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Division of Oil & Gas m : @ | Wﬁ’%\

Attn Pam Grubaug-Littig ,:f:' ; . ,

1594 West No Temple, #1210 / ‘

Salt Lake City, UT 84114 ("/ 24 -ij}dj;ifw\/?
Attn Pamela Re: Co-Op Mining CW Mining

Attached is newly issued certificate showing coverage has renewed for
the full annual policy period with Federal Insurance.

If any questions please let me know at 594-8152.
Thank you

Marian Lyons
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Zions Insurance-Salt Lake

P O Box 271130

4141 South Highland Drive
Salt Lake City UT 84127-1130

Phone: 801-273-6000 Fax: 801—2'13- 6027
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ONLY AND CONFERS

ISSUE
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HOLDER. THIS CERTIFICATE

ALTER THE COVERAGE AFFORDE

AS AMA
GHTS UPON THE
DOES NOT

OF INFORMA'
CERTYIFICATE
AMEND, EXTEND OR

D BY THE POLICIES BELOW.

- P. 02
acorD. CERTIFICATE OF LIABILITY INSU Cﬁgsg.{: /11702

INSURERS AFFORDING COVERAGE

[ INSURED

COVERAGES

nSurera,  Federal Insurance Company -
Mini INSURER B:
o= nan ™ !
%' %P gzgiﬁgasgc DBA: | INSURER C:
Ea10 '1ake City UT 84165 INSURE O -
N INSURER €:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO YHE INSURER
ANY REQUIREMENT, TERM OR CONDITION

MAY PERTAIN, THE INSURANCE AFFORDED BY THE
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REPUCED BY PAID CLAIMS.

% poucr [ 158% [ ioc

NAMEO ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE IESUED OR

POLIGIES DESCRIRED HEREIN |8 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

R TYPE OF INSURANCE POLICY NUMBER 'WW LwTs
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X cowmeRciL GENERALLIABLITY | 37107468 01/01/02 | 01/01/03 | FiRe paace Aryonatre) |3 100,000
| ] cLamsmace [3] OCCUR MED EXP (Any ona p $10,000
PERSONAL & ADVNURY_ | § 1,000,000
B - ‘—G_EN_ERM. AGGREGATE  |$2,000,000 |
"GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - CoMPIOR AGG | $ 1,000,000

ﬂmnosu_e LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO | (Ea sceident
| AL owneo autos BODILY INJURY s
| scHapuLeo auTos Por parsan) —
HIREP AUTOS BODILY JNJURY s
NON-OWNED AUTOS (Perscodent)
. PROPERTY DAMAGE N
_ —_— (Par socident)
GARAGE LIABILITY 'AUTO ONLY - A ACCIOENT | §
| anvauro OTHERTHAN ~ EAACC ]S
AUTO ONLY: AGG | §
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE | AGGREGATE L
§ -
DEDUCTIBLE 5
RETENTION  § s
WORKERS COMPENSATION AND [ ToRvoiurs| "R i
EMPLOYERS' LIABILITY E.1. EACH ACCIDENT $
E.L. DISEASE - EA EMPLOYER §
EL. DISEASE - POLICY HMIT | §
OTHER

Nota: Explosion Damage is covered.

Bear Canyon Mine # ACT/015/02%
Faxed to 359-3940

e T
DESCRIPTION OF OPERATIONGLOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER [N | ADDITIONAL INSURED; INSURER LETTER: _ _

CANCELLATION

STATUC1
State of Utah Division of
0il & Gas
Pamala Grubaug-Littig
1594 West North Temple Su#1210
Salt Lake City UT 84114-5801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED SRFORE THE EXPIRATI
DATE THEREOF, THE (SSUING INSURER WILL
NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFY, B ANLORE T
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