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E

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEq!aEFORE THE EX
PIRATION DATE THEREOF, THE ISSUING COMPANY WILL E~rJrt""M/trJ
MAIL....31l- DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMEDTOTHE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
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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 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.i
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POLICY NUMBER

27102

B?-\. 991496

523398803

\CP999236

GL994325

TYPE OF INSURANCE

COMPREHENSIVE FORM

PREMISES/OPERATlONS
UNDERGROUND
EXPLOSION & COLLAPSE HAZARD
PRODUCTS/COMPLETED OPERATIONS

CONTRACTUAL

INDEPENDENT CONTRACTORS

BROAO FOAM PROPERTY DAMAGE

PERSONAL INJURY

Division of Oil, Gas, and Mining
Department of Natural Resources
4241 state Office Building
salt Lake City, Utah
AT1'N: Mr. Ron Daniels

All operationsjLocations/Vehicles

Valley Carrp of Utah, Inc.
Scofield Route
Helper, Utah 84526

DESCRIPTION OF OPERATIONS/LOCATIONSNEHIClESISPECIAllTEMS

.' 0011
Alexander & Alexander, Ioc.
200 Charlois Boulevard
P. o. Box 2896
Winstorr-salem, North Carolina

ACORD 25 (2184)

WORKERS' COMPENSATION

AND
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AUTOMOBILE LIABILITY

X ANY AUTO

ALL OWNED AUTOS (PRIV PASS.l

I ALL OWNED AUTOS (OTHER THAN)H PRIV. PASS.
\- I HIRED AUTOSC1 NON-OWNED AUTOS

! .GARAGE LIABILITY
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