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Mine Number:  C0070035

File Name: INCOMING

To: UTAH DIVISION OF OIL, GAS & MINING

From:

Person LEE REYNOLDS

Company MEYERS-RENOLDS & ASSOCIATES

Date Received: 08/08/2003

Explanation:

CERTIFICATE OF LIABILITY INSURANCE

ORIGINAL TO FIREPROOF

cC:

C0070035




ACORD, CERTIFICATE OF LIABILITY INSURANCE '08/04/2003

PRODUCER (1405)235-6633 FAX (405)235-6634 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
veyers-Reynolds & Associates ONLY A COUERSNO RIGHTS UTON e CeRIIICATe
1230 N. Robinson Ave ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Oklahoma City, OK 73103
INSURERS AFFORDING COVERAGE NAIC #
nsurep Sunnyside Cogeneration Assoc. iINSURERA: Federal Insurance Company 20281
c/o Constellation Energy Group INSURER B;
750 E. Pratt Street, 16th F1. INSURER C:
Baltimore, MD 21202 INSURER D:
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDIN
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR DD & TYPE OF INSURANCE POLICY NUMBER e M oy | " OATE AT D LMITS
GENERAL LIABILITY 3581-69-76! 08/01/2003 | 08/01/2004 | EACH OCCURRENCE $ 1,000, 000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY | PREMIEES [Enongironce) L8 1,000, 000
| cLams maoe 0CCUR MED EXP (Any one person) | § 10,000
A PERSONAL & ADV INJURY | § 1,000,000,
GENERAL AGGREGATE $ 2,000, 000]
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
! POLICY fEer Loc
AUTOMORILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accidant)
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
] AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY 7983-43-13| 08/01/2003 | 08/01/2004 | EACH OCCURRENCE $ 25,000,000
X | occur I:] CLAIMS MADE AGGREGATE $ 25,000, 000
A $
DEDUCTIBLE $
X | RETENTION 8 10,000 5
WC STATU- OTH-
WORKERS COMPENSATION AND N o - o ToryLMTsl | ER |
EMPLOYERS' LIABILITY ’ E.L. EACH ACCIDENT $
ANY PROPRIETOR/PARTNER/EXECUTIVE —
OFFICER/MEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE| $
if yes, describe under
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES / EXCLUSIONS ADDED_BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate Holder is named as an Additional Insured.

Re: Permit # ACT/007/035 RECEIVE[:;

D08 gy
_GERTIFICATE HOLDER CANCELLATION T UAS K

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELI.ED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WiL L KREEXDOGD6 MAIL
Department of 0i1, Gas, & Mining (DOGM) 45 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
Attn: Pam Grubaugh-Littig HOOERXMAXPEDOGEK X NADOOENXOBEGEX KX X AN X MMXKXX X
P.0. Box 145801 AXXNMON RN A XIENNSOX KR RN MUK XX IMMEXX XXX XXX XX
Salt Lake Ci ty, UT 84114-5801 AUTHORIZED REPRESENTATIVE X ‘

Lee Reynolds/KRETA € W
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