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PRODUCER
JOHNSON & HIGGINS
60 EAST SOUTH TEMPLE, #1600
SALT LAKE CITY, UTAH 84111

yOD)
3/27/97

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON
HOLDER. THIS CERTIFICATE DOES NOT A
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

THE CERTIFICATE
MEND, EXTEND OR

COMPANIES AFFORDING COVERAGE

D

COMPANY
PATI BOUMAN (801) 539-7429 A CONTINENTAL CASUALTY CO
INSURED COMPANY
THE SAVAGE COMPANIES B
ATT DEAN REES
5250 SOUTH 300 WEST #200 Company
SALT LAKE CITY, UT 84107 Cc
COMPANY

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

oD

POLICY EFFECTIVE | POLICY EXPIRATION

\TR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDYYY) | DATE (MM/DD/YY) LMITS
A | GENERAL LIABILITY GL002521823 4/01/97 GENERAL AGGREGATE $ 1,000,000
X |COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG $ 2,000,000
| orams MADE OCCUR PERSONAL & ADV INJURY | § 1,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,000,000
FIRE DAMAGE (Any one fire) | $ 1,000,000
MED EXP (Any one person) | § 5,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY: |
EACH ACCIDENT | §
AGGREGATE | $
EXCESS UABILITY EACH OCCURRENCE s
UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM $

WORKER'S COMPENSATION AND
EMPLOYERS® LIABILITY

IWCSTA -J
TORY LiMi

EL EACH ACCIDENT $

I OTH-fi=s e I
ER B e

THE PROPRIETOR/
PARTNERS/EXECUTIVE INCL EL DISEASE-POLICY LIMIT $
OFFICERS ARE: EXCL EL DISEASE-EA EMPLOYEE | §
OTHER .
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STATE OF UT, DIVISION OF OIL,
GAS & MINING, UT DEPT. OF
NATURAL RESOURCES 3 TRIAD CTR.
355 W. NORTH TEMPLE
SALT LAKE CITY

UT 84180-1203

HOLDER COPY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO DEDUCTIBLES OR RETENTIONS).
XCU COVERAGES ARE INCLUDED IN THE POLICY FORM
WY oo = /o PNRS

File in:
a Confidential
a Shelf

a Expandable
Refer to Record No(? 0/ (4 Date Pt / A
In €027 /032, }$5F; _Incoming _

For additional information

SHOULD ANY OF THE J
EXPIRATION DATE THE
45 _* DAYS WRITTEN
BUT FAILURE TO MAIL
OF ANY KIND UPON

oo o U HEFHEDENTATIVES,

L LTI ]

CERTIFICATE 005001-00544




JOHNSON & HIGGINS
60 EAST SOUTH TEMPLE, #1600
SALT LAKE CITY, UTAH 84111

3/27/97

THIS 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

COMPANY
PATT BOUMAN (801) 539-7429 A CONTINENTAL CASUALTY CO
INSURED COMPANY
THE SAVAGE COMPANIES B
ATT DEAN REES
5250 SOUTH 300 WEST #200 COMPANY
SALT LAKE CITY, UT 84107 C
COMPANY
D

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY TH

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
E POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS.

2 TYPE OF INSURANCE POLICY NUMBER FOATE (MDD | DATE oy LIMITS
A | GENERAL LIABILITY 6GL002521823 4/01/97 4/01/98 GENERAL AGGREGATE $ 1,000,000
X |COMMERCIAL GENERAL LIABILITY PRODUCTS-GOMP/OP AGG | § 2,000,000
%- CLAIMS M. ADE OGCUR PERSONAL & ADV INJURY | $ 1,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,000,000
FIRE DAMAGE (Any one fire) | $ 1,000,000
MED EXP (Any one person) $ 5,000

AUTOMOBILE LIABILITY
ANY AUTO

ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY
(Per person)

BODILY INJURY
(Per accident)

PROPERTY DAMAGE

GARAGE LIABILITY

AUTO ONLY - EA ACCIDENT

EMPLOYERS’ LIABILITY
THE PROPRIETOR/

ANY AUTO OTHER THAN AUTO ONLY:
EAGH ACCIDENT
AGGREGATE
EXGESS LIABILITY EACH OCCURRENCE
UMBRELLA FORM AGGREGATE
OTHER THAN UMBRELLA FORM
WORKER'S COMPENSATION AND WS A oTH-I8

EL EACH ACCIDENT

PARTNERS/EXECUTIVE INCL EL DISEASE-POLICY LIMIT
OFFICERS ARE: EXCL EL DISEASE-EA EMPLOYEE
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO DEDUCTIBLES OR RETENTIONS).

XCU COVERAGES ARE INCLUDED IN THE POLICY FORM
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STATE OF UT. DIVISION OF OIL,
GAS & MINING, UT DEPT. OF
NATURAL RESOURCES 3 TRIAD CTR.
355 W. NORTH TEMPLE

SALT LAKE CITY UT 84180-1203

(* 10 DAYS FOR NON-PAYMENT )

-
CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL XERNEXOR X8 MAIL
45 * DAYS WRITTEN NOTICE TO THE GERTIFIGATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, IS AGENTS OR REPRESENTATIVES.
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Oil, Gas & Mining

3 Triad Center « Suite 350 » Salt Lake City, UT'84180-1203 « 801-538-5340
RECEIVED
VACATION/TERMINATION OF | ?\
NOTICE OF VIOLATION /CESSATION ORDER JAN - T Jf
To the following Permittee or Operofor:’/ & TAS aoﬁ}'s'ﬁiﬁ'é gi[?!g?umﬁ
- P - —

e S TS L. AR (L L
Mailing Address W f// 5{7 %ﬁé/ﬂ/é’w /7/4 54/52?2
State Permit No. ///,//m7 ”ZZ
Utah Coal Mining & Reclomo’rio‘rrw Act, Section 40-10-1 et seq., Utah Code Annotated (1953):

Nofice of Violation No. N =Z&= 837, / doted EEEBLE éf//, 1076

Cessation Order No. C dated 19

— . : R

Pas-_ of is}fvoco’red O terminated  because T T EE IR T

AETINTY By THE THED f/i"z;/'//// JHE G EEERETE 5/4/747///7/,5 T el
EA/THEED gty EZ e 7777 ///f:/zf JHBHE it R .

pPart of is O vacated [0 terminated  because

Part of is (1 vacated O terminated  because

Date of service@ /ﬂﬁ/% Time of servic ava a om Op.m.
Loty Lt Ergn et E
Permittee/Operator fepresentative Title i

/%7/@/,%4 TG . 27

Signature

—z bt e SN

Diviston of Ofl, Gas & '\% Title
WHITE —DOGM YELLOW ~ OSM PINK — PERMITTEE /OPERATOR GOLDENROD —NOV FILE /

an equal opportunity employer 5/85
® O

2. et






