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From: "Kit Pappas" <kit@emerytelcom.net>

To: "Pam Grubaugh-Littig" <pamgrubaughlittig@utah.gov>
Date: 11/20/2007 3:04 PM

Subject: Fw: Horizon Insurance Certificate

Attachments: Document.pdf

----- Original Message ----- {///r p -//( s
From: Deems, Nicole S
To: kit@emerytelcom.net

Cc: Rohrig, Adam

Sent: Friday, November 16, 2007 6:39 AM

Subject: RE: Horizon Insurance Certificate

Revised Certificate of Insurance

From: Kit Pappas [mailto:kit@emerytelcom.net]
Sent: Wednesday, November 14, 2007 10:57 AM
To: Rohrig, Adam

Subject: Horizon Insurance Certificate

Adam, attached is the Certificate of Insurance for the Horizon Mine that was filed with the Utah Division of
Oil, Gas & Mining. Apparently, as you will see on the attachment, there are some revisions required. Could
you please make the revisions and fax the updated certificate to me at 435-636-0817 and | will forward it
to DOGM. If you have any questions, please feel free to call me at 435-636-0820.

Thank you, Kit Pappas

-------- Original Message -------- Subject: Re: ADDRESS
Date: Tue, 13 Nov 2007 14:39:08 -0700
From: Pam Grubaugh-Littig <pamgrubaughlittig@utah.gov>

To: Kit Pappas <kit@emerytelcom.net>
References: <473A207B.70802@emerytelcom.net>

Here's the Certificate..the Cancellation clause needs to be revised.
Also, please ask Alex about the Deed of Trust - has it been recorded?

Thank you!

Pam




PRODUGER

Wells Farge Insurance Services
of WV, iInc.

41 Eagles Road

Beckley WY 25801

DATE (MM/DD/YY)
11716707

S 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.

COMPANIES AFFORDING COVERAGE

INSURED

Salt Lhke City, UT 84104

COMPANY
(304) 252-63715 A Lexington |nsurance Company
COMPANY
Hidden Splendor Resources,inc/ B Rockwood [nsurance Company
Mid State Servieces, Inc. COMPANY
Herizon Mine C
27 W 200 South, Suite 400 COMPANY

TR i SO
THISIS TOCERTIFY THAT THEPOLICIES OF INSURANCELISTEDBELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THEPOLICYPERIOD
INDICATED,NOTWITHSTANDING ANYREQUIREMENT, TERMORCONDITIONOF ANYCONTRACTOROTHERDOCUMENT WITHRESPECT TO WHICHTHIS
CERTIFICATE MAY BE ISSUED ORMAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

D

¢o

LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFFECTIVE | POLICY EXPIRATION

DATE (MM/DD/YY) | DATE (MMIDDIYY) LTS

A | GENERAL LIABILITY 2609456
X | COMMERCIAL GENERAL LIABILITY
] cLams made [x ] occun
OWNER'S & CONTRACTOR'S PROT
Z Inciudes Blasting

9/30/07 9/30/08 GENERAL AGGREGAIE
PRODUCTS-COMP/OP AGG 2,000,000
PERSONAL & ADV INJURY 1,000,000

$ 2,000,000
$
$

EACH OCCURRENCE $ 1,000,000
$
$

FIRE DAMAGE (Any one fire) 50,000
MED EXP (Any one person}

AUTOMOBILLE LIABILITY

L ANY AUTO

1 AL OWNED AUTOS

| SCHEDULED AUTOS

HIRED AUTOS
NON-GWNED AUTOS

COMBINED SINGLE LIMIT |§

BODILY INJURY 3
(Per person)
BODILY INJURY 3

(Per accident)

PROPERTY DAMAGE $

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | S
| any auto OTHER THAN AUTO ONLY: | -
T EACH ACCIDENT | §
T AGGREGATE | $
EXCESS LIASILITY EACH OCCURRENCE $ -
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
B | WORKERS COMPENSATION AND WC455456 9/30/07 8/30/08 X W sl S
EMPLOYERS' LIABILITY - syt
EL EACH AGCIDENT $ 1,000,000
THE PROPRIETOR/ e reop
1
PARTNERS/EXECUTIVE INCL EL DISEASE-POLICY LIMIT |$ 1,000,000
CFFICERS ARE: EXCL EL DISEASE-EA EMPLOYEE | $ 1,000,000

OTHER

DESCRIPTION OF OPERATIONS/LOCA TIONSIVERICLESISPEGIAL [TEMS

Utah Division of Oii, Bas

and Mining

1584 W North Temple

Suite 1210

Salt Lake City, UT 84114-5801

Utah Division of Qil, Sas 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 SEFORE THE

EXPIRATION DATE YHEREOF, THE ISSUING COMPANY WiLl =EXOSNUOROOOOMAIL
45  DAYS WRITTEN NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT,

IO MO 0D XD BHANLX MK RO OB0R X K IHENNNX

OEX XXX IO X BN TN XD X TR X RGN OSIR X BERREABHNANIRY.
AUTHORIZED REPRESENTATIVE

Adam R. Rohrig, 111

CERTIFICATE: 001/001/ 0009




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 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.




