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; RTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS

i
MAR 26 I990 NOGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
e EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

&Ronucen CRT/G-1#2(svc)

Alexander & Alexander

p. og tggXC%'gcg)%mas Inc. Bivig 'QN QF i COMPANIES AFFORDING COVERAGE
- . " NLVER a\ : '(«-.v
Winston-Salem, North Carolma 27102 COMPANY o
coDE SUB-CODE The Home Indemity Company
COMPANY B
INSURED ‘ LETTER

The Valley Camp of Utah, Inc. V7 /& | coweawr o
Scofield Route

Helper, UT 84526 /Zlé A D

COMPANY E
LETTER

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

CO POLICY EFFECTIVE POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER . DATE (MM/DD/YY) | DATE (MM/DD/YY) ALL LIMITS IN THOUSANDS
GENERAL LIABILITY GLR989031 04/01/90 | 04/01/91  GENERALAGGREGATE* 155,000

AX COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OPS AGGREGATE s 1, 000
| CLAIMS MADE 'X jocCUR. *Per Location Aggregate PERSONAL & ADVERTISING INJURY | § l 00 0
WNER'S & CONTRAGTOR'S PROT. EACH OCCURRENCE $ l 000
FIRE DAMAGE (Any one fire) $ ]_0 0
MEDICAL EXPENSE (Any one person) $
AUTOMOBILE LIABILITY g&héﬂsNED s
A X anvauto BAK980272 04/01/90 | 04/01/91 i 1,000
ALL OWNED AUTOS BODILY
INSURY $
SCHEDULED AUTOS (Per Person)
HIRED AUTOS BODILY
INJURY $
NON-OWNED AUTOS {Per accident):
GARAGE LIABILITY PROPERTY |
DAMAGE  |$

. | EXCESS LIABILITY . OééEAﬁCRFéNCE ! AGGREGATE
: s s

OTHER THAN UMBRELLA FORM

WORKER'S COMPENSATION

_ (EACH ACCIDENT)

AND (DISEASE—POLICY LIMIT)
_ EMPLOYERS' LIABILITY s (DISEASE—EACH EMPLOYEE)
| OTHER :
File in:
: a Confidential
"DESCRIPTION OF OPERATIONS/LOCATIONS/VERICLES/RESTRICTIONS/SPECIAL FTEMS a Shelf |
a Expandable .
. Refer to Record No OO Datej_lﬁziqb
Reference: Permit Number UT-0013 and UT-0049. InC/_O0] , DO| , Incoming
For additional information
CgRTIFICATE HOLDEW -

State of Utah

Department of Natural Resources
Division of 0il, Gas and Mining
355 W. N. Temple

3 Triad Center

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

. EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO

. MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF}NY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

Salt Lake City, UT 84180-1203
Attn: Dianne R. Nielson, Division Directo

)ACORD CORPORATION 1988
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$RTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
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o EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
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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 {SSUED 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

co’ POLICY EFFECTIVE 'POLICY EXPIRATION.
LTR’ TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) ALL LIMITS IN THOUSANDS
GENERAL LIABILITY GIR989031 04/01/90 | 04/01/91  GENERAL AGGREGATE % 155,000
PRODUCTS-COMP/OPS AGGREGATE |
. *per Location Aggregate PERSONAL & ADVERTISING INJURY |
EACH OCCURRENCE

FIRE DAMAGE (Any one fire}
MEDICAL EXPENSE (Any one person)

AUTOMOBILE LIABILITY gl(;)\ll\éEENED : s
A X [ANvauTO BAK980272 04/01/90 | 04/01/91 umit 1,000
ALL OWNED AUTOS BODILY
R INJURY $
SCHEDULED AUTOS (Per Person)
HIRED AUTOS BODILY
S INJURY ‘3
NON-OWNED AUTOS {Per accident)
GARAGE LIABILITY PROPERTY
DAMAGE $

. ‘EXCESS LIABILITY ,6CCE/;%2NCE : AGGREGATE
; is

OTHER THAN UMBRELLA FORM

WORKER'S COMPENSATION

s (EACH ACCIDENT)
AND ,
» (DISEASE—POLICY LIMIT)
EMPLOYERS' LIABILITY s (DISEASE—EACH EMPLOYEE)

| OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL ITEMS

Reference: Permit Number UT-0013 and UT-0049.

State of Utah
Department of Natural Resources
Division of 0il, Gas and Mining
355 W. N. Temple

3 Triad Center

Salt Lake City, UT 84180-1203
Attn: Dianne R. Nielson, Division

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF/N{ KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
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