Zions Insurance Agency O 0 0 2

310 South Main #308
Salt Lake City UT 84101

. i DATE (MM/DD/YY)
OPM /41 01/09/97

THIS CERTIFICATE IS IS ¥ 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

INSURED

Marian P. Lyons COMPANY
PhoneNo,  801-273-6000  Faxno, A Federal Insurance Company ;o
COMPANY o ___,# 4
5 Ad 1S s

CO-OP Mining COMPANY b / /

Leslie Miller (Prop. Mngmt) c )

P. O. Box 65809

Salt Lake City UT 84165 o

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED

LOW HAVE BEEN |SSUE6 TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

c0 POLICY EFFECTIVE |POLICY EXPIRATION
YPE OF INSURA
LTR TYPE OF IN NCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY GENERAL AGGREGATE $2000000
A COMMERCIAL GENERAL LIABILITY | 3710-74-68 01/01/97 01/01/98 | probucTs - comp/or AGG | $ 2000000

J CLAIMS MADE Izl OCCUR

OWNER'S & CONTRACTOR'S PROT

PERSONAL & ADV INJURY | $ 1000000

EACH OCCURRENCE $1000000

FIRE DAMAGE (Any one fire) | $ 2100000

MED EXP {Any one person) $10000

_A_lerMOBILE LIABILITY
ANY AUTO

ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

COMBINED SINGLE LIMIT $
BODILY INJURY s
(Per person)

BODILY INJURY $

(Per accident)

PROPERTY DAMAGE $

GARAGE LIABILITY
ANY AUTO

AUTO ONLY - EA ACCIDENT

OTHER THAN AUTO ONLY:

EACH ACCIDENT

AGGREGATE

EXCESS LIABILITY

EACH OCCURRENCE

THE PROPRIETOR/ INCL
PARTNERS/EXECUTIVE

OFFICERS ARE: EXCL

UMBRELLA FORM AGGREGATE
OTHER THAN UMBRELLA FORM
WC STATU- GTH-
WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOYERS® LIABILITY
EL EACH ACCIDENT $

EL DISEASE - POLICY LIMIT

«

«

EL DISEASE - EA EMPLOYEE

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
Note: Explosion Damage is covered.

EAETVERL
I Iy

State of Utah Division of
0il & Gas
Pamela Grubaugh-Littig
355 West North Temple

Salt Lake City UT 84180

STATUC1

|
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ZIONS INSURANCE

Zions Insurance Agency

310 sSouth Main #308
Salt Lake City UT 84101

Marian P. Lyons
PhoneNo.  801=273-6000

Fax No.

8012736000 P.02-/82

DATE (MM/DD/VY)
CSR"‘
( 01/09/57
THIS CERTIFICATE 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

INSURED

CO-OP Mining

Leslie Miller (Prop. Mngmt)
P. O. Box 65809

Salt Lake City UT 84165

COMBPANV ' ﬂ’C7/0/) /OM - L[

COMPANY
c

=

COMPANY
D

AT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Note: Explosion Damage iz c¢overed.

co POLICY EFFECTIVE | POLICY EXPIRATION
TYPE OF INSURA
TR NoE POLICY NUMBER DATE (MM/DO/YY) | DATE (MM/PDIYY) umrrs
GENERAL LIABILITY GEMERAL AGGREGATE 312000000
A | X | COMMERCIAL GENERAL LIABILTY | 3710-74 =68 01/01/97 | 01/01/98 | PrRODUCTS - COMP/OP AGE | 3 1000000
‘ | cLAIMS MaDE OCCUR PERSONAL & ADV INJURY | 6 1000000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE 41000000
_— FIRE DAMAGE {Any ona fire) | $ 100000
MED EXP {Any cnepersan} | 8 10000
AUTOMOBILE LIABILITY
] any auto COMBINED SINGLE LIMIT s
Prerves
ALL OWI
LL OWNED AUTOS BOBILY INJURY .
$CHEDULED AUTOS {Per person}
| | HIRED AUTOS BODILY INJURY s
NON-OWNED AUTAS (Per accident)
— . PROPERTY DAMAGE - s
RAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO OTKER THAN AUTO ONLY:
EACH ACCIDENT
AGGREGATE
EXCESS LIABILITY EACH OCCURRENCE
UMBRELLA FORM AGGREGATE
GTHER THAN UMBRELLA FORM
WORKERS COMPENSATION AND ;WECE:S‘TIAET!U’ 1 [og
EMPLOYERS' UABILITY iTs
i EL EACH ACCIDENT s
HE PROPRIETOR/
PARTNERS/EXECUTIVE INCL €L DISEASE - POLICY LIMIT | 8
OFFICERS ARE: EXCL €L DISEASE - BA EMPLOVEE | 4
OTHER
e
DESCRIPTION OF OPERATIONS/LGCATIONS/VEHICLES/SPECIAL ITEMS

STATUC1
State of Utah Division of
0il & Gas
Pamela Grubaugh-Littig
355 West North Temple
Salt Lake City UT 84180

ACORE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL ‘SVOGEREE® VAL
45 DAYS WRITTEN NOTICE TO TRE CERTIFICAYE HOLDER NAMED TO THE LEFY,

ORPORA

TOTAL P.82




