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From:  Chris Brimhall To:  STATE OF UTAH
Phone: Fax: 801 359 3940
Date: 11-Sep-08 Attention:
Time: 05:21 PM Company:

Message:

RECEIVED
SEP 11 2008
DIV, OF OIL, GAS & MINING

The information contained in this facsimile message is confidential, 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 agent, or employee responsible for delivering this information to the intended recipient, you
are expressly prohibited from copying, disseminating, distributing, or in an y other way using any of the information contained in this facsimile message.
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DATE (MMW/DDIYYYY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE 09/11/2008
PRODUCER THIS CERTIFICATE (S ISSUED AS A MATTER OF INFORMATION
Marsh USA Risk & Insurance Services ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
15 West South Temple, Sulte 700 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Salt Lake City, UT 84101 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Attn: Chris Brimhall (801) 533-3627
INSURERS AFFORDING COVERAGE NAIC#
INSURED -
. 226687
SAVAGE COMPANIES INSURER A ACE American Insurance Company 2
6340 SOUTH 3000 EAST, SUITE 600 INSURER B: ACE Fire Underwriters Co 20702
SALT LAKE CITY, UT 84121 NSURER C.
INSURER D:
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 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 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND

CONDITIONS OF SUCH POUICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
hﬁ'ﬂ)ﬂt EFFECTIVE |POLICY EXPIRATION
LTR |INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MMWDOIYY) " OATE mnn’)m uwrs
A 1708 0401009 %mr—ﬁ‘——i‘im
A 040
X | COMMERCIAL GENERAL LIABLTY PREMISES|(Es occrence) 4,500,000
ICLAMSMADE OCCUR MED EXP (Any one person) [§
X ISIR$S00000 PERSONAL & ADV INJURY 4,500,00
- GENERAL AGGREGATE ¢ 9,500,00
GENERAL AGGREGAT% égrr APPLIES PER PRODUCTS - COMP/OP AGGS 4,500,00
_] POLICY D JECT D LOC
A | AUTOMOBILE LIABILITY 04/01/08 04/01/09 COMBIED SINGLELMIT [g 5000.00
X | ANY AUTO (Es accident) bt
| AL OWNED AUTOS BOOILY INJURY 3
| | scHEDW.ED AuToS (Per person)
L HIRED AUTOS BODILY INJURY $
X | NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE
S (Per acadent) 1
GARAGE LIABILITY AUTO ONLY - EAAccsosmB
ANY AUTO OTHER THAn _EAACC
AUTO ONLY: oG |8
EXCESS/UMBRELLA UABILTY EACH OCCURRENCE
::l OCCUR D CLAIMS MADE AGGREGATE
I$
DEDUCTIBLE
RETENTION $ : S
ry COMPENSATION AND ' LS i 9 P STATU: [orm
B | empLovERS' UABLITY ‘ ) 040178 (VY X
A 04/01/08 04/01/09 E L EACH ACCIDENT 3 1,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMEBER EXCLUDED? E L. DISEASE - EA EMPLOYER$ 1,000,00
e P ROVISIONS below EL. DISEASE - POLICY LIMIT l5 1,000,000
— S

— e |
DESCRIPTION OF OPERATIONSALOCATIONS/VERICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

SUBJECT TO THE STANDARD EXCLUSIONS IN THE 2000 GENERAL LIABILITY ISO FORM, CG 00 01 10 01. COVERAGE FOR DAMAGE CAUSED BY
EXPLOSIVES IS NOT SPECIFICALLY EXCLUDED ON THE GENERAL LIABILITY POLICY. RE: SAVAGE COAL TERMINAL PROCESS AND LOADOUT

FACILITY ACTNO07/022.
CERTIFICATE HOLDER SEA-001100711-20 CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
STATE OF UTAH EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MALL
DEPARTMENT OF NATURAL RESOURCES 30  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

DIVISION OF OIL, GAS & MINING

PO BOX 145801 BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND
SALT LAKE CITY, UT 84114-5801 UPON THE INSURER, ITS  AGENTS OR  REPRESENTATIVES.
e AR T et s VU0 P AU bl 0
Chris Brimhall

ACORD 25 (2001/08) 0 ACORD CORPORATION 1988
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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
holderin 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
affiratively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

Acord 25 (2001/08)

Reverse of Page 1




