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JUL-14-04 10551 FROM:WEST RIDGE RESOURCES INC. ID:435 888 4002 l:ﬁgfmuw”%'/)S
Avvny, CERIIFICALE OF LIABILITY INSURANCE | 67/13/2004

PROOUCER (270)821-3122
RIDDLE INSURANCE

FAX (270)825-3844

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

PO BOX 549 é ALYER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

MADISONVILLE, KY 42431-0011'

Terri Rose INSURERS AFFORDING COVERAGE NAIC #
msurED West Ridge Resources, Inc. WsurerA: Federal Insurance Company 20231
P 0 Box 1077 INSURER B:
Price, UT 84501 INSURER C:
INSURER D:
INSURERE: .

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 DOGUMENT WITH RESPECT TO WHICH TUIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

Ry T TYPE OF INSURANCE ' POLICY NUMBER POHCYEFFECTIVE | POLICY EXPIRATION LTS
| GENERAL LABILITY 3710-95-30( 07/01/2004 | 07/01/2005 | EACH OCCURRENCE $ 1,000,000
X | cOMMERCIAL GENERAL LtASILITY DAMAGE YO RENTED $ 1,000, 000
| cLams maoe OCCUR MED EXP (Any one person) | $ 10,000
A | X | Incls XCU Hazard PERSONAL & ADVINJURY | § 1,000,000
N GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER; . . PRODUCTS - COMP/OP AGG | § 2,000,000
X]eouer [T 158G [ ]ioc ,
| ATTOMOBLE LiAsLITY COMBINED SINGLE LWIT | ¢
ANY AUTO (E3 3ccident)
|| Auownep autos BODILY INJURY .
|| scugouiep auros (Per person)
|| MIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accigent)
- PROPERTY DAMAGE s
(Per actiders)
| GARAGE Liasusry AUTO ONLY - EA ACCIDENT | §
|| avrauto OTHER THAN EAACC| $
AUTO ONLY: oG | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE $
RETENTION  § $
WG STATU- OTH
WORKERS COMPENSATION AND G LI
EMPLOYERS" LIABILITY U T:alw [
ANY PROPRIETORPARTNEREXECUTIVE EL EAGHACC 3
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEH] $
If yez, deseribe under
CIAL PROVISIONS below £.L. DISEASE - POLICY LIMIT | §
OTHER
DESCRIZTION OF QFERATIONS / LOCATIONS / VEHICLES  EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS . .
Cancellazion Clause revised as follows: Should any of the above described policies be changed and/or

cancelled before the expiration date thereof, the issuing will mail (certified) 45 days written notice
to the certificate holder named.

CERTEICATE HOLDER

State of Utah Dept of Natural Resources
Division of 011, Gas & Mining/STE1210
1594 W N Temple, Box 145801

Salt Lake City, UT 84114-5801

AUTHORIZED REPRESENTAYIVE .
James (Jimmy) Riddle/TERRI 4&1—'&?&&/

©ACORD CORPORATION 1938

ACORD 25 (2001/08)
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PROJUCER (270)821-3122 FAX (270)825-3844 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
RIDDLE INSURANCE ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
PO BOX 549 HOLDER. THIS GERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
MADISONVILLE, KY 42431-0011
Terrd Rose INSURERS AFFORDING COVERAGE NAIC #
INSURSS Genwal Resources, Inc. INSURERA: Federal Insurance Company 20281
P 0 Box 1077 INSURER B: ‘
Price, UT 84501 INSURER i
INSURER D:
INSURER B:

THE POLICIES OF INSURANCE LISTED BELOW HAVE B

EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECY TO WHICH THIS CERTIFICAYE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERME, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REOUCED BY FAID CLAIMS.

o TYPE OF INSURANCE POLICY NUMBER POty ERPLeTvE | POLICY TN uMITS
| GENERAL LAmILITY 3710-95-29| 07/01 72004 07/01/2005 | ACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENBRAL LIABILITY DAMAGE TO RENTED $ 1,000,000
| cLams mapg OCOUR MED EXP (Any eneperson) | S 10, 000|
A | X | Incls XCU Hazard PERSONALZADVINRY |$ 1,000,000
m GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PGR; PRODUCTS - COMPIOP A6¢ | $ 2,000,000
X poucy[ 158 [ o
| AUTOMOBILE LABIITY COMBINAD SINGLELIMIT |
ANVAUTO (€a sccicen)
: ALL OWNED AUTOS QODILY INJURY s
|__| soueouieo auros {Por parson)
|| HREDAUTOS BODILY INJURY s
[ | noncowno autos Par 2ocidant
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AJUTO ONLY - BA ACCIDENY | §
ANY AUTO otverTHAN  _EAACC|S
AUTO ONLY: AGG S
EXCESSAUMBRELLA LIARITY EACH OCCURRENCE s
j ocCuR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION 8 $
e g e
SRR - e pea
€. DISEASE - FA EMPLOYEH §
| e R s beiow G.L. DISEASE - POLICY LIMIT | $
OTHER

DESCRIPYION OF OPERATIONS / LOCATIONS / VEHIGLES / EXCLUSIONS 8y
Cancellation Clause reV'lsej“ as éoﬁows: Sﬁou'f"

to the certificate holder named.

d any "OF ‘the : mtmcfescribed policies be changed and/or

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

LCERTIFICATE HOLDER

State of Utah Dept of Natural Resources
Division of 011, Gas & Mining/STE1Z210
1594 W N Temple, Box 145801

Salt Lake City, UT 84114-5801

AUTHORIZED REPRESENTATIVE
James (Jimmy) Ridd1e/TERRI

ACORD 25 (2001/08)

GACORD CORPORATION 1988




