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YOUNG INSURANCE GROUP LLC
2580 West 4700 South

Taylorsville, UT 84118
(801) 417-8088

ONLY AND CONFERS NO RIGHTS UPON THE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

CERTIFICATE

Mar. 8. 2012_12:07PM__Stowell Insurace fﬂcéi!"l“} No. 9682__P. 1
ACORD. CERTIFICATE OF LIABILITY INSURANCE & 37872012
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

INSURERS AFFORDING COVERAGE

NAIC#

INSURED  Hjiawatha Coal Company insURer A Federal Insurance Company -
INSURFR B:
P.O. Box 1240 INSURER C: i
Huntington, UT 84528 INSURER D:
1{435) 687-5777 INSURER E:
COVERAGES

THE POLICIES OF INSURANCE 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 BE 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.

NER TADD POLI =CTIVE | POLICY EXPIRATION -
!LTR NER'E, TYBE OF INSURANCE POLICY NUMBER U?;r (@Fﬂ%’r‘)‘fvr\'q DATC (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCOURRFNCE__ 451,000,000
| X | COMMERGIAL GENERAL LIADILITY PREMISES (Esoccurence) | $ 1,000,000
CLAIMSMADE | X | OCCUR : MEDEXP (Anyoneperor) 18 10,000 |
A L 3/8/2012 | 3/8/2013 |[PERSONALEADVINGURY |§ 1,000,000
GENERAL AGGREGATE 1§ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PERY| PRODUCTS-COMP/OPAGE |$§ 1,000,000
rouey [ 17 L0C
AUTQOMOBILE LIABILITY GOMBINED SINGLE LIMIT g
ANY AUTO {E3 accident)
__| ALLOWNEDAUTOS BODILY INJURY 5
SCHEDULED AUTOS (e paan) .
HIRED AUTOS BODILY INJURY s
NON-OWNEDAUTOS (Parsoxiaend o
] PROPERTY DAMAGE P
(Peraccident)
GARAGE LIABILITY AUTOONLY-EAACCIDENT | $
ANYAUTO ' OTHER THAN EAACC | § S
AUTOONLY: Aca | &
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ —
OCCUR J CLAIMS MADE AGGREGATE §
§
DEDUCTIBLE $
RETENTION  § $
‘ WCSTATO, IDTJ-L
‘WORKERS COMPENSATIONAND TORYLIMITS ER
EMPLOYERS' LIABILITY E.L EACH ACCIDENT s
ANY PROFRIETOR/PARTNER/EXECUTIVE
OFFICERMEMEER EXCLUDED? E.L. DISEASE - EA EMPLOYEE §
g ?d%s%nggsrg%NS-balow E.L. DISEASE - POLICY LIMIT | §

OTHER

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICI ES/ EXGLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

HIAWATHA COMPLEX ACT 0007/011 KING MINES LISTED AS #4-42-0098,
#6-42-01599
COVERAGE IS PROVIDED FOR DAMAGE INCURRED FROM THE USE OF EXPLOSIVES

Bre

#5-42-01389,

2 g o |
[ ..,,5:_51 o

CERTIFICATE HOLDER

CANCELLATION

LI\ 4 1]

DIVISION OF OIL,

GAS, & MINING

1594 WEST NORTH TEMPLE
BOX 145801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

DATE THERLCOF, THE ISSUING INSURER WILLSRECRIBAKTO MAILZ D
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, Bl’JT FAIL[JFE TD,-DQ
IMPQSE NQ OBLIGATION OR LIABILITY OF ANY KIND UPON

E ‘(N%URER (’rb AGENTS OR

DAYS WRITTEN
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SALT LAKE CITY, UT 84114-5801 Bl iy
ATTN: DANA Atrmo/n:(m REPRﬁENTATNE
FAX (801) 359-3940 \A’WM
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