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To: PAMELA GRUBAUGH-LITTIG

From:

Explanation :

cc:

Person

Document Information Form

Mine Number : C0150025

Company BENNION TAYLOR INSURANCE

Date Received : 12/31/2003

Copy Of Certificate Of Insurance

C0150025 INCOMING

File Name : FIREPROOF



CERTIFICATE OF LIABILITY INSURANCE
THIS CERTI CA I6 ISSUED AS A MA'I1~R OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON 'M CERTIFICATE
HOLDER. Me CERTIFICATE DOES NOY AMEND, EXTEND OR

	 ALTER THE COVERAGE AFFORDED BY THE POLICIES aEIAW

Pnoo n
BEmON-TAYLOR SNS ORANCR
461 WEST MURRAY BLVD.
MURRAY, DT 84123

_$Q.1- .3-9.$-83 _ ._asuRED DBA CO-OP MINING
CW NX1XNC XC
PO BOX 65809
SALT LAKE CITY, M 84165

1	
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLI
ANY AEOUtREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIC
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
POLICIES . AGGREGATE_ LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS .

TYPE OF INSURANCE	POLICY NUMBER

	

Y t' cFf-C IVE POLICY Ex~ ~:~u

	

r i I,

DEC-31-03 WED 02 32 PM BENN I ON TAYLOR INS

GSNERAL LIABILITY
X COMME-ACIAL GENERAL LIABILITY

--]CLAIMS MADE 1 j OCCUR

GEN'L AGGREGATE UM1T APPLIES PEN-1

DEDUCTIBLE
nETEPITION

	

$
WORXI:RB COMPENSATION ANDCMPLOYRMS' LLBILITY

OTHER

POLICY F JR(,QT ri LOC
AUTOMOOILE UABIUTY_^ ANY AUTO

Al L OWNGD AUTOS
SCHEDULED AUTOS
HIRED AUTOS,.~ NON-OWNED AUTOS

GARAGE LIABILITY
ANY AUTO

t:XCESs LIAPILITY
OCCUR

	

l j CLAIMS MADE

INSURER C;
INSUnER D:
INSURER E:-

DESCRIPTION DESCRIPTION OF OPERATIONSILOCATIONWVEHICLESIEXCLUS$ONS ADDED BY £VDORSEMENT/SPECUIL PROVISIONS
NOTEtEXPLOSION DAMAGE IS COVERED, BEAR CANYON MIN #ACT/015/0
FAXED TO 359-3940

CERTIFICATE HOLDER

	

ADDITIONAL INSURED; INSURER LETTER:

STATE OP UTAH DXVISXON OP OIL & GAS
1594 W NORTH TEMPLE SUITE 1210
SALT LAM CITY, UT 84114-5801

ACORD 26-6 (7/97)

FAX NO, 801 263 9878

	

01/01
06

	

V6-15-

INSURERS AFPORDING COVERAGE
INSURER A:	C	
INSURER D:

Y1

DATE (MMIDDfVY)
'-

2L3-t/2([03-CANCELLATION
SHOUT-O ANY of THE ABOVE DESCRIBED POLICIES RE CANCELLED BEFORE TIE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL 1 0 MAIL Arr_ PAYS WRITTEN
NOTICE TO THE CERTINCATC HOLDER NAMED TO THE LEFT, 8 *S lU BE)ODQ 80A$"

:Y PERIOD INDICATED. NOTWITHSTANDING ~~
H THIS CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS OF SUCH

., .,
LIMITS

EACH oOCuRnENC Q Q Q Q--1-u
riRE DAMAGE ( One (Irs) $ 1IL Q Q
MED EXP (Any ane person) s 10 ~0
PERSONAL & ADV INRY $J aQ~Q.Q
GFNEXAL AGGRCGATE
PRODUCTS, COMPrOP AGO

COMBINED SINGLE LIMIT(Eq occident) $

BODILY INJURY
(Per pureon)
BODILY INJURY
(Per oOCldcnl)
PROPERTY DAMAGE
(ror aocld6nI)
AUTO ONLY • EA ACCIDENT

$

$

s

$
SOTHER THAN

	

EA AGC
AUTO ONLY.

	

ACG
EACH OCCURRENCE

	

,
., -

$
s

AGGREGATE
$

~( LIMITS

	

,_^~ .
E.L. EACH ACCIDENT i
9.1- DISEASE • FA EPPI,OYEE $
E.L. DISEASE • POLICY LIMIT $

a5
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