
U
?ORD,- CERTIFICATE OF LIABILTYINSURANCE u l'i,ili;zffi'

pRoDUcER (405)235-6633 FA)( (405)235_6634
Meyers-Reynolds & Associates
1230 N. Robinson Ave
Oklahoma City, OK 73103
Kim Gate ly ,  CIC -  Di rect : (a05)aEE-1064

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.

INSURERS AFFORDING COVERAGE NAIC #
rNsuRED Sunnyside COgeneration AsSoC,

c/o Constel'lation Energy Group
750 E.  Prat t  St reet , l6 th F ' loor
Bal t imore,  MD 21202-3106

INSURERA: Federal Insurance Comany 202E1
INSURERB: Indian Harbor InSurance Conpan
INSURER C;

INSURER D:

INSURER E:

THE POLICIES OF INSURAI.ICE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MMEDABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
Ai.IY REOUIREi'ENT, TERM OR CONDITION OFANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOWHICH THIS CERTIFICATE iTAY BE ISSUED OR
T,IAY PERTAIN, THE INSURAI{CE AFFORDED BY THE POLICIES DESCRIBEO HEREIN IS SUBJECT TO AIL TH€ TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIO CLAIMS.

INSR
I ? E TYPE OF INSURAIICE POLICY NUHBER POLICY EFFECTIVE

naTF llturnnfvvl
POLICY EXPIRANON

naTF lttutnntvvl UMITS

A

GEI

x I coururencrnL GENERAL LrABrLrw

|-l currus *or [J occuR
t-

I

08/0L/2006 08/oL/2007 $  1 ,000 ,00c
DAMAGE TO RENTED
Pf l t l l fa t rq  lEa  aaarvan

$ 100.00c
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $  1 ,000 ,00(
GENEML AGGREGATE $  2 .000 .00c

GEN'L AGGREGATE LIMT_l poucv l-l 5trf [l r-oc
PRODUCTS. COMP/OPAGG $  2 ,000 ,00(

A

AUI

x
TOTOBILE LIABILITY

I ANYAUTO

I er-r- owxeo Auros
I
I ScHEDULEDAUTOS
I
I H|RED AUTOS
I
I NON€WNEDAUTOS

oE/0r/2006 oE/oL/20O7 COMBINED SINGLE LIMIT
(Ea accident)

c

1 .000 .00(
BODILY INJURY
(Per person) $

X
x

BODILY INJURY
(Per accident) $

PROPERTY DAI',AGE
(Per accident) $

GARAGE LIABILITY-l 
o*"owo_l

AUTO ONLY - EA ACCIDENT $

oTHERTHAN EAAcc
AUTOONLY: AGG

$

$

A
Fl occu* n .*,"r *ot
_l 

o.or.t'r,-t
X lnrrex loN s 10 '00(

08/0r/2006 08/oL/2007 $  4 .000 .00(
AGGREGATE $  4 . 0 0 0 . 0 0 (

$

$

$

WORKERS COIIPENSATION AND
EIIPLOYERS'LIABILITY

OFFICEFI/MEMBER EXCLUDED?
lf yes, describe under
SPECIAL PROVISIONS below

I wcsTATU- | loTH.
t r r r c l v r r r i l Y e t  |  t r a

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

B
'oJflt tton Liabil i ty

( ' o8/rl/2004

I
08/LL/2007 Each Loss $1,000,000

Tota l /Loss $3,000,000
srR $ 100,000

DESCRIPTION OF OPERATIONS ' LOCATIONS / VEHICLES ' EXCLUSIONS ADDED BY ENDORSEIIENT / SPECIAL PROVISIONS
lert i f icate Holder is an Addit ional Insured,
le: Permi t #ACf/007 /035

REGEIVED
Atifr t] .-{ ?U[16

DIV. OF OIL, GAS & MINING

Deptartment of Oil ,  Gas & Mining (DOGM)
Attn: Pam Grubaugh-Lit t ig
P O Box 145801
Sal Lake City, UT E4114-5E01

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

ExprRATroN DATE THEREoF, THE rssurNc rNsuRER wrr-u l0lt[X000]l[ uln-
45 olvs wRnrEN NoncE To rHE cERTTFTcATE HoLDER NAMED To rHE LEFT,

ffi XXffi 0E)61(&U[HXilXXilrilG[X[X XXXXiIil|(X XX
ilrfi tOfi n(ilxxto€mff GH(xxxm{0(xililre€xxt€xr00oxtxxx x xxx xx
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IMPORTANT

lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.


