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Document Information Form

Mine Number: 4/&07 /007

File Name: [ncoming
To: DOGM
From:
Person n /¥

Company [Leay/77 Grour oF SI%nis foxk

Date Sent:  Juty 07, /598

Explanation:

Cr F7FILP7T 0 F L RbI2STY TS e it ¢

CC:

File ia:

o__ P07 ., 007. Incoming
Refer to:
a Coafidential
a Shelf

a Expaadable
Date For additional information



DATE (MM/DDIYY)
07/01/1998

(¢ ,798-3442 FHIS CERTIFICATE IS  ED AS A MATTER OF INFORMATION
: . ONLY AND CONFERS Nu RIGHTS UPON THE CERTIFICATE

Leavitt Group of Spanish Fork HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Insurance & Surety Bonds ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. 0. Box 757, 199 North Main COMPANIES AFFORDING COVERAGE
Spanish Fork, UT 84660 | COMPANY
Attn: Mandy Stallings Ext: . A
. an 098 E o

Minchey Digging COMBPANY

Po Box 392

Cleveland, UT 84518 | CONEANY

i COMPANY

SURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED #BOVE 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.

; { POLICY EFFECTIVE §POLICY EXPIRATIONE
: : : : S
TYPE OF INSURANCE ; POLICY NUMBER © DATE (MM/DDIYY) ; DATE (MM/DDIYY) | LIMIT

| GENERAL LIABILITY :
OMMERGIAL GENERAL LIABILITY

X! occur T 1000000
A ' B143469467 £ 01/01/1998 | 01/01/1999 i m it i S T
NER'S & CONTRACTOR'S PROT | /oL /o1 | EACHOCCURRENCE S . 1000000
.................................................. ' : : - S ........20000
: { MED EXP (Any one person) s 5000
| AUTOMOBILE LABILITY | COMBINED SNGLELIMT ~ © §
. X anvauTo O A — 500,000
| ALLOWNED AUTOS BODILY INJURY ‘g
i | SCHEDULED AUT : : ¢ (Per person :
A G oS 'B143469470  01/01/1998 § 01/01/1999 ot
{.....; HIREDAUTOS i : { BODILY INJURY
| NON-OWNED AUTOS : : { (Per accident)
 GARAGE LIABILITY
i ianvauto |
..................... EACHACCIDENT: S e
P : : AGGREGATE: §
| ExcEssLiBILITY | EACHOCCURRENCE |
| UMBRELLA FORM | AGGREGATE
| OTHER THAN UMBRELLAFORM | ' :
| WORKERS COMPENSATION AND ey LMITS |
| EMPLOYERS' LIABILITY
{ THE PROPRIETOR/
: PARTNERS/EXECUTIVE  ioood INCL : : : : :
| OFFICERS ARE: Poiexel! § | EL DISEASE - EA EMPLOYEE - §
OTHER ; ' : = P~
Property : : 1 Yoy (> s
A 1/1998 | 01/01/1999 Q o v i
: File in: i T
DESCRIPTION OF OPERATIO a Confidential U VLU
Re: Project #1 & Q  Shelf
a Expandable
Refer to Record No_COQ 6 Date
Inc/_007 , 007, Incoming

For additional information

3HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
State of Utah 10
D.i V'i S'i on Of o.i -| Gas M'i n_i ng 41U DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
y 1
1954 West No I"th Temp'| e BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
Suite 1210 OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
Salt Lake City, UT 84114-5801 AUTHORIZED REPRESENTATIV
Parks Mangelson




DATE (MM/DDIYY)

: . 07/01/1998
,798-3442 THIS CERTIFIGCATE IS  ED AS A MATTER OF INFORMATION
A . ONLY AND CONFERS Nv rIGHTS UPON THE CERTIFICATE
Leavitt Group of Spanish Fork HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Insurance & Surety Bonds ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

P. 0. Box 757, 199 North Main :  COMPANIES AFFORDING COVERAGE
Spanish Fork, UT 84660 :

i COMPANY
Attn: Mandy Stallings Ext: i A

INSURED Minchey Digging COMBPANY
Po Box 392 SNSRI sl
Cleveland, UT 84518 COMSANY

: COMPANY
: D

£ LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED 4BOVE 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.

POLICY EFFECTIVE : POLICY EXPlRATION
LTR TYPE OF INSURANCE POLICY NUMBER i DATE (MM/DDIYY) DATE (MM/DD/YY) | LIMITS

COMMERC|AL GENERAL LIABILITY

A . CLAMS MADE | X | OCCUR | 8143469467 . 01/01/1998 : 01/01/1999
WNERS & CONTRACTOR'S PROT
--------------------------------------------- ;”MED EXP (Any one person)
..4’.‘.‘4T°M°B"-E LIABILITY ; 5 COMBINED SINGLELIMIT ~ © §
| X ; ANy auTo T 500,000
ALL OWNED AUTOS ?PODH_Y N J)URY s
A : : : i (Per person :
A i SCHEDULEDAUTOS 1B143469470 1 01/01/1998 : 01/01/1999 -
HIRED AUTOS I BODILY INJURY S
| NON-OWNED AUTOS (Per accident) :
..... et e . PROPERTY DAMAGE r

0 ONLY - EA ACCIDENT

EACH ACCIDENT: §

_ AGGREGATE | §
i EACH OCCURRENCE ‘s

,. : ; i | AGGREGATE
OTHER THAN UMBRELLAFORM |

WORKERS COMPENSATION AND
: EMPLOYERS' LIABILITY

{ THE PROPRIETOR/
| PARTNERS/EXECUTIVE
| OFFICERS ARE:

EL DISEASE - EA EMPLOYEE '8

Property e rm R
A ;3143469467 101/01/1998 ! 01/01/1999 ! }{Jﬂ;:g‘};'“gg /
: ‘ ? : | TR
DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/SPECIAL ITEMS i T
Re: Project #1 Sunnyside Reclamation
DiV. OrOiL GAS &1 MINING

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

State of Utah EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
Division of 0i1, Gas, Mining _10 pAYs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
1954 West North Temple BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
Suite 1210 OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

Salt Lake City, UT 84114-5801 AUTHORIZED REPRESENTATIV

Parks Mangelson






