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. ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDQIYYYY)

07/17/2003

PRODUCER (270)321-3122 FAX (270)825-3844
RIDOLE YNSURANCE
245 SOUTH MAIN STREET

PO BOX 549

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.

MADISONVILLE, KY 42431 INSURERS AFFORDING COVERAGE NAIC #
msuRED West Ridge Resources, Inc. nNSURER A Federal Insurance Company 20281
P 0 Box 1077 INSURER E:
Price, UT 84501 INBURER C!
INSURER O
NSURER E:

COVERAGES i

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

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PALD CLAIMS.

INSR jADOY TYPE OF INSURANGE POLICY NUMBER P&gm POLICY EXPIRA e
| 6EneRAL L1ABRITY 3710-95-30| 07/01/2003 | 07/01/2004 | EACH OCCURRENCE $ 1,000, 000
X | commercas, sentraL uasLTY | DAMACE TORENTED o 1S 1,000,000
| crams mane llltxxun MED EXP (Any oas person) | § 10,000
A X | Incls XCU Hazard PERSONAL & ADV INJURY | § 1,000,000;
m GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLICS PER: FRODUCTS « OCOMP/OP AGG | § 2,000,000
POLICY I ] JeECT I i Loc
| AUTOMGBILE LIABRITY COMBINEG SINGLE LIMIT s
ANY AUTO (Ea eciceng
ALL OWNED AUTOS
| ﬁ?ﬂ.‘( Wv 5
SCHEDULED AUTOS prersan
| KRED AUTOS
| BOSILY INGURY s
NON-OWNED AUTOS (Par gociden)
. PROPERTY DAMAGS $
{Per accidert)
&RAGE LARIITY ALTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC &
| AUTQ ONLY: ATG | &
EXCESHUMBRELLA LIABIITY EACH OCCURRENCE $
loocur [ ] cramsmane AGGREGATE s
3
DEDUCTILE 5
RETENTION  § £
WORKERS COMPENSATION AND f?ggfﬂﬂ#é [F
EMPLOYERS' LIABILITY DENT
ANY' PROPRIGTOR/FPARTHNEREXECUTIVE EL EACH AT $
CFFICERMEMBER EXCLUDES? £.L. DISEASE - EA BMPL s
K yes, dassriDe Under
AL PROVISIONS below E L DISEASE - POLICY LIMIT | §
OTHER

OESCRIETION DF
Cancellation Clause revis

to the certificate holder named.

N OF CPERATIONS [ LOCATIONS / I USIONS ADDED BY ENDORSEMENT { SPECIAL PROVISIONS . . .
Ysed as fol ows: Should any of the above described policies be changed and/or

ancelled before the expiration date thereof, the issuing will mail (certified) 45 days written notice

CERTIFICATE HOLDER_

CANCEL] ATION

State of Utah Dept of Natural Resocurces
Division of 011, Gas & Mining/STEL210
1594 W N Temple, Box 145801

Salt Lake City, UT 84114-5801

) SHQU%DANTOFTHEABQVEDESCRIBEDPOUGESB?EGANCELLEDBEFORETHE
EXPRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MALL
DAYS WRITTEN NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE T MAIL SUCH NOTICE SHALL IMPOSE NO CBLIGATION OR LIABILITY
OF ANY KIND UPSN THE INSURER, 115 AGENTS OR REPRESENTATIVES.

AUTHORTIED REPRESENTATIVE ]
James (Jimmy) Riddle/TERRY czﬁ—@,p@z’/

ACORD 25 (2001/08)

GACORD CORPORATION 16838




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsad. 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 polioy, certain policies may
require an endorsement. A statement on this cettificate does not confer rights to the certificate

holder in lieu of such endorsement(s). :

DISCGLAIMER

The Centificate of Insurance on the reverse side of this form does not constitute a confract betwaen
the issuing insurer(s), authotized representative or praducer, and the cartificate holder, nor does it
affirmatively or nagatively amend, @xdtend or aiter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)







ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

07/17/2003

PROOUCER (270)82]-3122 FAX (270)825-3344
RIDDILE INSURANCE
245 SOUTH MAIN STREET

PO BOX 549

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.

COVERAGES

MADISONVILLE, KY 42431 INSURERS AFFORDING COVERAGE NAIC %
wsures Genwal Resources, Inc. WSURER A Federal Insurance Company 20281,
P 0 Box 1077 INSURER &
Price, UT 84501 INSURER C:
: INSURER Ox
| INJURER E
|

MAY PERTAIN, THE IN
POLICIES.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED. NOTWITHSTANDING
ANY REQUIREMENY, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS GERTIFICATE MAY BE ISSUED OR

SURANCE AFEQRDED BY THE POLICIES DESCRIBED HEREIN IS SURIECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

X ] pouer [ 5B [ Jiee

ﬂ&" TYPE OF INSURANGE POLICY NUMBER POICY ETFECTIVE | POLICY EXPIRATION oy
| GENERAL LUBILITY 3710-95-29| 07/01/2003 | 07/01/2004 | EACH OCCURRENCE $ 1,000, 00K

X | COMMERCIAL GENERAL LIABILITY OAMAGE TO RENTED [ 1,000,000}

] crams mace [ X ooour MED BXF (Any one person) | § 10,000

A X[ Inels XCU Hazard PERSONAL £ ADVRWURY |5 1,000,000
: GENERAL, AGGREGATE s 2,000,000

GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 2,000, 000}

AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea mocident)
-
ALL OWNED AUTOS BODILY INULRY ]
ECHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INLURY c
NON-OWNED AUTOS (Per accident)
- PROFERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTQ ONLY + EA ACCIDENT | §
| | A auto OTHER THAN gaace|s
AUTO OHLY: 2G| &
EXCESS/MBRELLA LIABILITY FACH QRCURRENCE s
] OCEUR l l CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE 5
RETENTION 5 s
WORKERS COMPENSATION AND e A
EMPLOYERS LIABILITY
ANY PROPRIETOR/PARTHER/EXECUTIVE €L EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? £ L DISEASE - EA EMPLOYES &
1t yund, dencribe under
SPECIAL PROVISIONS below E L. DIEEASE - POLICY LIMIT | &
OTHER

DESLRETTION OF OPERATIONS / LOCGATIONS | VEHICLES [ EXCLUSIONS
[Canceall atwn Clause revised as fo'f‘l OWs !

to the certificate holder named.

Woany o

cancelled before the expiration dare thereof, the issuing will mail (certified) 45 days written notice

ClALPROVISiO am
e above dS&S‘CI"I'bed policies be changed and/cr

GERTIFICATE HOLDER

CANCELLATION

State of Utah Dept of Narural Resources
Division of 011, Gas & Mining/STE1210
1594 W N Temple, Box 145301

Salt Lake City, UT 84114-5801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF. THE IPSUING INGURER WILL ENDEAYOR TO MAIL
DAY$S WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURSE TO MALL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY IaND UPON THE INSURER, T3 AGENTS OR REPREIENTATIVES.
AUTHORIZED REPRESENTATIVE

James (Jimmy) Riddle/TERRL %Qdf/

ACORD 25 (2001/08)

®ACORD CORPORATION 1988




IMPORTANT

{f the certificate holder ls an ADDITIONAL INSURED, the policy(ies) must be endorsed, A staternent
on this certificate does aot 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
holder In lieu of zuch andorsement(s),

DISCLAIMER

The Certificate of insurance on the reverse side of this form does neot constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the polisies listed thereon.

ACORD 25 (2001/08)
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