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ACORD CERTIFICATE OF LIABILITY INSURANCE 03292013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Meesh " PHONE FAX
1000 Ridgeway Loop Road, 6th Floor e Al | A\; t{, (A/C, No, Ext): (AIC, No):
Memphis, TN 38120 RECEIVEL ADDRESS:
Attn: C. Kincaid:901-684-3667 Carol.A Kincaid@marsh.com -
0 [ 2013 INSURER(S) AFFORDING COVERAGE NAIC #
Us1 APR b INSURER A : National Union Fire Ins Co Pittsburgh PA 19445
INSURED — . New Hampshire Insurance Co 23841
U. S. Fuel Company , (Ol GAS & MRIN INSURERB: =
% Ms. Millie Workman Or Uik, INSURER ¢ : Allianz Global Risks Us Insurance Company 35300
8285 Tournament Dr., Suite 150 .
Memphis, TN 38125 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: ATL-002622266-44 REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

{INSR ADDL[SUBR ICY EF P |
LTR TYPE OF INSURANCE mm POLICY NUMBER vm/Loo/vvv‘;) ;53%6%)’\5’% LIMITS
A | GENERAL LIABILITY 04/01/2013 | 04/01/2014 EACH OCCURRENCE $ 750,000
X | DAMAGE TO RENTED 500.000
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ '
|| | cLams-mape OCCUR ""$250,000 Self-Insured Retention™ | MED EXP (Any one person) | § 10,000
X |Vendors Coverage PERSONAL & ADV INJURY | § 750,000
GENERAL AGGREGATE $ 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | $ 2,000,000
X | poLicy FRO. Loc $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY 04/01/2013 04/01/2014 E2 aocident) s 1,000,000
X | anY AUTO BODILY INJURY (Per person) | $
| X | QbLngVNED - igﬁ%’mm Hired Auto Phys. Damage: Sgglu RINJURY (P;E accident) | $
NON-OWNED tini PERTY DAMA
X HIRED AUTOS AUTOS $50,000 Limit (Per accident $
$1,000.Ded.Comp./$1,000.Ded.Coll. $
C | X | UMBRELLA LIAB X | oceur 04/01/2013 04/01/2014 EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED I X | RETENTION § 29000 $
B | WORKERS COMPENSATION | (AOS) 04/01/2013 04/01/2014 X Tvg% ?E;I;ITH'S OETE_
AND EMPLOYERS' LIABILITY
B gr;w PRS;FEETOR/PQETNE}EIEXECUTIVE [Y—i"] RTiA (AZ&GA) 04/01/2013  04101/2014 E L. EACH ACCIDENT $ 2,000,000
FICER/MEMBER EXCLUDED? .
B | (Mandatory in NH) 3 (IL, NC, NH) 04012013 |04/01/2014 | | piseASE - EA EMPLOYEE $ 2,000,000
If yes, describe und
B DE?CR;EPS%ION ‘g‘F ((a)rPERATIONS below (PA) 04/01/2013 04/01/2014 E.L DISEASE - POLICY LIMIT | $ 2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
STATE OF UTAH MINING PERMIT ACT/007-II-HIWATHA COMPLEX MINES LISTED
AS #4-#42-00098; #5-+#42-01389 AND #6-#42-01599
CERTIFICATE HOLDER CANCELLATION
STATE OF UTAH SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DIVISION OF OIL, GAS & MINING THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1594 WEST NORTH TEMPLE, #1210 ACCORDANCE WITH THE POLICY PROVISIONS.
SALT LAKE CITY, UT 84114-5801
AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.
| Mary T. Sumner V¥ lcensy I Do~
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AGENCY CUSTOMER ID: S01202

LOC #: Memphis

. ®
A! CORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Marsh U. 8. Fuel Company
% Ms. Millie Workman
POLICY NUMBER 8285 Tournament Dr., Suite 150
Memphis, TN 38125
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Additional Workers Compensation Policies (Effective 4/1/2013 to 4/1/2014):

Carrier: lllinois National Insurance Company
Policy No. WC033575583 (FL)

Carrier: National Union Fire Insurance Co. of Pittsburgh, PA
Policy No. WC033575582 (CA)
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