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Mine Number: € /50 7/ 005
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To: DOGM
From:
Person A/H

Company /V/ /7

Date Sent: /V/A’

Explanation:
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File in;
o o007, Cob, Incoming
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o] Confidential
a Shelf
a Expandable
Date For additional information



BROKERS STATEMENT

The retroactive date of this policy is 7-1-93. It is the underwriters
position that no occurrences prior to the above stated date will be
covered by this primary policy number RMGL1759461,

To vur knowledge no extended reported period options offered by prior
primary gcncraf liability policies have been purchased or otherwise
activated.

The optional extended reporting period under this policy is 60 days.

Signed: ()2/)4/‘140 M

Date: 7/ /9_7

File in:
Q Confidential
] Shelf
a Expandable
Refer to Record No {707 7/ Date
InC/___ MO ( , » —Incoming
For additional information




s01P637P9215 g
JH~-19 12:2% IFFICE EQUIPHMEMT "COmPANY S 891PE37F5215 F. a3

CERTIFICATE CANCELLATION

(The following replaced wording contained on the face of the certificate of
Insurance).

Should any of the above described policles be changed and/or cancelled

before expiration date thereof, the issuing company will mail (certified) 45
days written nolice to the certificate holder named,

Slgned: /L ZZJ ééﬂgg

Date: . 7//?_?
Policy Number: RMGL175946 ]
Certificate Number; N/A




Cyprus Plateau Mining Corporation
o ' :Y P P.O. Drawar PMC
Rus Price, Utan 84501

e Plateau Mining : " (801) 637-2875 .
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FACSIMILE TRANSMISSION

————

TO: /DAm L\*T“n K FROM; éG\Q Qm,gme—:g

COMPANY:; COMPANY;
DEPT./MAIL CODE: DEPT./MAIL CODE:
This is page #1 of -—[ pages. |
Date: —7/ |C"I )a)’b Time: l 2 = o) [Jam. prpm.
[
To acknowledge transmisslon, or if you do not receive all pages of this transmission, please
call:
Name: ' At (801)637-2875, Extension:
Message/Comment:

H@OA‘Z \S_ A COPq OF Ou@ IA)&\WLANCQ‘ IS
@// LA DDG'\YY\ AS Qm‘T\ﬁC\A'Té RO . ‘ O l
MOA e s omaendar 4 Caul e oy bBo, |

For Return FAX, dial (807) 637-2247 (Direct Line)




i ACDTIE N A e R— | ‘ 183UE DATE.(M-MIDDIYY.)
" acom. CERTIFICATE 8 INSURANCE oremoar
PRODUCER . THIS CERYIFICATE 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

SEDGWICK JAMES OF TN, INC. POLICIES BELOW, _ o .
P. 0. BOX 1381a@
Cov P Alr ERAQE

KNOXVTLLE TN 37939 _ : COMPANICS ognnuacov
- (615)584-91@4 COMPANY A: NATIONAL UNION FIRE INS. CQ.
: . LETTER
: COMPANY g B:
" IN3UHED LETTER

ANDO ITS SUBSIUIARY CoO. : LETTER

Fo 0. BOX 37299 CUMVAN’I'D 0:

ENGLEWODD,C0 RAl156 'FTTER

' Eq
B E

COVERAGES e

THIG 15 1O CERTIFY THAT THE POUICIES OF INSURANGE LISTED BELUW HAVE BEEN (SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTHACT OR QIHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY 1HE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL IHE TEAMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCLD BY PAID CLAIMES. .

co POLIGY EFFECTIVE POLICY EXPIRATION
T TYPE OF INSURANCE POLICY NUMBER DATE (MM/OD/YY) ~ DATE (MM/DO/YY) LimiTS
GENEAAL LIABILITY R ' S  GENERAL AGGNEGATE $4,00 0,000
C  COMMERGIAL GENERAL LIABILITY FROOUCIS COMMIOP AGL, 5 2 2 000,000
CM crLams maoc CROGUR. FEHSONAL & AUV, INJURY L . 00 . 3Q0
A CP OWNLHS & GONTHACIOK 5 PR RMGL1759461 07/01/93 ©7/01/94 EACHOCCURRINCE 12,000,000
X PRODUCT/VENDDR FIRE DAMAGE {Any anc fire) $2,000,000
x XCU ) . MEL. EXFENGF (Any 0ng porsin) 3 ]
AUTOMODBILE LiaBILITY COMBINED SINGLLC s
AA ANY ALID LIMIT 1,600,000
ALL OWHNED AUTOS : BOUI Y INJYHY s
] %
A BCHEDULED AUTOS RMCAL4311p1 07 /01/93 07 /01/94 (Por porsan) 0
ARFED ALLOR BODILY INJURY s
NOK OWNED AUTOS {Por acgidont) . e
GARAGE LIABILITY
PROPERTY DAMAGE $ 0
£XCL3% LIABILITY TrTen o o LACH OCCURHENGE $ o
LMHREL LA FURM / / / / AGGRFGATE s 0
GTHER THAN UMBRELLA FORM
WORKER'S COMPENSATION STATUTORY LIMITS
: EACH ACCIDENT 'y 0
AND b .
: - f / / / B1SEASC—POLICY Limnt L )

EMPIOIYERA' J 1aANITY
DISEARE —EACH EMPLOYFE  §

— L i : o

OTHER

A Pl i e R . Ll i e

'ESCRIPTION OF OﬁEHATlONSlLO‘C‘A?!éNb‘I\‘I‘ENchESfBF‘ECI‘AL ITEMS

CYPRUS PLATEAU MINING CORP. - THE ATTACHED POLICY SUMMARY IS MADE A PART OF
THIS CERTIFICATE OF INS., THIS CERTIFICATE OF INS. APPLIES TO STAR POINT #1
& #2 MINES, P-ERM}T-_NQ. QCT/0Q7/0'06 THIS IS A CLAIMS MADE POLICY

ERATIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCHIBED POLICIES BE CANCELLED BEFQRE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILI. 'ENDEAVOR TO
MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUGH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

RTATFE OF UTAM, DIV./0TI & GAS
399 WEST NORTH TEMPLE

3 TRTAD CENTER, SUITE 350
S5ALT LAKE CITY,UT &41R@

AUTHORIZED R ESENTAIVE

C_O_HQ?f—%(T/GO! ©ACORD CORPORATION 1980



CYPRUS .n-:xuu_s COMPANY .
INSURANCE AND RISX MANAGEMENT DEPARTMENT
! ! ' INSURANCE SUMMARY REPQRT

Page Numbe::

. Report Date: 6/29/93
Clieat Code: 4430 '

Client Name; CYPRUS MINERALS CO.

Poalicy line being summarized: 6L
Policy coverage name: GZINERAL LIABILITY

Named Insuraed: CYPRUS MINERALS COMPANY

Insurer's Name: NAPIONAL UNTON FIRE Best's Ratiog: A+XV
Polie¢y Number: *RMGL 1759461 Policy Form: CM
Policy Inception Date: 7/9/93 Expiration Date: 5,q/,94

Policy ‘Retro. Date:

Deposit Premiums: I Loss Sensitive? YES
Final Audit Premium 3

Pelicy Limits: 52,000,000/54,000,000

Raport Claims to: SEDGWICKX JAMES OF TENNESSEE, INC.

Straet Addresgs: 4700 OLD KINGSTON PIKE
P.O. Box: 19810
City: KNOXVILLE State: TN  Zip: 37939

The following will show any kunown special claims reporting
requirements.

ATGRM REQUIRES THAf ALL CLAIMS THAT MIGHT BE COVERED UNDER THIS POLICY BE
REPORTED TO SEDGWICK JAMES OF TENNESSEE REGARDLESS QF SIZE. FAILURE TOQ
REPORT SUCH CLAINMS COULD. JEOPARDIZE THE INSURER'S RELATIONSHIP OR LEGAL
STATUS IN ANY GIVEN STATE.

I+ thi= a shared layer poliecy? (Y/N) NO
Describe layer participation.

Explain ény special limits.

Deductibles Applicable: §
Dascribe special deductibles.

28 'd S126d.E54108 B2 ANHSWNOD  LNIWDINET 331340 6221 61-700
[126d2294d108
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Page Numper:
Is there required underlying coverage? (Y/N) NO

Describe undarlying insurars and limits,

Rating Basis: LOSS AND EXPENSE
Rating Base Values: LOSSES

Notable Policy Provisxions:

EXCLUSIONS ;-

1. Bodlily injury or property damage expected or intended
and or walich the insured is obligated to pay damages by
reason Of the assumption of liability in a contract or
agreement and intoxication, furnishing of alcoholic
beverages.

2. Workers Compensation
3. PFPollutants

4. Ownership, maintenance, use or entrustment to others of
any alrcraft, auto, or watercraft greater than 26 feet.

5. Mobile egquipment
6. War
7. Property in your care, custody or centrol
8. Properry damége to your product
9. Damages claimed for any loss for the loss of use,
withdrawal, recall, jinspection, repair, replacement,
adjustment, removal or dispasal of: your product, your
work, or impalired property.
10. Nuclear Eneryy
11. Asbestos
12. Radicactive Matter
Geneval Comments and Observations:
BROKER: SEDGWICK JAMES OF TENNESSEE, INC.
ADDRESS: P. O, BOX 19810
KNOXVILLE, TENNESSEE 37339
PHONE : 615-564-9101
FAX: 615-588~9755 QR 615-588-1153
SERVICE PROVIDER: RISK RESOURCES GROUP, INC.

4823 OLD KINGSTON PIKE, SUITE 170
KNOXVILLE, TENNESSEE 37919




Page Numbex:
PHONE: §15-584-5450

FAX: 615-584~5870
POLICY TERRITORY: USA, CANADA AND PUERTO RICO

NOTABLE MARKETING AND UNDERWRITING COMMENTS:

UNDEAWRITER'S NAME: MS- Melanie Averill
ATGRM
5 CONCOURSE PARKWAY, SUITE 900
ATLANTA, GEORGIA 30328

PHONE: d404-671-2233
FAX: 404-399-4146

“Information Input By: [LISA HUGHES

Date Qf Last Entry: 6/29/93 . ' Record Number: GL16&






