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PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION Ot:lLY 23%’
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, (

SEDGWICK JAMES OF TN, INC. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW . f :

P. 0. BOX 1981@

KNOXVILLE. TN 37939 COMPANIES AFFORDING COVERAGE J

AY e ud i ]

(615)384-9141 COMPANY o A: NATIONAL UNION FIRE INS. CO0O.
CODE SUB-CODE LETTER e
- COMPANY Bz
INSURED LETER _

CYPRUS MINERALS Co. COMPANY C:

AND ITS SUBSIDIARY CO. T

P. 0. BOX 3293 | COMPANY D D:

ENGLEWOOD, CO 82155 LETTER
COMPANY E:
LETTER

SRR R R Wbl MR R % o

HAT 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. TYPE OF INSURANCE POLICY NUMBER | POLICY EFFECTIVE {POLICY EXPIRATION;

LTR | DATE (MM/DD/YY) | DATE (MM/DD/YY) ALL LIMITS IN THOUSANDS

| | L T
OMMERCIAL GENERAL LIABILITY | PRODUCTS-COMP/OPS AGGREGATE 5 =QMAQR
T CMotamswaoe " occun. PERSONAL & ADVERTISING IUURY 5 S0
A ‘___,(_Z“:FDWNER'S & CONTRACTOR'S PROT. RMGLCM=4284 46 R7/al/890 F7/A1/93E R E .

' X' _PRODUCT/VENDOR . FIRE DAMAGE (Any one fire)

A XCU { MEDICAL EXPENSE (Any ane persor) § @1

GENERAL LIABILITY

TOMOBILE LIABILITY gl%»éﬁguen .
CANY AUTO L LMIT 1332
{ ALL OWNED AUTOS {BODLY |
PINJURY 8 P
! SCHEDULED AUTOS &7 /141 72 1Per person) | 7 :
! HIRED AUTOS UBODILY |
VINJURY i 8
NON-OWNED AUTOS Per accident) 7
GARAGE LIABILITY " PROPERTY | )
‘pAMagE ;S 7 ‘

i+ EXCESS LIABILITY EACH : AGGREGATE

RN . OCCURRENCE .
{ OTHER THAN UMBRELLA FORM | » Lo v @ . L
: ! STATUTORY

WORKER'S COMPENSATION

! (EACH ACCIDENT)
7! (DISEASE—POLICY LIMIT)
$ | /i  (DISEASE—EACH EMPLOYE

AND

EMPLOYERS’ LIABILITY

| OTHER

DESCRIFTION OF OPERATIONS/LOCATIONS/VEHICLES/NEEARIGHENISPECIAL ITEMS
CYPRUS PLATEAU MINING CORPORATION

File in:

S SCI:);?dential 8 i o
O Expandable DESCRIBED POLICIES BE CANCELLED BEFORE THE
Refer to Record No 6 D ', THE ISSUING COMPANY WILL ENDEAVOR TO
STATE OF UTAH, DIV./0 ng 37 ate% JTICE TO THE CERTIFICATE HOLDER NAMED TO THE
335 NuW. TEMPLE For additional inforrr;ation ’Mg_ SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR

J TRIAD CENTER, SUITE
SALT LAKE CITY,UT B41...

THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
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PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY eoﬂpﬁnw
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AKIEND., {
SEDEWICK JAMES OF TN, INC. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW _ —bér /@
P. 0. BOX 19817
KNOXVILLE. TN 37939 COMPANIES AFFORDING COVERAGE /
“ - ] et wl
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CODE SUB-CODE LETTER
SR 3 COMPANY B B:
INSURED LETTE'?»_ B
CYPRUS MINERALS CO. COMPANY C:
AND ITS SUBSIDIARY CO. R
P. 0. RBOX 3293 COMPANY y Iz
EMNGLEWOOD, CO  BR1SS LETTER
COMPANY E:
LETTER
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R SOSHRENAN S

T 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/DDIYY) | DATE (MM/DD/YY) ALL LIMITS IN THOUSANDS

. GENERAL LIABILITY GENERAL AGGREGATE 4ADG
; : PRODUCTS-COMP/OPS AGGREGATE: $ 2
PERSONAL & ADVERTISING INJURY | § AR

A_CPowNens s covmacors proT,  RMGLCM249B446 | @7/@1/90 @7/@1/9

‘ E caea
..Xi __PRODUCT/VENDOR , : | FIRE D/ Rk S —aeia
¥ Xeu : { { MEDICAL EXPENSE (Any one person), § 7l
TOMOBILE LIABILITY | COMBINED |
: {SINGLE s
ANY AUTO LM i 1223
{ ALL OWNED AUTOS {BODILY | %
) £ INJURY K3 P
| SCHEDULED AUTOS AD1/79Q  @Q7/31 /73 per person) | 7 |
! HIRED AUTOS : | BODILY
| INJURY $
NON-OWNED AUTOS | (Per accident) 7]
GARAGE LIABILITY | PROPERTY | s
| DAMAGE | 7

! EXCESS LIABILITY

: , . OCCURRENCE -
it ! / /o A o 8 .8
| OTHER THAN UMBRELLA FORM | i Lo | 7
STATUTORY
WORKER’S COMPENSATION e e e
i 7 (EACH ACCIDENT)
/ /7 /S 7 71 (DISEASE~POLICY LIMIT)
i EMPLOYERS® LIABILITY : B iSEASE Ener e
| OTHER
/7 ;7

DE;CRIPTION OF oPERATI0NS/LoCAﬂoNS/VEHlCLES/h&@Q#g@spECIAL ITEMS
CYPRUS PLATERU MINING CORPORATION

'CERTIEICATE HOLDEF £ S i ST
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
MAIL DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, ;\ﬂ FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR

LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

STATE OF UTAH, DIV./0DIL & GAS
335 M. W. TEMPLE

3 TRIAD CENTER, SUITE 35@
SALT LAKE CITY,UT 84186






