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CO(5005)
From: Angela Nance i
To: Daron Haddock; Karl Houskeeper; OGMCOAL € 007033
Date: 6/7/2010 1:25 PM &
Subject: Fwd: RE: Certificates of Insurance

Attachments: WR & CRANDALL CERTS.PDF; WILDCAT CERT.PDF

>>>"Karen Williams" <kwilliams@reschini.com> 6/7/2010 1:21 PM >>>
Angela

Please find the requested certificates in the attachment as discussed.

Karen Williams
Reschini Agency, Inc.
922 Philadelphia St.
Indiana, PA 15701

724 463 5919 Phone
724 463 5987 Fax
kwilliams@reschini.com

----- Original Message-—---

From: Angela Nance [mailto:angelanance@utah.gov]
Sent: Monday, June 07, 2010 12:04 PM

To: Karen Williams

Subject: Certificates of Insurance

Hi Karen,

It looks like the Certificates of Insurance for West Ridge Mine
(C/007/0041), Crandall Canyon Mine (C/015/0032), and Wildcat
(C/007/0033) have expired (6/01/10). Can you email the renewed
certificates for these mines?

Thank you,
Angela Nance

Business Analyst
angelanance@utah.gov

This e-mail message is intended only for the person(s) or entity(s) to which it is addressed. The
information contained may be confidential or otherwise protected from disclosure. Any review,
dissemination or use of this e-mail message or any of its contents by anyone other than the intended
recipient is strictly prohibited. If you are not the intended recipient of this communication, please notify
the sender immediately by reply e-mail and delete this message, including any attachments. Thank you
for your cooperation. This email was originally sent to Angela Nance at the address of
angelanance@utah.gov from Karen Williams at 7/6/2010
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DATE (MWDO/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE &/4/2010
PRODUCER (724)349-1300 FAX: (724)349-1446 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Reschini Agency, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
922 philadelphia Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.O. Box 449
Indiana PA 15701 ' INSURERS AFFORDING COVERAGE NAIC #
INSURED wsurer o: bexington Insurance Co.
West Ridge Resources, Inc. INSURER B:
A Subsidiary of UtahAmerican Energy, Inc. INSURER C:
6750 N. Airport Road INSURER D:
Price | UT 84501 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
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR
m&%_mmme POLICY NUMBER E O B YY: | DATE MDA T LTS
GENERAL LIABILITY EACH OCCURRENCE S 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occumence) | $ 1,000,000
A | cLams maoe E{_—' OCCUR 047082728 6/1/2010 6/1/2011 MED EXP (Any one person) | §
X | Incl XCU PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
Xlrouer[ %% [ Jioc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per persan)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
| | anvauto OTHER THAN EAACC 1§
AUTO ONLY: AGG | §
EXCESS ! UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
’ DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS" UABII.?TY YIN pRyLaats || ER
ANY PROPRIETOR/PARTNEREXECUTIVE ; E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
(llaz\dabvy n NH) . £.L. DISEASE - EA EMPLOYEH §
if escribe under
S CIAL PROVISIONS below : E.L. DISEASE - POLICY LIMIT | $
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
West Ridge Mine 007/41. Should Any of the policies be changed and/or cancelled before the expiration date thereof,
the issuing company will mail (certified) 45 days written notice to the certificate holder

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
State of Utah Dept of Natural Resources DATE THEREOF, THE ISSUING INSURER WILL DEMBOOOMaL 45 pAYS WRITTEN

Division of 0il, Gas, & Mining/STE1210 OLDER NAMED 70 THE LEFT.
Attn: Daron Haddock "°°7°T"F'°‘“E" : R ‘
1594 W. N. Temple, Box 145801 ’ BURPEAIS 0N

Salt Lake City, UT 84114-5801 MORESOLREX
AUTHORIZED REPRESENTATIVE
Karen Williams/KAREN FT<Oymame L0 05coirvas
ACORD 25 (2009/01) © 1988.2000 ACORD CORPORATION. Al rights reserved.

INS025 (z00001) - The ACORD name and logo are registered marks of ACORD




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
holder in lieu of such endorsement(s).

DISCLAIMER

This Certificate of Insurance does not 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 policies listed thereon.

ACORD 25 (2009/01)
INS025 (200801)
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY}
6/4/2010

PRODUCER (724)349-1300 FAX:
Reschini Agency, Inc.
922 Philadelphia Street

(724)349-1446

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.

P.0O. Box 449

Indiana PA 15701 INSURERS AFFORDING COVERAGE NAIC #
INSURED Nsurer o exington Insurance Co.

Genwal Resources, Inc. INSURER 8:

A Subsidiary of UtahAmerican Energy, Inc. INSURER C:

6750 N. Airport Road INSURER D:

Price | UT 84501 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 DOGUMENT 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 PAID CLAIMS.

AND EMPLOYERS' LIABILITY

Yi
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR |ADD"!
ATRAGAN _ TYPE oF suRANCE POLICY NUMBER SO MOTIYY) | DATE MMDBATT LmITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
"DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence $ 1,000,000
A J CLAIMS MADE OCCUR 047082728 6/1/2010 6/1/2011 MED EXP {Anyone person) | $
X | Inecl XCU PERSONAL & ADVINJURY | $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | pouicY JCLW I LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO {Ea accident)
|| ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per person)
|| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE [}
OCCUR CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION I WC s*rm%-s | Oél;l-

E.L. EACH ACCIDENT $

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
if ’!es describe under

SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

Crandall Canyon Mines

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
015/032. Should Any of the policies be changed and/or cancelled before the expiration date
thereof, the issuing company will mail (certified) 45 days written notice to the certificate holder.

CERTIFICATE HOLDER

CANCELLATION

State of Utah Dept of Natural Resources
Division of 0il, Gas, & Mining/STE1210
Attn: Daron Haddock

1594 W. N. Temple, Box 145801

Salt Lake City, UT 84114

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL MOODMaL 45 paYs WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, MIURSOBGEX0OOOOOX
POSE ROANONOX XIXB) EORROOGIOE KORPEXDESAXRXSOR
RO
AUTHO! REPRESENTATIVE
R .
Y 4 08 KesneNS

ACORD 25 (2009/01)
INS025 (200901)

The ACORD name and logo are registered marks of ACORD

1988-2009 ACORD CORPORATION. All rights reserved.




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
holder in lieu of such endorsement(s).

DISCLAIMER

This Certificate of insurance does not 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 policies listed thereon.

ACORD 25 (2009/01)

INS025 (200901}




| ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD
5/21/2010

PRODUCER (724)349-1300, Fax(724)349-1446
Reschini Agency Inc

922 Philadelphia Street

P.0. Box 449

Indiana PA 15701

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.

INSURERS AFFORDING COVERAGE NAIC #

INSURED

Andalex Resources, Inc.
A Subsidiary of UtahAmerican Energy, Inc.
6750 N. Airport Road

Price UT 84501

insurer a: Federal Insurance Company
INSURER B:
INSURER C:
INSURER D:
INSURER E:

Al ATE LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS

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.

e no TYPE OF INSURANCE POLICY NUMBER FOATE (i) nvslpgkg [FA)!(APILR&;‘\?)N LiniTs
| GENERAL LIABILITY 37104410 06/01/2010| 06/01/2011 | pacy OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY DAMAGETORENTED o IS 1,000,000
A | crams mave @ OCCUR MED EXP (Any one person) __|$ 10,000]
| X | Includes XCU PER ADVINJURY IS 1,000, OOOI
[ | GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOP AGG |$ 2,000,000}
[ Jeouey[ 1% ITc] Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO (Ea accident) $
ALL OWNED AUTOS BODILY INJURY s
|| scHeDuLED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
|| NoN-owNED AUTOS (Per accident)
] PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT _|$
|| anvauto OTHER THAN EAACC |$
AUTO ONLY: AGG 1§
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
[
:! DEDUCTIBLE $
RETENTION § $

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under

SPECIAL PROVISIONS below

I WC STATQ-S l |°ET|5"

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE|$
E.L. DISEASE - POLICY LIMIT |$

OTHER

notice to the certificate holder named to the left.

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Wildcat Loadout Act 007/033 - Cancellation Clause revised as follows: Should any of the above described policies be
changed and/or cancelled before the expiration date thereof, the issuing company will mail (certified) 45 days written

CERTIFICATE HOLDER

CANCELLATION

State of Utah Dept of Natural Resources
Division of 0il, Gas & Mining/STE1210
Attn: Daron Haddock

1594 W N. Temple, Box 145801

Salt Lake City, UT 84114-5801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
45 . DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
:;;.;E 70 DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
M Lo 095 ormnS

ACORD 25 (2001/08)
INS025 (0108).08a

Karen Williams/KAREN
© ACORD CORPORATION 1988
Page 1 of 2




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 holder in 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 affirmatively or negatively
amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)

INS025 (0108).082 Page 2 of 2




