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Division of Oil, Gas and Mining

801-359-3940
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FAX:
Date:
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CONFIDENTIALITY NOTICE

RECEIVED
MAR 2 8 2006
DIV.OFOIL G ¢ 7 o

The information contained in this facsimile message may be legally privileged or confidential information intended only for
the use of the individual or entity named above. If you are not the intended recipient, you are notified that any dissemination,
distribution, or copying of this facsimile is strictly prohibited. If you have received this facsimile in error, please immediately
notify us by telephone so that we can arrange for its disposition.
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Cllent#: 3700 JALON
ACORD. CERTIFICATE OF LIABILITY INSURANCE l oxzBe

PRODUCER THS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION
CNA Sales & Service Center ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE
PO Box 946580 ALTER THE COVERAGE AFFORDED EY THE POLIGIES PELOW.
Maitland, FL. 32794-6580 :
877 T24-2669 INSURERS AFFORDING COVERAGE NAIC #
INSURED msurer & Valley Forge Insurance Company

Talon Resources Ltd .

195 N. 100 W POB 1230 o American Casuaky Company

Huntington, UT 84528 p—

INSURER E:

COVERAGES

THE POLICES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDNG
ANY REQUREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRBED HEREN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

1SR TYPE OF INSURANCE POLICY NUMBER JATE (MDD LmTs
A | GENERAL LIABLLITY 05/27/05 05/27/06 EACH OCCURRENCE $1,000,000
X_| COMMERGIAL GENERAL LIABILITY $100,000
| camsmace [ X] ocour MED EXP (Ay ane pesary) | $10,000
|| PERSONAL &ADV NSURY | sincluded
| GENERAL AGGREGATE 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
| Jroucr [ XIBS [ Juoc
B | AUTOMOBILE LIABLITY F 05/27/05 05/27/06 COMBINED SNGLELMT | ¢4 000 000
X | anvauro (Ea accident) SN,
| ALL OWNED AUTOS BODILY INJURY s
|| scHEDULED AUTOS (Per peraan)
| X | HIRED AUTOS BODILY INJURY s
| X_| NON-OWNED AUTOS Per accident)
- PROPERTY DAMAGE s
(Per sccident)
GARAGE LIABLITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OFHER THAN EAACC | §
AUTO ONLY: AGG | §
A EXCESS/UMBRELLA LIABLITY { - 05/27/05 05/27/06 EACH OCQURRENCE $1,000,000
Z' OCCUR D CLAIMS MADE AGGREGATE $1,000,000
s
DEDUCTIBLE 3
X | RetenTion 310000 s
WORKERS COMPENSATION AND AT
EMPLOYERS' LIABLITY
ANY PROPRIET ORIPARTNER/EXECUTIVE EL EAGH ACGIDENT $
OFFICERMEMBER EXCLUDED? ELL. DISEASE - EA EMPLOYEE| $
Kyes, describe undar _——t'—'—'
PROVISIONS below _ EL. DISEASE - POLICY LINIT | §
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Proof of Insurance REGEQVED

MAR 2 8 2006

ON-OEQIL GAS & MINING

CERTIFICATE HOLDER _ ELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

Division of Oll, Gas and Mining DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAL. __30 . DAYS WRITTEN
1594 West North Temple NOTICE TO THE CERTIRCATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 80 SHALL
Sulte 1210 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENT S OR

REPRESENTATIVES.

Salt Lake City, UT 84116

ACORD 25(200108) 1 of 2 #110563 SH1 @ ACORD CORPORATION 1988
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IMPORTANT

If the certficate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsementy(s).

If SUBROGATION IS WAIVED, subject to the terms and condiions of the policy, certain policies may
require an endorsement. A statement on this certificale does not confer rights to the certificate
holder in ieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insuren(s), authorized representative or producer, and the certificate holder, nor does i
affirmatively or negatively amend, extend or alker the coverage afforded by the policies listed thereon.

ACORD 25-8 (200108) 2 of 2 #110563
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| ACORD, CERTIFICATE OF LIABILITY INSURANCE '03/28/2006

e R o I oL ST g
o o sy e Clane Toe T e e o s B0,
| AUTER THE COVERAGE AFFORDED BY THE POLICIES
2130 Resort Drive ]
Steamboat Springs, CO 80477-2957 INSURERS AFFORDING COVERAGE NAIC #
wsuned TALON RESOURCES, LTD INSURERA: VALLEY FORGE INSURANCE COMP 20508C
195 N. 100 W INSURER B; ' "
POB 1230 INSURER C:
HUNTINGTON, UT 84528 NSGRER &
INSURER E:
_COVERAGES _

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMGD ABQVE FOR THE POLICY PERIOO INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESORIBED HEREIN IS SUBJECT TQ ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGBREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

! TYPG OF INGURANCE POLICY NUMBER *9 Lty
| GENERAL LIABILITY ___ | 05§/27/2005 | 05/27/2006 | EAcH 00CURRENCE ¢ 1,000,000
COMMERCAL GENERAL LIABILITY Ba L 100, 000
| cLams maoe G ocouR MED EXP (Any one parson) | § 10,000
A PERSONAL 8 ADVINJURY | § 1,000, 000
GENERAL AGGREGATE 8 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTE - COMP/OP AGG | § 2,000, 000
| AUTOMORILE LIABILITY COMBINED SINGLELMIT | ¢
ANV AUTO (B4 accidenty
| | ALL OWNED AUTOS BODLY INJURY s
| scHeouLED AUTOS (Per person)
| | rrepauTOS SODILY INJURY s
| | NoN-owNED AUTOS (Par accident)
PROPEATY DAMAGE
— (Por mocidenl) §
BARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
:! ANY AUTO OTHERTHAN ~ SAACCIS
AUTO ONLY: AGG| S
EXCESANMBREL LA LIABILITY EACH OCCURRENCE Ll
[ Jocor [ ciams waoe AGGREGATE $
s
DEDUCTIALE s
RETENTION & $
a0 me AND WC STATU- QT
EMPLOYERY E.L. EACH ACCIOGNT $
ANY PARTNEREXECUTIVE —
"‘%’u%.%%ﬁ‘ £, DISEASE - EA EMPLOYEH §
.dm»wﬁ EL. DISEASE - Povicy umrT | 8
OTHER

DESCRIPTION OF DPERATIONS / LOCATIONS / VENICLES / EXCLUSIONS ADDRO 8Y ENDORSEMENT / 8PECIAL PROVISIONS

CERTIEICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DEGCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOR, THE (SSUING INGURER WILL ENDEAVOR TO MAIL
_10__ paYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT.
BUT FAILURE T0 MAIL SUGH NOTICE SHALL IMPOSE NO DSLIGATION OR LIABILITY

Division of 0i1, Gas and Mining
1594 West North Temple

Se1t Lake City, UT 84116 .ﬁ”ﬂ&“z’gﬁ“@”w
ACORD 25 (2001/08) FAX: (801)359-3940 ©ACORD CORPORATION 1988
RECEIvED
MAR 2 8 2006
DIV OF o1, GAS & 1
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IMPORTANT

if the certificate halder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statament
on this certificate does not confer rights to the certificate holdar in lieu of such endorsement(s).

if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lleu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract betwaen
the issuing Insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08) . RECE WED

MAR 2 8 2006

DIV, OF OIL, GAS & MIHIG
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March 28, 2006 ‘x ;‘ F

DIV OF OIL, GAS & MINING
1594 W NORTH TEMPLE STE 1210
SALT LAKE CITY UT 84116

CERTIFICATE OF INSURANCE

This will certify that:

TALON RESOURCES INC
PO BOX 1230
HUNTINGTON UT 84528

Policy Number &%

has an active Workers Compensation and Employers Liability policy in
accordance with the provisions of the Utah Workers Compensation Act
for the period 6/14/2005 to 5/27/2006 at 12:01 A.M.

If the policy is cancelled prior to the policy expiration date of
5/27/2006 you will be notified.

Employer’s Liability:
Each Accident: 100,000
Disease - Policy Limit: 500,000
Each Employee: 100,000

Job Reference:

RECZIVED
MAR 2 8 2006
DIV. OF OIL, GAS & MININ

Workers Compensation Fund - 392 East 6400 South - Salt Lake City, Utah 84107 - 800-446-COMP - www.wcfgroup.com




