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CERTIFICATE OF LIABILITY INSURANCE
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Cce’ m@ BOWIE-1 OP ID: BH

DATE (MM/DD/YYYY)
01/29/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: if the certificate holdar is an ADDITIONAL INSURED, the policy(ies) must be endorsed,
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

Taylorsville Road

4630 Taylorsville Rd
Louisville, KY 40220
Robert P. Wesse!, Jr. CPCU

NauE"' Robert P. Wessel, Jr. CPCU

(A1 o, Exty: 502-493-2370
E-MAIL

ADDRESS:

[ A% noy: 502-493-2320

INSURER(S) AFFORDING COVERAGE NAIC #

iusurer A : National Union Fire 18445

msurer B: Lexington Insurance Company

INSURED Canypn Fuel Company, LLC
3&""\"3 ol}fefsource Holding, LLC msurer ¢ : Apollo Insurance B i
6100 Dutchman's Lane Ste 900 INSURER D : _ ==
Louisville, KY 40205 INSURER E : B
INSURER F ; B
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 TO CERTIFY THAT 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 A
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
Y THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

WSR] AODL YEFF | EXP
TR TYPE OF INSURANCE INSD _w”an”[ POLICY NUMBER [:E.-":Ja%mm _Fomu%%}'wm UL
A | X | commerciaL GENERAL LIABILITY [ EACH occgnnencs s 2,000,000(
| CLAIMS-MADE E OCCUR S 02/01/2016 | 02101/2017 PREMISES {E'B'Em”'ﬁfme-_, 3 1,000,00(1
= MED EX {Any one person) | § 10,000{
L PERSONAL & ADVINJURY |5 2,000,000(
_GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,00
| poLicy L_| S D Loc PRODUCTS - COMP/OP AGG | $ 2,000,00
OTHER Emp Ben. 3 1,000,00
AUTOMOBILE LIABILITY J‘Eﬂéﬁﬁmfimg T |5 o
| anv auto BODILY INJURY (Per person) | 5
T e ot BODILY INJURY (Per accident)| §
" | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | (Por accident) -
5
X | umereLatine | X [ pecur EACH OCCURRENCE $ 10,000,000(
A EXCESS LIAB CLAIMS-MADE 02/01/2016 | 02/01/2017 | AGGREGATE $ o
| oen [ X [ rerenmions 10000 s
WORKERS COMPENSATION [ E¥Rrure | &
AND EMPLOYERS' LIABILITY o -
ANY PRG;FEET%RFAETNEI;{SKECUTWE D NIA E L. EACH ACCIDENT $
FFICERMENMBER EXCLUDED?
?M;ndatory in NH) 1 EL DISEASE - EA EMPLOYEE| §
i yes, describo unda
DESGRIPTION OF OPERATIONS bolaw EL DISEASE - POLICY LIMIT | §
B |[Excess Umbreila 02/01/2016 | 02/01/2017 |[Excess 15,000,000
Umbrella

Insurance effective 2/1/16 to 2/1/17

excluded under the policy.

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {AGORD 101, Addlitional Remarks Schodule, may be attached if more space Is required)
Coverage also includes Excess Excess Liability at $10,000,000 with Apollo

Permit Dugout Canyon Mine C007038 blasting and use of explosives is not

RECEIVED
FEB 0.1 2015
DIV. OF OIL, GAS & MINING

CERTIFICATE HOLDER

CANCELLATION

UTAHDEV

Utah Dept of Natural Resources
Division of Qil Gas and Mining
1694 W. North Temple

Suite 1210

Salt Lake City, UT 84114-5801
!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WilLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Lot Khand] K

ACORD 25 {2014/01)
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