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ACORD CERTIFICATE OF LIABILITY INSURANCE B ity

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).

CONTACT
PRODUCEA’;rsh 2%‘:&: R
IJ/I 000 Iﬁidgg&lagé&o@ Road, 6th Floor ._[A-'_Lﬁl’g,_ﬁm:i - | {AC,Nok
lemphis, ; :
Attn: C. Kincaid:901-684-3667 Carol.A Kincaid@marsh.com _ -ADORESS: —
- oo . ) INSURER(S) AFFORDING COVERAGE NAIC #
o ust e (‘g\\lt‘" INSURER A : Nationat Liability & Fire insurance Company . [20052
INSUREDU S. Fuel Company %5@‘} ' Q\% INSURER B : QBE Insurance Corporation 39217
9, Ms Millie Workman )\)\ (\:‘ f& 7 INSURER ¢ : Allianz Global Risks Us Insurance Company 35300
8285 Tournament Dr., Suite 150 [\\ ‘\\‘“QJRER p : Stonington Insurance Company 10340
Memphis, TN 38125 bS g,_\\?\\ = —
\ INSURERE : i}
anl 0“" o\ _INSURERF :
COVERAGES CERTIFICATE NUMBER: ATL-003665972-52 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.

_ AL
iy TYPE OF INSURANCE e MUBB,ERJ POLICY NUMBER (MDY Y) | (MIADONYYY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY 04/01/2016 04/01/2017 EACH OCCURRENCE $ 1,000,000
L et alad Tt
| cramsmaoe [ X | occur | s e e | 5 1,000,000
X |Vendors Coverage **$250,000 Self-Insured Retention** MED EXP (Any one person) | § 10,000
P S _PERSONAL & ADV INJURY | § 1,000,000
 GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
X | poLicy D B D Loc PRODUCTS - COMP/OP AGG [ § 2,000,000
OTHER: $
B | AuToMOBILE LIABILITY [ ] 04/01/2016  |04/01/2017 I L 1,000,000
X | any auto BODILY INJURY (Perperson) [$ -
. i ﬁbgr (o)g\/NED [ Eg_rriggULED Hired Auto Phys. Damage: Bog@r INJURY (Per accident) $ -
N-OWNED imi
X | wrepautos | X | Gros $50,000 Limi | Feracogany ot s
$1,000.Ded.Comp./$1,000.Ded.Coll. $
C L UMBRELLA LIAB X_ OCCUR _ 04/01/2016 04/01/2017 EACH OCCURRENCE $ o 5,000,@
EXGESSILIAB CLAIMS-MADE AGGREGATE 5 5,000,000
pep | X ] RETENTION §25,000 $
D |WORKERS COMPENSATION | 04/01/2016 04/01/2017 X | PER OTH-
AND EMPLOYERS' LIABILITY YIN | STATUTE l l ER S —
Y PRSI R ™ [N i s
{Mandatory in NH) ) E.L DISEASE - EA EMPLOYEE| § 2,000,000
If yes, describe under - 2000000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § ,000,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
STATE OF UTAH MINING PERMIT ACT/007-II-HIWATHA COMPLEX MINES LISTED
AS #4442-00098; #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 H¥ Vcrnsy A Airmme~__
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