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ACORD. CERTIFICA& OF LT[LITY INSU‘NE
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DATE (MMDB/YY)
03/30/01

M{,
SR TJ
PM-1

PRODUCER
Zions Insurance-Salt Lake
P O Box 271130

4141 South Highland Drive ' B
S ke City UT 84127-1130 '

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.

PLSI¥C: 801-273-6000 Fax:801-273-6027 INSURERS AFFORDING COVERAGE
INSURED INSURERA: Federal Insurance Company
INSURER B:
Co- Mining
C. g. }g:uu_n (])Inc DBA: INSURER C:
._Box !
Salt Lake City UT 84165 INSURER D:
INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ey TYPE OF INSURANCE POLICY NUMBER R L e uMITS
| GENERAL LIABILITY , EACH OCCURRENCE $1,000,000
A | X | COMMERCIAL GENERAL LIABILITY | 37107468 01/01/01 01/01/02 | FIRE DAMAGE (Any onefire) | $ 100,000
| cLams maoe @ OCCUR MED EXP (Any one person) | $ 10,000
- PERSONAL & ADVINJURY |$1,000,000
] GENERAL AGGREGATE $2,000,000

GEN'L AGGREGATE LlMlT APPLIES PER:

x| poLicy [ 158 [ Jioc

PRODUCTS - COMP/OPAGG | $ 1,000,000

AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: 266 | 3
EXCESS LIABILITY EACH OCCURRENCE s
] OCCUR D CLAIMS MADE AGGREGATE 5
$
DEDUCTIBLE $
RETENTION  § $
5 OTH
WORKERS COMPENSATION AND TORY LIMITS ER
' LIAB
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE] $

E.L. DISEASE - POLICY LIMIT | §

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Note: Explosion Damage is covered.

Bear Canyon Mine # ACT/015/025
Faxed to 359-3940
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@,%MJ‘NM

CERTIFICATE HOLDER | N | ADDITIONAL INSURED; INSURER LETTER: ___

CANCELLATION

STATUC1
State of Utah Division of
Oil & Gas
Pamela Grubaug-Littig
1594 West North Temple Su#1210
Salt Lake City UT 84114-5801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL i DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

]
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Zions Insurance-Salt Lake
P O Rox 271130
4141 South Highland Drive

qsalt Lake City UT 84127-1130

Pheone: 801-273-6000 Fax:801-273-6027

ACORD. CERTIFI@ATE OF LIABILITY |Ns!$NcEgg,gzl | “oerossor
PRODUCER THIS GE TH IS ISSUED AS A MATTER OF INFORMATIO

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE GOVERAGE AFFORDED BY THE POLIGIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

Fedezral Insuranca Company
INSURER B:
go'gp gtgigg Bsgc. DBEA: INSURER C: -
Ead ropx 2280%mw sa1es, | NSURERD:
| INSURER E;

INSURER A:

“COVERAGES

THE POLICIES OF INGURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PRRIOD INDICATED. NOTWITHSTANDING
ANYREQUM.TWORCONDWIDNOFANYCDNTWTOROT“ERDOCUMENTW“NRESP‘CTTOWHIOHWCEKTIFIOMEMAYOEISSUEDOR
MAYPERTNN.\‘HENWAFFORDEDEYMWLWWHERENESWWMWEEMMUSMMDWOF SUCH

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

8] rwcormemmer oo [T SRR e
| | aenemaL LABILITY BACH OCCURRENCE $1,000,000
X | commErCiAL GENERAL LABLITY | 37107468 01/01/01 | 01/01/02 |FIREDAMAGE ryonetre) |3 100,000
cLams mADE [ X | 0CCUR MED EXP (Any one person) | & 10,000
PERSONAL&ADVINIURY 31,000,000
_ T GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMP/OP AGG s$1,000,000
x | WJ;@L rll.oc
AUTOMOBILE LIABTLITY ' 4 COMBINED SINGLELMIT |
j ANY AUTO (& accident)
|| ALLOWNEDAUTOS BODILY IJURY s
|| screDULED AUTOS | (Per person)
| _| wwen auros BODILY IJURY .
|| NoN.owneD AUTOS  (Per sccidcrl)
— PROPERTY DAMAGE s
(Per accidont)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO omHERTHAN  EAACC S |
AUTO ONLY: AGG | S
EXCESS LIABILITY EACH OCCURRENCE $ _
j OCCUR D CLAIMS MADE | AGGREGATE $
$
[ | oeoucmace — s |
RETENTION  § $
WORKERS COMPENSATION AND [VoeY cors | 1 o% | |
EMPLOYERS' LIABILITY (G EACHACCDENT | B
£, DISEASE - EA EMPLOYEE, §
&L DISEASE + POLICY LIMIT | §
OTHER

Note: Explosion Damaga is covered.

Bear Canyon Mine # ACT/015/025
Faxed to 359-3940

DESCRIPTION OF OPERATIONS/LOCATIONS/VERICLES/EXCLUSIONS APDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER | N | ADOITIONAL INSURED; INSURER LETTER: __

CANCELLATION

STATUCL
State of Utah Division of
0il & Gas
Pamela Grubaug-Littig
1594 West North Tample Su#1210
Salt Lake City UT 84114-5801

SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BE CANCELLED BEFORE THR EXPIRATIO!
OATE THEREOF, THE ISSUING INSURGR WILL GIpEPm A, 45 DAYS WRITTEN
NOTICE TO THE CERTIMCATE HOLDER NAMED TO THE LEFT, SRR
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