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PRODUCER

Marsh USA Risk & Insurance Services Inc,
15 West South Temple, Suite 700
Salt Lake City, UT 84101
Attn: Nicole Barker (801) 533-3642

. .:...""""":_.YIlI
CERTIFICATE NI}*IBER

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPOH THE CERTIFIGATE HOTDER OTHER THAN THOSE PROVIDED IN THE
POUCY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE GOVERAGE
AFFORDED BY THE POLICIES DESCRIBED HEREIN.

COMPANIES AFFORDING COVERAGE

COMPANY 

ACE AMERI'AN INS Co EECEIVED
INSURED

SAVAGE COMPANIES
ATTN: WYATT SCOTT
6340 SOUTH 3OOO EAST, SUITE 600
SALT LAKE CITY, UT 84121

B APR 04 2005

c Dl\1 0F OlL, GAs & MltilNG
COMPANY
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THIS IS TO CERTIFY IHAT POLICIES OF INSUIiANCE DESCRIBED HEREIN HAVE EEEN ISSUED TO THE INSURED MMED HEREIN FOR THE POLICY PEROO INDIOATED.
NOTWITHSTANDING AiTY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERIAIN, THE INSUMNCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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TYPE OF INSURANCE POUCY NUMBER
POUCY EFFECTIVE
DATE (MMiDDffY)

POUCY EXPIRATION
DATE (MM/DD/YY) UMITS

A GEI

X

IERAL UABIUTY

COMMERCIAL GENERAL LIABILIry

rc_l
I CLATMS MADE L^ ] OCCUR

OWNER'S & CONTRACTOR'S PROT

04i01rc5 o4ni/06
GENERAL AGGREGATE $ 10,000,000

PRODUCTS . COMP/OP AGG $ s,ooo,ooo

PERSONAL & ADV INJURY $ s,000,000

EACH OCCURRENCE $ s,ooo,ooo

FIRE DAMAGE (Anv one fire) $ s,ooo,ooo

MED EXP (Any one Derson) $

A AU'l

X

'OMOBIIE UABIUTY

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OVIAED AUTOS

04t01t05 04/01/06
COMBINED SINGLE LIMIT $ 5,000,000

BODILY INJURY
(Per person)

$

X

X
BODILY INJURY
(Per accident) $

PROPERry DAMAGE $

GAItAGE UABIUTY

ANY AUTO

AUTO ONLY - EA ACCIDENT $

OTHER THAN AUTO ONLY:

EACH ACCIDENT $

AGGREGATE $

---l

CESS UABIUTY

UMBRELLA FORM

OTHER THAN UMBRELLA FORM

EACH OCCURRENCE $

AGGREGATE $

$

A WORKERS COMPENSATTON AND
EMPLOYERS' LIABILITY

THE trI
PAR IVE
OFFII

NCL

EXCL

04/01/05 04/01i06 *, I VvUDTATU- I tUtn.,\ITORYLIMITSI IER
EL EACH ACCIDENT $ r.000.00u

EL DISEASE-POLICY LIMIT $ t,ooo,ooo

EL DISEASE-EACH EMPLOYEE $ t,000,000
u I fitK

OESCR|FNO OF OPERATIONS/LOCATIONSIVEHICLES/SIECIALITEiIS

XCU COVERAGES ARE INCLUDED lN THE POLICY FORM. RE: SAVAGE COAL TERMINAL PROCESS AND LOADOUT FACILITY ACT|O071022.

CERTIFICATE HOLDER

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS & MINING
ATTN: PAM LITTIG
PO BOX 14580't
SALT LAKE CITY, UT 84114-5801

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF.

THE TNSURER AFFoRDTNG covERAcE wtrl eldddfXdlQ$ rrret 30 DAys wRtrrEN NolcE ro rHE

CERTIFICATE HOLDER NAMED HEREIN.
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MARSH USA INC.

By: Nicole Barker

MM1{3/02}

WKttr
VALID AS OF: 03/31/05


