S
0012 FEB-2319% 11:56  GIONS INSURANCE
ACORD, CERTIFIC

PRODUCER

8012736809 P.0101

3 - o DATE (MM/DO/TY)
2 COOPM-1- . 02/23/98
FTii5 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Z2ions Insurance Agency HOLDER. THIS CERYIFICATE DOES NOT AMEND, EXTEND OR
310 south Main #308 ALTER THE COVERAGE AFFORDED pY THE POLICIES BELOW.
Salt Lake City UT 84101 COMPANIES AFFORDING COVERAGE
] COMPANY
e L e A Federal Ingurance Company

Phona No. 801"273-6000 Fax No. -
INSURED . g
COMPANY Q — ﬂ y
B ‘7[/? £ 770/ /ad /4
CO-OP Mining COMPANY Ry //v /-/ o Y4
Leslie Miller (Prop. Mngmt) ¢ L #z 7/L073 4 (}g
P. 0. Box 65809 COMPANY . !
Salt Lake City UT 84165 D M W
TIFY THAT THE POLICIES HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR
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.

<o POLICY EFFECTIVE {POLICY EXPIRATION
TR TYPE OF INSURANCE POUICY NUMBER DATE MUDDIYY) | OATE (MMIDDIYY) umirs
GENERAL LIABILITY GENERAL AGGREGATE 52000000
A | X | commerciaL GeneraL ABILTY | 3710746 8ERG 01/01/98 01/01/99 | PRODUCTS - cOMPIOP AGG | ¢ 1000000
J CLAIMS MADE @ OCCUR PERSONAL & ADV INJURY | ¢ 1000000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE 41000000
FIRE DAMAGE {Any ons firs} | ¢ 100000
MED EXP {Any ono person) 110000
AUTOMOBILE LIABILTY
COMBINED SINGLE LIMIT [
ANY AUTO
ALL OWNED AUTOS BOOILY INJURY .
SCHEDULED AUTOS {Fer parson)
-
MIRED AUTOS BODILY INJURY N
NON-OWNED AUTOS (Pear accident)
- PROPERTY DAMAGE $
GARAGE UABILITY AUTO ONLY - EA ACCIDENT
|| anv auto . OTHER THAN AUTO ONLY:
EACH ACCIOENT
AGGREGATE
EXCESS UABIITY EACH OCCURRENCE
UMBRELLA FORM AGGREGATE
OTHER THAN UMBRELLA FORM
WORKERS COMPENSATION AND WCBST!A!!TU! % |°§73hL
EMPLOYERS' LIARILITY —LLO \ S -
EL EACH ACCIDENT s
THE PROPRIETOR/ W
PARTNERS/EXECUTIVE cL EL DISEASE - POLICY UMIT | 8
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE [ 1
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VERICLES/SPECIAL ITEMS
Note: Explosion Damage isg covered.

Bear Canyon Mine # ACT 2
Trail Cagyon Mine # AC‘ %ié?ogl

STATUCL SHOULD ANY OF THE ABOVE DEECRIBED POLICIES BE GANCELLED BEFORE THE
st;te of Utah Division of EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL
0il & Gas 45 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFE,
Pamela Grubaugh-Littig T EA g St BHROE N o
1594 Wast North Templa Su#1210 BT JALRE S MO FUCRNITS
8alt Lake City UT 84114-5801 ® UpBN TIECOMPXITY, ITS AGENTS OR REPRESENTA :
AUTHORIZED RESENTAYIVE

ORPORATION:1988.

TOTAL P.@1




o 015/ O 25 #AIN SuNe~tido [dor

- ACORD CSR'LT = . 7 ot mTDITY)

T L BN b= COOPM-1 02/23/98
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

PRODUCER

. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Zions Insurance Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
310 South Main #308 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Salt Lake City UT 84101 COMPANIES AFFORDING COVERAGE
Marian P. Lyons COMPANY
PhoneNo. 801 -273-6000  FaxNo. A Federal Insurance Company
INSURED

COMPANY
B
CO-OP Mining COMPANY
Leslie Miller (Prop. Mngmt) c
P. O. Box 65809
. PANY
Salt Lake City UT 84165 s

THIS IS TO CERTIFY THAT 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 OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co POLICY EFFECTIVE |POLICY EXPIRATION
TYPE OF IN: 1
LTR E OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) umITs
GENERAL LIABILITY GENERAL AGGREGATE $2000000
A | X | COMMERCIAL GENERAL LIABILITY | 3710746 8ERG 01/01/98 01/01/99 |rrooucTs - compiop AGG | $ 1000000
: CLAIMS MADE @ OCCUR PERSONAL & ADV iNJURY $1000000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $1000000
FIRE DAMAGE (Any one fire) | $ 100000
MED EXP (Any one person) $10000
AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT $
ANY AUTO
I
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE $
GARAGE LIABILITY . AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY: |5
EACH ACCIDENT | §
AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND WS s O
EMPLOYERS' LIABILITY g
EL EACH ACCIDENT $
THE PROPRIETOR/ - _poLCY LMIT | 8
PARTNERS/EXECUTIVE cL EL DISEASE - POL
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE | $
OTHER

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

Bear_ Canyon Mine # ACT/015/025
Trail Canyon Mine # ACT/015/021

STATUCL SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
State of Utah Division of EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
0il & Gas 45 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

Pamela Grubaugh-Littig

1594 West North Temple Su#1210
Salt Lake City UT 84114-5801 OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

AUTHORIZED @EPRESENTATIVE

OACORD CORPORATION 1988 |




 ACORD, CERTIFIC

PRODUCER

L e s , '00PM-1 02/23/98
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Zions Insurance Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
310 South Main #308 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Salt Lake City UT 84101 COMPANIES AFFORDING COVERAGE
Marian P. Lyons COMPANY
Phone No. 801-273-6000  FaxNo. A Federal Insurance Company
INSURED COMPANY

B
CO-OP Mining COMPANY
Leslie Miller (Prop. Mngmt) c
P. O. Box 65809
Salt Lake City UT 84165 COMl;ANY
COVERAGES ~ T —_—————

THIS IS TO CERTIFY THAT 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 OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co POLICY EFFECTIVE |POLICY EXPIRATION
TYPE OF IN )
LTR SURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) mrrs
GENERAL LIABILITY GENERAL AGGREGATE $2000000
A | X | COMMERCIAL GENERAL LIABILITY | 3710746 8ERG 01/01/98 01/01/99 | ProbucTs - coMP/OP AGG | $ 1000000
[ I CLAIMS MADE @ OCCUR PERSONAL & ADV INJURY $1000000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $1000000
FIRE DAMAGE (Any one fire) | $ 100000
MED EXP {Any one person) $10000
AUTOMOBILE LIABILITY
] COMBINED SINGLE LIMIT $
ANY AUTO
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
—— . PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO ‘ OTHER THAN AUTO ONLY:
EACH ACCIDENT | $
AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND W s
EMPLOYERS' LIABILITY
EL EACH ACCIDENT $
THE PROPRIETOR/ INCL EL DISEASE - POLICY LIMIT | $
PARTNERS/EXECUTIVE |
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE | $
OTHER

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

Bear Canyon Mine # ACT/015/025
Trail Canyon Mine # ACT/015/021

STATUCL SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
State of Utah Division of EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
0il & Gas 45 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

Pamela Grubaugh-Littig

1594 West North Temple Su#1210
Salt Lake City UT 84114-5801 OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED $FPRESENTATIVE

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

RD CORPORATION 1988




