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CARBORIV

CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DD/YYYY)

6/02/2021

THIS CERTIFICATE IS ISSUED AS A MATTER O
CERTIFICATE DOES NOT AFFIRMATIVELY OR
BELOW. THIS CERTIFICATE OF INSURANCE D(

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

F INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
DES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: i the certificate holder is an ADDI
If SUBROGATION IS WAIVED, subject to the te
this certificate does not confer any rights to the\

rms and conditions of the policy,

TIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
certain policies may require an endorsement. A statement on
certificate holder in lieu of such endorsement(s).

PRODUCER ] GONIACT joyce Denton
USI Insurance Services, LLC TAIRNE, £xy); 859-371-6919 | (A% Ny 859-317-6939

220 Lexington Green Circle

At s joyce.denton@usi.com

Suite 410 INSURER(S) AFFORDING COVERAGE NAIG #
Lexington, KY 40503 INSURER A : Imperium Insurance Company 35408
INSURED INSURER B : Great Midwest Insurance Company 18694
ARC McClane Canyon, LLC INSURER ¢ : Kentucky Employers' Mutual Insurance 10320
86900 Sinfield Road INSURER D -
Hopedale, OH 43976
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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,
'I!lstR TYPE OF INSURANCE ﬁaDsDRL wleo POLICY NUMBER I (%ﬁ% (ﬂ%ﬁﬁ%% LiMITS
A | X| COMMERCIAL GENERAL LIABILITY MNGIICGL0000231 b610212021 06/02/2022 eAcH OCCURRENCE $1,000,000
CLAIMS-MADE @ OCCUR PREMRES 0a oanence) | $100,000
| X| BVPD Ded:10000 MED EXP (Any one person) | $5,000
[ PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | poLicY l:' Jpggf l:] Loc PRODUCTS - coMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY MNGIICCA0000162 06/02/2021)06/02/2022 G3YAINED SNCLELMIT 1 4 600,000
ANY AUTO BODILY INJURY (Per person) | $
: D LY igfr'gg“'-ED BODILY INJURY (Per accident) | $
X HBonr x| Sl o s
$
A | | UMBRELLALIAB OCCUR ‘MNGIICCX0000137 6/02/2021|06/02/2022| EACH OCCURRENCE $5,000,000
X| EXCESS LIAB X | cLAIMS-MADE AGGREGATE $5,000,000
DED l lRETENﬂONs
C | WORKERS COMPENSATION. " 294213 04/01/2021/04/01/2022 X [SER, e | [T
é’#.EES/TARE'%%E"EQ%[EEE’E%‘ECUT"’E NIA E.L. EACH ACGIDENT $1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LimiT | 51,000,000
A |Equipment FI IMNGIICIM0000100 06/02/2021|06/02/2022] 5% deductible/2,500 Min
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schedule, may be d if more space is required)
** IL Workers Comp Information **
MNGIIC00000769/Imperium Insurance Company
Eff Date: 07/31/2020 Exp Date: 07/31/2021
WC Each Accident Limit: $1,000,000
WC Policy Limit: $1,000,000
(See Attached Descriptions)
CERTIFICATE HOLDER CANCELLATION

Colorado Division of
Reclamation, Mining, and Safety

"Dept of

1313 Sherman St Room 215

Denver, CO 80203

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

A
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WC Each Employee Limit: $1,000,000

*Commercial Auto*

Blanket Waiver of Subrogation applies when required by a written contract or agreement.
Blanket Primary and Noncontributory appliq‘s when required by a written contract or agreement.
Blanket Additional Insured applies when ret*uired by a written contract or agreement.
*Commercial General Liability* |

Blanket Additional Insured applies when recT:ired by a written contract or agreement.

Blanket Primary and Non-Contributory applies when required by a written contract or agreement.
Blanket Waiver of Subrogation applies when required by a written contact or agreement.
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