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713l/201,3

THIS CERTIFICATE IS ISSUED AS A MATTER OF IHFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($}, AUTHORIZED
REPRESEHTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

I FORf,AIT: lf ltE c.rdfrc|b holder i. .n AlromOIAL lt{3URED, nl. polic,{le.} nu.t b. .ndoud. lt SUBROGATIOI{ lS WA\,ED, .ubl..t to
tho torr[ and codldon. of tha polict, cartaln policLa nay ,rqul|! an .ndoEorrant A atatamant on thia cardficata doaa not conbr tlghta to th.
csdficat holdar in liau ot auch oodollanan(a].
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PRoDUcER Lockton Companies,LLC-1 $t. Louis
Three City Place Drive, Suite 900
St. Louis MO 63141-7081

National Union Fire Ins Co Pi
rNsuRED Canyon FuelCompany, LLC

13,69401 qlo_{ry[-Wqstem Bituminous Group, LLC
225 N. 5th Street, Suite 900
Grand Junction CO 81501

THIS IS TO CERTIFY T|{AI THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSUREO NAII'ED AAO./E FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMEI.IT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCI,MENT WITH RESPECT TO WHICH THIS
CER1IFICATE MAY BE ISSUED OR UIAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POL'CIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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COMMERCIAL GENERAL LIABILITY

.LATMS-MADE lTl o""u*

Policv Gen Ag $25M
TE LIMIT APPLIES PER:

AUTOMOBILE LIABILITY

ANY AUTO
ALL owNED l-lscHeouleoAUTOS I IAUTOS

HtREDAUTos I lHSfaB**=o

Y INJURY (Per person)IEFf+fifiTE LONGAT\
Notary Pubtic - Notar

STATE OF MISSO
Saint Louis Ccun
Comm. #A1223

LY INJURY (Per

ANY PROPRI ETOFYPARTNEF/EXECUT IVE
OFFICEFYMEMBER EXCLUDED?
(Handetory in IIIHI

lf yes. describe under
DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OFERATIOHS / LOCATIOHS / VEHICLES /(Attach ACORD 101, Additional Remarks Schedule, if more space is required)

PERMIT SOLDIER CANYON MINE COOTOI8 BLASTING AND USE OF EXPLOSIVES IS NOT EXCLTIDED UNDER THE POLICY.

CERTIFICATE HOLDER CANCELLATION See Attachment

@1988-2010 ACORD CORPORATION. All rights reserved

The AGORD name and logo are registered marks of ACORD

SHOULD AT{Y OF THE ABOVE DESCRIBED POLIC]ES BE CANCELLED BEFORE

THE EXFIRATION DATE THEREOF, NOTICE UTILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

12471663

UTAH DEPT. OF NATUML RESOURCES
DIVISION OF OIL, GAS AND MINING
1594 W. NORTH TEMPLE
SUITE 1210
SALT LAKE CITY UT 84114.5801

AUTHORIZED REPRE$EHTATIVE

ACORD 25 (2010/051



The Genetal Uab{it1 policy is endorsed as follorvs:

ln the event that the Insurer cancels thjs poliw ior any r€ason other dran non-payment o[ premium, and

l. the cancellation etTectjve date is prior to this polic.v's expiration date;

3, the First Named Insured is under an existing contractual obligation to notifr a cenificate holder rvhen this polic,v is cancelled ftereinaher, the "Cenificate

Holder(s)") and has prorided to the Insurer, either directly or through its broker of record, either:
a. the name of *re entiw shoq'n on the certificate, a cofltact name at each such entiw and the L:.S. Postal Service address of each such enury;

b. the email address ofa contact at each such.ttri6'; and

l. the lnsurer receir-ed rhis intbrmadon after *re First Named Insured receives notice of cancellation of dris policv and prior to this policv's cancellation

effectir.e date, r'ia an electronic spreadsheet that is acceptable to the insurer,

the Insurer will provide advice of cancellation (rhe "Adrice") to such Cerrifcate Holders ivithin l0 davs atler the First Named Insured prorrdes such iniormation to the

Insurer; pror.ided, horvever, rhar if a speciEc number of dar:s is not stated above, the Advice will be provided to such Certifcate Holder(s) as soon as reasonably practicable

after the First hiamed Insured provides such information to the Insurer,

Proof of the Insurer emailing or mailing the Adr.ice, using rhe information provide d bv rhe First Named Insured, will serve as prooi ihat the Insure r has firll1- satisded its

obiigations under this e$dorsement.

Thisendorsementdoesnotat-fect,inan1'-way,coverageprovidedunderthispolicrorthecancellarionofthispolicyortheeffectivedatethereof'norshallsendomcmcnt
inr.'est any rights in arrv endry not insured under this polict'.

The tbllowing Definirions apph'to this endorsementr

L First Named lnsured means the Named Insured shorl'n on dre Declarations Page of this policy.

2. Insurer means the insurarce companv shown in the header on the Deciarations Page o[ this po)ic.v.

All other terms. conditiofls and ericlusions shall remain the same,

Miscellaneous Attachment : M489104
Master ID: 1369402. Certificate ID: 12471663


