
0029

From:
To:
Date:
Subject:
Attachments:

"Kit Pappas" <kit@emerytelcom.net>
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Fw: Horizon lnsurance Certificate
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--- Original Message -----
From: Deems, Nicole
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 lnsurance 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 I will fonruard it
to DOGM. lf 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>
Refe re n ces : < 47 3 A207 B .7 0802@e m erytel co m . 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
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IMPOFTANT

lf the certiflcate holder is an ADDITIONI\L INSURED. the policy{ies) must be sndoreod. A $tatement
on this certiticats does not confer rights to ths certificate holder in lieu of such endorsennent{s}.

lf SUBROGATION l$ WAIVED. subiect to the terms and conditions of the policy. certain policies rnay
require an endorsement A statemsnt on this cErtilicate does not confer rights to the cefiificate
holder in lieu o{ such endorsem€nt($).

DISCLAIMER

The Certificate of Insurancc on the reverse side of this lorm does not constitute a sontract bgtween
the issuing insurer(s), authorized repreeentative or producer, and the certific*te holder, nor does it
affirmatively or negatively amend. extend or slter tha coverage affordad by the policies listed thereon.


