OGMCOAL - FW: General Liability Insurance Renewal for Lila canyon and

From: "Marshall, Jay" <jmarshall@coalsource.com>

To: "Pete Hess" <petehess@utah.gov>

Date: 6/6/2011 9:24 AM

Subject: FW: General Liability Insurance Renewal for Lila canyon and

Attachments: Utah certs.PDF; Horse & Lila cert.PDF

Pete:
Here they are.

Jay

From: Piccolini, Paul

Sent: Monday, June 06, 2011 9:06 AM

To: Marshall, Jay

Subject: RE: General Liability Insurance Renewal for Lila canyon and

Paul B Piccolini

Director of Insurance and Workers' Compensation
Murray Energy Corporation

56854 Pleasant Ridge Road

Alledonia, OH 43902

P: (740) 926-1351, Extension 334
F: (740) 926-1391
ppiccolini@coalsource.com

From: Marshall, Jay

Sent: Monday, June 06, 2011 10:53 AM

To: Piccolini, Paul

Subject: FW: General Liability Insurance Renewal for Lila canyon and

Paul:
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You may already have the renewals if so please forward all of UEI's

Thanks

Jay

From: Pete Hess [mailto:PETEHESS@utah.gov]

Sent: Monday, June 06, 2011 8:28 AM

To: Shaver, Dave; Marshall, Jay

Subject: General Liability Insurance Renewal for Lila canyon and

Gentlemen:

The current general liability insurance coverage expired on June 1, 2011. Please forward renewals to the
Division ASAP.

Thanks.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/26/2011

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

ﬁg#‘ECT Karen Williams

Reschini Agency, Inc. ONE  Exq: (724)349-1300 (A, No): (724)319-1446
922 Philadelphia Street EMAL ss. kwilliams@reschini.com
P.O. Box 449 | CUSTOMER1D£00001628
Indiana PA 15701 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED mnsurer A:Federal Insurance Company 20281
UtahAmerican Energy, Inc. INSURER B -
375 Carbon Avenue INSURER C :

INSURER D :

INSURERE :
Price UT 84501 INSURERF :
COVERAGES CERTIFICATE NUMBER:UtahAmerican GL 11-12 REVISION NUMBER:

THIS 1S 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
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
— DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 1,000,000
A CLAIMS-MADE | X | OCCUR 37104410 6/1/2011  16/1/2012 | \iep Exp (Any one person) | § 10,000
— . PERSONAL & ADV INJURY 3 1,000,000
L] GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
POLICY E&% X {Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
— (Ea accident)
|| ANYAUTO BODILY INJURY (Per person) | §
|| ALL OWNED AUTOS BODILY INJURY (Per accident)| $
| | SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _§ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:’ N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required}

General Liability Coverage is inclusive of XCU Coverage. Reference:

Horse Canyon Mine MSHA ID# 42-00100 and Lila

Canyon Mine MSHA ID#42-02241 Subsidence Coverage is included with $500,000 property damage deductible per claim under
the General Liability Policy.

CERTIFICATE HOLDER

CANCELLATION

State of Utah

Division of 0il,

Attn: Daron Haddock

Gas,

1594 West North Temple
Suite 1210

Salt Lake City,

UT

and Mining

84114-5801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

Karen Williams/KAREN MK s O 08 s oS

ACORD 25 (2009/09)
INS025 (200909)

The ACORD name and logo are registered marks of ACORD

© 1988-2009 ACORD CORPORATION. All rights reserved.




Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE Y

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 CONIACT Karen Williams
Reschini Agency, Inc. PHONE e (724)349-1300 fA% No): (724)349-1446
922 Philadelphia Street ML ss:kwilliams@reschini.com
P.O. Box 449 R ToMER p 00001628
' Indiana PA 15701 INSURER(S) AFFORDING COVERAGE B NAIC #
INSURED insurer A:Federal Insurance Company 20281
West Ridge Resources, Inc. INSURER B :
A Subsidiary of UtahAmerican Energy, Inc. INSURER C :
6750 N. Airport Road INSURER D :
INSURERE :
Price UT 84501 INSURERF :
COVERAGES CERTIFICATE NUMBER:West Ridge GL 11-12 REVISION NUMBER:

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
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
el DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) | § 1,000,000
A | CLAIMS-MADE @ OCCUR 37104410 6/1/2011  6/1/2012 | yep exp (Any one person) | § 10,000
— PERSONAL & ADV INJURY $ 1,000,000
[ GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
POLICY PRO: X | Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5
— (Ea accident)
ANY AUTO BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENGCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $ ]
DEDUCTIBLE $
RETENTION _§ $
WORKERS COMPENSATION WC STATU- 1 OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
West Ridge Mine Act 007/041. 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 notice to the certificate holder.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
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

AUTHORIZED REPRESENTATIVE

Karen Williams/KAREN ‘\m LU 00 oS

ACORD 25 (2009/09) © 1988-2009 ACORD CORPORATION. Allrights reserved.
INS025 (200909) The ACORD name and logo are registered marks of ACORD




Y
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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 CONIACT Raren Williams
Reschini Agency, Inc. PHONE (724)349-1300 [ A oy (124)349-1446
922 Philadelphia Street AbbREss: kwilliams@reschini.com
P.O. Box 449 o NER D 400001628
Indiana PA 15701 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED iNsuReEr A:Federal Insurance Company 20281
Genwal Resources, Inc. INSURER B :
A Subsidiary of UtahAmerican Energy, Inc. INSURER € :
6750 N. Airport Road INSURER D :
INSURERE :
Price UT 84501 INSURERF :
COVERAGES CERTIFICATE NUMBER:Genwal GL 11-12 REVISION NUMBER:

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

LTR TYPE OF INSURANCE 1 WVD POLICY NUMBER ﬁ%ﬁ% L@‘[‘)%m LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY EQEAQ%EST C()E’Z%':I&%nce) $ 1,000,000
A | cLams-waoe | x | occur 37104410 6/1/2011  16/1/2012 | yep exp (Any one person) | § 10,000
L PERSONAL & ADV INJURY $ 1,000,000
L] GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000

j POLICY ﬁ ?ng "X ] LOC $

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT

OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

(Ea accident)
Y
|| ANY AUTO BODILY INJURY (Per person) | $
W
| | ALL OWNED AUTOS BODILY INJURY (Per accident)| $
| | scHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident}
NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
| | DEDUCTIBLE $
RETENTION _$ $
WORKERS COMPENSATION | WC STATU- [ {OTH-
AND EMPLOYERS' LIABILITY Ny TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEHR

©

E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Crandall Canyon Mines Act 015/032. 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 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 84114-5801

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

Karen Williams/KAREN m Lo 4 QoS

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

INS025 (200909) The ACORD name and logo are registered marks of ACORD



" Y
ACORD CERTIFICATE OF LIABILITY INSURANCE 5/26/2011 |

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.

certificate holder in lieu of such endorsement(s).

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

PRODUCER CONTACT Raren Williams
Reschini Agency, Inc. PONE e (724)349-1300 FO% Moy (724)349-1446
922 Philadelphia Street ADbREss: kwilliams@reschini.com
P.O. Box 449 R NER 10400001628
Indiana PA 15701 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED insURerRA:Federal Insurance Company 20281
Andalex Resources, Inc. INSURER B :
A Subsidiary of UtahAmerican Energy, Inc. INSURER G :
6750 N. Airport Road INSURER D :
| INSURERE :
Price UT 84501 INSURER F :
COVERAGES CERTIFICATE NUMBER:Andalex GL 11-12 REVISION NUMBER:

THIS 1S 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

GENERAL LIABILITY

X | COMMERCIAL GENERAL LIABILITY
A | CLAIMS-MADE El OCCUR 37104410

GEN'L AGGREGATE LIMIT APPLIES PER:
| pouicy 5,?8{ r}ﬂ LOC

EACH OCCURRENCE $ 1,000,000
PREMISES (aosourence) |8 1,000,000
6/1/2011  16/1/2012 | yep exp (Any one person) | § 10,000
PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
PRODUCTS - COMP/OP AGG | § 2,000,000
$

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT
(Ea accident)

OFFICERMEMBER EXCLUDED? N/A
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

|| ANYAUTO BODILY INJURY (Per person) | $
T
|___| ALL OWNED AUTOS BODILY INJURY (Per accident) | $
|__ | SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
|| NON-OWNED AUTOS §
$
UMBRELLA LIAB OCCUR EACH OCCURRENGCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _$ $
WORKERS COMPENSATION WC STATU- [OTH‘
AND EMPLOYERS' LIABILITY YIN TQRY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEHR

“

E.L. DISEASE - POLICY LIMIT

©®r

to the certificate holder.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Centennial Mine Act 007/019 and Wildcat Loadout Act 007/033. 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 notice

CERTIFICATE HOLDER

CANCELLATION

State of Utah Dept of Natural Resources
Division of 0Oil, 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, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Karen Williams/KAREN mm LOUQ Y ormvaS

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. Allrights reserved.

INS025 (200909) The ACORD name and logo are registered marks of ACORD




