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A .. DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 192014

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, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER S cT
MARSH USA INC. PHONE FAY
540 W. MADISON uC N (AIC, No): =
CHICAGO, IL 60661 ;
Attn: Chicago.CerlRequesti@marsh.com (AURGESS:.
o INSURER(S) AFFORDING COVERAGE NAIC ¢
. INSURER A - Steadfast Insurance Company ) 26387 ]
INSURED .
Prica River Terminal, LLC INSURER B :
3215 West 4th Street | INSURER C :
Fort Worth, TX 76107 RBURERTD:
INSURER E : B s
INSURERF :
COVERAGES CERTIFICATE NUMBER: CHI-004771650-12 REVISION NUMBER: 12

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.

i‘fg TYPE OF INSURANCE INSR | m_l_ POLICY NUMBER [n:ﬂgg}fvﬁ: | m LiMITS
A | GENERAL LIABILITY 09/2512014  |09/25/2015 | EACH OCCURRENCE 5 6,000,000
5 N
| X | COMMERCIAL GENERAL LIABILITY PREMI Eaoccurmonce) | §
cuamsmaoe | X | occur MED EXP (Any one person) | $ -
[ PERSONAL & ADV INJURY $
] GENERAL AGGREGATE $ 12,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |§ INCL ABOVE
X | povicy | 1880 [ 1ioc i $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY T o
ANY AUTO BODILY INJURY {Per person) | §
| ALLOWNED "~ | SCHEDULED | 7 & T
AUTOS ﬁg;ogwnen _;:gg.; RI::URY (Perandenl) $ .
HIRED AUTOS AUTOS (Per acgidan $
$
UMBRELLALIAB | | pecur EACH OCCURRENGE $ -
_EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | ReTenmions 3
WORKERS COMPENSATION WC STATU- OTh-
AND EMPLOYERS' LIABILITY viN _I T.QBY.I..IMIISJ_LER_ “
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describa under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach AGORD 101, Additional Remarks Schedule, if more space Is required)
Division of Oil, Gas and Mining for the state of Utah is included as additional insured whers required by written contract. Waiver of subrogation is applicable where required by written contract.
Policy includes coverage for all of insured's business operations including for the coal and mining reciamation activiies al the Waellington, UT property for which the permit is soughL

RECEIVED

SEP 22 2084

CERTIFICATE HOLDER CANCELLATION DIV-OF QL GAS-& MINING
State of Utah SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Department of Natural Resources THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Division of Oil, Gas and Mining ACCORDANCE WITH THE POLICY PROVISIONS.
1594 West North Temple, Suite 1210
PO Box 145801
Sait Lake Cily, UT 84114-5801 N A - oenTATIVE
| Manashi Mukherjee < — v el s el
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AGENCY CUSTOMER ID: B2028
LOC #: Chicago

) ]
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Price River Terminal, LLC
MARSH USA INC. : ;1059 VJ;:{ ; ;"gllr“:et

POLICY NUMBER Fort Worth, TX 76107
CARRIER NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS

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

Price River Terminal LLG has agreed that 30 days notica of cancellation of the insurance policies referencad above will be given to the State of Utah before it expires, is cancelied oF undergoes a material change,
including if the available insurance falls below a per occurrenca fmit of $300,000 or below an annual aggregate of $500,000.

Such notice is not a right or ebligation within the policies, it does not alter or amend any coverage, it will not extend eny policy canceliation date and it wil rot negate any cancellation of the policy. Failure o provids a copy
of such notice to the State of Utah shall impose no obligation or liabilty of any kind upon the insurer or its agents or representatives.
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