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One Utah Center
201 South Main Street, Suite 2100
Salt Lake City, UT 84111
(801) 220-4140 - FAX (801) 220-4725

HAND DELIVERED

Ms. Pamela Grubaugh-Littig
Permit Supervisor
Division of Oil, Gas & Mining
Utah Department of Natural Resources
1594 West North Temple - Suite 1210
P.O. Box 145801
Salt Lake City, Utah 84114-145801

De r P m:

Enclosed re certific tes of li ility insur nce for the referenced co l mine oper tions for
the policy period of 4-1-2005 to 4-1-2006 . Should you h ve ny questions or need ny
ddition l inform tion, ple se feel free to cont ct me t 801-220-4612 .

Enclosures

SMC\EnergyWest\DOGM2005-02 .doc

cc:

	

D.W. Jense, B . King, C.Poll stro - IMC w/copy encl .
D . Johnson, C. Sem orski - EWMC w/copy encl .
K. Reinh rt - LCT 1800 w/copy

RE: Certific tes of Li ility Insur nce, Policy No. 4 - . Policy
Period from 4-1-2005 to 4-1-2006 ; Des-Bee-Dove Mine C/015/017, Deer
Creek Mine C/015/018, Cottonwood Mine C/015/019 nd the Tr il
Mount in Mine C/015/009, Folder #2, Emery County, Ut h

M rch 29, 2005

Scott M . Child
M n ger, L nds & Regul tory Aff irs

INTERWEST

A Su sidi ry o fP cifiCorp
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MAR 2 9 2005

DIV OF OIL, GAS & MINING
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DATE :

ISSUED TO :
ADDRESS:

The undersigned here y certifies th t the Policy h s een issued y Associ ted Electric & G s Insur nce Services Limited (the "Comp ny") to
the N med Insured identified elow for the cover ge descri ed nd for the policy period specified .

Notwithst nding ny requirements, terms or conditions of ny contr ct or other document with respect to which this Certific te m y e issued
or to which it m y pert in, the insur nce fforded y the Policy is su ject to ll of the terms of the Policy .

NAME OF INSURED

	

P cifiCorp d P cific Power & Light nd d Ut h Power & Light

PRINCIPAL ADDRESS

	

825 NE Multnom h, #1800, Portl nd, Oregon 97232

POLICY NUMBER

3/23/2005

Certific te Holder

The St te of Ut h, Dept. of N tur l Resources,
Division of Oil, G s & Mining
1594 West North Temple, Suite 1210
S lt L ke City, UT 84114-5801

BY :

9001 (8/87)
Copies : hite-Certific te Holder ; C n ry-Aegis Insur nce Services, Inc . ; Pink-Insured ; Goldenrod-Broker

Certific te Num er :tr

ASSOCIATED ELECTRIC & GAS INSURANCE SER ICES LIMITED
H milton, Bermud

	

l

CERTIFICATE OF INSURANCE
(Excess Li ility)

This Certific te is furnished to the Certific te Holder n med elow s m tter of inform tion only. Neither this Certific te nor the issu nce
hereof modifies the policy of insur nce identified elow (the "Policy") in ny m nner. The Policy terms re solely s st ted in the Policy or in
ny endorsement thereto. Any mendment, ch nge or extension of the Policy c n only e effected y specific endorsement issued y the
Comp ny nd tt ched to the Policy.

POLICY

	

From:

	

04/01/2005
PERIOD

	

To:

	

04/01/2006

DESCRIPTION OF

	

Excess Li ility Policy covering cl ims for Bodily Injury, Property D m ge nd Person l Injury rising
CO ERAGE:

	

from the oper tions descri ed elow .

LIMIT OF LIABILITY :

	

$20,000,000 per occurrence nd in the ggreg te, where pplic le .

ADDITIONAL INSURED :

	

The Certific te Holder is n Addition l Insured under the Policy ut only (I) to such extent nd for such
Limits of Li ility (su ject lw ys to the terms nd Limits of Li ility of the Policy) s the N med
Insured h s greed to provide insur nce for the Certific te Holder under the following contr ct :
Des/Bee/Dove: C/0151017
And (ii) with respect to the following oper tions :

D m ge to explosion nd su sidence is covered. Insur nce Comp ny will notify St te of Ut h
of ny ch nges or c ncell tion .

Should the Policy e c ncelled, ssigned or ch nged in m nner th t is m teri lly dverse to the Insured(s) under the Policy, the
undersigned will

	

give 45 d ys dv nce written notice thereof to the Certific te Holder,

RECE Ic

MAR 2 9 2005

DI . OF OIL, GAS & MINING

AEGIS INSURANCE SER ICES, INC.

Form B (Addition l Insured)



900140--CAS-2005

INSURED

P cifiCorp d P cific Power
& Light nd d Ut h Power
& Light
825 NE Multnom h, #1800
Portl nd, OR 97232

CESS LIABILITY

UMBRELLA FORM

MT PICATE HOLIER

St te of Ut h, Dept . of
N tur l Resources, Division of
356 North Temple
S lt L ke City, UT 84180-1203

OTHER THAN UMBRELLA FORM
ORKERS COMPENSATION AND

EMPLOYERS' LIABILITY

THE PROPRIETOR/
PARTNERS/E ECUTI E
OFFICERS ARE :
OTHER

INCL

E CL

PRODUCER
MARSH USA INC .
111 S COLUMBIA, STE 500
PORTLAND, OR 97201
Attn : S ndr J . C rter

	

(503) 248-1244

DESCRIPTION OF OPERATIONSILOCATIONSNEHICLES/SPECIAL ITEMS

D m ge due to explosion nd su sidence is covered . Insur nce Comp ny will notify
the St te of Ut h of ny ch nges or c ncell tion .
DES/BEE/DO E: C/015/017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PRO IDED IN THE
POLICY. THIS CERTIFICATE DOES NOT AMEND, E TEND OR ALTER THE CO ERAGE
AFFORDED BY THE POLICIES DESCRIBED HEREIN .

COMPANY

B

COMPANY

C

COMPANY

D

AGES

	

This certific te supersedes nd repl ces ny previously issued certific te for the policy period noted elow .
THIS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HA E BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED .
NOT ITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT ITH RESPECT TO HICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND E CLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHO N MAY HA E BEEN REDUCED BY PAID CLAIMS .

CAi1tLLATION

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE E PIRATION DATE THEREOF,

THE INSURER AFFORDING CO ERAGE ILL E

	

K 4 MAIL	4 DAYS RITTEN NOTICE TO THE

CERTIFICATE HOLDER NAMED HEREIN,

COMPANIES AFFORDING CO ERAGE
COMPANY

A ASSOC ELEC & GAS INS S CS LTD

EACH ACCIDENT

AGGREGATE

CERTIFICATE NUMBER

4	€t

$
$

CO
LTR TYPE OF INSURANCE POLICY NUMBER POLICY

DATE
EFFECTI E
(MMIDDIYY)

POLICY E PIRATION
DATE (MM/DDIYY) LIMITS

A GENERAL UABIUTY 04/01/05 04/01/06 GENERAL AGGREGATE $

	

2,000,000
COMMERCIAL GENERAL LIABILITY

PRODUCTS - COMP/OP AGG

CLAIMS MADE OCCUR PERSONAL & AD INJURY

O NER'S & CONTRACTOR'S PROT EACH OCCURRENCE 2,000,000

FIRE DAMAGE (Any one fire)

MED E P (Any one person)
OMOBILE LIABILITY

COMBINED SINGLE LIMIT
ANY AUTO

ALL O NED AUTOS BODILY INJURY

SCHEDULED AUTOS
(Per person)

HIRED AUTOS BODILY INJURY

NON-O NED AUTOS
(Per ccident)

PROPERTY DAMAGE

GE UABIUTY
AUTO ONLY - EA ACCIDENT

ANY AUTO OTHER THAN AUTO ONLY :

04/01/05 04/01/06 EACH OCCURRENCE $

	

20,000,000
AGGREGATE $

	

20,000,000

$
C STATU- OTH-

TORY LIMITS

	

ER

EL EACH ACCIDENT

EL DISEASE-POLICY LIMIT $

EL DISEASE-EACH EMPLOYEE $



HAS ISSUED TO

CERTIFICATE OF LIABILITY INSURANCE
Issued to :

St te of Ut h
Dep rtment of N tur l Resources
Division of Oil, G s nd Mining

THIS IS TO CERTIFY THAT :

Associ ted Electric & G s Insur nce Services Limited
(N me of Insur nce Comp ny)

ARGUS Insur nce Building, 12 esley St . P.O. Box BM 1064, H milton, Bermud
(Home Office Address of Insur nce Comp ny)

P cifiCorp (Successor in interest to Ut h Power & Light)
(N me of Permittee)

DES/BEE/DO E	 C/O 15/017
(Mine N me)

	

(Permit Num er)

CERTIFICATE OF INSURANCE :

4-1-05 to 4-1-06
(Policy Num er)

	

(Effective D te)

UNDER THE FOLLO ING TERMS AND CONDITIONS :

Per R645-301-890 Terms nd Conditions for Li ility Insur nce :

A .

	

The DI ISION Sh ll require the PERMITTEE to su mit s p rt of its permit pplic tion
certific te issued y n insur nce comp ny uthorized to do usiness in the St te of
Ut h certifying th t the pplic nt h s pu lic li ility insur nce policy in force for the
surf ce co l mining nd recl m tion oper tions for which the permit is sought . Such
policy sh ll provide for person l injury nd property d m ge protection in n mount
dequ te to compens te ny persons injury or property d m ge s result of the

surf ce co l mining nd recl m tion oper tions, including the use of explosives nd who
re entitled to compens tion under the pplic le provisions of st te l w. Minimum

insur nce cover ge for odily injury nd property d m ge sh ll e $300,000 for e ch
occurrence nd $500,000, ggreg te .

B . The policy sh ll e m int ined in full force during the life of the permit or ny renew l
thereof, including the li ility period necess ry to complete ll recl m tion oper tions
under this ch pter.

RR\J\PACIFICO\SUMMARY\240 .Doc ( 5 )

Permit Num er : C/0151017

RECEI ED

MAR 2 9 205

DI . OF OIL, GAS & MINING



C .

	

The policy sh ll include rider requiring th t the insurer notify the Division whenever
su st ntive ch nges re m de in the policy including ny termin tion or f ilure to renew.

IN ACCORDANCE ITH THE ABO E TERMS AND CONDITIONS, nd the Ut h Code
Annot ted 40-10-1 et seq ., the Insur nce Comp ny here y ttests to the f ct th t cover ge for
s id Permit Applic tion is in ccord nce with the requirements of the St te of Ut h nd grees
to notify the Division of Oil, G s nd Mining in writing of ny su st ntive ch nges, including
c ncell tion, f ilure to renew, or other m teri l ch nge. No ch nge sh ll e effective until t
le st thirty (30) d ys fter such notice is received y the Division . Any ch nge un uthorized y
the Division is considered re ch of the RECLAMATION AGREEMENT nd the Division m y
pursue remedies thereunder .

UNDER RITING AGENT:
Melford A . Butts

(Agent's N me)

AEGIS Insur nce Services
(Comp ny Agent's N me)

10 Exch nge Pl ce
(M iling Address)

The undersigned ffirms th t the ove inform tion is true nd complete to the est of his/her
knowledge nd elief, nd th t he or she is n uthorized represent tive of the ove-n med
insur nce comp ny. (An Affid vit of Qu lific tion must e completed nd tt ched to this form
for e ch uthorized gent or officer .)

Signed nd sworn efore me y	0Z

this d y of	, 2005

My commission Expires :

RR\J\PACIFICO\SUMMARY\240 .Doc ( 6)

(D te)

Jersey City, New Jersey 07302
(City, St te, Zip Code)

gn ture nd Title of Authorized Agent of Insur nce Comp ny)

201 521 4658
(Phone)

Exhi it * C
Certific te of Li ility Insur nce

P ge 2

LINDA SUE MARCHESANO
Not ry Pu lic of New Jersey

My Commission 'Expi'res June 10, 2008



ASSOCIATED ELECTRIC & GAS INSURANCE SER ICES LIMITED
H milton, Bermud

CERTIFICATE OF INSURANCE
(Excess Li ility)

This Certific te is furnished to the Certific te Holder n med elow s m tter of inform tion only . Neither this Certific te nor the issu nce
hereof modifies the policy of insur nce identified elow (the "Policy") in ny m nner. The Policy terms re solely s. st ted in the Policy or in
ny endorsement thereto . Any mendment, ch nge or extension of the Policy c n only e effected y specific endorsement issued y the
Comp ny nd tt ched to the Policy .

The undersigned here y certifies th t the Policy h s een issued y Associ ted Electric & G s Insur nce Services Limited (the "Comp ny") to
the N med Insured identified elow for the cover ge descri ed nd for the policy period specified .

Notwithst nding ny requirements, terms or conditions of ny contr ct or other document with respect to which this Certific te m y e issued
or to which it m y pert in, the insur nce fforded y the Policy is su ject to ll of the terms of the Policy .

NAME OF INSURED

	

P cifCorp d P cific Power & Light nd d Ut h Power & Light

PRINCIPAL ADDRESS

	

825 NE Multnom h, #1800, Portl nd, Oregon 97232

POLICY NUMBER POLICY

	

From:

	

04/01/2005
PERIOD

	

To:

	

04/01/2006

DESCRIPTION OF

	

Excess Li ility Policy covering cl ims for Bodily Injury, Property D m ge nd Person l Injury rising
CO ERAGE:

	

from the oper tions descri ed elow .

LIMIT OF LIABILITY :

	

$20,000,000 per occurrence nd in the ggreg te, where pplic le .

ADDITIONAL INSURED :

	

The Certific te Holder is n Addition l Insured under the Policy ut only (I) to such extent nd for such
Limits of Li ility (su ject lw ys to the terms nd Limits of Li ility of the Policy) s the N med
Insured h s greed to provide insur nce for the Certific te Holder under the following contr ct :
Deer Creek: C10151018
And (ii) with respect to the following oper tions :

D m ge to explosion nd su sidence is covered. Insur nce Comp ny will notify St te of Ut h
of ny ch nges or c ncell tion .

Should the Policy e c ncelled, ssigned or ch nged in m nner th t is m teri lly dverse to the Insured(s) under the Policy, the
undersigned willento give 45 d ys dv nce written notice thereof to the Certific te Holder,

DATE:

ISSUED TO :
ADDRESS :

3/23/2005

Certific te Holder

The St te of Ut h, Dept . of N tur l Resources,
Division of Oil, G s & Mining
1594 est North Temple, Suite 1210
S lt L ke City, UT 84114-5801

9001 (8/87)
Copies : hite-Certific te Holder ; C n ry-Aegis Insur nce Services, Inc . ; Pink-Insured ; Goldenrod-Broker

Certific te Num er:4

AEGIS INSURANCE SER ICES, INC .

rs y

MAR 2 9 2005

DI . OF OIL, GAS & MINING

Form B (Addition l Insured)



PRODUCER

MARSH USA INC .
111 S COLUMBIA, STE 500
PORTLAND, OR 97201
Attn : S ndr J. C rter

	

(503) 248-1244

900140--CAS-2005

INSURED

P cifiCorp d P cific Power
& Light nd d Ut h Power
& Light
825 NE Multnom h, #1800
Portl nd, OR 97232

CESS UABIUTY

UMBRELLA FORM

OTHER THAN UMBRELLA FORM
ORKERS COMPENSATION AND

EMPLOYERS' LIABILITY

THE PROPRIETOR/
PARTNERSIE ECUTI E
OFFICERS ARE :
OTHER

CER FICATE HOLDER

INCL

E CL

St te of Ut h, Dept. of
N tur l Resources, Division of
356 North Temple
S lt L ke City, UT 84180-1203

04/01/05

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/SPECIAL ITEMS

D m ge due to explosion nd su sidence is covered . Insur nce Comp ny will notify
the St te of Ut h of ny ch nges or c ncell tion .
Deer Creek: C/015/018

CERTIFICATE NUMBER

C
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PRO IDED IN THE
POLICY. THIS CERTIFICATE DOES NOT AMEND, E TEND OR ALTER THE CO ERAGE
AFFORDED BY THE POLICIES DESCRIBED HEREIN .

COMPANY

A ASSOC ELEC & GAS INS S CS LTD

COMPANY

B

COMPANY

C

COMPANY

D

G S

	

This certiftiZ te supet- sedes Id repl ces ny previously issued certific te for the policy period noted elow .
THIS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HA E BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED .
NOT ITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT ITH RESPECT TO HICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND E CLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHO N MAY HA E BEEN REDUCED BY PAID CLAIMS .

CANCELL 'I N

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE E PIRATION DATE THEREOF,

THE INSURER AFFORDING CO ERAGE ILL E Q

	

MAIL	45 DAYS RITTEN NOTICE TO THE

CERTIFICATE HOLDER NAMED HEREIN,

04/01/06

COMPANIES AFFORDING CO ERAGE

EACH OCCURRENCE

AGGREGATE

C STATU-
TORY LIMITS

EL EACH ACCIDENT

EL DISEASE-POLICY LIMIT

OTH
ER

EL DISEASE-EACH EMPLOYEE

$

	

20,000,000

$

$
$

20,000,000

CO
LTR

TYPE OF INSURANCE POUCY NUMBER
POLICY
DATE

EFFECTI E
(MMIDD/YY)

POLICY E PIRATION
DATE (MM/DD/YY) OMITS

A GENERAL LIABILITY 04/01/05 04/01/06 GENERAL AGGREGATE $

	

2,000,000
COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OP AGG $

CLAIMS MADE OCCUR PERSONAL & AD INJURY $

O NER'S & CONTRACTOR'S PROT EACH OCCURRENCE 2,000,000

FIRE DAMAGE (Any one fire)

MED E P (Any one person) $
OMOBILE LIABILITY

COMBINED SINGLE LIMIT $
ANY AUTO

ALL O NED AUTOS BODILY INJURY $
SCHEDULED AUTOS

(Per person)

HIRED AUTOS BODILY INJURY
(Per ccident) $

NON-O NED AUTOS

PROPERTY DAMAGE $

AGE UABIUTY
AUTO ONLY - EA ACCIDENT

ANY AUTO OTHER THAN AUTO ONLY:

EACH ACCIDENT

AGGREGATE $



I t

THIS IS TO CERTIFY THAT :

HAS ISSUED TO

CERTIFICATE OF INSURANCE :

1

RR\J\PACIFICO\SUMMARY\240 .Doc ( 3 )

CERTIFICATE OF LIABILITY INSURANCE
Issued to :

St te of Ut h
Dep rtment of N tur l Resources
Division of Oil, G s nd Mining

Associ ted Electric & G s Insur nce Services Limited
(N me of Insur nce Comp ny)

ARGUS Insur nce Buildinq, 12 esley St . P .O. Box BM 1064, H milton, Bermud
(Home Office Address of Insur nce Comp ny)

Permit Num er: C10151018

P cifiCorp (Successor in interest to Ut h Power & Light)
(N me of Permittee)

DEER CREEK	 C/015/018
(Mine N me)

	

(Permit Num er)

4-1-05 to 4-1-06

(Policy Num er)

	

(Effective D te)

UNDER THE FOLLO ING TERMS AND CONDITIONS :

Per R645-301-890 Terms nd Conditions for Li ility Insur nce :

A.

	

The DI ISION Sh ll require the PERMITTEE to su mit s p rt of its permit pplic tion
certific te issued y n insur nce comp ny uthorized to do usiness in the St te of
Ut h certifying th t the pplic nt h s pu lic li ility insur nce policy in force for the
surf ce co l mining nd recl m tion oper tions for which the permit is sought . Such
policy sh ll provide for person l injury nd property d m ge protection in n mount
dequ te to compens te ny persons injury or property d m ge s result of the

surf ce co l mining nd recl m tion oper tions, including the use of explosives nd who
re entitled to compens tion under the pplic le provisions of st te l w. Minimum

insur nce cover ge for odily injury nd property d m ge sh ll e $300,000 for e ch
occurrence nd $500,000 ggreg te .

B . The policy sh ll e m int ined in full force during the life of the permit or ny renew l
thereof, including the li ility period necess ry to complete ll recl m tion oper tions
under this ch pter.



C.

	

The policy sh ll include rider requiring th t the insurer notify the Division whenever
su st ntive ch nges re m de in the policy including ny termin tion or f ilure to renew.

IN ACCORDANCE ITH THE ABO E TERMS AND CONDITIONS, nd the Ut h Code
Annot ted 40-10-1 et seq ., the Insur nce Comp ny here y ttests to the f ct th t cover ge for
s id Permit Applic tion is in ccord nce with the requirements of the St te of Ut h nd grees
to notify the Division of Oil, G s nd Mining in writing of ny su st ntive ch nges, including
c ncell tion, f ilure to renew, or other m teri l ch nge. No ch nge sh ll e effective until t
le st thirty (30) d ys fter such notice is received y the Division . Any ch nge un uthorized y
the Division is considered re ch of the RECLAMATION AGREEMENT nd the Division m y
pursue remedies thereunder .

AEGIS Insur nce Services
(Comp ny Agent's N me)

10 Exch nge Pl ce
(M iling Address)

The undersigned ffirms th t the ove inform tion is true nd complete to the est of his/her
knowledge nd elief, nd th t he or she is n uthorized represent tive of the ove-n med
insur nce comp ny. (An Affid vit of Qu lific tion must e completed nd tt ched to this form
for e ch uthorized gent or officer .)

004"r/-

My commission Expires :

RR\J\PACIFICO\SUMMARY\240 .Doc (4 )

/,

Sign ture nd Title of Authorized Agent of Insur nce Comp ny)

Signed nd sworn efore me y

thisc_	d y of	'1 2005

S

(D te)

Jersey City, New Jersey 07302
(City, St te, Zip Code)

Exhi it * C
Certific te of Li ility Insur nce

P ge 2

LINDA SUE_,MARCHESANO
Not ry , Pu lic of New Jersey

	

8My Cor'fmiseion Expires June 10, 200

UNDER RITING AGENT :
Melford A . Butts 201 521 4658

(Agent's N me) (Phone)



s

ASSOCIATED ELECTRIC & GAS INSURANCE SER ICES LIMITED
H milton, Bermud

CERTIFICATE OF INSURANCE
(Excess Li ility)

This Certific te is furnished to the Certific te Holder n med elow s m tter of inform tion only. Neither this Certific te nor the issu nce
hereof modifies the policy of insur nce identified elow (the "Policy") in ny m nner. The Policy terms re solely s st ted in the Policy or in
ny endorsement thereto . Any mendment, ch nge or extension of the Policy c n only e effected y specific endorsement issued y the
Comp ny nd tt ched to the Policy.

The undersigned here y certifies th t the Policy h s een issued y Associ ted Electric & G s Insur nce Services Limited (the "Comp ny") to
the N med Insured identified elow for the cover ge descri ed nd for the policy period specified .

Notwithst nding ny requirements, terms or conditions of ny contr ct or other document with respect to which this Certific te m y e issued
or to which it m y pert in, the insur nce fforded y the Policy is su ject to ll of the terms of the Policy .

NAME OF INSURED

	

P cifiCorp d P cific Power & Light nd d Ut h Power & Light

PRINCIPAL ADDRESS

	

825 NE Multnom h, #1800, Portl nd, Oregon 97232

POLICY NUMBER

DATE :

ISSUED TO :
ADDRESS :

3/23/2005

Certific te Holder

The St te of Ut h, Dept . of N tur l Resources,
Division of Oil, G s & Mining
1594 est North Temple, Suite 1210
S lt L ke City, UT 84114-5801

9001 (8/87)
Copies : hite-Certific te Holder; C n ry-Aegis Insur nce Services, Inc . ; Pink-Insured; Goldenrod-Broker

Certific te Num er :

POLICY

	

From:

	

04/01/2005
PERIOD

	

To :

	

04/01/2006

DESCRIPTION OF

	

Excess Li ility Policy covering cl ims for Bodily Injury, Property D m ge nd Person l Injury rising
CO ERAGE :

	

from the oper tions descri ed elow.

LIMIT OF LIABILITY :

	

$20,000,000 per occurrence nd in the ggreg te, where pplic le .

ADDITIONAL INSURED :

	

The Certific te Holder is n Addition l Insured under the Policy ut only (I) to such extent nd for such
Limits of Li ility (su ject lw ys to the terms nd Limits of Li ility of the Policy) s the N med
Insured h s greed to provide insur nce for the Certific te Holder under the following contr ct :
Cottonwood/ il erg : C/015/019
And (ii) with respect to the following oper tions :

D m ge to explosion nd su sidence is covered. Insur nce Comp ny will notify St te of Ut h
of ny ch nges or c ncell tion .

Should the Policy e c ncelled, ssigned or ch nged in m nner th t is m teri lly dverse to the Insured(s) under the Policy, the
hid f ik toundersigned will

	

give 45 d ys dv nce written notice thereof to the Certific te Holder,

ty ' w Jersey

RtCEi E

MAR 2 9 2005

DI . OF OIL, GAS & MINING

AEGIS INSURANCE SER ICES, INC .

Form B (Addition l Insured)



PRODUCER
MARSH USA INC .
111 S COLUMBIA, STE 500
PORTLAND, OR 97201
Attn : S ndr J . C rter

	

(503) 248-1244

900140--CAS-2005

INSURED

P cifiCorp d P cific Power
& Light nd d Ut h Power
& Light
825 NE Multnom h, #1800
Portl nd, OR 97232

CO
LTR

A

A

TYPE OF INSURANCE

GENERAL UABIUTY

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

O NER'S & CONTRACTOR'S PROT

AUTOMOBILE LIABILITY

ANY AUTO

ALL O NED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-O NED AUTOS

GARAGE UABIUTY

ANY AUTO

E CESS LIABILITY

UMBRELLA FORM

OTHER THAN UMBRELLA FORM
ORKERS COMPENSATION AND

EMPLOYERS' UABIUTY

THE PROPRIETOR/
PARTNERS/E ECUTI E
OFFICERS ARE:

INCL

E CL
OTHER

POLICY NUMBER

l

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PRO IDED IN THE
POLICY. THIS CERTIFICATE DOES NOT AMEND, E TEND OR ALTER THE CO ERAGE
AFFORDED BY THE POLICIES DESCRIBED HEREIN .

COMPANIES AFFORDING CO ERAGE
COMPANY

A ASSOC ELEC & GAS INS S CS LTD

COMPANY

B

COMPANY

C

COMPANY

D

044ES

	

This certific te supersedes nd repl ces ny previously issued certific te for the policy period noted elow.
THIS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HA E BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED .
NOT ITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT ITH RESPECT TO HICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND E CLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHO N MAY HA E BEEN REDUCED BY PAID CLAIMS .

POLICY EFFECTI E
DATE (MM/DD/YY)

04/01/05

POLICY E PIRATION
DATE (MM/DD/YY)

04/01/06

LIMITS

EACH ACCIDENT

AGGREGATE

EACH OCCURRENCE

AGGREGATE

$

	

2,000,000

$
$
$

	

2,000,000

$

$

$

$

$

$

$

	

20,000,000
20,000,000

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/SPECIAL ITEMS

D m ge due to explosion nd su sidence is covered . Insur nce Comp ny will notify
the St te of Ut h of ny ch nges or c ncell tion .
Cottonwood/ il urg : C/015/019

;-CERTIFICATE HOLDER

St te of Ut h, Dept. of
N tur l Resources, Division of
356 North Temple
S lt L ke City, UT 84180-1203

CANCELLATION

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE E PIRATION DATE THEREOF,

THE INSURER AFFORDING CO ERAGE ILL EK MAIL -45 DAYS RITTEN NOTICE TO THE

CERTIFICATE HOLDER NAMED HEREIN,

E

$
C STATU- OTH-

TORY LIMITS

	

ER
EL EACH ACCIDENT $

EL DISEASE-POLICY LIMIT $

EL DISEASE-EACH EMPLOYEE

04/01/05 04/01/06
GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PERSONAL & AD INJURY

EACH OCCURRENCE

FIRE DAMAGE (Any one fire)

MED E P (Any one person)

COMBINED SINGLE LIMIT

BODILY INJURY
(Per person)

BODILY INJURY
(Per ccident)

PROPERTY DAMAGE

AUTO ONLY - EA ACCIDENT

OTHER THAN AUTO ONLY :



THIS IS TO CERTIFY THAT :

HAS ISSUED TO

CERTIFICATE OF INSURANCE :

4-1-05 to 4-1-06
(Policy Num er)

	

(Effective D te)

UNDER THE FOLLO ING TERMS AND CONDITIONS :

Per R645-301-890 Terms nd Conditions for Li ility Insur nce :

k

A.

	

The DI ISION Sh ll require the PERMITTEE to su mit s p rt of its permit pplic tion
certific te issued y n insur nce comp ny uthorized to do usiness in the St te of
Ut h certifying th t the pplic nt h s pu lic li ility insur nce policy in force for the
surf ce co l mining nd recl m tion oper tions for which the permit is sought . Such
policy sh ll provide for person l injury nd property d m ge protection in n mount
dequ te to compens te ny persons injury or property d m ge s result of the

surf ce co l mining nd recl m tion oper tions, including the use of explosives nd who
re entitled to compens tion under the pplic le provisions of st te l w. Minimum

insur nce cover ge for odily injury nd property d m ge sh ll e $300,000 for e ch
occurrence nd $500,000 ggreg te .

B . The policy sh ll e m int ined in full force during the life of the permit or ny renew l
thereof, including the li ility period necess ry to complete ll recl m tion oper tions
under this ch pter.

RR \PACIFICO\SUMMARY\240 .Doc ( 7 )

CERTIFICATE OF LIABILITY INSURANCE
Issued to :

St te of Ut h
Dep rtment of N tur l Resources
Division of Oil, G s nd Mining

Associ ted Electric & G s Insur nce Services Limited
(N me of Insur nce Comp ny)

ARGUS Insur nce Building, 12 esley St . P.O . Box BM 1064, H milton, Bermud
(Home Office Address of Insur nce Comp ny)

P cifiCorp (Successor in interest to Ut h Power & Light)
(N me of Permittee)

COTTON OODI ILBERG	C/O 15/019
(Mine N me)

	

(Permit Num er)

Permit Num er : C/015/019

RECEI ED

MAR 2 9 2005

DI OF OIL, GAS & MINING



C.

	

The policy sh ll include rider requiring th t the insurer notify the Division whenever
su st ntive ch nges re m de in the policy including ny termin tion or f ilure to renew .

IN ACCORDANCE ITH THE ABO E TERMS AND CONDITIONS, nd the Ut h Code
Annot ted 40-10-1 et seq ., the Insur nce Comp ny here y ttests to the f ct th t cover ge for
s id Permit Applic tion is in ccord nce with the requirements of the St te of Ut h nd grees
to notify the Division of Oil, G s nd Mining in writing of ny su st ntive ch nges, including
c ncell tion, f ilure to renew, or other m teri l ch nge. No ch nge sh ll e effective until t
le st thirty (30) d ys fter such notice is received y the Division . Any ch nge un uthorized y
the Division is considered re ch of the RECLAMATION AGREEMENT nd the Division m y
pursue remedies thereunder .

AEGIS Insur nce Services
(Comp ny Agent's N me)

10 Exch nge Pl ce
(M iling Address)

The undersigned ffirms th t the ove inform tion is true nd complete to the est of his/her
knowledge nd elief, nd th t he or she is n uthorized represent tive of the ove-n med
insur nce comp ny. (An Affid vit of Qu lific tion must e completed nd tt ched to this form
for e ch uthorized ge

	

officer.)

My commission Expires :

RR\J\PACIFICO\SUMMARY\240 .Doc (8 )

(D te, ign ture nd Title of Authorized Agent of Insur nce Comp ny)

(D te)

	 Jersey City, New Jersey 07302
(City, St te, Zip Code)

Exhi it * C
Certific te of Li ility Insur nce

P ge 2

LINDA'SUE MARCHESANO
Not ry-,Pu lic of New Jersey

My C mmiss-Ion Expires June 10, 2008

UNDER RITING AGENT :
Melford A. Butts 201 521 4658

(Agent's N me) (Phone)



A

I

ASSOCIATED ELECTRIC & GAS INSURANCE SER ICES LIMITED
H milton, Bermud

CERTIFICATE OF INSURANCE
(Excess Li ility)

This Certific te is furnished to the Certific te Holder n med elow s m tter of inform tion only . Neither this Certific te nor the issu nce
hereof modifies the policy of insur nce identified elow (the "Policy") in ny m nner. The Policy terms re solely s st ted in the Policy or in
ny endorsement thereto . Any mendment, ch nge or extension of the Policy c n only e effected y specific endorsement issued y the
Comp ny nd tt ched to the Policy .

The undersigned here y certifies th t the Policy h s een issued y Associ ted Electric & G s Insur nce Services Limited (the "Comp ny") to
the N med Insured identified elow for the cover ge descri ed nd for the policy period specified .

Notwithst nding ny requirements, terms or conditions of ny contr ct or other document with respect to which this Certific te m y e issued
or to which it m y pert in, the insur nce fforded y the Policy is su ject to ll of the terms of the Policy .

NAME OF INSURED

	

P cifiCorp d P cific Power & Light nd d Ut h Power & Light

PRINCIPAL ADDRESS

	

825 NE Multnom h, #1800, Portl nd, Oregon 97232

POLICY NUMBER

	

k

DESCRIPTION OF

	

Excess Li ility Policy covering cl ims for Bodily Injury, Property D m ge nd Person l Injury rising
CO ERAGE :

	

from the oper tions descri ed elow.

LIMIT OF LIABILITY :

	

$20,000,000 per occurrence nd in the ggreg te, where pplic le .

ADDITIONAL INSURED:

	

The Certific te Holder is n Addition l Insured under the Policy ut only (I) to such extent nd for such
Limits of Li ility (su ject lw ys to the terms nd Limits of Li ility of the Policy) s the N med
Insured h s greed to provide insur nce for the Certific te Holder under the following contr ct :
Tr il Mount in Mine: C1015/009
And (ii) with respect to the following oper tions:

D m ge to explosion nd su sidence is covered. Insur nce Comp ny will notify St te of Ut h
of ny ch nges or c ncell tion .

Should the Policy e c ncelled, ssigned or ch nged in m nner th t is m teri lly dverse to the Insured(s) under the Policy, the
undersigned will l de

	

give 45 d ys dv nce written notice thereof to the Certific te Holder,

RECEI ED

MAR 2 9 20M

DI . OF OIL, GAS & MINING

DATE :

ISSUED TO :
ADDRESS :

3/23/2005

Certific te Holder

The St te of Ut h, Dept . of N tur l Resources,
Division of Oil, G s & Mining
1594 est North Temple, Suite 1210
S lt L ke City, UT 84114-5801

POLICY

	

From:

	

04/01/2005
PERIOD

	

To:

	

04/01/2006

9001 (8/87)
Copies : hite-Certific te Holder ; C n ry-Aegis Insur nce Services, Inc . ; Pink-Insured ; Goldenrod-Broker

AEGIS INSURANCE SER ICES, INC .

J rs

Form B (Addition l Insured)

.r

1



i

	

CERTIFICATE NUMBER

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
MARSH USA INC . NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PRO IDED IN THE
111 S COLUMBIA, STE 500 POLICY . THIS CERTIFICATE DOES NOT AMEND, E TEND OR ALTER THE CO ERAGE
PORTLAND, OR 97201

	

AFFORDED BY THE POLICIES DESCRIBED HEREIN .
Attn : S ndr J . C rter

	

(503) 248-1244

900140--CAS-2005

INSURED

P cifiCorp d P cific Power
& Light nd d Ut h Power
& Light
825 NE Multnom h, #1800
Portl nd, OR 97232

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

O NER'S & CONTRACTOR'S PROT

AUTOMOBILE LIABILITY

ANY AUTO

ALL O NED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-O NED AUTOS

GARAGE LIABILITY

ANY AUTO

E CESS LIABILITY

UMBRELLA FORM

OTHER THAN UMBRELLA FORM
ORKERS COMPENSATION AND

EMPLOYERS' LIABILITY

THE PROPRIETOR/
PARTNERSIE ECUTI E
OFFICERS ARE:
OTHER

INCL

E CL

CERTIFICATE HOLDER

St te of Ut h, Dept. of
N tur l Resources, Division of
356 North Temple
S lt L ke City, UT 84180-1203

04/01/05

COMPANIES AFFORDING CO ERAGE
COMPANY

A ASSOC ELEC & GAS INS S CS LTD

COMPANY

B

COMPANY

C

COMPANY

D
RAGES

	

This certific te supersedes nd repl ces ny previously issued certific te for the policy period noted elow ;
THIS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HA E BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED .
NOT ITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT ITH RESPECT TO HICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND E CLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHO N MAY HA E BEEN REDUCED BY PAID CLAIMS .

04/01/06

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PERSONAL & AD INJURY

EACH OCCURRENCE

FIRE DAMAGE (Any one fire)

MED E P (Any one person)

COMBINED SINGLE LIMIT

BODILY INJURY
(Per person)

BODILY INJURY
(Per ccident)

PROPERTY DAMAGE

AUTO ONLY - EA ACCIDENT

OTHER THAN AUTO ONLY:

EACH ACCIDENT

AGGREGATE

EACH OCCURRENCE

AGGREGATE

LIMITS

$

	

2,000,000

$
$
$

	

2,000,000
$
$

$

$

$

$

$

$ 20,000,000
$

	

20,000,000

RECEI ED

9 2005DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/SPECIAL ITEMS

D m ge due to explosion nd su sidence is covered . Insur nce Comp ny will notify
the St te of Ut h of ny ch nges or c ncell tion .
Tr il Mount in Mine : C/015/009

MAR 2

DI . OF OIL GAS & MINING

CANCELLNTION

TH
SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE E PIRATION DATE THEREOF,

E INSURER AFFORDING CO ERAGE ILL EK&'A4 MAIL _45 DAYS RITTEN NOTICE TO THE

CERTIFICATE HOLDER NAMED HEREIN,

E

$
C STATU- OTH-

TORY LIMITS

	

ER

EL EACH ACCIDENT

EL DISEASE-POLICY LIMIT

	

$

EL DISEASE-EACH EMPLOYEE $

CO POLICY EFFECTI E POLICY E PIRATION
LTR TYPE OF INSURANCE POLICY NUMBER

DATE (MM/DD/YY) DATE (MMIDD/YY)

A GENERAL LIABILITY 04/01/05 04/01/06



CERTIFICATE OF INSURANCE :

RR\J\PACIFICO\SUMMARY\240 .Doc ( 1 )

CERTIFICATE OF LIABILITY INSURANCE
Issued to :

St te of Ut h
Dep rtment of N tur l Resources
Division of Oil, G s nd Mining

THIS IS TO CERTIFY THAT :

Associ ted Electric & G s Insur nce Services Limited
(N me of Insur nce Comp ny)

ARGUS Insur nce Building, 12 esley St . P.O. Box BM 1064, H milton, Bermud
(Home Office Address of Insur nce Comp ny)

HAS ISSUED TO

P cifiCorp (Successor in interest to Ut h Power & Light)
(N me of Permittee)

TRAIL MOUNTAIN MINE

	

C1015/009
(Mine N me)

	

(Permit Num er)

Permit Num er : C/015/009

4-1-05 to 4-1-06
(Policy Num er)

	

(Effective D te)

UNDER THE FOLLO ING TERMS AND CONDITIONS :

Per R645-301-890 Terms nd Conditions for Li ility Insur nce :

A.

	

The DI ISION Sh ll require the PERMITTEE to su mit s p rt of its permit pplic tion
certific te issued y n insur nce comp ny uthorized to do usiness in the St te of
Ut h certifying th t the pplic nt h s pu lic li ility insur nce policy in force for the
surf ce co l mining nd recl m tion oper tions for which the permit is sought . Such
policy sh ll provide for person l injury nd property d m ge protection in n mount
dequ te to compens te ny persons injury or property d m ge s result of the

surf ce co l mining nd recl m tion oper tions, including the use of explosives nd who
re entitled to compens tion under the pplic le provisions of st te l w. Minimum

insur nce cover ge for odily injury nd property d m ge sh ll e $300,000 for e ch
occurrence nd $500,000 ggreg te .

B . The policy sh ll e m int ined in full force during the life of the permit or ny renew l
thereof, including the li ility period necess ry to complete ll recl m tion oper tions
under this ch pter.

RECEI ED

MAR 2 9 2005

DIN, OF OIL, GAS & MINING



C.

	

The policy sh ll include rider requiring th t the insurer notify the Division whenever
su st ntive ch nges re m de in the policy including ny termin tion or f ilure to renew .

IN ACCORDANCE ITH THE ABO E TERMS AND CONDITIONS, nd the Ut h Code
Annot ted 40-10-1 et seq ., the Insur nce Comp ny here y ttests to the f ct th t cover ge for
s id Permit Applic tion is in ccord nce with the requirements of the St te of Ut h nd grees
to notify the Division of Oil, G s nd Mining in writing of ny su st ntive ch nges, including
c ncell tion, f ilure to renew, or other m teri l ch nge. No ch nge sh ll e effective until t
le st thirty (30) d ys fter such notice is received y the Division . Any ch nge un uthorized y
the Division is considered re ch of the RECLAMATION AGREEMENT nd the Division m y
pursue remedies thereunder .

AEGIS Insur nce Services
(Comp ny Agent's N me)

10 Exch nge Pl ce
(M iling Address)

The undersigned ffirms th t the ove inform tion is true nd complete to the est of his/her
knowledge nd elief, nd th t he or she is n uthorized represent tive of the ove-n med
insur nce comp ny. (An Affid vit of Qu lific tion must e completed nd tt ched to this form
for e ch uthorized ent or officer.)

My commission Expires :

RRU\PACIFICO\SUMMARY\240 .Doc ( 2 )

Sign ture nd Title of Authorized Agent of Insur nce Comp ny)

Jersey City, New Jersey 07302
(City, St te, Zip Code)

Exhi it * C
Certific te of Li ility Insur nce

P ge 2

LINDA SUE MARCHESANO
(D te)

	

Not ry Pu lic of New Jersey
My Commission Expires June 10, 200$

UNDER RITING AGENT :
Melford A. Butts 201 521 4658

(Agent's N me) (Phone)


