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ENVIRCNMENTAL POWER CORPORATION

APR .10 1991

April 8, 1991 DIVISION CF
OlL GAS & MINING

Ms. Diane R. Nielson, Director
State of Utah

Department of 0il, Gas and Mining
355 West North Tenmple

3 Triad Center, Suite 350

Salt Lake City, UT 84180-1203

RE: Sunnyside Fuel Corporation
Sunnyside Coal Refuse Area
ACT/007/035 - Carbon County, UT

Dear Ms. Nielson:

Pursuant to Ed Barton’s request, please find enclosed a copy of
Certificates of Insurance show1ng evidence of property, general
llablllty and excess liability insurance coverage.

If you have any gquestions or are in need of any further
information, don’t hesitate to contact me.

Very truly yours,

ENVIRONMENTAL POWER CORPORATION

\\%;AxNQ&&J\XW\.\)e&ng

Brenda M. Ryan
Administrative Assistant
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Enclosures

f:\mm\epc\nielson

cc: Robert E. Barton

BOX 45 BOX 419 30TH FLOOR
109 UNION STREET 423 N. 218T STREET 1770 ONE RIVERWAY EXCHANGE PLACE
MANCHESTER, VERMONT 05254 CAMP HILL, PENNSYLVANIA 17011 HOUSTON, TEXAS 77056 BOSTON, MASSACHUSETTS 02109
(802) 362-4368 {717) 975-4850 (713) 626-5691 (617) 720-5550
TELECOPIER (802) 362-1100 TELECOPIER (717) 975-4851 TELECOPIER (713)621-5343 TELECOPIER (617) 720-4546
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Acvwright Mutusd
tosurance Company
. 420 Bedinnd Sureet
Certificate No. 0328-01 Lesiagtot, Ma 021734503
617 ¥61 3RRE

Thie certifies that this Company insures the property listed below in
accordance with the terms and conditions of the below referenced
Policy and Endorsements attached thereto. This Certificate of
Insurance does not amend, extend, or otherwise alter the terms and
conditions of insurance coverage provided ty such Policy.

Policy Amount of . Coverage Policy Interest
Number Insurance Eff. Date Exp. Date Eff. Date
260211 $85,000,000 3/28/¢el 3/28/94 3/28/91

Name of Insured: SUNNYSIDE COGENERATION ASSOCIATES, asnd all Affilisted

or Subsidiary Compenies, Corporations, Firms,
Partnerships, or Trusts as may now oOr hereafter be
congtituted.

Location Address: Off Highway 123

within Carbon County
Sunnyside, Utah

Property Covered: Real and Personal Property, on a Repair or
Replacement Basis
Type of Insurance: All Risks of Physical Loss or Damage

Deductible: $100,000 - Property Damsge
30 Day Waiting Period - Business Interruption

Notice of
Cancellation: Thirty (30) Days

ATTACHED TO AND FORMING PART OF THIS CERTIFICATE OF INSURANCE ISSUED IN
FAVOR OF THE FOLLOWING ENTITIES INCLUDING THEIR OFFICERS, AGENTS,
REPRESEN;éTIVES AND ASSIGNEES AS THEIR RESPECTIVE INTERESTS MAY APPEAR.

SEE ATTACHEED



Certificate Issued to: First Security Bank of Utah., N.A.
79 South Main Street
Salt Lake City, UT 04111

Chag. T. Main, Inc.
Prudential Center

101 Huntington Avenue
Boston, MA 02199

Carbon County

120 East Main
Price, Utah 84501

Nature of Interest(s): Additional Named Insured

Dates March 28, 1961 Authorized Signature:
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AGorD. CERTIFICATE OF INSURANCE

PRODUCER

Bobbs Group, Inc,

420 Bedford Street

ISSUE DATE {MADIIVYYY

03/28/%1

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UFON THE CCRTIFICATL HOLDER. THIS CERTIFICATE DOES NOT AMEND,
TXTENC OR ALTER THE COVERAGE AFFORDED 8Y Tit POLICIES BELOW

COMPANIES AFFORDING COVERAGE

co

L TR POLICY NUMBER

TYPE OF INGURANCE

GENERAL LIABILITY
A P COMMERCIAL GENERAL 1IABILITY

CLANS MADE X QCCUR 9 INERJ4
OWHNEI'S & CONTRACTOR'S PROT
AUTOMOBILE LIABILITY
A ANY AUTO 91NER14
ALL OWNED AUTOS
SOCHEDULED AUVIOS
X IIRED AUIOS
x NON-DWNED AUIDS
GARAGE LIARILOY
EXCESS LIABILITY
A x QINER14

OTHER THAN UMBNELLA FORW

WORKER'S COMPENSATION
AND

EMPLOYERS' LIABLITY

OTHER

Rerention: §10,000

Lexington, MA 02173 COMPANY A 1 1h & Sons
CODE SUB.CODE
COMPANY B
INSURED LETTRR
Sunnyside Cogeneration Associates &Tiﬁ"c
Off Highway 123
within Carbon County COMPANY )
Sunnyside, Utah 84539
COMPANY E
LEITER
COVERAGES

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NCTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHLR DOCUMEINT WITH RESPECT 10 WHRICH 1H!S
CERTIFICATE MAY OE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERFIN IS SULLIECT TO Al L THE TE1MS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE POLICY EXPIRATION

DATE (MMND:YY)  DATE (MMIOD/YY) ALL LIMITS IN THO 214

GFNERAL AGGREGATE s 2,000
PRODUCTS-COMFIOPS AGaREGATE § 1,000

1 03/28/91 03/28/93 PERSONAL & ADVERTISING Uy § ] ,000
FACH OCCURRENCE ¢ 1,000
[IRE DAMAGE (Ay ono lfire) () 100
MEDICAL EXPENSE (Avy one porsen) & 10
COMBIRED

i SINGLL £ 1,000
03/28/91 03/28/83 imrT }
BODILY
INJURY $
(Per porsor)
BODILY
HiguRY s
et asoaenny
FROFERTY
CANAGE
EACH AGGREGATE
OGCURRENCE
. - s s
03/28/91 03/28/92 10,000 10,000
STATOTORY

E S (EACH AUCIDENTY

1015 AR —POL' Y LIMITY

"

"

(DISCASE —RACKH EMPLOVE

DESCRIPTION OF OPERATIONS/LOCATK)NS:VEH!CLEBIREGTRICYIONSIBPECML ITEMS

CERTIFICATE HOLDER

Please see page attached

CANCELLATION #10 days for norn payment of premium,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING CCMPANY Wik ENDEAVOR 7O
MAIL’E_30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT. BUT FAILURE TO MAIL SUCH NOMGE SHALL IMPOSE NGO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, 115 AGENTS OR REPRESENTATIVES.

|
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CFRTIFICATE OF INSURANCE

Continued

Certificate Holders:

Pirst Security Bank of Uteh, N.A.
79 South Main Street
Salt Lake City, UT 04111

Carbon County
120 Eggt Main
Price, UT 84501

Sunnyside Coal Company
Highway 123
P. 0. Box 99
Sunnyslde, UT 84539

East Carbon City
212 East Park Place
Fast Carbon City, UT 84520

Utah Power & Light Company

1407 W. North Temple Street
P. 0. Box 88%¢

Salt Lake City, UT 84110

Sunnyside Gardens, Inc.
P. 0. Box 1475
Rifle, CO 81650

Nature of Interest:

Additional Insured

.Date: March 28, 1991 Authorized Signature: d;’/g&%,lf‘ & d :‘2‘”4: Ag
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