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I KAISER STEEL CORPORATION

Mlﬁﬁ'ﬁ ‘GENERAL OFFICES ® KAISER CENTER

& T I E L. | 300 LAKESIDE DRIVE ® P. 0. BOX 58 % OAKLAND, CALIFORNIA 94604
: (415) 2712711 ™ CABLE ADDRESS: KAISTEEL ® TELEX: 33-5315

March 27,‘1981

TO: STATE OF UTAH, Dept. of Natural Resources,
Division of 0il, Gas and Mining
1588 West North Temple Street:
Salt Lake City, Utah 84116

Re: Certificate of Insurance

Gentlemen:

Please find enclosed our Certificate of Insurance for
for 1981 for your files.

Very truly yours,

KAISER STEEL CORPORATION

s
KENNETH J. KWIDZINSKI i ( /A4§E
Insurance & Risk Administrator
KJIK:ims SN LW;B%
enclosure . |ee (KB 12) - | ‘
Sunnyside Location File MAR 27 1981
TN DV ISION OF
@@; Q Oli, GAS & MINING
L ‘



CERTIFICATE OF INSURANCE »
‘ o~ N
- “"EED STENHOUSE INC.
‘ Of California

INTERNATIONAL INSURANCE BROKERS .
THREE EMBARCADERO CENTER SAN FRANCISCO, CALIFORNIA 94111 TELEPHONE: 415/986-1122 TELEX 340801

1. Name and address of party to whom this certificate is issued 2. Name and address of insured

STATE OF UTAH, Dept. of Natural . .
Resources, Div. of 0il, Gas & Mining | ﬁalgengie% Corporation

1588 West North Temple Street .
Salt Lake City, Utah 84116 OCakland, CA 94604

3. Location of operations to which this certificate applies:

All operations of Kaiser Steel Corporation, Kaiser Steel Tubing, Inc., Myers Drum
Company and Industrial Molding Corporation in the United States and Canada.

KIND OF INSURANCE INSURER NUMBER EXPIRATION LIMITS OF LIABILITY

OCOMPREHENSIVE GENERAL LIABILITY

Personal Injury Liability Truck Insurance  350-41-21 4/1/82 $1,000,000 per occ.
and/or Exchange . $1,000,000 annual agg

Property Damage Liability '

Inciuding Automobile,

Premises, Cperations,

Products, Comwleted Operations

Contractors' Protective and

Blanket Contractual Liability

{WORKER'S COMPENSATION

California - Self-Insured g Statutory

Utah © Self-Insured _ _ Statutory

ANew Mexico Self-Insured , Statutory
All other states " Truck Insurance 890-216-A 4/1/82  Statutory

including Exchange .' ’
Coverage B - Employers Liability ) : $1,000,000

et

cc: Dr. Lee (KB 12) T “‘MAR27>1981

cc: Sunnyside Loc. File '
DIVISION OF

OIL, GAS & MINING

This is to certify that policies of insurance as described above have been issued to the Insured named above and are in force at this tirTe. If such policies

are canceled or materially changed during the periods of coverage as stated herein, in such a manner as to affect this certificate, days
written notice will be mailed to the party designated above for whom this certificate is issued by the Company/ies named above.

This Certificate or verification of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded by the policies listed here-

in. Notwithstanding any requirement, term or condition of any contract or other document with respect to which this Certifiqate or verifica}i_on of insur-
ance may be issued or may pertain, the insurance afforded by the policies described herein is subject to-ail the terms, exclusions and conditions of such

policies. ‘ , REED S-ENHOUSE INC.

for the Company/ies/Underwriters ,






