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I ~ DATE (MNVDDIYY)
CERTIFICATE OF LIABILITY INSURANCE	I 1L20/200

PRODUCER
BENNION-TAYLOR INSURANCE
461 WEST MURRAY BLVD .
MURRAY, UT 84123
801-263-9883	INSURED

COVERAGES

A

GENERAL. (JASILITY
-x COMMERCIAL GENERAL LIABILITY-~ CLAIMS MADE n OCCUR

GI:N'L AGGREGATE LIMIT APPLIES PER :
7 POLICY n p I8 _n LOC
AUTOMOBILE LIABILITY

GARAGE LIABILITY

	I
EXCESS LIABILITY_

I OCCUR

	

CLAIMS MADE

DEDUCTIBLE
	RETENTION

	

S
WORKERS COMPENSATION ANDEMPLOYERS' LIABILITY

HIAWATHA COAL COMPANY

ANY AUTO

3212 SOUTH STATE STREET
SALT LAKE CITY,UT 84115-3825

l

ANY AUTO
ALLOWNED AUTOI
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

CERTIFICATE HOLDER	I

CLS0900016

ADDITIONAL IN3UrIE0; INSURER LETTER:

DIVISION OF OIL & GAS
1594 WEST NORTH TEMPLE SUITE 1210
SALT LAKE CITY, UT 84114

FAX 359-3940

ACORD 25-S (7/97)

or. c _ TIr prodf fI~?°

U .

	

060001 ~or~i ~--0fICALJ
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4
THIS CERYIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW .

INSURER
INBUREn
INSURER C:
INSURER 9k
INSURER E;	

01-27-04 01-27-05

DESCRIPTION OF OPERATIONSILOCATIONSNEHICLESIEXCLUSIONS ADDED BY ENDORSEMENT13PECIAL PROVISIONS
HIAWATHA COMPLEX ACT 007/011 KING XXX&S LISTED AS #4-42-0098
#5-4201389, #6-42-01599 EXPLOSION DAMAGE COVERED

INSURERS AFFORDING COVERAGE
A. ,$•COTTSDALE INSTRANC E CQN?ANY	
B:

THE POLICIES OF INSUAANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED . NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY 13E ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS .	 , .
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Y il><W LIMITSTLTR

	

TYPE OF INSURANCE

	

POLICY NUMBER
GACH OCCURRENCE  a1.0.00,1-000
FIRF WAGE (Any oft W) 5 100,0
MED EXP (Any on* parson)	S	~5~ D 0 0
PERSONAL & AOV WJURY _- 614 00(), 0Q.0.
GENERAL AGGREGATE	= 2 . Q Q Q . 000
PRODUCTS - COMP/OP AGG S

COMBINED SINGLE LIMIT(Ea occident)

BODILY INJURY(Per pamon)
BODILY INJURY
(Par pccidant)
PnOPERTY DAMAGE(Par xaidenl)

S

$

WC SYA I U- 0711-TORY L IMITS ER
E L• EACH ACCIDENT

	

S
EL DISEASE • FA CMrLOYEE $	
El, DISEASE- POLICY LIMIT $

RECEIVED

JAN 16 2004

S

E

AUTO ONLY - EA ACCIDENT S
OTI lCTI THAN

	

EA ACC $
AUTO ONLY :	AGG, S
EACH OCCURnENCE

	

S
AGGREGATE

	

$

$
E

CANCELLATION	'V OF OIL .
SHOULD ANY OF TI IE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSUASA WILL O MAIL ..4.5• DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,


	page 1

	INDEX: 0004


