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CERTIFICATE NUMBER
CHI-000333513-01

THIS CERTIFICATE IS ISSUED Av A MATTER OF INFORRATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLOER OTHER THAN THOSE PROVIDED N THE
POLICY. THIS CERTIFICATE DOES NOT ANGND, EXTEND OR ALTER THE COVERACE
AFFORDED RY THE POLICIES DESCRIDED HEREIN.
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‘This deitificaté: silperseides:and replaces any previously seued cartificate for-te. pelicy: period noted bajow. .
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NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY

Mmmmmonmwmmmmmmwmawmmm CONDITIONS AND EXCLUSIONS OF SUCH POLICIES, LIMITS SHOWN
MAY HAVE BEEN REDUCED BY PAID CLAMS.
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Permit Dug Out Canyon Mine ACT/007/039

co POLICY EFFECTIVE | POLICY EXPIRATION
R TYPE OF ISURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MMDOIYY) Lmirs
A | GENERAL LABILITY ‘ 3711-00-10 07/31/01 07131102 GENERAL AGGREGATE $ * 500,000
X | CoMMERCIAL GENERALIUAllLrl'Y **$500,000 general agaregate applids' "PRODUGTS « COMPIOP AGG | ¥ 500,000
| camsmoe | X | occur ['per tecation’ PERSONALS ADVMNJURY | $ 300,000
___| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 300,000
X FIRE DAMAGE (Anyora frm) | $ 50.000
MED EXP (Ary oo porson)__| § 5.000
A
i _‘l‘l%ronom LABIITY COMBINED SNGLELIMT | §
. ANY AUTO
| ALLOWNED auTDS BODILY INJURY s
|| SCHEDULED AUTOS {Pex pereeny
| | WIREDAUTOS BODGLYVINJURY $
|| nonownep auToS (Per aceert
- PROPERTY DAMAGE
| SARAGE LABLITY AUFTO ONLY - EAACCIDENT | §
| ANY auTO OTHERTHANAUTO OMLY: |
- | _eacnaccoent | $
AGGREGATE | $
EXCESS UARILTY | EACH OCCURRENGE $
|| umBRELLA FORM | AGGREGATE _ L8 -
OTHER THAN UMBRELLA FORM $
RE COMPENSATION AND ] L
EMBLOYERS' LIAGILITY &5._"'" | o
EL BACH ACCIDENT $
THE PROPRIETOR/
PARTNERS/EXECUTVE INCL £ DISEASE-POLICY LMY | §
OFFICERS ARE: EXCL EL DISEASE.EACH EMPLOVEE| $
T EXCL
DESCRIPTION OF QPRRATIONS/LOCATIONSNENIGLEEIBPECIAL ITEMS (LIMITS MAY BE SUBJECT 70 DEOUCTIBLEE OR RETENTIONS)
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Utsh Dept. Of Natural Resources

Division of Qil. Gas and Mining
1594 W North Temple

Suite 1210

Salt Lake Clty, UT 84114-5801

CAN CELLATOOﬂ

EHOULD ANY OF THE POLICILS DESSRIBED HEREIN IECWEFORETHEEMMNDM‘EMOF
THE INSURER AFRORDING COVERAGE WILL EXMSRVGIXRE MAL 45 DAYE WRITTEN NOTCE TO THE
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