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4qnD^ GERTTFICATE OF L|ABILITY INSURANCE DATE (MM/DD

s /2L/20L0
pRoDUcER (724 )  349_1300 ,  Fax  (724 )

Reschini Agency Ine

922 Phi ladetph ia  St reet
P .  O .  B o x  4 4 9

Ind iana PA 1570L

'fiEgErurn
JUN O I 2$IO

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
I\LTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
TNSURED uty, ur utl., utlt fi MlNlFlti

UtahAmerican EnergDr, Inc.
37 5 Carbon Avenue

Pr i ce  UT  84501

rNsuRERn:FederaL lneurance Company

INSURER B:

INSURER C:

INSURER D:

INSURER E:

THEPoL|c|EsoF|NsURANcEL|sTEDBELowHAV-BEWEPoL|cYPER|oD|ND|cATED.NoTwITHsTAND|NGANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR IJAY PERTAIN,
THE INSUMNCE AFFORDED BY THE POLICTES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, D(CLUSIONS AND CONDTNONS OF SUCH POLICIES.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN RFI)II(:FD RY PAID .:I AIMR

INSR
I TFI

\DD'I.
TYPE OF INSURANCE POLICY NUMBER

POLICY EFFECTIVE
DATE {MM/DDTY!1

POLICY EXPIRATION
DATE(MM/DD'YN LIMITS

A

GENERAL LIABILITY

GENERAL LIABILIry

. LATMS* ' .  I x ] occuR

GEN'L AGGREGATE LIMIT APPLIES PER

o6 /oL /?OLO o6/0L/20t ] - trACH OCCIJRRENCE L ,  0 0 0  ,  0 0 0
DAMAGE TO RENTED
OOtr l r tQEQ /Ea nncr  r r ronna\ g  1 '  0 0 0 , 0 0 0

MFD EXP fAnv one oerson) g  1 0 ,  0 0 0

PFRSONAL & ADV INJURY L .  0 0 0 ,  0 0 0

GENERAL AGGREGATE 2 , 0 0 0 ,  0 0 0

PRONI ICTS - COMP/OP AGG g  2 , 0 0 0 , 0 0 0

AU'IOMOBILE LIABILITY

I o""orro
I

I 
ALL OWNED AUrOS

I 
SCHEDULEDAUTOS

I 
H|RED Auros

I NON-OWNED AUTOS

COMBINED SINGLE LIMIT
(Ea accident) $

BODILY INJURY
(Per person) $

BODILY INJURY
(Per accident) $

PROPERWDAMAGE
(Per accident)

$

_l 
o*"orro_l

AUTO ONLY - EA ACCIDENT c

OTHERTHAN EAACC
AUTOONLY: AGG

s

b

EXCESS/UMBRELLA. LIA,BILITY

I occun I I cr-nrrr,ts rr,rnoe
-l 

oror.r,r,-,-l 
o=tt"t,.* q

t rACH OCCIIRRENCF s

AGGREGATE $

$

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
lf yes, describe under
.SPFCIAI PROVI-SIONS tplow

I WCSTATU- I
I  TORY LIMITS I

f,TH-
ER

E.L. EACH ACCIDENT $

E.L. DISEASE. EA EMPLOYEE

tr | nrstraqtr - Pnt tcY I ll\fl'I $

OTHER

DESCRIPnOiI OF OPERATIOI{ELOCANONS/VEHICLEUEXCLUSIOXS ADDED BY ENDORSEIIENT/SPECIAL PROVISIOI{S
Gelelal Llebility coverage is iEcluslve of XCL Coverage. Refelence: IIolEe Ca.ayo! t{La6 MSEA ID# 42-00100 anal Lile
ca.Irl.oD ltiae t{sga rD*{2-02241 su.bsLdeDce coverege Ls llcluded I'ttb $500.000 propelty daaage deduclible pe! clel-E under
the eoaeral &iability poticy.

CERTIFICATE HOLDER

State o f  Utah
Div is ion o f  Oi l ,  Gas,  and Min ing
Attn: Daron Haddock
L594 West North Temple
Suite L?LO
SaI t  Lake Ci ty ,  UT 84LL4-5801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

ExptRATtoN DArE THEREoF, rHE tSsutNG INSuRER wtt-l Xi6&(XXXX mall

45 DAys wRrrrEN NolcE To rHE cERTtFtcATE HoLDER NAMED To rHE LEFT,

X

O ACORD CORPORATION 1988
Page 1 ol 2

ACORD 2s (2001t08)



IMPORTANT

lf the certificate 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 fS 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).

DISCLAIMER

The Certificate of Insurance 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.

ACORD 25 (2001/08)
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