
NAME AND ADDRESS OF AGENCY

C.  E.  Frank  Insurance Agency
4 5 O O  S o u t h  3 6 0  E a s t
s l ,c ,  urah 84Lo7

COMPANY
F i d e  I  i t
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Y

NAME AND MAILING ADDRESS OF INSURED

C a r l  E l d e n  K i n g s L o n ,  E s q .
P . O .  B o x  1 5 6 3 1
53 West  Ange lo
s l ,c ,  urah 84115

D WORKERS'COMPENSATION - Statutory Limits (specify states below) t r  EMPLOYERS'LIABILITY -  L imi t

SPECIAL CON DITIONS/OTHER COVERAGES

L
I
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T
Y
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o
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E

.rtffi
NAME AND ADDRESS OFE MORTGAGEE

Uni ted  Bank
5 5 9 5  S o u t h  S t a t e
M u r r a y ,  U t a h  8 4 1 0 7

D loss pAyEE f ]  ADD'L INSURED

LOAN NUMBER

.: \,,,
- r . -  \  ) -

i-\\)r'"

Effective m Aug. 26 , 19 80
ires D I2:0t am I Noon Sept 26 , 19 80

tr This binder is issued to extend coverage in the above named
company per expir ing pol icy # 

,"r."o,as noted berow)
Description of Operation./Vehicles/ Propefi

C o - o p  M i n i n g  C o .  a n d  t h e  D i v i s i o n  o f  O i 1 ,
G a s  a n d  M i n i n g .

Type and Location of Property

Type of Insurance

D Scheduled Form I Comprehensive Form
O Prem i ses,/O perations
D Products/Completed Operations
D Contractual

D Other (specify below)
fl Med. Pay. $ ^Per $ Per
c Personal Injury 

Per:;on Accrdent

Bodi ly In jury 5OO , OOO .

NA t rB  t rC

i l y  In ju ry  &
operty Damage

Personal Injury

tr Liabrlity D Non-owned D Hired
E Comprehensive-Deduct ib l re $
D Col l is ion-Deduct ib le $
tr Medical Payments g
E Uninsured Motor ist  $
D No Fault (specify):
D Other (specify):

Bodi ly ln jury (Each Person) $
Bodi ly In jury (Each Accident)  $

Property Damage

Bodily lnjury & Property Damage
Combined $

Signature of Authorized Representative

ACORD V5 (rL-77)


