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From:

To:

CC:

Date:
Subject:
Attachments:

Angela

\_//7 coern /27
c/&m/& 7

"Karen Williams" <kwilliams@reschini.com>

<ANGELANANCE@UTAH.GOV> C/ D15/ D03<
"Piccolini, Paul" <ppiccolini@coalsource.com>, "Dan Jack" <danjack@resch...

6/12/2009 7:23 AM :

Certificate of Liability Insurance - Correction @/\

st of utah certs revised.pdf

Please find the revised certificates as requested in the attachment.

Thank you.

Karen Williams

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

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

From: ANGELANANCE@UTAH.GOV [mailto:ANGELANANCE@UTAH.GOV]
Sent: Thursday, June 11, 2009 12:44 PM

To: Jacquie Watkins

Subject: Message from Website - Certificate of Liability Insurance -

Correction

The following message was sent from the Reschini.com website's contact
information page.

Name: Angela Nance

Phone: (801) 538-5264

E-Mail: angelanance@utah.gov

Subject: Certificate of Liability Insurance - Correction

I received a Certificate of Liability Insurance for West Ridge Mine and
Crandall Canyon Mine (Utah). Our rules require that the cancellation
clause indicate that the insurer (in this case - Lexington Insurance)

notify the Division whenever substantive changes are made in the policy.
Therefore, we need the word "endeaver” crossed out. As well as the
sentence that states "but failure to do so shall impose no obligation or
liability on any kind upon the insurer, its agents or representatives."

Please make the proper changes and send a corrected copy in the mail as
soon as possible. Thank you, Angela Nance Bond Coordinator Utah Division
of Oil, Gas & Mining 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 ANGELANANCE@UTAH.GOV at the address of
ANGELANANCE@UTAH.GOV from Karen Williams at 12/6/2009




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
6/2/2009

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.O. Box 449

Indiana PA 15701 INSURERS AFFORDING COVERAGE NAIC #
INSURED INsuRer A: Lexington Insurance 139437
Genwal Resources, Inc. INSURER B:

A Subsidiary of UtahAmerican Energy, Inc. INSURER C:

6750 N. Airport Roa 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 BEDUCED BY PAID CLAIMS.
TR INSRD TYPE OF INSURANCE POLICY NUMBER "&%‘é‘?iﬁfggﬁﬁ PBATE ;ﬁ"r&m’ﬂ" HMITS
| GENERAL LIABILITY EACH OCCURRENCE 1,000,000
X | COMMERCIAL GENERAL LIABILITY A e el 1,000,000
CLAIMS MADE OCCUR 6 / 1/2009 6 /1/2 010 MED EXP (Any one person)

| PERSONAL & ADV INJURY

$
§
k)
$ 1,000,000
$
$

GENERAL AGGREGATE 2,000,000
GEN'L AGGREGATE LIMIT. APPLIES PER: PRODUCTS - COMP/OP AGG: 2,000,000
I PRO- |
X | poLiCY JECY LOC
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT |
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
{Per accident) $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN EAACC |$
AUTO ONLY: AGG |8
EXCESS/UMBRELLA LIABILITY EAGH QCCURRENCE $
l QOCCUR D GLAIMS MADE AGGREGATE. S
. $
| DEDUGTIBLE $
| RETENTION _$ $
WORKERS COMPENSATION AND e STATRS ]OETQ‘

EMPLOYERS® LIABILITY

ANY PROPRIETOR/PARTNER/EX
OFFICER/MEMBER EXCLUDED?

i yes, déscribe under

ECUTIVE

tad

£.L. EACH ACCIDENT
£.L. DISEASE - EA EMPLOYEE

69

SRECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT |9
OTHER .

015/032

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED B8Y ENDORSEMENT/SPECIAL PROVISIONS
Crandall Canyon Mines

_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 Xn6Eao@XioX maiL
30  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, B0 X]

PIDOLOILENTAROPCTSOILECION PRI TEE EPMOT TN
X RE NI MNSOR DR MK DX,

AUTHORIZED REPRESENTATIVE
'%w LA 9aormasS

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

Karen Williams/KAREN
© ACORD CORPORATION 1988
Page 10f2




IMPORTANT

It 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 polvicies 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).08a Page 2 of 2



ACORD, _CERTIFICATE OF LIABILITY INSURANCE 5/2/2009

Regchini Agency, Inec.
922 Philadelphia Street

PRODUCER  (724)349-1300 FAX: (724)349-1446

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NOQ RIGHTS - UPON THE GCERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOQT AMEND, EXTEND OR
ALTER THE GCOVERAGE AFFORDED BY THE POLICIES BELOW.

P.O. Box 449

Indiana PA 15701 INSURERS AFFORDING COVEhAGE NAIC #
INSURED INsuReR A- Lexington Insurance 19437
West Ridge Resources, Inc. INSURER B:

A Subgidiary of UtahAmerican Energy, Inc. INSURER C:

6750 N. Airport Road INSURER D:

Price UT 84501 INSURER E:

INSR{ADD'L
_L‘LBJ‘MD TYPE OF INSURANCE

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.

POLICY NUMBER

POLICY EFFECTIVEIPOLICY EXPIRATION

GENERAL LIABILITY
X | COMMERCIAL GENERAL LIABILITY
a CLAIMS MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

%] eouer [ 1589 [ {ioc

DATE (MMW/DD/YY) | DATE (MN/DDIYY) LIMITS
" | EACH OCCURRENCE. $ 1,000,000
BAMRES (kaoqurmencey  |$ 1,000,000
|6/1/2009 6/1/2010 MED EXP (Any one person) 3
PERSONAL & ADV INJURY __|$ 1,000,000
GENERAL AGGREGATE $ 2,000,000
| PRODUCTS - COMP/OP AGG |$ 2,000,000

OFFICER/MEMBER EXCLUDED?
I yes, describe under
SPECIAL PROVISIONS below

ﬂTOMOBlLE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO (Ea accident)
|| ALLOWNED AUTOS BODILY INJURY s
| | scHepuLED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA AGGIDENT _|$
ANY AUTO OTHER THAN EAACC |§
AUTO ONLY: AcG |5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
:] OCCUR D CLAIMS MADE AGGREGATE 43
$
::] DEDUCTIBLE $
| RETENTION _$ $
R Er Y " A1 LTl [T
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $

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

OTHER

West Ridge Mine 007/41

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Attn: Daron Haddock

State of Utah Dept of Natural Resources
Division of 0il, Gas, & Mining/STE1210

1594 W. N. Temple, Box 145801
Salt _Lake City, UT 84114-5801

SHOULD ANY OF THE ABOVE DESCRIBED PQLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WiLL XN6MaGORX 0K mai
30  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED T0 THE LEFT, XXX
PADRRCA T Cud MO ESDOPED SN PENN NP O DN O

XS UKD KX MOk N XX HENEE.

AUTHORIZED REPRESENTATIVE

Karen Williams/KAREN m U 085 arnns

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

® ACORD CORPORATION 1988
Page 10f2



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).

it 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).08a Page 2 of 2




