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Suzanne Steab <suzannesteab@utah.gov>

Certificate of Liability Insurance, C/007/0045

1 message

Suzanne Steab <suzannesteab@utah.gov> Tue, Oct 7, 2014 at 8:44 AM
To: Tom Schmaltz <tschmaltz@headwaters.com>
Cc: "Hess, Pete" <petehess@utah.gov>, "Haddock, Daron" <daronhaddock@utah.gov>

Hello Tom,
The Division received the attached certificate of liability insurance on 10/6/14 for COVOL C/007/0045.
The permit for C/007/0045 was transferred to BRC Wellington, LLC on 12/30/13.

Headwaters Energy Services Corp. is no longer required to insure C/007/0045. BRC Wellington, LLC is
now the insured.

Thank you!

Suzanne Steab, Engineering Technician Il
Division of Oil, Gas & Mining

1594 West North Temple, Suite 1210

Salt Lake City, Utah 84114-5801
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CERTIFICATE OF LIABILITY INSURANCE

C/0d ZONE o9

DATE (MM/DD/YYYY)
09/29/2014

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 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).

PRODUCER CONTACT
Marsh USA Risk & Insurance Services - PHONE FAX
15 West South Temple, Suite 700 _(AIC, No, Ext {AIC, No):
Salt Lake City, UT 84101 AE"DA&&&

Attn: Chris Brimhal (801) 533-3627 Fax (801) 533-3610

INSURER(S) AFFORDING COVERAGE NAIC #
J78001-STND-GAWU-14-15 INSURER A : Lexington Insurance Company 19437
INSURED . Liberty Mutual Fire Ins Co 23035
Headwaters Energy Services Corp. # l 0 Z INSURER B : i —
10701 S. River Front Parkway 9 0 [ ’j () INSURER C :
South Jordan, UT 84095 : INSURER D -
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

SEA-002068661-27 REVISION NUMBER: 16

THIS IS 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 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY 014180717 10/01/2014 10/01/2015 EACH OCCURRENCE $ 2,000,000
X— | DAMAGE TO RENTED | 50,000
A | COMMERCIAL GENERAL LIABILITY _PREMISES (Eaoccurrence) | $ '
CLAIMS-MADE OCCUR MED EXP (Any one person) $ EXCLUDED
X |SIR $300,000 PERSONAL & ADV INJURY | § 2,000,000
GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 4,000,000
X | pouicy | | PBS: LoC $
661~ i COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY AS2-661-064801-034 10/01/2014 10/01/2015 T otan N 2,000,000
X | any auTO BODILY INJURY (Per person) | $
"Rb'-ngVNED fﬁ%gu'ﬁo BODILY INJURY (Per accident) | $
dl X_| NON-OWNED PROPERTY DAMAGE $
" | HIRED AUTOS | AUTOS (Per accident)
$
| |umBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
B | WORKERS COMPENSATION WA2-66D-064801-014 10/01/2014 10/01/2015 X Tv(\)l('% YSIMHS OETI?'
AND EMPLOYERS' LIABILITY
B | ANY PROPRIETOR/PARTNER/EXECUTIVE YN WC2-661-064801-024 10/01/2014 10/01/2015 E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? m N/A 1,000,000
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE| $ R
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ Ot

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Schedule, if more space I8 required)

RE: C/007/0045 Wellington, UT facility.

CERTIFICATE HOLDER

CANCELLATION

Utah Dept. of Natural Resources
Division of Oil, Gas and Mining
1594 W. North Temple, Suite 1210
Salt Lake City, UT 84114

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Risk & Insurance Services

Stephanie Evans

Stephtaae) GRS
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