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THIS CERTIFICATE IS ISUAS 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 

JINSURED

CO-OP uining
Lesl ie Mi l ler  (prop. tdngrmt)
P .  O .  B o x  5 5 8 0 9
SaIt  Lake City I I r  841d5

.'MPANY 
/A,/r r lng/r,re#+

CoMPANY r  
/c

COMPANY
D

"ou_!119T, .THls ls ro cERTIFY THAT THE PoLtctEs oF rNsuneNce Ltsreo gilii\; ilvi deer.r tssueo ro rHE rNsuRED NAMED aBovE FoR THE polrcy pERroD
INDICATED, NOTWITHSTANDING ANY -REOUIREMENT, TERIV ON COIOITIOru OT ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THISCERTIFICATE MAY 8E lssuED oR MAY PERTATN, THE rNsuRANcE AFronbEo ei nre polrcrEs DESCRTBED HERETN rs suBJEcr ro ALL THE TERMS,EXcLUsroNs aND coNDrtoNs oF sucH polrcrEs. LrMrrs sHowN Mnv Havi errN aeoucED By pArD cLArMs.

co
LTR TYPE OF INSURANCE POT]CY NUMBER POTICY EFFECTIVE

DATE (MM/DD/YYI
POLICY EXPIRATION

DATE (MM/DD/YVI UMrTS

A

GE'IERAL LIAE]TITY
I
I COMMERCTAL GENERAL LtABtL|TY

| |  cLAtMS runoe | {_l occun

I owruen's & ceNTRAcroR,s pRor
I

3 7 L 0  - 7  4 - 6 8 0 L /  0 L /  e 7 o L /  o L /  e 8
GENERAL AGGREGATE s  2 0 0 0 0 0 0

x PRODUCTS. COMP/OP AGG s  1 0 0 0 0 0 0
PERSONAL & ADV INJURY $  1 0 0 0 0 0 0
EACH OCCURRENCE s  1 0 0 0 0 0 0
FIRE DAMAGE {Any one firel s  L 0 0 0 0 0
MED EXP (Any one person! s  1 0 0 0 0

AU''1
-OMOBILE 

LIAB]LITY

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

C O M B I N E D  S I N G L E  L I M I T s

BODILY INJURY
(Per person) $

l BODILY INJURY
(Per accidentl $

-__l
PROPERTY DAMAGE s

r
J

IAGE TIABILITY

ANY AUTO
AUTO ONLY - EA ACCIDENT $

OTHER THAN AUTO ONLY:

EACH ACCIDENT s

AGGREGATE $
EXCESS LIABILITY

UMBRELLA FORM

OTHER THAN UMBRELLA FORM

EACH OCCURRENCE $

AGGREGATE $

$
WORKERS COMPENSATION AND
EMPLOYERS' LIABITITY

THE PRoPRTEToR/ l--_l ,n,^,
PARTNERS/EXECUTIVE
OFFICERSARE:  I  ICXCI

WC STATU-
TNRV I  IM ITC

OTH.
ER

EL EACH ACCIDENT $

EL DISEASE. POLICY LIMIT s

EL DISE,ASE. EA EMPLOYEE s
OTHER

F. Iltqtln\i
DESCRIPTION OF OPERATTONS/LOCATTONSA/EHtCIES/Specnr- lre||ts
Note : Explosion Danrage is covered. ljt I  "  d ;  i
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SaIt  Lake City UT B4J.g0
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ULofig fncurarrc€ Agr€ncy
310 south uaLn f308
SaIt Lake City UT 84L0X.

MerLen P. DyOnA
F h o a o N a  A O a - ? ' I Z - 6 O O O  ! , Y t l

DATE {I1IM/D9/YY'

0 L / 0 9 / 9 7
TH]S CERTIFICATE IS ISSUED AS A MATTER OF INFOEMATION
ONLY AND CONFERS NO RIGHTS UPON T}IE CERTIFICATE
HOIDEB. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVENAGE AFFOFDED EY THE POTICIES BELOW.

COMPAN IES AFFORDII\IG COVEfiAGE

COMFANY
A Federal l$errfancc CocqranY ,tl

INSUREP

CO-OF l{irriug
Leelie Dliller (Prop. Mngrut)
P .  O.  Box  558O9
salt Lake city IIr 84165

ftea io r,r-f t"is^ 
* 

4COMPANY
B

COMFANY
c ffi

COMFANY
D

THIS IS TO CER?IFY .fTtAt THE FOLICIES oF INSURANC€ LISTED EELow HAVE SEEN IssUrD To TIIE INSUREo NAMED A'ov! Fofi TIIE PoLIcY PEEIoD
INDICATIO. NOTWfb{gTA OtNg ANY REOI'IRTMENT, TERM OR CONDITION OI ANY CONIIACI OF OTHEA OOCUMENT WITII REEPEC' IO WHTCH 'HF
C€iNFTATE MAY BE ISSUED OB MAY PER'AIN. THE INSU8ANCI AI{|OIDEO !Y IHE POLICIES DESCRIBED HEREIN IS SUSJTC' TO ALL tl{i 1TIM9,
EXCLUEpNS AND COt'tO|ltOtG OF SuCfi tOuCtES. r.ff[s st{owN rr{Ay HAVE aEE nEOITED ry tAto cra|Ms-

co
ITR TYPE OF INSUHAITICE FOLICY NUMBER FOLICY EFFECNVE

DATE (MM@/YYI
FOUCY EXnnAilOlt

gATE MM/gD/YY'
LrMlt8

A
GEI{ERAT LIABILTTY

Tl cor".*crAL cENEaAL LrA.trry
:;..i-i,' ',::il i ctrtMs MADE I Il I OCCUR

I owuen's & coNTfiAcToR's FRor
I

37LO -7 t l - 68 0t l0L/e7 oL/0L/9e
6EHEFAL AGGRECATE r  2 0 0 0 0 0 0
PfiODUCTS - COMP/OF AGG r  1 0 0 0 0 0 0
FERSOI.IAL & ADV INJURY 0  1 0 0 0 0 0 0
EACH OCCURRENCE 0  1 0 0 0 0 0 0
FIRE DAMAGE {Any ortt tftG) c  1 O 0 0 0 0
MEO EXP {Alv ona parsonl a  1 0 0 0 0

aul roMoB[.E UABIUTY

I rnrv rwo
I
I atL owryeo AUTes
i scxeouuo AUTos
i xrneo Auros
NON.OWNSO AUfOE

COMBINED S]NGLE UMIT I

EODILY INJUNY
(P€r pofsonl e

EOO'LY ruJURY
(Por rccidontl t

PHOFEhTY OAMAsE 0

GARAGE UAEILITY

I aruv luro
I

J -

AUTO ONLY. EA ACCIOENT t

OT'IER ?I{AN AUTO ONLY!

EACH ACCIDENT t

AGGREGATE e

jllEss r.rABrLrTY

I UMBRETIA FORM

I oTtfER THAN UMERELLA FORM

EACH OCCURfiENCE E

A66REGATE $

c
wonx,ERS coMPEItlSAYlOt{ AilO
Eurggyilg' uABtLtrY

THE PRoFRTEToR/ l-l ,*,^,
FAR?NeHS/EXECLmVE l--{ "tvL
oFFICERSARE: I  lexc l

WC STAT
TctRY I IM

,  i  i l t i f i , , t  i i , . , r r  r , . 1  , . i l  l i r  i

EL EACH ACCIOENT t

EL OISEASE. POLICY L]MIT g

EL DISEASE. EA EMFLOVEE I
OTIIER

pEscRtpTtgtf oF opnA?toNsrtocATtoiltrvenFt egsprcllr. rrrus
Note ; Exploeion Darnage le cov€r€d.
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state of utah Division of 
srATucl 

I
oil & Gae I
Panela Grubaugh-Li E t,ig I
355 !ilest North renple- I
8a1t rrahe Ciry UT Brt1g0 I
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$HOUI9 ANY OF TI{E ABOVE DESCRISE9 POTICEE BE CA]ICETIED IEFORE THE

EXPIRATION DATE TI{EREOF, THE IS$UIIIIG COMPAIIY WIIIIIIIIID WIAII

glf oavs wRrrr€N r{orrcE To rHE cHrFrcAT€ HotgER ilAtuED To rHE I^EFT
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