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7 LIABILITY INSURANCE
A certificate of liability insurance is found in Appendix 7.A, which certifies that the Applicant has a public
liability insurance policy in force for surface coal mining and reclamation operations. This insurance policy

will be maintained in force through the life of the permit and renewed by the Applicant.

OSMRE will be notified of any substantive changes in the policy.
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N ®
ACORD CERTIFICATE OF LIABILITY INSURANCE page 1 of 1 | 08/ 5812013

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
WIllis of Texas, Inc E‘ﬁgﬁg FAX
c/o 26 Century BIvd. @ic. No ExTy 877-945- 7378 ‘ @ic,no). 888-467-2378
P. O Box 305191 AobaEss.  certificates@illis.com
Nashville, TN 37230-5191 ADDRESS
INSURER(S)AFFORDING COVERAGE NAIC #
INSURERA: National Union Fire |nsurance Conpany of |19445-306
INSURED ] ; : - _
BHP Hol di ngs (USA) I nc. INsURERB: National Union Fire |Insurance Conpany of |19445-301
BHP Navaj o Coal Conpany Navajo M ne INsUREr c: Conmmrer ce and | ndustry | nsurance Conpany 19410- 301

P. O Box 1717

Fruitland, NM 87416 INSURERD: | nsurance Conpany of the State of Pennsyl|19429-000

INSURER E:

| INSURER F:

COVERAGES CERTIFICATE NUMBER: 20024576 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.

ey TYPE OF INSURANCE INSR WAt POLICY NUMBER sovYyyy | aismeen LmITS
A | GENERAL LIABILITY G.3602439 7/ 1/ 2013 |7/ 1/2014 |EACHOCCURRENCE $ 5,000, 000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $ 5,000, 000
CLAIMS—MADE OCCUR MED EXP (Any one person) $ 5,000, 000
PERSONAL & ADV INJURY $ 5,000,000
GENERAL AGGREGATE $ 5,000, 000
GEN'L AGGREGATE LIMITAPPLIES PER: PRODUCTS-COMP/OPAGG |$ 5,000, 000
POLICY RO LoC $
B | AUTOMOBILE LIABILITY CA7204618 7/1/2013 |7/ 172014 | GAEINERSINCLELMIT ¢ 5,000, 000
X ANY AUTO BODILY INJURY (Per person) $
ﬁb'-Tg\éVNED 26?52“'-5'3 BODILY INJURY (Per accident) |$
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
X $1, 000, 000
Ded/ Occ $
C UMBRELLALIAB | X | OCCUR BE12816163 7/ 1/ 2013 |7/ 1/ 2014 | EACHOCCURRENCE $ 10, 000, 000
X | ExcEss LiAB CLAIMS-MADE AGGREGATE $ 10, 000, 000
DED ‘ ‘RETENTION$ $
WC STATU- OTH-
D X”\?DRE’\EAEEOCYOE""RZEL\E\QITL'%“( WC59901214 7/ 1/ 2013 |7/1/2014 |X \TORY LIMITS ER
Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE N/A E.L. EACH ACCIDENT s 5,000, 000
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) E.L DISEASE-EAEMPLOYEE | 5, 000, 000
fyes, describe under
DESCRIPTION OF OPERATIONS below E.L.DISEASE-POLICYLMIT [$ 5, 000, 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additonal Remarks Schedule, if more space is required)

REG ON CODE: 1.01

Al operating permt by the Certificate Holder for the Insured including but not limted by Permt
#NM 0003F. Enpl oyers Liability policy included coverage for Bodily Injury and Property Damage
arising out of the use of explosives, subject to policy terns.

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.
United States Ofice of Surface M ning Reclanation

and Enf or cenent AUTHORIZED REPRESENTATIVE
Attn: Navajo M ne Team Leader

1999 Broadway, Suite 3320

Denver, CO 80202 ¢ Gor

Col | :4141832 Tpl: 1666718 Cert: 20024576 ©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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