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Facsimile Transmittal Sheet

From:

	

Chris Brimhall

Phone:

Date:

	

13-Apr-04

Time:

	

07:12 PM

To:

	

STATE OF UTAH

Fax:

	

801 359 3940

Attention :

Company :

MARSH
An al*UC Company

The information contained in this facsimile message is cojidential may be privileged, and is intended for the use ofthe individual or entity named above. If
you, the reader of this message, are not the intended recipient, the agen4 or employee responsible for delivering this information to the intended recipient, youare expressly prohibited from copying, disseminating, distributing, or in any other way using any of the information contained in this facsimile message.
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Z CERTIFICATE NUMBER
----

	

--- --- SEA-000544769-05
MATTER OF INFORMATION ONLY AND CONFERSPRODUCER CERTIFICATE IS ISSUED AS A

Marsh USA RISK & Insurance Services Inc. UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED N THE

15 West South Temple,
Salt Lake City, UT 84101

Suite 700 POLICY. THIS
AFFORDED BY

CERTIFICATE DOES NOT
THE POLICIES DESCRIBED

AMEND, EXTEND OR ALTER
HEREIN .

THE COVERAGE

Attn : Chris Brimhall 801-533-MS COMPANIES AFFORDING COVERAGE

COMPANY

A ACE AMERICAN INS CO

INSURED

SAVAGE COMPANIES
ATTN: WYATT SCOTT

COMPANY

6340 SOUTH 3000
SALT LAKE CITY, UT

EAST,
84121

SUITE 600 CCIMPANY

C

v
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COMPANY

D
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THIS I

	

CERTIFY THAT POLICES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED .
NOTWITHSTANDING ANY REQUIREMENT,
PERTAIN, THE INSURANCE AFFORDED BY

TERM OR CONDITION OF ANY CONTRACT OR
THE POLICIES DESCRIBED HEREIN ISSUBJECT

OTHER DOCUMENT
TO ALL THE TERMS,

WITH RESPECT TO %404
CONDITIONS AND

THE CERTIFICATE MAY BE
EXCLUSIONS OF SUCH POLICES

ISSUED OR MAY
AGGREGATE

LIMITS ,SHOMN MAY HAVE BEEN REDUCEDBY PAD CLAMS.

CO
LTR

TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE
DATE (MMIDDIYY)

POLICY EXPIRATION
DATE (MMIDDIYY)

LIMITS

A

A

GENERAL LIABILITY

X COMMERCIAL GENERAL

CLAIMSMAOE
F~17I -

OWNER'S & CCNTRACTOR'S

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

X HIRED AUTOS

X NON-aAINED AUTOS

GARAGE LIABILITY

ANY AUTO

EXCESS LIABILITY

UMBREULAFCRM

LIABILITY

I OCCUR
PROT

HDOGI 8072518

ISAH06958096

04101/04

04101/04

04(01/05

04101105

GENERAL AGGREGATE

PRODUCTS-COMP/OP AGG

PERSONAL & ADV INJURY

EACH OCCURRENCE

FIRE DAMAGE (Any enefre)

MED EXP (Any me person

COMBINED SINGLE LIMIT

BOOILYINJIURY
(Per perms)

BODILY INJURY
(Per accident)

PROPERTY DAMAGE

AUTO ONLY - EAACCIDENT

OTHER THAN AUTO ONLY:

EACH ACCIDENT

AGGREGATE

EACH OCCURRENCE

AGGREGATE

$

	

10,000,000

$

	

5,000,000

$

	

5,000,000

$

	

5,00(),000

$

	

5,000,000

$

$

	

5,000,000

$

$

$

$

=M-1- --M
$
$
$
$

A

A

OTHER THAN UMBRELLA
WORKERS COMPENSATION MD

FORM

WLRC43968907

SCFC43968919
04/01/04
04101/04

04/01/05
(W011/05
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I
EL EACH ACCIDENT

EL DISEASE-POLICY LIMIT

EL DISEASE-EACH EMPLOYEE

$

---.-

$

	

1,000,000

$

	

1,()00,000

$

	

1,000,000

EM PLOYERVILIABILMY

THE PROPRIETOR/
PARTNER SIEXE CUT VE
OFFICERS ARE:

71 INC_

EXCL

I

OTHER

I I RECEIVED
DESCRIPTION OF OPERATIONSILOCAIICNSIVEHICLE3/$PECLeL ITEMS

XCU COVERAGES ARE INCLUDED IN THE POLICY FORM. RE: SAVAGE COAL TERMINAL PROCESS AND LOADOUT FACILIANT10f1,tO4

STATE OF UTAH

'11' : : :YV 1 1

	

:X'A :1 ::A

HN'K ---- ------- - .. ..
mmm=. ... . .. ... .. . .

.w~Wwftawm

DIV. OF ou
WON -

	

Z190

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
THE INS MER AFFORDING COVERAGE WILL EX PAL __Z DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED HEREIN .
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DEPARTMENT OF NATURAL RESOURCES

MARSH USA INC.

DIVISION OF OIL,
ATTN: PAM LITTIG
PO BOX 145801
SALT LAKE CITY,

GAS

UT 841144801

& MINING

b7 44"aBY: Chris Brimhall
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