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Asarco US          01/04/2022 

  Certificate Holder  
The Certificate Holder Name and Address Must Read as: 

Asarco LLC & Silver Bell Mining LLC  
c/o Avetta  

P.O. Box 51387  
Irvine, CA 92619-1387   

Policy Provisions 
Insurance Carrier Rating:  

• All policies must be issued by an insurance carrier with an AM Best rating of A- or above  
 

Additional Insured:  
• General Liability 
• Automobile Liability  
• Excess/Umbrella Liability (when being 

used to supplement primary limits) 
  

Named as Additional Insured: Asarco LLC and Silver 
Bell Mining LLC, its parents, subsidiaries, agents and 
affiliated companies, and its directors, officers, 
agents and employees 

Waiver of Subrogation:  
• General Liability 
• Automobile Liability  
• Excess/Umbrella Liability (when being 

used to supplement primary limits) 
 

Waiver of Subrogation in favor of: Asarco LLC and 
Silver Bell Mining LLC, its parents, subsidiaries, 
agents and affiliated companies, and its directors, 
officers, agents and employees 

Primary & Non-Contributory: 
• General Liability 

 

Policy Details 
General Liability:  

• Each Occurrence: $2,000,000 
• General Aggregate: $2,000,000 

Must include Severability of Interest or Separation of 
insured.  Please provide verbiage or copies of 
endorsements confirming these coverages are 
provided by the General Liability. 

 

Automobile Liability:  
• Combined Single Limit: $2,000,000 

If you do not own company vehicles, please specify 
on your Certificate of Insurance confirming that you 
do not own company vehicles OR a letter 
confirming the same.  
 
Non-owned or Hired coverage will be acceptable in 
these cases. 
 

Excess/Umbrella Liability:  
• Supplemental  

Additional Insured and Waiver of Subrogation are 
required only when policy is being used to supplement 
primary limits. 
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Must be written on a “follow form” basis when being 
used to supplement General Liability, Automobile 
Liability and/or Employers Liability. 
 

Workers’ Compensation & Employer’s Liability: 
• E.L. Each Accident: $1,000,000 
• E.L. Disease - Each Employee: $1,000,000 
• E.L. Disease – Policy Limit: $1,000,000 

 

Workers’ Compensation must be marked "Statutory". 
 
If located within a Monopolistic State, please provide 
the following:  

• “Stop Gap” insurance coverage 

• A copy of your State’s Workers Compensation 
Certificate in addition to your Certificate of 
Insurance. 

 

 


