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CERTIFICATE OF LIABILITY INSURANCE bnre inuroorivwl
06/06/2007

pRoDUcER (724)349-1300 FAX (724)349-t446
Reschini  Agency Inc
922 Phil adel ph'ia Street
P . 0 .  B o x  4 4 9
Ind iana,  PA 15701

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
rNsuRED UtahAmerican Energy, Inc.

375 Carbon Avenue

2 8 $Price, ur 84s01

INSURERA: Federal InSurance Company 20281
TNSURERB: Lexington/Nat ional  Union Fire In Co.
INSURER C:

INSURER D:

INSURER E:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INOICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OFANY CONTRACT OR OTHER DOCUMENT WITH RESPECTTO WHICH THIS CERTIFICATE MAY SE ISSUEO OR
MAY PERTAIN, THE INSURANCE AFFORDED SY THE POUCIES DESCRIEED HEREIN IS SUBJECT TO ALLTHE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
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t T p TYPE OF INSURANCE POLICY NUMEER POLICY EFFECTIVE

NATE 'MM/NNTV\T
POLICY EXPRANON

h a?E , la l t rhh 'w\ LttiltTs
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,lER.AL LIABILITY

I COMMERCIAL GENERAL LIABILIW

[ ]  "* '" .*o= I X loccuR
I

r- 06/0L/2007 06/oL/2008 EACH OCCURRENCE $  1 . 0 0 0 . 0 0 (
DAMAGE TO RENTED
9Ptrtf f  Qtrq l tra ararta $  1 , 0 0 0 , 0 0 (
MED EXP (Any one person) $ 10 ,00(
PERSONAL & ADV INJURY $  1 , 0 0 0 , 0 0 (
GENEMLAGGREGATE $  3 ,000 ,00(

_l po.rcv l-_l t["ti I x I .o"
PRODUCTS. COMP/OP AGG $  2 .000 .00(
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ALLOWNEDAUTOS
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ScHEDULEDAUToS
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HrRED AUroS

I NON-OWNED AUTOS

- 06/or/2007 06/oL/2008 COMBINED SINGLE LIMIT
(Ea accident) o

1 ,000,00(
BODILY INJURY
(Per person) J

BODILY INJURY
(Per accident) D

PROPERTY DAMAGE
(Per accident)

GAIIAGE LIABILITY

I nxvnuro
AUTO ONLY . EA ACCIOENT $
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AUTOONLY: AGG
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I
06/oL/2007 06/ot/2oo8 EACH OCCURRENCE $  2 5 . 0 0 0 . 0 0 (

AGGREGATE $  2 5 , 0 0 0 . 0 0 (
$

$

q

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY
ANY PROPRI ETOFYPARTNEFYEXECUTIVE
OFFICER/MEMBER EXCLUDED?
lf yes, describe under
SPECIAL PROVISIONS below

I wcsrATU- | lorH.
l T r ) R V l l i r l T . q l  |  t r P

E.L. EACH ACCIDENT $

E.L. DISEASE. EA EMPLOYEI$

E.L. DISEASE - POLICY LIMIT $
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
leneral  L iabi l i ty  Coverage is inclusive of  XCU Coverage.
leference: Horse Canyon Mine MSHA TD# 42-00100 and Li'la Canyon Mine MSHA TD#42-0224L

iubsidence Coverage' is included with $500,000 property damage deduct ib le per c la im under the
ienera l  L iab i l i t y  PoI icy .

State of  Utah
D i v i s i o n  o f  O i l ,  G a s ,  a n d  M i n i n g
Attn:  Pam Grubaugh-Li t t ig
1594 West North Temple
Su i te  1210
sa l t  Lake c i ty ,  uT  84114-5801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

ExprRATroN DATE THEREoF, THE tssutNc tNsuRER wrul l(l(XXlOOfX r'lnt

45 DAys wRrrrEN NoncE To rHE GERTTFTCATE HoLDER NAMED To rHE LEFr,

ffi xXiliffiO00006ffi XXilXil)40(bXXXXXX'XXffiX
ilrffi1006t0ff XX|{loofl'XlHfi XxXd0( XXXXn0{}(t€rXil6l06xXX XX XXXXX

Karen }' l i l ' l  iams
ACORD 2s (2001/08) @ACORD CORPOR,ATION1988



IMPORTANT

l f  the certif icate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

lf SUBROGATION lS 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 l ieu of such endorsement(s).

{F'st

DISCLAIMER

The Certificate of lnsurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.
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ACORD 25 (200r/08)


