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Cyprus Plateau Mining Corporation
PO. Drawer PMC

Price, Utah 84501

(801) 637-2875

September 13, 1989

Mr. Richard Smith

State of Utah Natural Resources
Division of Oil, Gas & Mining
355 West North Temple

3 Triad Center, Suite 350

Salt Lake City, UT 84180-1203

Re: Certificate of Insurance Binder

Dear Mr. Smith:

I received the enclosed binder from our insurance company; it needs to go with the

materials I sent you on September 1.
Respectfully,

G

Ben Gri
Sr. Environmental Engineer

/kam
Enclosure
Chrono: BG890902

File: ENV 2-5-2-15-3-6
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FRED.S.JAMES&CO.INC. P. O. Box 19810, Knoxville, Tennessee 37939-2810 615 584-2222 615 588-9755 FAX

Corporate Services Unit

August 31, 1989

Mr. Ben Grimes

Cyprus Plateau Mining Corporation
23 miles South of Price

Price, Utah 84501

RE: Utah Liability Certificate of Insurance
Dear Mr. Grimes:

Enclosed please find a copy of an insurance binder showing evidence of
General Liability insurance.

I have already previously forwarded to you the special certificate for
Utah. This binder needs to go in your package with the certificate
I previously forwarded to you.
Should you have any questions, please let us know.
Sincerely,
; A)
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=

Lisa Hughes
Client Service Agent

LH
Enclosure

Insurance Brokers Since 1858
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PRODUCER ™
Fred S. James & Co., Inc. of Knoxville
P O Box 19810
Knoxville, Tennessee 37939-2810
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