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acang.if CERTIFICATE OF LIABILITY INSURANCE
DATE(MM/DD/TTYY)

0917n010

THIS CERTIFICATE IS ISSUEO AS A T'ATTER OF INFORIIIATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMANVELY OR NEGATIVELY A]'END, EXIEND OR ALTER THE COVERAGE AFFOROEO BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING !NSURER(S), AUTHORIZED
REPRESEI'ITATIVE OR PRODUCE& AND THE CERTIFICATE HOLDER
I'IPORTANT: It the certificate holder ls .n A aubrect to the
te,mi and condltloni ol ihe policy, certain policle! may rcquire an endoFement A statemer on this certlffcat9 do€3 not confer righis to the
certmcate holder In lle|r of such endorsemeil(s).

PRODIrcER
Aon Risk Insurance Services litest, Inc
Fresno Ca office
5260 tlorth Palm Avenue
suite 400
Fresno cA 93704 UsA

CONTACT
NAMF.

f,8.t*t_r",, (sss) 44s-7zoo Il#.*o.,, (559) 439-0863

E.MAIL

EE9q!9E8.- .. s7ooooo31836

INSURER(SI AFFORDING COVERAGE NAN#
INSURED

castl e va11ey tu'i ni ng r-r-c
P.O. Box 1169pikeville ry 4l-502 usA

tNsuRERA National union Fire rns Co of eittsburgh 19445

INSURER B:

INSURER C:

INSURER D:

]NSURER E

INSURER F

THIS IS TO CERTIFf THAT THE POLICIES OF INSURANoE LISTED BELoW HAVE BEEN ISSUED ToiHE INSURED MMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHS'ANDING ANY REOUIREMENT, TERM OR CONDTTION OF AI{Y CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. ]HE INSUMNCE AFFORDEO BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as

OAI I'V NI IMFIFR

General t-iabilty
COMMERCIAL GENERAL LIABIL;TY

crArM$MADE Fl occun

Blasting

GEN'L.AGGREGATE LIMIT APPLIES PER:

MED EXP (Any one person)

AI.JYAUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON OWNED AUTOS

BODILY INJURY ( Per person)

BODILY INJURY (Per accident)

WORKERS COMPENSATION AI{D
EBIPLOYERS' LI'.8!LIry
ANY PROPRIETOR / PARTNER / EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NHI
lf yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE.POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS, VEHICLES {Attach ACORD 101, Additional Remarks Schedute, if more space is required)

RE: Bear Canyon Mine, permit C/075/O75

CERTIFICATE NUMBER: 5700401 1 91 36
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CERTIFICATE HOLDER CANCELLATION

state of utah
Department of ltatural Resources
oi vi si on of oi I , Gas & t'li ni nq
1594 west r.rorth 

'Temp'l e, sui t6 1210
salt t-ake city uT 84116 usA

SHOULD AI'IY OF THE ABovE DESGRIBED PoLICIES BE CAIICELLED BEFORE THE

EXPIRATION DATE THEREOF, NOTICE WILL BE DELTVERED IN ACCORDANCE WITH THE

POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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