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THIS CERTIFICA1T IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY
A Federal Insurance Company

lNsuRED ii-l iV t.. i l- L
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CO-OP ll ining
LeElie l l i l ler (Prop. lrtngmt)
P .  O .  B o x  5 5 8 0 9
Salt, Lake Citsy IIr 84165
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COMPANY

B

COMPANY
c

COMPANY
D

THIS IS TO CEBTIFY THAT THE POLICTES OF INSURANCE LISTED EELOW HAVE SEEN ISSUED TO TH€ INSUR€O NAMEO ASOVE FOR THE POLICY PERIOD
INOICATED. NOTWITHSTANOING ANY REOUIREMENT, TEAM OR CONDMON OF ANY CON'FACT OR OTHER OOCUMENT WITH RESP€CT TO WHICH TH|s
CERTIFrcATE MAY 8E ISSUEO OR MAY P€RTAIN. THE INSURANCE AFFOROEO 8Y THE POLICIES DESCRTBED HEREIN IS SUBJECI TO ALL THE TERMS,
EXCLUSIONS ANO CONOITIONS OF SUCH POLICIES. LIMITS SHOWN MAY }IAVE EEEN REDUCED BY PAIO CLAIMS.
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DATE (MM'DD/YYI
POUCY EXPIRATPil

DATE {MM/DD/YYI
UMTTS

A
GEI'IERAL I,IAEIUTY

COMMERCIAL GEN€RAL UAEIUTY

l c t l tMsrunoe I  X loccuR
OWNER'S & CONTRACTOR'S PROT

TBA o l l  ou  e6 oLl  oL l  e7
GENERAL AGGREGATE c  2 0 0 0 0 0 0

s  1 0 0 0 0 0 0x PRODUCTS. COMP/OP AGG

PERSONAL & ADV INJURY s  1 0 0 0 0 0 0
EACH OCCURRENCE c  1 0 0 0 0 0 0
FlRg DAMAGE (Any one firef s  5 0 0 0 0
MED EXP (Any one personl r  5 0 0 0

flomoBttEuAauw

ANY AUTO

ALL OWNED AUTOS

SCHEOULEO AUTOS

HIRED AUTOS

NON.OWNED AUTOS

COMBINED SIN€LE UMIT $

j BOOILY INJURY
(Per personf $

j BODILY INJURY
(Per accidentl i

PROPERTY DAMAGE t

GAT
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IAG€ IJAE|UTY

AT{Y AUTO

AUTO ONLY. EA ACCIDENT I

OTH€R THAN AUTQ ONLY:

EACH ACCIDENT I

AGGREGATE t
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3
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STATUTORY UMITS

EACH ACCIDENT s
DISEASE. POLICY UMIT $

DISEASE. EACH EMPLOYEE i

A
A

OTHER

Bear Canyon Mine 1
Trail Carryon Mine

Ae[o15025
Aqro15 021

DESCRIPTIOI{ OF OPERAIIOHSTLOCATIOilS/VE|{ICIES/SPECIAL tTEIrrlS

NOTE: Exploeion Dernage ie covered,

cERI|EIC,ATE.HgFPES:i:i::1

srATncl I Should +ny of the above described policies be-- -  
lchanged'&/or  cancEl ler l  before the expi rat ion

laate thereof , the issuing comPany rtil-l mail

|  (cert i f ied) 45 days wti t ten notice to the
I certlf icateholder named to the 1ef!.-

State of UEah Divieion
Oil & Gae
Triad Center
355 West North Tqrle
SaIt tahe City tlt 84180
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