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CERTIFICATE OF LIABILITY INSURANCE	 4/13/005

THIS CERTIFICATE 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 .

NAICI!

PRO(JUCER

BENNION-TAYLOR INSURANCE

461 WEST MR-PAY BLVD

MURRAY, UT 84123

	801-263--9883

INSUr'D - -~~HIAWATHA COAL COMPANY

3212 S STATE STREET

SALT LAKE CITY, UT 84115

	 I	

ACORD2S (200/108)

DIVISION OF OIL, GAS MINING

1594 WEST NORTH TEMPLE

PO BOX 145801

SALT LAKE CITY, VT . 84114-5801

COVERAGE$	
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