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Zions Insurance Agency

P O Box 271130

4141 South Highland Drive

Salt Lake City UT 84127-1130

Phone: 801-844-4600 Fax:801-844-4627

2o CERTIFICATE®F LIABIL

-1 01/13/03 |
A MATTER OF MATI
DY AN CONFERS NO RIGHYS UPON THE GERTWFICATE

. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
AHE'Ir'gﬁ '\"HT:“govemss AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

WeoRED WSWRERA  Tederal Insurance Company §
INSURER B:
0 1 O M Lgag 2§853°’ DBA: INSURER C:
galt e City UT 84165 MARER
INSURER E:

COVERAGES

ANY
MAY PERTAIN, THE INSURANCE AFFORDED BY YHE POLICIES DESCRBED HEREWN
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BREN 18SUED TO THE INSURED NAMED ABOVE FOR THE POLICY AERIOD INDICATED, NOTWITHETANDING
REQUIREMENT, TERM OR CONDITION OF ANY OONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS CERTIFICATE MAY BE I66URD OR
HEREIN |5 SUBLECT TQ ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

TYPE OF INSURANCE POLICY MUMBER DA LTS
GENERAL LIABILITY HACH OCCURRENCE $1,000,000
A | X | COMMERCIAL GENERAL LiAaILITY | PENDING 01/01/03| 01/01/04 | FiRGDAMAGE Anyonefie) |$ 100,000
] cuamswos [X] ocour MED EXP (Any ove parscn) | 3 10,000
- ~ERSONAL B ADVWJURY [ $ 1,000,000
- . GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPOPAGE (81,000,000
% Jrouey [ |58 [Tuoc
AUTOMOBILE LIAMLITY COM!INED stNGLE LamiT $
ANY AUTO {E0 oeeid
ALL OWNED A0S BODILY INJLRY s
SCHEDULED AUTOS (Par person)
HIRED AUTOS BODILY INJURY $
NON-QWNED AUTOS (Per accident)
PROPERTY $
(Per accident)

Note: Explosion Damage is covered.

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

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO oTHERTHAN  EAACC |8
AUTO ONLY: o 1§
EACH OCCURRENCE 5
_j OOCUR D CLAIMS MADE AGGREGATE s
$
DRDUCTIBLE s
RETENTION  § $

WORKERS COMPENSATION AND [ﬁm] R
EMPLOYERS' LIARILITY §.L. EACH ACCIDENT )
E.L. DIGRASE - EA EMPLOYEH $
E.L DISEASE « POLICY LWIT | §

OTHER

LECN'?M OF OPERATIONS/LOCATIONS/VENICLES/EXCLUSIONS AGDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER | N | ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

STATUC1
State of Utah Division of
0il & Gas
Pamala Grubaug-Littig
1594 Wast North Tample Su#l210
Salt Lake City UT 84114-5801

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEPORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENOCAVOR TOMAL 45 pavs wrirran
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALLURE TO DO 80 SHALL
IMPOSE NO OBLIGATION OR LIABLITY OF ANY KIND UPON THIE INSURER, TS AGENTS OR

anam— )
ACORD 25-S (7/97)

REPRESENTATIVES,
M——
ACORD CORPORATION 1988
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__QBD CERTIFICATE OF LIABILITY INSURANGCE

DATE (MWROIYYYY)
11712003

CERTIFICATE (5 ISSUED AS A MATTER OF INFORMATION

(801) 844-4600 THIS
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Zions lnsuram Agency HOLDER. ERTIFIC OT AMEND, EXTEND OR
4141 S Hightand Drive AL c':% sfp?o%%v THE POLI LOW.
Salt Lake City, UT 841271130 -
INSURERS AFFORDING COVERAGE NAIC #
waureo | DBA Co-Op Mining wsurer o Federal Insurance Company
C W Mining Inc RIEURER B:
P O Box 65809 )
Sait Lake City, UT 84165 m—;m;
WEURERE:

ANY REQUIREMENT, TERM OR
MP&YI PFRTAIN. THE INSURANCE AFFORDED BY THE POLICIES

COVE
L e oo e e s v
DESCRIBED HEREIN |6 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
ICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REOQUCED BY PAID CLAIMS.

M POLICYNUMBER W LIMITE
GENERAL LIABIITY SACH OCCUNRENCE $ 1,000.000
A X | commerciaL GeneraL LiABILITY [TBD 11112003 11112004 $ 100,00
CLAIMS MADE OCCUR MED EXP (Any e pavsan) | $ 19,
PERSONAL 8 ADV INJURY | § 1,000,00
‘ GENGRAL AGGREGATE |8 2,000,
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § _ 1,000,
POLICY LOC
j AUTOMOBILE LIABILITY ED SINGLE LIMIT
ANY AUTO (a actident) i
ALL OWNED AUTOS RODLY INSURY .
|| SCHEDULER AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Por acoident)
PROPERTY DAMAGE s
(Par accident)
GARAGE LIABILITY AUTO ONLY + EA ACCIDENT | §
| [ anvauto OTHER THAN sasccls
Hmu'm LIABILITY EACH OCCURRENCE []
OCCUR CLAIMS MADE AGGREGATE $
B $
|| beoucTieLe s
RETENTION 5 $
WORKERS COMPENSATION AND | |eesiae| 9%
m‘"" -2 W”‘“""m" EREXECUTIVE EA. EACH ACCIDENY s
v E.L OISEASE - EA EMPLOYEE! §
SR A RN beiow B.L. DISEASE - POLICY LIMIT |
OTHER

DESCRIMTION OF OPERATIONS / LOCATIONS { VENICLES / EXCLUSIONS ADOED 8Y ENDORSEMENT / SPECIAL PROVISIONS
Nots: Explosion Damage is covered. Bear Canyon Mine #ACT/015/025 faxed to 359.3940

CERTIFICATE HOLDER
*:‘

State of Utah Division of Oll & Gas
1504 W North Temple Su#1210
Salt Lake City, UT 84114.5301

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLDGKMOORE MAL 45 oavs wriTTen
NOTICE TD THE CERTIFICATE HOLDER NAMED TO THe LEFT, MIOOGOOOO0OGOBLL

AUTHORZED REPRESENTATIVE  ~ == A

A S e,

ACORD 25 (2007/08)
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