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£C0RD. CERTIFICAMIOF LIABILITY INSURAME Bz, | ~roeem

PRODUCER THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
Zions Insurance-Salt Lake QNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
P O Box 271130 00 41 HOLDER. THIS CERTIFICATE DOES NOT AMEND, :frsgg &%v
4141 so:th Highland Drive ALTER THE COVERAGE AFFORDED BY THE POLICIES .
Salt Lake city UT 84127-1130 GE
Phone: 801-273-6000 Fax:801-273-6027 INSURERS AFFORDING COVERA[
sLeD ' WsuRers Federal Insurance Company
c . ,_”_‘_s_qRER B: -
C? grp ’3%! niggsggc, DBA: INSURER O: i
. . X 3
galt Lake City UT 84165 INSURER p: _
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED RELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANOE AFFORDED BY THE POLIC(ES DESCRIBED HEREIN IS SUBJECT TO ALl THE TERMS, EXCLUSIONS AND CONDITIONS OF BUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

e TYPE OF INSURANCE POLICY NuMBER TR ' mwr LINITS
GENERAL LIABILITY : EACH OCCURRENCE §1,000,000
A | X | COMMERGIAL GENERAL LIABILITY 37107468 01/01/02 | 01/08/02 [FIRE DAMAGE (Anyone fre) | § 100,000
_| crams mave [x] oceur MED EXP (Any ona person) | § 10, 000
PERSONAL & ARV INURY  |$1,000,000
. GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: . | PRODUCTS - COMPIOPAGE | § 1,000, 000
x | pouer [ ]38 [ uoc :
| AUTOMOGILE LIABILITY : COMBINED SINGLELIMIT |
ANY AUTQ {Ea acsidont)
|| AL OWNED AUTES BODILY INJURY R
SCHEDULED AuTOS  (Por parsan) |
| HiRaD AuTos BODILY MURY s
| | NoN-OwNED AUTOS : (Per accident)
— e
GARAGE LIABILITY AUTO ONLY « EA ACCIDENT | § ]
ANY AUTO THAN EAACC |8
QUT%NLV: AGG 3
EXCESS LIABILITY ) EACH OCCURRENCE $
j OCCUR D CLAMS MADE | AGGREGATE § }
s
: OEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND ' || YORY LIMITS
EMPLOVERS” LIAMLITY £.4 EACH ACCIDENT s
| EL. DISEASE « EA EMPLOYEE] §
E.L. DISEASE - POLICY LIMIT | §
QTHER

DESCRIFTION OF TIONSA.OCATIONS/VEFIGL LUSIONS ADPED BY RSEMENT/SPECIAL PROVIBIONS
¥**Policy Coverage extendad to 1/08/02%%x

Note: Explosion Damage is covered.
Bear Canyon Mine # ACT/015/025
Faxed to 359-3940

CERTIFICATE HOLDER TN [ AbbivonaL INsURSD; sURam .evven __ CANCELLATION
STATUCL | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 68 CANGELLED BEFORE THE umwuﬂ

State of Utah Division of DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TG MAIL _4_5_ DAYS WRITTEN
0il & Gag . NOTICR YO THE CERTIFICATE HOLDER NAMED TO YHE LEFY, BUT FAILURE TO DO SO SHALL
;gg:l%egt No‘,'g;";:,ﬁﬁe su#1210 IMPOSE :»o OBLIGATION OR LIAGILITY OF ANY KIND UPON THE INGURER, ITS AGENTS OR
Salt rike City UT 84114-5801 REPRESENTATIVES.
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