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BENNION-TAYLOR INSURANCE
461 WEST MURRAY BLVD.

MURRAY, UT 84123
| 801-263-9883

THIS CERTIFICATE 18 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.

INSURERS AFFORDING COVERAGE

WaURK®  DBA CO-OP MINING INSURER A ATG )
CW MINING INC | INsymen &
PO BOX 65809 INSURER C:
SALT LAKE CITY,UT 84165 INSURCR O:
- INSURER E!
COVERAGES

Lsﬁ

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVC FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACY OR OTHER DOCUMENT WITH NESPECT TO WHICH THIS GERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN i SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMS

1YPE OF INSURANCE POLICY NUMBER P acToe | FOrCY BTN LTS
GENERAL LIABILITY EACH OCCURRENCE | £ l ‘ Qoo‘_o_o_o .
X COMMENCIAL GENERAL LIPATTY | FIRE DAMAGE (nyonofi9) |8 100,000 |
CLAIMS MADE | X | 0CCUR MEDEXP (Anyonoperso) 1S 10,000
Al 3602136 01-01-05 | 01-04-06 |PERSONALZADVINJURY 153,000,000
. | GENERAL AGGREGATE 132, 000,000
GENT AGGNEQATR ;mg-r APPLIES POR: PRODUCTS - COMPIOP AGA [ $1,, 000, Q00_ |
| rowey [ %S [ roc
AUTOMOBILE \ABILITY COMBINGD SINGLE LT | ¢
] vy auto (Ca sccidont)
L. ALL OWNED AU105 BODILY INJURY $
|__| SeiicouLeo AuTos (Par persan)
|| Hmep AuTos BODILY INJURY .
NON-OWNED AUTOS {Per acoldant) ]
B OPE ‘
| PR R
(Por necla $
GARAGE LIABILITY AUTO ONLY - EA AGGIDENT | §
|| avauio OTHERTHAN ~ SARCCS
> AUTO ONLV: AGG [3
EXCESS LIABHTY W EACH OCCURRENCE $
~ A
Jocoun ] cramsmane {»’/ @ ‘1@\ AGGNEGATE E
Q\ '\‘ \ RN - $
.| peoucTiaLe QS‘ \‘g\\\gx\ 5
AFIENTON 3 O oap $
N U QTH-
WORKERS COMPENSATION AND S [T e ] o
EMPLOYERS' LIABILITY \\ \’< Q\\" eL ENJH ACCI!.‘:;LT ‘s ’
P | 6. DISEASE - EAEMPLOYET] § o
€L, DISEASE - POLICY LIMIT | §
OTHLR

DESCRIPTION OF OPCRATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSRMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

|| ADDITIONAL INSUNED; INSURER LETTER:

CANCELLATION

DIVISION OF OIL, GAS,

& MINING

1594 WEST NORTH TEMPLE

BOX 145801

SALT LAXRE CITY, UTAH 84114-5801

SHOULD ANY OF YHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER Wikl ENDEAVOR TOMAIL 1()  DAYS WRITTEN
NOTICE TO YHE CERTIFICATE HOLDER NAMED YO THE LEFT, BUT FALURE TO DO 30 SHALL
IMPQOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THF INSURER, ITS AGENTS OR
nepnssmv VES. ! _,
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