Canyon Fuel Company, LLC ‘#343}.
Dugout Canyon Mine

P.O. Box 1029 x
Wellington, UT 84542
(435) 637-6360 Fax: (435) 636-2897

October 4, 2011

Coal Regulatory Program

Utah Division of Oil, Gas and Mining
1594 West North Temple, Suite 1210
Salt Lake City, UT 84114-5801

RE:  Permit Renewal, Soldier Canyon Mine, Canyon Fuel Company, LLC, C/007/018,
Carbon County, Utah

Dear Sirs:

Canyon Fuel Company, LLC hereby files application for renewal of permit C/007/018, to
operate under the provisions of the Utah Coal Mining and Reclamation Act pursuant to
R645-303-300 of the Utah Coal Program Regulations. The legal description of the area
associated with the Soldier Canyon Mine can be found in the newspaper notice
attached.

The permit renewal package includes the following in compliance with the application
requirements (R645-303-232):

Evidence of a liability insurance policy;

Evidence of a performance bond in effect for the operation;

A copy of the proposed newspaper notice as required by R645-300-121.100 and;
Proof of publication of newspaper notice (submitted after completion of
publication).

Should you have any questions please contact either Vicky Miller (435) 636-2869 or
David Spillman at (435) 637-2872.

Sincerely yours,

Erwin F. Sass
General Manager

RECEIVED

o 32\{(!3 l\jirl)ligrman "~ 0CT D05 201

Chris Hansen DIV. OF OIL, GAS & MINING



APPLICATION FOR COAL PERMIT PROCESSING

Permit Change [ | New Permit [ ] Renewal Exploration [_| Bond Release [ ] Transfer [

Permittee: Canyon Fuel Company, LLC

Mine: Soldier Canyon Mine Permit Number: C/007/018
Title:  Permit Renewal

Description, Include reason for application and timing required to implement:

Instructions: [f you answer yes to any of the first eight (gray) questions, this application may require Public Notice publication.

[J Yes[X]No 1. Change in the size of the Permit Area? Acres: Disturbed Area: [ increase [ | decrease.
[JYesXINo 2. Is the application submitted as a result of a Division Order? DO#
[]Yes[XINo 3. Does the application include operations outside a previously identified Cumulative Hydrologic Impact Area?
[] Yes[XINo 4. Does the application include operations in hydrologic basins other than as currently approved?
[ ]Yes[XINo 3. Does the application result from cancellation, reduction or increase of insurance or reclamation bond?
D] Yes [1No 6. Does the application require or include public notice publication?
[ ] YesXINo 7. Does the application require or include ownership, control, right-of-entry, or compliance information?
DX Yes []No 8. Is proposed activity within 100 feet of a public road or cemetery or 300 feet of an occupied dwelling?
[ YesXINo 9. Is the application submitted as a result of a Violation? NOV #
[JYesXI No 10. Is the application submitted as a result of other laws or regulations or policies?

Explain:
(] Yes D] No 11. Does the application affect the surface landowner or change the post mining land use?

(] YesXINo 12. Does the application require or include underground design or mine sequence and timing? (Modification of R2P2)
[]Yes <] No 13. Does the application require or include collection and reporting of any baseline information?
[]YesX]No 14. Could the application have any effect on wildlife or vegetation outside the current disturbed area?
L] Yes XX No 15, Does the application require or include soil removal, storage or placement?

[ ]Yes[XINo 16. Does the application require or include vegetation monitoring, removal or revegetation activities?
[]Yes[XINo 17. Does the application require or include construction, modification, or removal of surface facilities?
(] Yes X No 18. Does the application require or include water monitoring, sediment or drainage control measures?
[] Yes X No 19. Does the application require or include certified designs, maps or calculation?

[] Yes X] No 20. Does the application require or include subsidence control or monitoring?

[[]Yes I No 21. Have reclamation costs for bonding been provided?

L] Yes XI No 22. Does the application involve a perennial stream, a stream buffer zone or discharges to a stream?
[1Yes X No 23. Does the application affect permits issued by other agencies or permits issued to other entities?

Please attach four (4) review copies of the application. If the mine is on or adjacent to Forest Service land please submit five
(5) copies, thank you. (These numbers include a copy for the Price Field Office)

|
| I'hereby certify that 1 am a responsible official of the applicant and that the information contained in this application is true and correct 1o the best of my information

and beliel in all respects with the laws of Utah in reference to commitments, undertakings, and ublfgulinns,l;y_
0 = . - ) N = - J ! e
Lhsrir Sp%5 (=SS, 1/ Yy
_ 2 P

“Print Name Sign Name, Position, Date
Subscribed and swor (o hcli}rc me this cl day of O [ VICKY SUE MILLER
, / /], NOTARY PUBLIC- STATE OF UTAN
— 70/‘*!‘/‘-‘:‘1 \LA 7/1 1 4,(, e 1776 KENILWORTH RD.
Notary Public ‘ K
My commission Expires: / o - < ”EL’ER' UTAH 84526
Attest State of UTAH . COMM. EXP. 01-02-2012
‘ County of __CARRON
For Office Use Only: Assigned Tracking Received by Oil, Gas & Mining

Number:

RECEIVED
OCT 05 201
DIV. OF OIL, GAS & MINING

Form DOGM- C1 (Revised March 12, 2002)



APPLICATION FOR COAL PERMIT PROCESSING
Detailed Schedule Of Changes to the Mining And Reclamation Plan

Permittee; Canyon Fuel Company, LLC

Mine: Soldier Canyon Mine Permit Number: C/007/0138

Title: Permit Renewal

Provide a detailed listing of all changes to the Mining and Reclamation Plan, which is required as a result of this proposed permit
application. Individually list all maps and drawings that are added, replaced, or removed from the plan. Include changes to the table
of contents, section of the plan, or other information as needed to specifically locate, identify and revise the existing Mining and
Reclamation Plan. Include page, section and drawing number as part of the description.

DESCRIPTION OF MAP, TEXT, OR MATERIAL TO BE CHANGED
Volume 1, Chapter 1, Appenndix 1-1, Proof of Publication - Refer to special instructions
X Add  [JReplace [JRemove section.

[JAdd [JReplace []Remove

[JAdd [ Replace [] Remove

[JAdd [JReplace []Remove

[JAdd [JReplace []Remove

[JAdd [JReplace []Remove

[JAdd [JReplace []Remove

[JAdd [JReplace []Remove

[JAdd [JReplace []Remove

[JAdd [JReplace []Remove

[(JAdd [JReplace []Remove

(JAdd [JReplace []Remove

[JAdd [JReplace []Remove

[JAdd [JReplace []Remove

[JAdd [JReplace []Remove

[JAdd [JReplace []Remove

[JAdd [JReplace []Remove

[JAdd [JReplace []Remove

[JAdd []Replace []Remove

[JAdd [JReplace []Remove

[]Add ] Replace (] Remove

[JAdd [JReplace []Remove

[JAdd [JReplace []Remove

[ JAdd [JReplace []Remove

[JAdd [ Replace []Remove

[JAdd [JReplace []Remove

[JAdd [JReplace []Remove

[JAdd [JReplace []Remove

Any other specific or special instruction required for insertion of this proposal into the Received by Oil, Gas & Mining
Mining and Reclamation Plan.

Afidavit of proof will be added to this appendix once it has been received from the newspaper. i REC ElVED
10-3-2011 " 0CTO05 201
DIV. OF OIL, GAS & MINING

Form DOGM - C2 (Revised March 12, 2002)




PUBLIC NOTICE o . ‘
L ki C-‘—'»k‘\)p.'\; !'\,‘ ~, (“.; o T RS
Canyon Fuel Company, LLC of M Téh, hereby announces its intent to renew its coal
mining permit for the Soldier Canyon Mine under the laws of the State of Utah and the U.S.
Office of Surface Mining. The currently approved mining permit is number C/007/018.

Canyon Fuel Company, LLC operates the Soldier Canyon Mine with facilities located
approximately 12 miles northeast of Wellington, Utah.

Underground coal mining will take place in coal reserves owned or leased by Canyon Fuel
Company, LLC. A descripticn of the permit area follows:

Township 13 S., Range 11 E., Salt Lake Base and Meridian

Section 1: All

Section 2: All

Section 3: Lots 5,6, 7

Section 10:  N1/2, E1/2 SE1/2, NW1/4 SE1/4, NW1/4 SW1/4
Section 11:  All

Section 12:  All

Section 13: W1/2, NW1/4 NE1/4, E1/2 NE1/4, NE1/4 SE1/4
Section 14:  N1/2, N1/2 S1/2, SE1/4 SE1/4

Section 15:  NE1/4 NE1/4

Section 23: N1/2 NE1/4 NE1/4

Section 24:  N1/2 N1/2 NW1/4, Portion of E1/2 SE1/4 SE 1/4
Section 25:  Portions of N1/2NW1/4 SE1/4 and S1/2SW1/4 NE1/4

Township 13 S., Range 12 E., Salt Lake Base and Meridian

Section 4: All
Section 5: All
Section 6: All
Section 7: All
Section 8: All

Section 9: NwW1/4

Section 17:  NW1/4

Section 18:  NW1/4, NW1/4 NE1/4, E1/2 NE1/4, NW1/4 NE1/4 S\W1/4 NE1/4,
NW1/4 SW1/4 NE1/4 SW1/4 NE1/4, NE1/4 SE1/4 NW1/4 SW1/4 NE1/4

Section 19:  Portion of the W1/2 SW1/4 SW1/4

The address of the applicant is: Canyon Fuel Company, LLC
225 North 5" Street, 9" Floor
Grand Junction, CO 81501

After filing, copies of this permit renewal application will be available for inspection at the
following locations: Utah Division of Oil, Gas and Mining, 1594 West North Temple, Suite 1210,
Salt Lake City, Utah, and the Carbon County Courthouse, 120 East Main Street, Price, Utah.

Written comments or requests regarding this permit renewal must be made within 30 days of the
last publication of this notice, and may be addressed to the Coal Program, Utah Division of Oil,
Gas and Mining, 1594 West North Temple, Suite 1210, Salt Lake City, Utah 84114-5801.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY}
0712872011

I THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
{ IELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

if SUBROGATION IS WAIVED, subject to

F’RODUCEI\? hUSA| CONE\CT
ars| nc. FAX
701 Markel Siree, Suite 1100 ;‘:’:lfo ~ | FA% nok:
St. Louis, MO 63101-1830 - X
Atin: stiouis.cerrequest@marsh.com; 212-948-0811 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
001950-Reg-11-12 Y INSURER A : Nationat Union Fire Ins Co Pittsburgh PA 19445
INSURED .
Canyon Fuel Company, LLC INSURERB ;
clo Arch Westem Bituminous Group, L.L.C. INSURER € :
225 N. 5th Street, Suite 900 .
Grand Junction, CO 81501 INSURERD :
INSURER E ;
INSURER F :

COVERAGES CERTIFICATE NUMBER:

CHI-004084687-29 REVISION NUMBER: 10

THIS IS TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE 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.

If yes, describe unger
D SCRIPTION OF OPERATIONS below

INSR RDDL[SUBR POLICY TGV EXP
LTR TYPE OF INSURANCE INSR WD POLICY NUMBER MMIDDIY?\:”:’) ﬁ/‘bomw) LIMITS
A | GENERAL LIABILITY GLO93 61 11 0713112011 07/31/2012 EACH OCCURRENCE s 300,000
X | COMMERCIAL GENERAL LIABILITY *$500,000 general aggregate applies ES?AM%%g?E'Z%n%nGe) $ 50,000
CLAIMS-MADE OCCUR per location MED EXP (Any one person) | § 5,000
X |Explosion Liability (XCU) PERSONAL &ADVINJURY | § 300,000
GENERAL AGGREGATE $ * 500,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 500,000
POLICY B | X | Loc : . $
COMBINED SINGLE LIMIT
{ AUTOMOBILE LIABILITY . {Ea accidert) $
ANY AUTO A ) BODILY INJURY (Per person} | §
QbLT g\éVNED Egﬁ%\;f;ﬁg / W BOglL; R!::URY {Per accident)| §
PROP DAMAGE
HIRED AUTOS AUTOS (Por acadonty AG $
MARY E. EIKMEIER $
UMBRELLA LIAB OCCUR Notary Public/Not EACH OCCURRENCE s
of Missouri
EXCESS LIAB CLAIMS-MADE State AGGREGATE $
] St. Louis County
DED, RETENTION § COMMHSSION-#07 04611 $
WORKERS COMPENSATION tot WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN My Commission Expires: 12'02'201 | TORY L M;Ts;r l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NiA
(Mandatory in NH) E£.L. DISEASE - EA EMPLOYEE §

£.L. DISEASE - POLICY LIMIT

“

Permil Soldier Canyon Mine C007018
Blasting and use of expiosives is nol excluded under the policy.

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

CERTIFICATE HOLDER

CANCELLATION

Utah Dept. Of Nalural Resources
Division of Oil, Gas and Mining
1594 W. Nerth Temple

Suite 1210

Salt Lake City, UT 84114-5801

.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD 25 (2010/05)

ORIZED REPRESENTATIVE

3

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: 001950
Loc# St Louis

N .
. A‘CO_RDQ ADDITIONAL REMARKS SCHEDULE Page 2 of 2

NAMED INSURED
Marsh USA Ing. Canyon Fuel Company, LLC
c/o Arch Western Bituminous Group, L.L.C.
POLICY NUMBER 225 N, 5th Street, Suite 300
Grand Junction, CO 81501

LENCY

CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, ,
FORM NUMBER: 25 FORM TiTLE: Certificate of Liability Insurance

This policy is amended as fallows:

In the evenl that the Insurer cancels this policy for any reason other than non-payment of premium, and

1, the cancellation effective date is prior to this policy's expiralion date;

2. the First Named Insured is under an existing contractual obligation to nolify a certificate(s) holder(s) when this policy is canceled {hereinafler, the “Certificate Holder(s)") and has provided the Insurer, either directly or

through it's broker of record, either:

{a) the name of the enlity shown on the certificate, a contact name al such entity and the U.S. Postal Service mailing address of each such entity; or
(b) the email address of a contact at each such enlity; and

3. prior to the effective date of cancellation, the First Named Insured confirms to the Insurer, either directly or through its broker of record, that the persons or organizations set forth in the Schedule above, as well as their
respective addresses listed, shoufd continue to be a part of the Schedule and, il nol, the names of the persons or organizalions that should be deleted,

the Insurer will provide advice of cancellation (the “Advice") te each such Certificate Holder(s) confirmed by the First Named Insured in writing to be correctly a part of the Schedule within 45 days afler the First Named
Insured confirms the accuracy of the Schedule above with the Insurer; provided, however, thal if a specific number of days is not stated above, then the Advice will be provided to such Cerlificate Holder(s) as soon as

reasonably practicable after the First Named Insured confirms the accuracy of the Schedule above with the Insurer.

Proof of the Insurer emailing the Advice, using the infarmation provided and subsequently confirmed by the First Named Insured in wriling, will serve as proof that the Insurer has fully satisfied its obligations under this

endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the cancellation of this policy or the effective date thereof, nor shall this endorsement invest any rights in any entity not insured under

this palicy.
The following Definitions apply tc this endorsemant:

1. First Named Insured means the Named Insured shown on the Declarations Page of this policy.
2. Insurer means the insurance company shown in the header on the Declarations Page of this policy.

i
All other lerms, condilions and exciusions shall remain the same.

L
© 2008 ACORD CORPQORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD '

ACORD 101 (2008/01)
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PERMIT NUMBER: ACT/007/018

RIDER

To be attached to Bond No. 400SA1918 issued by

ST. PAUL FIRE AND MARINE INSURANCE COMPANY ’

(As Surety) in the amount of Three Million Two Hundred Thirty Eight Thousand and 00/100 - - - - - - - - - - - - -~ -~ - - -
------------------------------------------------------------- ($ 3,238,000.00 -)

ON BEHALF OF CANYON FUEL COMPANY, LLC
STATE OF UTAH, DIVISION OF OIL, GAS AND MINING, AND THE U.S. DEPARTMENT OF INTERIOR, OFFICE OF
IN FAVOR OF SURFACE MINING RECLAMATION AND ENFORCEMENT

In consideration of the premium charged for the attached bond, it is mutually understood and agreed by the Principal and the
Surety that: BOND AMOUNT IS HEREBY DECREASED FROM THE ABOVE TO: ONE MILLION FIVE HUNDRED

NINETY THREE THOUSAND AND 00/100***($1,593,000.00).

All other items, limitations and conditions of said bond except as herein expressly modified shall remain unchanged.

This rider shall be effective as of the 13TH day of QOctober , 2004

Signed, sealed and dated this the 13TH day of October , 2004 .

CANYON FUEL COMPANY, LLC

oW,

James E. Florczak V
Vice President and Treasurer

Principal

ST. PAUL FIRE AND MARINE INSURANCE
COMPANY

Accepted: BYC pey M\ VO cv»)

JOYMSWILLIAMS Attorney-in-Fact

Surety

Bond 22a

. S-2013/GEEF 2/98



BOND NO.400SA1918
AFFIDAVIT OF QUALIFICATION

SURETY COMPANY
--000000--
[, JOY M. WILLIAMS , being first duly sworn under oath, deposes and says that
he/she is the (officer or agent) ____ ATTORNEY-IN-FACT ofST.PAUL FIRE AND MARINE INSURANCE

cOMPANY_ ; and that he/she is duly authorized to execute and deliver the foregoing obligations; and that
said SURETY COMPANY is authorized to execute the same and has complied in all respects
with the laws of Utah in reference to becoming sole surety upon bonds, undertakings and

obligations herein.

(Signed) ( : ﬁ N . K\ “qu
Sute pany Officer - Position

JOY M. WILLIAMS
ATTORNEY-IN-FACT

Subscribed and swom to before me this 131H _ day of OCTOBER

My Commission Expires:

JULY 13 - 382008

AREEEWITNESS : Z’{ ' 777 /i
7 L

: SHERI M. ZORN
STATE OF TENNESSEE )

COUNTY OF _KNOX ) ss:

Page 2_of 2__




( The St Paul *  POWER OF ATTORNEY

Seaboard Surety Company United States Fidelity and Guaranty Company
St. Paul Fire and Marine Insurance Company Fidelity and Guaranty Insurance Company
St. Paul Guardian Insurance Company Fidelity and Guaranty Insurance Underwriters, Inc.

St. Paul Mercury Insurance Company

Power of Attorney No. 24203 Certificate No. 2 0 5 8 7 7 2

KNOW ALL MEN BY THESE PRESENTS: That Seaboard Surety Company is a corporation duly organized under the laws of the State of New York, and that
St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company and St. Paul Mercury Insurance Company are corporations duly organized under
the laws of the State of Minnesota, and that United States Fidelity and Guaranty Company is a corporation duly organized under the laws of the State of Maryland, and
that Fidelity and Guaranty Insurance Company is a corporation duly organized under the laws of the State of Iowa, and that Fidelity and Guaranty Insurance
Underwriters, Inc. is a corporation duly organized under the laws of the State of Wisconsin (herein collectively called the “Companies”), and that the Companies do

hereby make, constitute and appoint

Joseph R. Poplawski, Joy M. Williams, Elizabeth A. Hartzberg and Debra Elaine Clark

Knoxville Tennessee
of the City of State , their true and lawful Attorney(s)-in-Fact,

each in their separate capacity if more than one is named above, to sign its name as surety to, and to execute, seal and acknowledge any and all bonds, undertakings,
contracts and other written instraments in the nature thereof on behalf of the C: parues in the:r business of guaranteeing the fidelity of persons, guaranteeing the

performance of contracts and executing or guaranteeing bonds and undertakmg :ted ,ut{fx}y actions or proceedings allowed by law.
IN WITNESS WHEREOF, the Companies have caused this mstrugne@;fbbc ggnek a}d sealqg %s — 3rd day of March . 2004
‘\l ' _‘ t?ﬁ g;lb %
Seaboard Surety Company 1% nited States Fidelity and Guaranty Company
St. Paul Fire and Manne cs‘:‘ﬁﬁ Fidelity and Guaranty Insurance Company
St. Paul Guardian lnsurance \ %L Fidelity and Guaranty Insurance Underwriters, Inc.
St. Paul Mercury Insurance '}i V

sy

PETER W. CARMAN, Vice President

meﬂw‘g:

State of Maryland
City of Baltimore THOMAS E. HUIBREGTSE, Assistant Secretary
On this 3rd day of March , 2004 , before me, the undersigned officer, personally appeared Peter W. Carman and

Thomas E. Huibregtse, who acknowledged themselves to be the Vice President and Assistant Secretary, respectively, of Seaboard Surety Company, St. Paul Fire and
Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, United States Fidelity and Guaranty Company, Fidelity and
Guaranty Insurance Company, and Fidelity and Guaranty Insurance Underwriters, Inc.; and that the seals affixed to the foregoing instrument are the corporate seals of
said Companies; and that they, as such, being authorized so to do, executed the foregoing instrument for the purposes therein contained by signing the names of the
corporations by themselves as duly authorized officers.

In Witness Whereof, | hereunto set my hand and official seal. E

My Commission expires the 1st day of July, 2006. REBECCA EASLEY-ONOKALA, Notary Public

@203 Rev. 7-2002 Printed in U.S.A. /




This Power of Attomey is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Seaboard Surety Company, St. Paul
Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, United States Fidelity and Guaranty Company,

Fidelity and Guaranty Insurance Company, and Fidelity and Guaranty Insurance Underwriters, Inc. on September 2, 1998, which resolutions are now in full force and
effect, reading as follows:

RESOLVED, that in connection with the fidelity and surety insurance business of the Company, all bonds, undertakings, contracts and other instruments relating
to said business may be signed, executed, and acknowledged by persons or entities appointed as Attomey(s)-in-Fact pursuant to a Power of Attorney issued in
accordance with these resolutions. Said Power(s} of Attorney for and on behalf of the Company may and shall be executed in the name and on behalf of the
Company, either by the Chairman, or the President, or any Vice President, or an Assistant Vice President, jointly with the Secretary or an Assistant Secretary,
under their respective designations. The signature of such officers may be engraved, printed or lithographed. The signature of each of the foregoing officers and
the seal of the Company may be affixed by facsimile to any Power of Attorney or to any certificate relating thereto appointing Attorney(s)-in-Fact for purposes
only of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and subject to any limitations set forth therein, any
such Power of Attommey or certificate bearing such facsimile signature or facsimile seal shall be valid and binding upon the Company, and any such power so
executed and certified by such facsimile signature and facsimile seal shall be valid and binding upon the Company with respect to any bond or undertaking to
which it is validly attached; and

RESOLVED FURTHER, that Attorney(s)-in-Fact shall have the power and authority, and, in any case, subject to the terms and limitations of the Power of
Attomey issued them, to execute and deliver on behalf of the Company and to attach the seal of the Company to any and all bonds and undertakings, and other
writings obligatory in the nature thereof, and any such instrument executed by such Attorney(s)-in-Fact shall be as binding upon the Company as if signed by an
Executive Officer and sealed and attested to by the Secretary of the Company.

1, Thomas E. Huibregtse, Assistant Secretary of Seaboard Surety Company, St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company,
St. Paul Mercury Insurance Company, United States Fidelity and Guaranty Company, Fidelity and Guaranty Insurance Company, and Fidelity and Guaranty Insurance
Underwriters, Inc. do hereby certify that the above and foregoing is a true and correct copy of the Power of Attorney executed by said Companies, which is in full force
and effect and has not been revoked.

IN TESTIMONY WHEREQF, [ hereunto set my hand this _13th day of _OCTOBER , 2004

//’ﬁma é?ﬁ/ﬂjn«?:

Thomas E. Huibregtse, Assistant Secretary

i 7 ? (o ‘k &%’,X) \s::i ?‘ . ‘;}
To verify the authenticity of this Power of Attorney, call | -800-4%1;‘-3 0 @k or | thiﬂ)wer 0 Airg; ey clerk. Please refer to the Power of Attorney number,
the above-named individuals and the details of the bond to which thexoé ris md' oY b
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Stm I s St. Paut Firt and Marine Insurance Company United States Fidelity and Goaranty Company

u lll'etv St. Paul Guardian Insurance Company Fidelity and Guaranty Insurance Company
St. Paul Mercury Insurance Company Fidelity and Guaranty Insurance Underwriters, Inc.
Seabroard Surety Company St. Paul Medical Liability Insurance Company

Bond No. 400541918

RIDER CONTAINING
DISCLOSURE NOTICE OF TERRORISM COVERAGE

This disclosure notice is required by the Terrorism Risk Insurance Act of 2002 (the
“Act”). No action is required on your part. This Disclosure Notice is incorporated in
and a part of the attached bond, and is effective the date of the bond.

You should know that, effective November 26, 2002, any losses covered by the
attached bond that are caused by certified acts of terrorism would be partially
reimbursed by the United States under a formula established by the Act. Under this
formula, the United States reimburses 90% of covered terrorism losses exceeding
the statutorily established deductible paid by the insurance company providing the

coverage.

Under the Act, there is a cap on our liability to pay for covered terrorism losses if the
aggregate amount of insured losses under the Act exceeds $100,000,000,000 during
the applicable period for all insureds and all insurers combined. In that case, we will
not be liable for the payment of any amount which exceeds that aggregate amount of
$100,000,000,000. | '

The portion of your premium that is attributable to coverage for acts of terrorism is

$0.00.

IMPORTANT NOTE: THE COST OF TERRORISM COVEhAGE IS SUBJECT TO
CHANGE ON ANY BONDS THAT PREMIUM IS CHARGED ANNUALLY.



