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illiam Gallagher Associates
Insurance Brokers, Inc.
200 State Street

Boston, MA 02109-2694
Telephone: (617) 261-6700
Fax: (617) 261-6720

MEMORANDUM

TO: Division of Oil, Gas & Mining
Regulatory Program
FROM:  Holly J. Willis, Account Manager EXT.# 262

DATE:  March 17, 1999 Q -/ /

Sunnyside Cogeneration Associates

To Whom it May Concern: hl

Enclosed please find a Certificate of Insurance for the captioned named insured.
Please contact me should any additional information be required.

Thank you.

Very truly yours,

Account Manager

HIW:s
Enc.
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"ACORD. CERTIFI‘CAE OF LIABILITY leumc
PRODUCER THIS CERTIFICATE ED AS A MATTER OFWMATION

William Gallagher Associates
Insurance Brokers,

20

0 State Street

Inc.

Boston MA 02109-2694

DATE (MM/DDVYY)

Efln cG
UNNOOO 03/16/99

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
Phone No. 617-261-6700 _FaxNo. 617-261-6720 A Allendale Mutual Ins. Company
INSURED
COMPANY
B Wausau Insurance . ,
A yd)
Sunnyside Cogeneration Assoc. COMPANY
c/o Adport Risk Services c i
639 Loyola Avenue, Suite 2400 [
New Orleans LA 70113 COMI;’ANY \ﬁ /&C:%/ o ‘J?’/O_{r
a) ) A

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THEQPOZU%;
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH
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.

T
5 <D

1

co ! POLICY EFFECTIVE |POLICY EXPIRATION
Sk TYPE OF INSURANCE POLICY NUMBER ' DATE (MWDDIYY) | DATE (MWIDDIYY) LiMITS
| GENERAL LIABILITY i GENERAL AGGREGATE $2,000,000
B | X | COMMERCIAL GENERAL LIABILITY| 0839 00 014627 03/25/99 03/25/00 | prooucTs - compiopr AGG | $ 2,000,000
CLAIMS MADE OCCUR | PERSONAL & ADVINJURY |$ 1,000,000
| | OWNER'S & CONTRACTOR'S PROT I EACH OCCURRENCE $1,000,000
- FIRE DAMAGE (Any onefire) | $ 100,000
MED EXP (Any one person) |$ 10,000
AUTOMOBILE LIABILITY j 1.000.000
< | . COMBINED SINGLE LIMIT | §
B | X|Aanvauto 0829 00 014627 03/25/99 | 03/25/00 ! !
| X | ALL OWNED AUTOS BODILY INJURY s
|| SCHEDULED AuTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
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 $10,000,000
B | X | UMBRELLA FORM 0839 02 014627 03/25/99% 03/25/00 | AGGREGATE $10,000,000
OTHER THAN UMBRELLA FORM SIR $10,000
WORKERS COMPENSATION AND WE STATLL. OTH-
EMPLOYERS' LIABILITY X l TORY LIMITS [ ER
_ EL EACH ACCIDENT $1,000,000
e VE iNcL | 0819 00 014627 . 03/25/99 | 03/25/00 | ELoisease -poucyLmMiT | $ 1,000,000
OFFICERS ARE: EXCL : EL DISEASE - EA EMPLOYEE| $ 1,000,000
OTHER !
A | A1l Risk Property Cs045 © 03/25/99| 03/25/00 Blanket
Limit 113,000,000
|

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

Workers Compensation — N
%e: Mine Permit Act /007
o

718§c51 Igsured: .Slfnggsideloierations Associates, L.P.
ommer
rovide Certificate Holder w/45 Sve Tee

da Noti 11 .
Collapse & Underground are included ys Notice of Cancellation

iability policy_endorsed
Explosion,

CERTIFICATE HOLDER

Division of 0il, Gas & Mining
Coal Regulatory Program

1594 West No.

Temple,

Ste 1210

Salt Lake City UT 84114-5801

ACORD 25-S (1/95)

DOGMO0O01

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
__45_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Wellooirs O, Callaghp =
William Gallagher Associates Insura ZRRRRRATION 1988




