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ACORD. CERTIFICATE OF LIABILITY INSURANCE 7T oareamwooer,

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

BENNION-TAYLOR INSURANCE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

461 WEST MURRAY BLVD. { LALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

MURRAY, UT 84123 INSURERS AFFORDING COVERAGE

..801~263-9883
N6WREO HTAWATHA COAL COMPANY {ASUERA SCOTTSDALE_TNSURANCE. COMPANY.... ...
INBUNCR B:
3212 SOUTH STATE STREET INSURFR C:
SALT LARE CITY,UT 84115-3825 INSURER D —
| INSUREIT &
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD SNDIGATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANGE AFHORDED BY THE POLICIES DESCRIBED HERHIN 1S SUBJECT TO ALL THE TERMZ, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS GHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE POLICY NUMBER Rk RRHRRCHE Troicy ERHERIION LmTs

| GENERAL LIABILITY EACIIQCCURRENGE 181,000,000, ]
X | COMMERCIAL GENERAL LIABR.ITY FIKE DAMAGE nyenefire) 1S 100,000 ]
| cLams mae oceur MED BXP (Any oo pirsan) | § 5,000
Al | 01-27-06 | 01-27-07 |PERSONALSADVINWRY | $1,,000,00Q
hid it e s o s 0 o e ScNLRALAGGREGATE 132,000,000, .
GEN'L AGGRROATE LIMIT APPLIES PER: PRORUCTS + COMP/OR AGO | §
[ Trouer [ 158% [ Jwe
| AUTOMODILE LIADILITY COMBINED SINGLELIMIT | 4
ANY AUTO {€a ncaident)
] ML OWNED AUTOS OODILY [INURY $
|| scHEDULED AUTOS (Perporan)
HIRCD AUTOS BODILY INJURY
L $
|| NON-OWNED AUTOS {Per geadeni)
o] o vt s i+ s v PROPERTY DAMAGE s
(Per ocaiden)
| GARAGE LIABILITY AUTQONLY - CAACCIDENT | §, —
ANY AUTO O THER THAN EAACC | §
AUT0 ONm: AGG | ¢
RXCESS LIARILITY | EACH QCCURRENCE $
OCCUR I l CLAIMS MADE AGOREGATE $
SRRSO £ AN
DEDUUTIBLE $
RETENTION  § $
: Tu- Q-
WORKERS COMPENSATION AND | J’gﬁ {:.M :
CMPLOYERS' LIABILITY L. ‘{S.J_LLJI
B BACHACCIOPNT 18
E.L. OISEASE - EA EMPLOYEE| $
R.L DISEASE - POLICY LIWIT | §
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLESTEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
INCLUDES THE USE OF EXPLOBIVES (XCU)
HIAWATHA COMPLEX PERMIT #C-007-011

D." 2-{ (‘\‘ri’:.' [all}
CERTIFICATE HOLDER | | ADDImoNAL INSURED; INSURER LETTER: CANCELLATION M &
SHOULD ANY OF THE ABOVE DESCRIBED POLICICS BE CANCELLED DRIFOKE THE EXPIRATION
DIVISION OF OIL & GAS8, MINING DATE THEREOF, THR ISSUING INJURGR WILL AMDEAUGRSO MAIL 4T DAYS WRITTEN
| 1594 WEST NORTH TEMPLR NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, SMESMARELO-00-80GHALL
|

| P.0O. BOX 145801 BURRR-ES-AGRNTS-OR.
| SALT LAKE CITY, UT 84114-5801 /

ATTN: PAM GRU-BAUGHLITTIG Wﬁ%
~ 0

L IFAX (R01) 359-394 i
ACORD 255 (7TR7) & / / L’//,gmm CORPORATION 1984
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