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Mine Number: C// Q0 7/ o\

File Name: Incoming

To: DOGM

From:
Person N/ A
Company L\C,ORD

Date Sent: N\o&' C,\\ 'A% ) \O\C\G)

Explanation:

Cex\&_\ u}ie, oQ T Surnace

cC:

File in:

c_O07 , O\ ,_ Incoming
Refer to:

Q Confidential

a Shelf

8] Expandable

Date For additional information
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L PRODUCER'

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

Rollins Hudig Hall of MO.

8182 Maryland Avenue POLICIES BELOW. ’
St. Louis, MO 63105 COMPANIES AFFORDING COVERAGE
Attn: Lori Mc Henry
314-721-5100 Eg?génv A
Acceptance Insurance Company
- resuRED— e B
INSURED Travelers Insurance
Muefler Industries, Inc. E:grfééw c
2959 N. Rock Rd. e ) Westchester Fire
Wichita COMPANY
, (ETer D
KS 67226 COMPANY
LEER E

THISIS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TQO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED, NOTWITHST ANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OROTHER DOCUMENT WITHRESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED ORMAY PERT AIN, THE INSURANCE AFFORDED. BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS GF SUCH POLICIES. LiVITS SHOWNIMAY HAVE BEEN REDUCED BY PAID CLAMS,

f:“ TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPRATION LIMITS
DATE (MM/DD/ YY) DATE (MM/DD/YY)
GENERAL LIABRLITY | GENERAL AGGREGATE $ N/A
A | X | COMMERCIAL GENERAL LIABILITY D95CM0295 4/01/95 4/01/96 |PRODUCTS-COMP/OP AGG. $ 2,000,000
lmmms MADE OCCUR. PERSONAL & ADV. INJURY  |$ 1,000,000
OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE $ 1,000,000
X | Blanket Vendors FIRE DAMAGE (Any ome fire) |$ N/A
Coverage MEB. EXPENSE {Any one person] $ N/A
AUTOMOBILE LIABILITY COMBINED SINGLE $
‘ X | any avto TC2JCAP232T4156T1L95 4/01/95 | 4/01/96 ['™MT . 1,000,000
ALL OWNED AUTOS BODILY INJURY $
SCHEBULED AUTOS (Per person)
X_| HIRED AUTOS ‘ BODILY INJURY $
X_| NON-OWNED AUTOS (Per accident
GARAGE LIABILITY PROPERTY DAMAGE s
EXCESS LIABLITY EACH OCCURRENCE $ 2,000,000
C | X | UMBRELLA FORM CUA101614 ‘ 4/01/95 4/01/96 | AGGREGATE $ 2,000,000
OTHER THAN UMBRELLA FORM
WORKER'S COMPENSATION ‘ | statutary umis
B AND TC2JUB232T4107T1L95 4/01/95 4/01/96 | EACH ACCIDENT $ 1,000,000
B| P TC2EEUB232T4119TCT95 Ar/n1/qQa 4/01/96 | DISEASE-POLICY LMIT $ 1,000,000
ML OUER o e $ 1,000,000
OTHER . File in:
B| Work.Comp. (Calif.) TC4JUB232T4120TILS5 a Confidential L
B{ Work.Comp. (AZ,W1) TDRJUB232T4132TILS5 Q Shelf
NSIL 7 LESH! Refe tEl?{pandable
DESCRIPTION OF OPERATIOI OCATIONSIVEHIC spec_m. TEMS } I to Record No .29,
State of Utah Mining Permit ACT/007-{!-Hiwatha ( InC/_© %Dme&mg

sgs p ’%9 Illco i
King Mines listed as #4-#42-00098; #5-$42-01389 [ additional informagion — ~———coling

s

SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF. THE ISSUING COMPANY WILL ENDEAVOR TO
MALL 30 DAYSWRITTENNOTICE TO THE CERTIFICATE HOLDERNAMEDTO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL MPOSE NO OBLIGATION OR
LIABLITY OF ANY KIND UPON THE COMPANY, (TS AGENTS OR REPRESENT ATIVES,

EPRESENTATIVE

‘State of Utah

Division of QOil, Gas & Mining

355 West N. Tempie, Ste. 350

3 Triad Center
Ci

730076000

U
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Qﬁf\/ Permit bo,um&n'f

. . CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
Rollins Hudig Hall of MO. DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
8182 Maryland Avenue POLICIES BELOW. i
St. Louis, MO 63105 COMPANIES AFFORDING COVERAGE
Attn: Lori Mc Henry
314-721-5100 COMPANY

(Ener A
Acceptance Insurance Company

S e B
INSURED Travelers Insurance
Mueller Industries, Inc. ﬁgﬁéw c
2958 N. Rock Rd. S Westchester Fire
Wichita COMPANY

‘ temer . D
KS 67226 COMPANY
temer - E

THISIS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHST ANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OROTHER DOCUMENT WITHRESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED ORMAY PERTAIN, THE INSURANCE AFFORDED. BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIGNS GF SUCH POLICIES. LiviiTS SHOWNMAY HAVE BEEN REDUCED. BY PAID CL AMS.

co

POLICY EXPIRATION]

LTR TYPE OF iINSURANCE POLICY NUMBER POLICY EFFECTIVE » LIMITS
DATE (MM/DD/YY) DATE (MM/DD/YY)
GENERAL LIABIITY BENERAL AGGREGATE $ N/A
A | X | comvERCIAL GENERAL LIABILITY | DSB5CM0295 4/01/95 4/01/96 |PRODUCTS-COMP/OP AGG. $ 2,000,000
]CLAIMS MADE OCCUR. PERSONAL & ADv. INURY _ |$ 1,000,000
OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE $ 1,000,000
| X |_Blanket Vendors FIRE_DAMAGE (Any one fire) | § N/A
Coverage MED. EXPENSE (Any one person] $ N/A
| AUTOMOBILE LIABLITY COMBINED SINGLE $
‘ X_| anv auto TC2JCAP232T4156T1L95 4/01/95| 4/01/96 |'MT ._1,000,000
ALL OWNED AUTOS BODILY INJURY s
SCHEQULED AUTOS (Per personl
X_{ HIRED AUTOS BODILY INJURY $
X | Non-OwNED AUTOS (Per_accident]
GARAGE LIABILITY PROPERTY DAMAGE N
EXCESS LIABILITY EACH OCCURRENCE $ 2,000,000
C | X | WBRELLA FORM CUA1T01614 4/01/95 4/01/96 |AGGREGATE ¢ 2,000,000
OTHER THAN UMBRELLA FORM
WORKER'S COMPENSATION STATUTORY LIMITS
B AND TC2JUB232T4107TI1195 4/01/95 4/01/96 | EACH ACCIDENT $ 1,000,000
B EoLOvESE 1 tams vy TC2EEUB232T4119TCT9S 4/01/94 4/01/96 | DISEASE-POLICY LIMIT $ 1,000,000
LT e DISEASE-EACH EMPLOYEE 1,000,000
OTHER
B| Work.Comp. (Calif.) TC4JUB232T4120TiL95 4/01/95% 4/01/96 1,000,000. Each Acc
B| Work.Comp. (AZ ,WI) TDRJUB232T4132TiL95 4/01/95 4/01/96 1,000,000.Dis.Pol.L
1,000,000.Dis.Ea.Em

.

‘State of Utah
Division of Oil, Gas & Mining
355 West N. Tempie, Ste. 350

3 Triad Center

S

c

DESCRIPTION OF OPERATIONS/LOCATIONSIVEH ICLESISPECIAL ITEMS

State of Utah Mining Permit ACT/007-Il-Hiwatha Complex
King Mines

listed as #4-#42-00098; #5-$42-01389 and #6-#42-01599.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
MAIL 30 DAYSWRITTENNOTICE TO THE CERTIFICATE HOLDERNAMEDTO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL MPOSE NO OBLIGATION OR
LIABLITY OF ANY KIND UPON THE COMPANY, ITS AGENTSOR REPRESENT ATIVES.

UTHORIZED EFREé-TATWE

730076000






