n 0009

Document Information Form

Mine Number: ’:/l/ (00 7 / 0 22— -

File Name: Incoming

To: DOGM
From:
Person et / A

Company /U,/ 4

Date Sent: J YA &4 ; /??é

7

Explanation:

Cetrreat=  pr Lubylo Ay WSUes

cC:

File in:

C/@:Z[(QZ?‘, / ﬁb ,__Incoming
Refer to:
a Confidential
a Shelf

a Expandable
Date For additiona!l information



R . . i . 23345
Willis Corroon Corporation of Chio

655 Metro Place South
Suite 600

PO Box 7157
Dublin

{614) 766-8900
Heidi V. Elder

OH 43017

THIS CERTIFICATE 1S 1SSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. /
COMPANIES AFFORDING COVERAGE
compaNy United States Fire Insurance Company

A

TINSURED

AMERICAN ELECTRIC POWER COMPANY,
1 RIVERSIDE PLAZA
P.0. BOX 16631

[COLUMBUS OH 43216-6631

INC. AND SUBSIDIA

coMPANY Energy Insurance (Bermuda) Limited

B e 4
o T
<7

COMPANY
COMPANY

D

THISISTOCERTIFY THAT THEPOLICIES OFINSURANCE LISTEDBELOWHAVEBEENISSUED TO THEINSURED NAMED ABOVEFORTHEPOLICY PERIOD
INDICATED,NOTWITHSTANDING ANYREQUIREMENT, TERMORCONDITIONOFANY CONTRACTOROTHERDOCUMENT WITHRESPECTTOWHICHTHIS
CERTIFICATE MAY BE ISSUED ORMAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

co POLICY EFFECTIVE | POLICY EXPIRATION
LR TYPE OF INSURANCE POLICY NUMBER DATE (MMIDDIYY) | DATE (MM/DDIYY) LIMITS
GENERAL LIABILITY ’ GENERAL AGGREGATE $ 1,000, 000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP  AGG | $ 1,000,000
1 X | cLams mape [ ] occur 15410180089 01-JUL-1996 | 01-JUL-1997 [PERSONAL & ADV INJURY [§ 250,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 250, 000
L
FIRE DAMAGE (Any one fire) | $ 50,000
MED EXP (Any one person) |$
AUTOMOBILE LIABILITY
il COMBINED SINGLE LIMIT i$ 250, 000
X | ANy autO
ALL OWNED AUTOS BODILY INJURY
1 (Per person) $
A SCHEDULED AUTOS 1380165633 01-JUL-1996 | 01-JUL-1997
X | HIRED AUTOS BODILY INJURY $
X | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT |$
AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENCE $ 4,750,000
B UMBRELLA FORM P03-95-02 01-JUL-1995 | 01-JUL-1998 |AGGREGATE $ 20,000,000
X | OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND e STATU- OTH-
EMPLOYERS’ LIABILITY TORY_LIMITS ER o
: EL EACH ACCIDENT
THE PROPRIETOR/ G
PARTNERS,/EXECUTIVE INCL Eﬂ v E EL DISEASE-POLICY LIMIT |$
OFFICERS ARE: EXCL D A - A EL DISEASE-EA EMPLOYEE |$
OTHER l"rf TR
4 | TR
JUN 24 199 File in:
g Confi dentlal
Shel

DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLESISPECIAL ITEMS

DN OF OlL, GA$ &

Expandabk

SEE ATTACHED r Z j Z

. Q
Refer to Recor
: d N
- Ing Date Q(/
,Q-&» /I‘L}'C- For addmo al mform% IncOmm &

UTAH DIVISION OF OIL

GAS & MINING

4241 STATE OFFICE BLDG.
SALT LAKE CITY UT 84114

SHOULD ANY OF THE ABOVE DESGRIBED rverviee ——

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENBEXXSRXXS MAIL
30  DAVS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
;xx—xxmoae(xumxuxnmnmmxxxxmesmmuwmumxxnmx




655 Metro Place South
Suite 600

PO Box 7157
Dublin

(614) 766-8900

Willis Corroon Corporation of Ohio

OH 43017

............................ 18- JUN- 1996

CATE IS 1| AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE f

company United States Fire Insurance Company /

"INSURED

Heidi V. Elder A
cowpany Energy Insurance (Bermuda) Limited /
B 4 s
AMERICAN ELECTRIC POWER COMPANY, INC. AND SUBSIDIA CO“gANY ) %@Q‘ ‘H’;
1 RIVERSIDE PLAZA
P.0. BOX 16631 COMPANY </
OLUMBUS OH 43216-6631 D

THISIS TOCERTIFY THAT THEPOLICIES OFINSURANCE LISTEDBELOWHAVEBEENISSUED TO THEINSURED NAMED ABOVEFORTHE POLICYPERIOD
INDICATED,NOTWITHS TANDING ANYREQUIREMENT, TERMORCONDITIONOFANY CONTRACT OROTHERDOCUMENT WITHRESPECT TOWHICHTHIS
CERTIFICATE MAY BE ISSUED ORMAY 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.

SEE ATTACHED

\Latled Nyt Boliod

co POLICY EFFECTIVE | POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MMIDDIYY) DATE (MMIDD/YY) LIMITS
GENERAL LIABILITY T GENERAL AGGREGATE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP  AGG | $ 1,000, 000
X | CLAIMS MADE D OCCUR 5410180089 01-JUL-1996 | 01-JUL-1997 [PERSONAL & ADV INJURY |$ 250,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 250,000
FIRE DAMAGE (Any one fire) | $ 50,000
MED EXP (Any one person) |$
AUTOMOBILE LIABILITY
| AV COMBINED SINGLE LIMIT | § 250, 000,
X | ANY AuUTO
ALL OWNED AUTOS BODILY INJURY s
A SCHEDULED AUTOS 1380165633 01-JUL-1996 | 01-JUL-1997 |Fe Person)
X | HIRED AUTOS BODILY  INJURY $
X | NON-GWNED AUTOS (Per aiccident)
— PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |§
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT |$
AGGREGATE |$
EXCESS LIABILITY EACH OCCURRENCE $ 4,750,000
B UMBRELLA FORM P03-95-02 01-JUL-1995 | 01-JUL-1998 |AGGREGATE $ 20,000,000
X | OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND We STAIU- OTH-
EMPLOYERS’ LIABILITY JORY_LIMITS ER
k EL EACH ACCIDENT
THE PROPRIETOR/
PARTNERS/EXECUTIVE INCL En‘v E EL DISEASE-POLICY LIMIT |$
OFFICERS ARE: EXCL D £ EL DISEASE-EA EMPLOYEE |$
OTHER J"rf !U’
JUN 2 41995
DESCRIPTION OF GPERATIONSILOCATIONS/VEHICLESISPECIAL ITEMS

DlV OF OIL, GA& & MINING

"/O*&

Nﬂw/

GAS & MINING

SALT LAKE CITY

UTAH DIVISION OF OIL

4241 STATE OFFICE BLDG.

Ur 84114

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENBEXNERXXD MAIL

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
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WIHLLIS ISSUE DATE (MM/DD/YY)

CORROON |—| 18-JUN- 1996

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURED 23345 PRODUCER

Willis Corroon Corporation of Ohio
655 Metro Place South
Suite 600

AMERICAN ELECTRIC POWER COMPANY, INC. AND SUBSIDIA0 Box 7157

1 RIVERSIDE PLAZA Dublin OH 43017

P.0. BOX 16631 (614) 766-8900

COLUMBUS OH 43216-6631 Heidi V. Elder

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE iINSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOQCUMENT 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 MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE | POLICY EXPIRATION LiMITS

TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY)

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL I1TEMS
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Per Ohio Revised Code Section 3999.21, as enacted by House Bill 347,

"ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING

A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING
A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.”

W WA AN I MWW W MW I I I I M I I W I I I I W W W NN IR KWW I I I I I I I I I W I I K I N AW N I I N I I I I W N NI H MK N

INSURED INCLUDES: BLACKHAWK COAL CO.

1) WILLOW CREEK PERMIT NO. UT-007/002.
2) INCLUDES USE OF EXPLOSIVES.

3) ANY AND ALL PROVISIONS OF THIS POLICY WHICH ARE IN CONFLICT WITH THE
STATURES OF THE STATE WHEREIN THIS POLICY IS APPLICABLE ARE UNDERSTOOD,
DECLARED AND ACKNOWLEDGED BY TH!S COMPANY TO BE AMENDED TO CONFORM TO
SUCH STATUES.

'A) ACCELERATION POLICY AEP 60882-CM, FORM CG00020286, EFFECTIVE 7-1-90/91.

B) CURRENT RETROACTIVE DATE IS 7-1-80. ALL POLICIES PRIOR TO 7-1-90 ON AN
OCCURRENCE BASIS.

C) NO TAIL COVERAGE PURCHASE, AS THERE HAVE BEEN NO LAPSES OR CHANGES IN
COVERAGE .

D) ANY CLAIM OCCURRING AFTER 7-1-90 WILL BE COVERED BY THE POLICY IN EFFECT
WHEN THE CLAIM IS FILED. POLICY ALLOWS FOR AN AUTOMATIC EXTENDED REPORT-
ING PERIOD FOR OCCURRENCES OF 60 DAYS AFTER TERMINATION OF COVERAGE.
CLAIMS ARISING FROM SUCH AN OCCURRENCE ARE COVERED FOR 5 YEARS AFTER
NOTIFICATION.

(o]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL JERODBROOKDO MAIL

UTAH DIVISION OF OIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
GAS & MINING BRRENDETIE XK N OSUCH ROTIEE SHAULX KRR IR QB AXION QKK IABIRY
4241 STATE OFFICE BLDG. AKXB XK X XK X XHMDOGOMIOIOOCIROOOSEINERIOOREPABBORADMEY,

SALT LAKE CITY UT 84114 / p EP




- N
"WILLIS CORROON

RE: CERTIFICATE OF INSURANCE

INSURED: AMERICAN ELECTRIC POWER COMPANY, INC.

I AM ENCLOSING A CERTIFICATE OF INSURANCE ISSUED ON
BEHALF OF OUR CLIENT, AMERICAN ELECTRIC POWER COMPANY,
INC. '

IF YOU HAVE ANY QUESTIONS REGARDING THE ENCLOSED, PLEASE
FEELL. FREE TO CONTACT:

SUE KASSON AT AEP (614) 223-1087 OR
CRAIG MOORE AT AEP (614) 223-1088

Sin

'riedhoff, ARM
and

Chief Executive Officer

GLF/hve

Enclosure

Willis Corroon

Corporation of
g .

Insurulr:u-e

Surety

Benefits

Risk Management
655 Metro Place South
Suite 600

Dublin, Ohio 13017
(614)766-8900

Fax (614)766-8999



WILLIS CORROON

RE: CERTIFICATE OF INSURANCE

INSURED: AMERICAN ELECTRIC POWER COMPANY, INC.

I AM ENCLOSING A CERTIFICATE OF INSURANCE ISSUED ON
BEHALF OF OUR CLIENT, AMERICAN ELECTRIC POWER COMPANY,

INC.

IF YOU HAVE ANY QUESTIONS REGARDING THE ENCLOSED, PLEASE
FEEL FREE TO CONTACT:

Chief Executive Officer

GLF/hve

-——Enclosure.- ..

iedhoff, ARM

SUE KASSON AT AEP (614) 223-1087 OR
CRAIG MOORE AT AEP (614) 223-1088

" Willis Corroon

Corporation of
Olio

Insurance

Surety

Benefits

Risk Management
655 Metro Place South
Suite 600 ‘
Dublin, Ohio 43017
(614)766-5900

Fax (614)766-8999
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
MOLDER THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
| ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

| (614) 766-8900
Heidi V. Elder

" PRODUCER
{ Willis Corroon Corporation of E’
| 685 Metro Place South ’ a
| Suite 600
{ PO Box 7157

Bubl in OH 43017

COMPANIES AFFORDING COVERAGE

A

cowPany United States Fire Insurance Company

| wsureD company Energy Insurance {Bermuda) Limited
v B
|
Amer ican Electric Pum;f Company, inc. and subsidis cmgmmr !
1 Riverside Plaza i
P.0. Box 16631 | CoMPANY |
polumbus OH 43216-6631 | D
COVERAGES y A S TRLE T AEPORTED RS OF O ~JUES 1996

THISISTO CERTIFY THAT THEPOLICIES OF INSURANOE LISTEDBELOWHAVEBEENISSUED TO THEINSURED NAMEDABOVE FORTHEPOLICYPERIOD ‘
INDICATED, NOTWITHS T ANDING ANY REQUIREMENT, TERMORCONDITIONOFANY CONTRACT OROTHERDOCUMENT WITHRESPECT TOWHICHTHIS ‘
CERTIFICATE MAY BE ISSUED ORMAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN'TS SUBJECT TO ALL THE TERMS, |
\EXCLUStONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PA\ID CLAIMS, |

| POLICY EFFECTIVE | POLICY EXPIRATION! |
H TYPE OF INSURANCE POLICY NUMBER  DATE (MMIDDIYY) | DATE (MMIDOIYY). LTS
|
| GENERAL LIABILITY ‘ | GENERAL AGGREGATE |s 1.000, 000
1 x| comvencia GEMERAL LIRBILITY PRODUCTS-COMP/OP  AGG | $ 1,080,000
A X | cuams mane U oCCUR [5410180089 01-JUL-1996 | 01-JUL-1997 [PERSONAL & ADV INJURY |$ 250, 000
OWNER'S & CONTRACTOR'S FROT EACH OCCURRENCE § 250, 000]
| [FIRE DAMAGE (A one fire} | 8 50, 000]
| | MED EXP (Any one person) |8
AUTOMOBWLE LIABILITY ‘
R OCOMBINED SINGLE Lt | § 250,000
[ X | any auto ] ]
‘ ALL OWNED AUTOS ‘ ‘ | BODILY INJURY s
|| P
| A || scHeDuED AuTOS 1380165633 | 01-JUL-1996 | 01-JuL-1997 |Fe Person) }
X | wrED AuTOS i\mm INJURY R
X | NoMOWNED AUTOS {(Per accident) g
| - |ProPERTY DAMAGE P
| | d
GARAGE LIABILITY ! AUTO OMLY - EA ACCIDENT [$
| 2
ANY AUTO OTHER THAN AUTO OBLY
‘ EACH ACCIDENT | §
AGGREGATE |$
EXCESS LIABLITY ! ‘ EACH OCCURRENCE 3 4,750,000
B8 UMERELLA FORM P03-95-02 01-JUL-1995 | 01-JUL-1998 |AGGREGATE $ 20,000,000
X | OTHER THAN UMBRELLA FORM ! $ |
‘ T TWC_STAID- ] OTH-|
WORKERS COMPENSATION AND RSN AR
| B \ EL EACH ACCIDENT $
| A INCL ‘ EL DISEASE-POLICY LIMIT |$
| OFFICERS ARE ‘ EXCL EL DISEASE-EA EMPLOYEE |$
| OTHER ) ‘ ;
| i
| |
| DESTRIPTION OF OPERATIONSLOCATIONS/VERICLESISPECI AL EMS
| SEE ATTACHED
“ |

] ’

State of Utah
Attn: Harold Sandbeck

Salt Lake City

}
ACORD 28.5 {1195)

CERTFCATEHORDER " 7 T

3 Triad Center, Ste. 350
UTr 84187

Division of 0il Gas and Mining

. PREMARY

30

UPON THE COMPANY,

SHOULD ANY.OF THE ABOVE DESCRIBEB-'POIZICIES BE CANOEI.ILED’BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
DAYS WRITFEN NOTICE TO THE CERTIFICATE HOLDER WAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL MIPOSE NO OBLIGATION OR LIABILITY 1

TS AGENTS OR REPRESENTATIVES. ]

. © ACORD CORPORATION 1388
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THIS CERTIFICATE IS ISSUED AS A MATTER OF lNFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

WILLIS
CORROON

- o *,_ ) <0 7. IBSUE DATE (MM/DD/YY) “
msURAﬂCE M 2 OF 2 []17-aPR-1996 {

HOI. ER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURED 22528 | PRODUGER '
®illis Corroon Corporation F @ E H Q(/p r[ﬁ ]
+ | 655 Metro Place South 5 16 [ |
| suite 600
American Electric Power Cumpmy inc. and subswddwo‘ Box 7157 |
1 Riverside Plaza | Dublin OH 43017 N W R
P.0. Box 16631 | {614) 766-8900 A I Y A DN
\ Columbus OH 43216-6631 ‘ Heidi V. Elder
]
L COVERAGES - 0 AR ceni R T Fee R ,;é ro PO

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAN’CE LISTED BELOW HAVE BEEN |S$UED TO THE MSURED NAMED ABOVE FOR THE POLICY PERIOD]
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR 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,
XCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS MAY HAVE BEEN REDUCED BY PAID CLAIMS.

‘ POLICY EFFECTIVE | POLICY EXPIRATION ‘
TYPE OF INSURANCE POLICY NUMBER " DATE {MM/DD/YY) 3‘ DATE (MM/DD/YY) LTS

| DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL |TEMS
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Per Ohio Revised Code Section 3999.21, as enacted by House Bill 347, |
“ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING

FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING
A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD."

INSURED INCLUDES: BLACKHAWK COAL CO.

CERTIFIGATEFOLDER, | -, o o o« oo e i RN, ., S T T T T T

.5 e S o W e e 7 . G o

‘ SHOULB ANY OF THE MVE DESORISEID POLICIES DE CANCELLED BEFORE THE |

Division of 0il Gas and Rining | EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAWL

State of Utah 30 DAYS WRITTEN ROTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
Attn: Harold Sandbeck SUT FAILURE TO MAKL SUCH NOTICE SHALL IMPOSE NC OBLIGATION QR LIABILITY
3 Triad Center, Ste. 350 ‘ OF ANY xmn UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES,

Salt Lake City UT 84187

WILLIS CORROON ZEWC1A908) 0 - . piRy . oo ¥






