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Document Information Form

Mine Number: C/007/020

File Name: INCOMING

To: DIVISON OF OIL, GAS AND MING

From:

Person ADAM ROHRIG

Company ACORDIA

Date Received: 06/19/2003

Explanation:

COPY OF CERTIFICATE OF LIABILITY INSURANCE

ORIGINAL TO FIREPROOF

cc:
C/007/020




DATE (MMI/DDIYY)

6/16/03

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Acordia of WV-Beckl ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
cordia o eckiey HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
41 Eagles Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Beckley WV 25801 COMPANIES AFFORDING COVERAGE
(304) 252-6375 COMPANY
A Lexington Insurance Company
INSURED COMPANY
Hidden Splendor Resources, Inc/ B
Horizon Mine COMPANY
27 W 200 South, Suite 400 C
Salt Lake City, UT 84104 COMPANY
| D

THISISTO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEENISSUED TO THE INSURED NAMED ABOVEFOR THEPOLICY PERIOD
INDICATED,NOTWITHSTANDINGANYREQUIREMENT, TERMORCONDITIONOFANYCONTRACT OROTHERDOCUMENTWITHRESPECT TOWHICHTHIS
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,

co POLICY EFFECTIVE | POLICY EXPIRATION|

TR TYPE OF INSURANCE POLICY NUMBER DATE (MMIDOIYY) | DATE (WMIDDIYY) LIMITS
A | GENERAL LIABILITY 2916445 6/01/03 6/01/04 GENERAL AGGREGATE $ 2,000,000
|X | COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG | $ 2,000,000
CLAIMS MADE E OCCUR PERSONAL & ADV INJURY |$ 1,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,000,000
A X_ Includes Blasting FIRE DAMAGE (Any one fire) | $ 100,000
O MED EXP (Any one person) |$
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT |$
ANY AUTO
] ALL owNED AuTOS BODILY INJURY
|| scHeDULED AuTOS (Per person) $
| | HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS {Per accident)
- PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT|$
] any AuTo OTHER THAN AUTO ONLY:
] EACH ACCIDENT |$
B AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
q OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND WC_ STATU- OTH-}
EMPLOYERS'LIABIL{TL N 7 7 o gfg}: l';(':"é'rsENL &H D
lﬁr’&’;:ng INCL Dl alat il e EL DISEASE-POLICY LIMIT | $
OFFICERS ARE: EXCL EL DISEASE-EA EMPLOYEE |$

OTHER JUN 1 92003

i

DESCRIPTION OFOPERATIONSILOCATIOE"VEHIOLESISPECIAL ITEMS Utah Division of 0il, Gas and Mining As Additional Insured

General Liability Coverage With Respects to Horizon Mine Permit #ACT/007/020

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

Utah Division of 0il, Gas EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENGSRGORDOOMAIL
and Mining 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

1584 W North Temple TH‘S COPY FOFR XS M XDOONMNBOBRRODREN AL XXX KROOIROMXXIOROKKMINKX

Suite 1210 X XA X IR OO X DI XXX MRANA X XRXXONGERDNS MR X BHHHHSENNaDIN.

Salt Lake City, UT 84114-5801 AUTHORIZED REPRESENTATIVE

Adam Rohrig

CERTIFICATE: 001/001/ 00003
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