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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.QLTEH THE COVERQGE hFFORD_ED /BY “THE POLICIES LISTED BELOW.
NAME AND ADDRESS QF AGENCY

COMPANIES AFFORDING COVERAGES

Alexander & Alexander, Inc. ! .
200 Charlozls Boul evard | A MAR © 1984 |
P. O. Box 2896 " 7% fThe Home Insurance Company
Winston-Salem, North Carolina 27102 e B3 %

R S o i U. S. Fire Insurance Company p
Valley Camp of Utah, Inc. Eren (’ First State Insurance Company i
Scofield Route S T o e I i '
Helper, Utah 84526 = D 3

This is l(l certity thal pohicies of insurance H&.teu D»Iuw ||dVd bae1 189 uiu ta e insuted ¢ d above and
condition ot any contract or Lllie' a3 ent with respect 1o which this certificate may b d
subjec! 1o all the terms, exclusions and conditions of such policies

GENERAL LABIWTY e ey B
COMPREHENSIVE FORM ‘ ! | ;l
J PREMISES OPERATIONS | | HROPERTY LATTAGE i
:xau:;:{;:lrf AND COLLATSE (Gr.994215 | 04/01/85 ! a
UNDEAGROUND HAZARD 1 1 A i | ;:1
W:‘;Ilrf‘l-l'dl;ll-\l:,r'll‘h;-r.ﬂ:"r."rf:;‘.‘* ‘ BLDU NAURY AN | 'v
CONTRACTUAL INSURANCE 1 I = gl \ ks 2 ! i
eRoAD romw pmopeary | ovanse | " 1,000 | 1,000 §
INDEPENDENT CONTRATITORS ; e J - - - I ._.::
PEASONAL INJURY | I | daL AU | 5 e
R S i S S N s O e B | it 3o i o , 1,000 ¢
AUTOMOBILE LIABILITY ‘ { | 1 i ‘ - ? :
@ COMPREHENSWE FURM i "All States“ o BA991 399 r. 11 1
|@::wwv_u i | 04/01/85 = o l e
[ ] e . Texas - GA996828 . || PROFERTY SERE] DO A
l@ DWNED \ [ :H ':,—.H ‘,‘.Fm..-.‘lt |8
S ST (0 0y N . v ) T [ 1,000
i EXGESS LIABILITY | . L WL
B % 523311965 | 04/01/85 . 1,000 .1,000
'L__cwvjm THAN UMBRELLA ‘ 917363 ' ! COMBINED :
WORKERS COMPENSAHDM | | STATUTOR
A and ; "All States" - WC998730 : ;
ewpLovers sy | NJ & CA - WC1295232% | 04/01/85 © 1,000
~ OTHER \ o
|
|
|

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES

1 operations/Locations/Vehicles

,,,,, ~ or materially changed

Cancellation: Should any of the above desgtﬁ)ed policies be canceleJDcfo:e the expiration date thereof, the 1ssuing com
pany will XXNXXXKXK mail_2Y  days written notice to the below named certificate holder, but failure to
mail such notice shall impose no obligation or liahility of any kind upon the company

*Statutory requlrements in some states will requu:e replacement of these policy numbers.

NAML ANL, ADDRESS ',‘l EH IHE ATE HOLDER

Division of 011, Gas, and Mining i oare ssuep__ April 1, 1984

Department of Natural Resources
oy Mk

4241 State Office Building

Salt Lake City, Utah 84114
ATTN: Mr. Ron Daniels
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