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The Insurance Professionals Hobbs Group, Inc.

420 Bedford Street
Lexingion, MA 02173-1501
Telex 5106011137

617 861 3808

April 3, 1990

Department of Natural Resources

Division Of 0il, Gas and Mining

255 West North Temple

Triad Center, Suite 350

Salt Lake City, UT 84180

Subject: Environmental Power Corporation

Dear Sir/Madam:

Enclosed is a Certificate of Insurance evidencing coverage for Environmental
Power Corporation for the term 3/25/90 - 91.

Sincerely,
Judy Holmes
JH: jm

Enclosure



ISSUE DATE (MM/DD/
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PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
Hobbs Group, Inc NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
| EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW
420 Bedford Street i
Lexington, MA 02173 COMPANIES AFFORDING COVERAGE
COMPANY A
LETTER X L L
CODE SUB-CODE ‘ National Union Fire Insurance. Company.
! COMPANY B
|N$UR_ED LETTER
Environmental Power Corporation etal
. COMPANY c
109 Union Street LETTER
P.0., Box 45 oA
Manchester, VI 05254 - Letrer D
COMPANY E

LETTER
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABO' HE POLICY PERIOD
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 DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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e TYPE OF INSURANCE POLICY NUMBER "&'{.‘é’ﬁ&fggf\/‘;’f POy &m;‘&{,‘g" ALL LIMITS [N THOUSANDS
GENERAL LIABILITY GENERAL AGGREGATE 51,000
A | XX COMMERCIAL GENERAL LIABILITY ip ooy (o 3/25/90 3/25/91 | PRODUCTSCOMPIOPS AGGREGATE $
CL 5413729RA PERSONAL & ADVERTISING INJURY | 8] . 000
OWNER’S & CONTRACTOR'S PROT. _ EACH OCCURRENGE 51,000
| FIRE DAMAGE (Any one fire) $
MEDICAL EXPENSE (Any one person)
AUTOMOBILE LIABILITY COMBINED
SINGLE $
ANY AUTO LIMIT
ALL OWNED AUTOS BODILY
INJURY $
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY
INJURY s
NON-OWNED AUTOS (Per accident)
GARAGE LIABILITY _ PROPERTY | ¢
DAMAGE
_ v EAGH ™ AGGREGATE
EXCESS LIABILITY | OCCURRENCE |
A | XX Umbrella Form Renewal of 5413730RA(a) 3/25/90 ' 3/25/91 | $ 4,000 C8L
OTHER THAN UMBRELLA FORM

STATUTORY

WORKER’S COMPENSATION
(EACH ACCIDENT)
AND
(DISEASE—POLICY LIMIT)
EMPLOYERS' LIABILITY ) $ (DISEASE-~EACH EMPLOYEE]

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL ITEMS

a. Excess General Liability
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
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Department of Natural Resources

Division of 0il, Gas and Mining | EXPIRATION ' DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
255 West North Temple N MAIL _30_DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
Triad Center, Suite 350 §§ LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
i | AGE R REPRESEN :
Salt Lake City, UT 84180 || LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS O SENTATIVES

| AUTHORIZED HEPRESENTATIVE
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