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THIS Cai}'[I)FI%%TﬁF é% ‘s'!ssuc!;:oRfésH{«s Mcprgéh OF INFORMATION §
. Y N N THE CERTIFICATE
Wells Fargo Insurance Services 002 5 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
of W/, Inc. RECEIVED ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

41 Eagles Road

Beckley WV 25801 OCT 05 2007 - COrﬁANY

(304) 252-6375

COMPANIES AFFORDING COVERAGE

Lexington Insurance Company

INSURED COMPANY
Hidden Splendor Resources,Inc/ DIV. OF 0"_, GAS & MINING B Rockwood Insurance Company
Mid State Services, Inc. COMPANY
Horizon Mine C
27 W 200 South, Suite 400 COMPANY
Salt Lpke City, UT 84104 D

THISISTO CERTIFY THAT THEPOLICIES OF INSURANCELISTEDBELOWHAVEBEENISSUED TO THE INSUREDNAMED ABOVEFOR THEPOLICY PERIOD
INDICATED,NOTWITHSTANDINGANYREQUIREMENT, TERMORCONDITIONOFANYCONTRACTOROTHERDOCUMENTWITHRESPECT TOWHICHTHIS
CERTIFICATE MAY BEISSUED ORMAY 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.

f_; TYPE OF INSURANCE POLICY NUMBER "::T':‘:':;';Eocbmf) Pg‘;'f: (;’:;:37;3)" LIMITS
A | GENERAL LIABILITY ) 9/30/07 9/30/08 | GENERAL AGGREGATE  |$ 2,000,000
'X | COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG | $ 2,000,000
CLAIMS MADE E OCCUR PERSONAL 8 ADV INJURY |§ 1,000,000
OWNER’S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,000,000
T Includes Blasting FIRE DAMAGE (Any one fire) | § 50,000
] 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)
L PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
| ] any auto OTHER THAN AUTO ONLY:
T EACH ACCIDENT |$
] AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE $
|~ ] UMBRELLA FORM AGGREGATE $
|| OTHER THAN UMBRELLA FORM $
WC STATU- CIG
o [ wonkcrs couresron o | [N R T
T o v g INCL EL DISEASE-POLICY LIMIT |$ 1,000,000
OFFICERS ARE: EXCL EL DISEASE-EA EMPLOYEE |$ 1,000,000
OTHER
DESCRIPTION OF OPERATIONSILOCATIONSIVENICLESISPECIAL TTEMS

Utah Division of 0il, Gas and Mining as Additional Insured;
Genera! Liability Coverage with respects to Horizon Mine Permit #ACT/007/020

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL EXOSRGOHDOOMAIL
and Mining 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
1594 W North Temple BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
Suite 1210 OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES,
Salt Lake City, UT 84114-5801 AUTHORIZED REPRESENTATIVE
’
| Adam R. Rohrig, 111

8]

Utah Division of CGil, Gas [P —

CERTIFICATE: 001/001/ 00093




IMPORTANT

If 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).

If SUBROGATION IS 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 endorsements).

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.




