Vobmtt e -

PRODUCER

Zions Insurance Age
P O Box 271130

310 South Main #308

Salt Lake City UT 84127-113&}7 A7 D/j/a;/
v/

Marian P. Lyons
Fax No.

ACORD. CERTIFlCA& OF LIABILITY INSU

7005703~ "

DATE (MM/DD/YY)

CREsRE, 01 /26799

ERTIFICATE 1S AS A MATTER OF INFORMATION
mEYcAND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED B8Y THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY
A Fedaral Insurance Company

Phoneto. 801-373-6000
'NGURE:

o T PR

C. W. Mining Inc. DBA:
P. 0. Box 65809
Salt Lake City UT 84165

COMPANY
B

COMPANY
[+

COMPANY
D

COVERAGES

THIS IS YO CERMPY THAT THE POLICIES OF INGURANCE LISTED SELOW 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 RE ISSUED OR MAY PERTAIN, THE INSURANCE AFEORDED BY THE POLICIES DESCRIBED HEREMN 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
haS TYPE OF INSURANCE POLICY NUMBER DATE (MWDOIYY) | DATE (MWDOIYY) LIMITS
| GENERAL LABILITY GENERAL AGGREGATE $ 2000000
A | X | cOMMERCIAL GENERAL LIRBILITY| 371074 68ERG 01/01/99 | 01/01/00 | PRODUCTS - CONPIOPAGG | $ 1000000
| cLaMs maDE OCCUR PERSONAL & ADVINJURY | 1000000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1000000
- FIRE DAMAGE {Any one Fire) | $ 100000
MED EXP (Any oneperson) | $ 10000
| AUTOMOBILE LIABILITY r
| ANY AUTO CONBINED SINGLE LI 's
|| aLLownep autos BODILY INJURY s
| | SCHEOULED AUTOS {Por person)
HIRED AUTOS
- BODILY INJURY s
NON-OWNED AUTOS (Per accident)
—t
— PROPERTY DAMAGE $
| GARAGE LIABILITY AUTQ ONLY - EAACCIDENT | $
|| aNvauTo OTHER THAN AUTO ONLY:
| EACH ACCIDENT | §
AGGREGATE | §
GXCESS LIABILITY EACH OCCURRENCE s
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM L
oo comPBATON 45
ENPLOVERS' LIABILITY Py s [ |
EL EACH ACCIDENT s
:::;NROPRIETORI INCL. EL DISEASE - POLICYLIMT | §
OFFICERS ARE: EXCL E1L, DISEASE - EA EMPLOYEE ! ¢
OTHER

DESCRIPTION OF OPERATIONS/ILOCATIONS/VEHICLES/SPECIAL ITEMS

Note: Explosion Damage is covered.
Bear Canyon Mine # ACT/015/025 & Trail Canyon

Mine # act/015/021

CERTIFICATE HOLDER

State of Utah Division of

0il & Gas

1594 West North Temple Su#1210
Salt Lake City UT 84114-5801

ACORD 25-8 (1/95)

STATUC1

CANCELLATION
SHOULD ANY OF THE ABOVE OESCRIBED POUICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILLANNEAMIARIRG MAIL
45 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

AUTHORIZED RESENTATIVE
: N l “ ACORD CORPORATION 1988

TOTAL P.@2




W

JAN-26-1993 ©9:59 ZIONS INSURANCE
Zions Insurance Agency
Salt Lake City UT 84127-113¢ 4}'/7 AL, //)Z /)/;,g/

ACORD. CERTIFlC@ OF LIABI
P O Box 271130
Marian P. Lyons ‘/

PRODUCER

7’/5/»/ /5’9234- iz
310 South Main #308
PhoneNo. 801-273-6000  FaxNo.

8012736008  P.02/82

DATE (MM/DD/YY)
LITY INSU B#C SRET 01726795 |
THIS CERTIFICATE IS | D 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

Co-0Op Mining
C. W. Mining Inc. DBA:
P. O. Box 658098

Salt Lake City UT 84163

COMPANY
A Federal Insurance Company
A ' GOMBPANY
- ‘ —
- - \
ore PR
{ COMPANY
c
COMPANY
D

COVERAGES

THIS 1§ 7O CERTIFY THAY THE POLICIES OF INSURANCE LISTED SELOW 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 RESPECY YO WHICH THIS
CERTIFICATE MAY BE ISSUED OR AY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEOD MEREIN IS SUSJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LINITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co POLICY EFFECTIVE |POLICY EXPIRATION
R TYPE OF INSURANCE POLICY NUMBER DATE (MWDD/YY) | DATE (MWDDIYY) LIMITS
| GENERAL LIABILITY GENERAL AGGREGATE $ 2000000
A | X | COMMERCIAL GENERAL LIABILITY| 371074 68ERG 01/01/9%| 01/01/00 | FRODUCTS -comproPacs | $ 1000000
| cLaMs MaDE OCCUR PERSONAL & ADVINJURY |$ 1000000
| | OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1000000
| FIRE DAMAGE {Any one fire) | $ L00000
MED EXP (Any oneperson) | $ 10000
| AUTOMOBILE LIABILITY
ANY AUTO COMBINED SINGLELIMIT | §
|| ALLOWNED AUTOS BODILY INJURY R
| | SCHEDULED AUTOS {Por person)
— HIRED AUTOS BODBILY INJURY $
| | NON-OWNED AUTOS (Per aceident)
| PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EA AGCIDENT | $
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENY | §
AGGREGATE  $
EXCESS LIABILITY EACH OCCURRENGE $
UMBRELLA FORM AGGREGATE $
OTRER THAN UMBRELLA FORM 3
WORKERS COMPENSATION AND WG STATU. OTH-
EMPLOYERS' LIABILITY Il
EL EACH ACCIDENT s
AR TNERS/ERECTIVE INGL EL DISEASE - POLICY LIMIT | §
g:l::ns ARE; EXCL El, DISEASE - EA EMPLOYEE | §

DESCRIPTION OF OPERATIONSILOCATIONSVEHICLES/SPECIAL ITEMS

Note: Explosion Damage is covered.

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

CERTIFICATE HOLDER

STATUC1

State of Utah Division of

0il & Gas

1594 West North Temple Su#1210
Salt Lake City UT 84114-5801

ACORD 25-8 (1/95)

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WiL LysiiRalime MAIL
45  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

AUTHORIZED !EPRESENYATWE Im

* ACORD CORPORATION 1988

TOTAL P.B82




