Reschini Agency Inc
922 Philadelphia Street
P.0. Box 449

Indiana, PA 15701

fmhe S : XL
UtahAmerican Energy, Inc.

#39, 30799 Pinetree Road
Pepper Pike, OH 44124

DATE (MM/DD/YY)
06/09/1999
NFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMBPANY .......................................... COYUB/ %m ......................................
COMDPANY ()Y‘%W\M‘h%({mb_g

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.

: | POLICY EFFECTIVE | POLICY EXPIRATION ‘
LR TYPE OF INSURANCE POLICY NUMBER | DATE (MM/DD/YY) - DATE (MM/DD/YY) : LIMITS
 GENERAL LIABILITY ’ '
- X * COMMERCIAL GENERAL LIABILITY : v
* CLAIMS MADE X OCCUR : :
- ~ 37104410 : 06/01/1999 ° 06/01/2000
) OWNER'S & CONTRACTOR'S PROT : :
............................................................. i o oo o8 16000
AUTOMOBILE LIABILITY 5 :
-------- { COMBINED SINGLELIMIT ~ © §
X anvauto O D 1,000,000/
....... - ALL OWNED AUTOS : ‘ | BODILY INJURY s
: : : : : (Per person)
SCHEDULED AUTOS i ; :
A : 73171037 : 06/01/1999 H 06/01/2000 R S
AAAAAAAA HIRED AUTOS ‘ | BODILY INJURY s
iiiiiii NON-OWNED AUTOS | (Poraccidenty '
- GARAGE LIABILITY
........ ANY AUTO
............................................................ i gt
EXCESS LIABILITY | EACH OCCURRENCE s 10,000,000
B . UMBRELLAFORM BE 932 43 97 1 06/01/1999 06/01/2000
- X OTHER THAN UMBRELLAFORM ' :
: TWC STATU- |
WORKERS COMPENSATION AND i TORY LIMITS
' EMPLOYERS' LIABILITY
- THE PROPRIETOR/ T e
PARTNERS/EXECUTIVE ~ -vooo :
OFFICERS ARE: i EXCL:
OTHER :
DESCRIPTION OF OPERATIONSILOCATIONSNEH!CLESISPECIAL ITEMS B U u
Leneral LiabiTlity Coverage is inclusive of "XCU Coverage.'
Reference: Horse Canyon Mine #ACT/007/013

Dl

State of Utah

Division of 0i1, Gas and Mining
Atten: Pam Grubaugh-Littig
1594 West North Temple

Suite 1210

Salt Lake City, UT 84114-5801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WiLL ENDEAVOR TO MAIL
ﬂ_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AYTHORIZED REQQESENTATNE
3@ O\ \\\ (s




