
I 0004

M-
TNTEN}fEST
rfiilrsc coilPrrfl

A Subsidiary of PacifiCorp

One Utah Genter
201 South Main Street, Suite 2100
Salt Lake City, UT 84111
(801) 2204140 - FA)( (801) 2204725

HAND DELIVERED

Enclosures

SMC\EnergyAff est\DOGM 2006-02.doc

cc: PacifiCorp Energy w/encl. NTO 320 - R. Lasich
IMC - D.W. Jense, B. King, N. GeEelman
EWMC Wencl. - D. Johnson, C. Semborski, D. Oakley
PacifiCorp Risk Mgmt, w/encl. LCT 1800 - K. Reinhart

March 23.2006

Ms. Pamela Grubaugh-Littig
Permit Supervisor
Division of Oil, Gas & Mining
Utah Department of Natural Resources
1594 West North Temple - Suite 1210 , - / I
P'o' Box'145801 

' qa({/t,n7
Salt Lake City, Utah 84114-145801 4/eni/ao4

RE' Notice of Change in Ownership - Reptacement Certificates .r r,"Or,rf,|f7;i{2ifr,
Effective March 21, 2006, Policy No,,

-lPeriod 
from 8/28/2005 to 8/28/2006;

Des-Bee-Dove Mine C/015/0017, Deer Creek Mine C/015/0018, Cottonwood Mine
C/015/0A19 and Trail Mountain Mine C/015/009, Folder#2, Emery County, IJtah

Dear Pam:

Effective as of March 21,200Q MidAmercian Energy Holdings Companyof Des Moines, lowa has
completed its purchase of PacifiCorp from ScottishPower. This change in the ultimate owner of
PacifiCorp does not affect the current permittee under the above captioned permits.

In the coming weeks, we will provide you with updated ownership and control information for
insertion into the referenced mine permits. Meanwhile, with this transaction now consummated
enclosed are certificates of liability insurance for the referenced coal mine operations to replace the
existing certificates currently on file. The effective policy number and term of August28,2005 to
August 28, 2006 coincides with MidAmerican Energy Holdings Company existing coverage.
Coverage for PacifiCorp and its subsidiaries became effective under these policies March 21 ,2006.
On or before August 28,2006, a new set of certificates for the upcoming full annual period will be
forwarded.

Should you have any questions or need any additional information regarding this submittal, please
feel free to contact me at 801 -2204612.

Scott M. Child
Manager, Lands & Regulatory Affairs
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Permit Number: Ci0l5l0l7

CERTIFICATE OF LIABILITY INSURANCE
lssued to:

$tate of Utah
Depa*ment of Natural Resourcss
CIivision of Oil, Gas, and Mining

THIS IS TO CERTIFY THAT:

Associated Electric & Gas hsur,ance Servicss Limited
(Narne of Insurance Company)

ARQI-J$.1$S#rAnp.e F+ildi.rlg, 1eW*slev St. P.Q, F-px HM,106*. Hamltton. Bermuda
(Horne Office Address of Insurance Company)

HAS ISSUED TO:

. PqcifiCorq I $"u$pg$.sor.in intqrest tp Utah Power & Liqht)
{Narne of Permittee)

_Q!:S/BFgDOVE
{Mine Name)

CERTIFICATE OF INSURANCE:

(Policy Number)

UNDER THE FOLLOWING TERMS AND CONDITIONS:

Per R645-301-890 Terms and Gonditions for Liability Insurance;

Cla15la17
(Permit Number)

8/28/05 to 8/?"8/06
{Effective Date}

A. The DIVISION $hall require the PERMITTEE to submit as part of its permit application a
cefiificate issued by an insurance company authorized to do business in the State of Utah
certifylng that the applicant has a public liability insurance policy in force for the surface coal
mining and reclamation operations for which the permit is sought. $uch policy shall provide for
personal injury and property damage protection in an amount adequate to compensate any
person's injury or property damage as a result of the surface coal mining and reclamation
operations, including the use of explosives and who are entitled to compensation under the
applicabte provisions of stale law. Minimum insurance coverage for bodily injury and property
damage shall be $300,000 for each occurrence and $500,000 aggregate.

B. The policy shall be maintained in full force during the life of the permit or any renewal thereof,
including the liability period necessary to complete all reclamation operations under this chapter.



Exhibi t 'C *

Certilicate of Liability Insurance
Page 2

C. The policy shall include a rider requiring that the insurer notify the Division whenever substantive
changes are made in the policy including any termination or failure to renew.

lN ACCORDANCE WITH THE ABOVE THRM$ ANO CONDITIONS, and the Utah Code Annotated 40-
10-1 et seq., the lnsurance Company hereby attests to the fact that coverage for said Permit Application
is in accordance with the requirements of the State of Utah and agrees to notify tlre Division of Oil, Gas,
and Mining in writing of any substantive changes, including cancellation, failure to renew, or other
material change. No change shall be effective until at least thirty (30) days after such notice is received
by the Division. Any change unauthorized by the Division is considered breach of the RECLAMATION
AGREEMENT and the Division may pur$ue remedies thereunder.

UNDERWRITING AGENT:

_Ke.vin Hartnett
(Agent's Name)

AFG*I I lnE Ht'fl nse s.aryi,qe F-
{Company Agent's Name)

10 Hxchange Place, ..
(Mailing Address)

201-521:45..95*
(Phone)

Jefsev,pity. New Jergev 0730?. .
(City, $tate, Zip Code)

The undersigned affirms that the above information is true and complete to the best of his/her
knowledge and belief, and that he or she is an authorized representative of the above-named insurance
company. (An Affidavit of ication be gompleted anq! to this form for each authorized
agent of officer).

itle of Au t of Insurance

Signed and swsrn before me by

rnis \t dayor $QglK ,

t \ 
trEI|EBRtTo

Mv commission Expires: fVVf ,-^^.,g,tffi*ilff1gy, I l$Effifulssloil EptREsJULy n,M



Form B (Additional Insured) Certificate No. 7 digit

ASSOCIATED ELECTRIC & GAS INSURANCE SERVICES LIMITED
Hamilton, Bermuda

CERTIFICATE OF INSURANCE
(Excess Liability)

This Certificate is furnished to the Certificate Holder named below as a matter of information only. Neither this
Certificate nor the issuance hereof modifies the policy of insurance identified below (the "Policy") in any
manner. The Policy terms are solely as stated in the Policy or in any endorsement thereto. Any amendment,
change or extension of the Policy can only be effected by a specific endorsement issued by the Gompany and
attached to the Policy.

The undersigned hereby certifies that the Policy has been issued by Associated Electric & Gas Insurance
Services Limited (the "Company") to the Named Insured identified below for the coverage described and for the
policy period specified.

Notwithstanding any requirements, terms or conditions of any contract or other document with respect to
which this Certificate may be issued or to which it may pertain, the insurance afforded by the Policy is subject
to all of the terms of the Policy.

NAME OF INSURED: PacifiCorp dba Pacific Power & Light and dba Utah Power & Light

PRINCIPAL ADDRESS: 825 NE Multnomah, #1800, Portland, Oregon 97232

POLICY NUMBER: POLICY From: August 28,2005
PER| OD: To: August 28,2006

DESCRIPTION OF COVERAGE: Claims-First-Made Excess Liability Policy covering claims for Bodily Injury,
Property Damage and Personal Injury arising from the operations described
below.

LIMIT OF LIABILITY: $ 20,000,000 per occurrence and in the aggregate, where applicable.

ADDITIONAL The Certificate Holder is an additional lnsured under the Policy but only:
INSURED: (i) to such extent and for such Limits of Liability (subject always to the terms and Limits of Liability of

the Policy) as the Named lnsured has agreed to provide insurance for the Certificate Holder under
the following contract:
Des/Bee/Dove: C/01 51017
and (ii) with respect to the following operations:
Damage due to the use of explosives and subsidence is covered. lnsurance Company will
notify State of Utah of any changes or cancellation.

Should the Policy be cancelled, assigned or changed in a manner that is materially adverse to the lnsured(s) under the
Policy, the undersigned will endes{€r+o give 45 days advance written notice thereof to the Certificate Holder, b*.fai+ere
te give seeh netiec yrill impese ne ebligatien er liability ef any ldnd spen the €ernpanyi the undersigned er any agent er
@.

DATE: March 13,2006

ISSUED TO: The State of Utah, Dept. of Natural Resources ("Certificate Holder")
Division of Oil, Gas & Mining

ADDRESS: 1594 West North Temple, Suite 1210, Salt Lake City, UT 84114-5801
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Permit Number: Cl0l 5/018

CfrRTIFICATE OF LIABILIW INSURANCE
lssued to:

$tate of Utah
Department of Natural Resoureee
Division of Oil, Ga$, and lltlining

THIS IS TO CERTIFY THAT:

Assopipte,d,, F lg.ctrj g, & Ga s I nsu ra nce Sg rvlqes..Li m ited
(Name of Insurance Company)

ARGU$ Insurance Building. 12 Wesley St. P,0. FpX.RM 1064. Hnmillpn. Bermuda.-
(Home Office Address of Insurance Company)

HA$ I$SUED TO;

Pacifi0orolsuccessor in int*fggl lo Utah Pow,er & Light)-
(Name of Permittee)

QH,HR CRFEK *
(Mine Narne)

CERTIFICATE OT INSUMNCE:

tPotiCV Number; 
-

UNDHR THE FOLLOWING TERMS AND CONDITIONS:

Per R645-301-890 Terms and Conditions for Liability Insurance:

_ c/01ff01q
(Permit Number)

8128/05 to 8/28/06__
(Effective Date)

A. The DIVISION Shall require the PERMITTEE to submit as part of its pennit application a
certificate issued by an insurance company authorized to do business in the $tate of Utah
certifying that the applieant has a pubtic liability insurance policy in force for the surface coal
mining and reclamation operations for which the permit is sought. Such policy shall provide for
personal injury and property damage protection in an amount adequate to compensate any
psrson'$ injury or property damage as a result of the surface coal mining and reclamation
operations, including the use of explosives and who are entitled ta compensation under the
applicable provisione of state law. Minimum insursnce coverage for bodily injury and property
damage shalf be $300,000 for each occurrence and $500,000 aggregate.

B. The policy shall be maintalned in tull force dt"rring the lite of the permit or any renewal thereof,
including the liability period nece$sary tc compfete all reclamation operations under thts chapter.



Exh ib i t 'C  *

Certificate of Liability Insurance
Page 2

C. The policy shall include a rider requiring that the insurer notify the Division whenever substantive
changes are made in the policy including any termination or failure to renew.

lN ACCORDANCE WITH THE ABOVE TERMS AND CONDITION$, and the Utah Code Annotated 40-
'10-1 et s€Q., the lnsurance Company hereby attests to the fact that coverage for said Permit Application
is in accordance with the requirements of the State of Utah and agrees to notify the Division of Oil, Gas,
and Mining in writing of any substantive changes, including cancellation, failure to renew, or other
material change" No change shall be effective until at least thirty (30) days after such notice is received
by the Division, Any change unauthorized by the Division is considered breach of the RECLAMATION
AGREEMENT and the Oivision may pursue remedies thereunder.

UNDERWRITING AGENT:

Kpvin Hafnett_
{Agent's Name)

AEGIS Insurance $ervices
(Company Agent's Name)

10 Exchange Place .
(Mailing Address)

20'!:E?1:{pe5
(Phone)

Jersey Citv. New tersev 0730?_
{City, $tate, Zip Code)

The undersigned affinns that the above inforrnation is true and complete to the best of his/her
knowledge and belief, and that he or she is ayr authorized representative of the above-named insurance
campany. (An Affidavit of
agent of officer).

ication be completed and altached to this form for each authorized

of Authorized ASent

$igned and sworn before me by

e*riru*,tf"\
? I,IOTARYPUB|jC

0q STATEoFNEWJERSEv
MY MMMFSION EXPIRES JULY M. 2OO9
(Datet -

tn', -t{ dayor \Qq/t( ,2oos

My commission



Form B (Additional Insured) Certificate No.7 digit

ASSOCIATED ELECTRIC & GAS INSURANCE SERVICES LIMITED
Hamilton, Bermuda

CERTIFICATE OF INSURANCE
(Excess Liability)

This Certificate is furnished to the Certificate Holder named below as a matter of information only. Neither this
Gertificate nor the issuance hereof modifies the policy of insurance identified below (the "Policy") in any
manner. The Policy terms are solely as stated in the Policy or in any endorsement thereto. Any amendment,
change or extension of the Policy can only be effected by a specific endorsement issued by the Company and
attached to the Policy.

The undersigned hereby certifies that the Policy has been issued by Associated Electric & Gas Insurance
Seryices Limited (the "Company") to the Named Insured identified below for the coverage described and for the
policy period specified.

Notwithstanding any requirements, terms or conditions of any contract or other document with respect to
which this Certificate may be issued or to which it may pertain, the insurance afforded by the Poticy is subject
to all of the terms of the Policy.

NAME OF INSURED: PacifiCorp dba Pacific Power & Light and dba Utah Power & Light

PRfNCIPAL ADDRESS: 825 NE Multnomah, #1800, Portland, Oregon 97232

POLICY NUMBER: POLfCY From: August 28,2005
PERIOD: To: August 28,2006

DESCRIPTION OF COVERAGE: Excess Liability Policy covering claims for Bodily Injury, Property Damage and
Personal Injury arising from the operations described below.

LIMIT OF LIABILIW: $ 20,000,000 per occurrence and in the aggregate, where applicable.

ADDITIONAL The Certificate Holder is an additional Insured under the Policy but only:
INSURED: (i) to such extent and for such Limits of Liability (subject always to the terms and Limits of Liability of

the Policy) as the Named Insured has agreed to provide insurance for the Certificate Holder under
the following contract:
Deer Creek: Cr015/018
and (ii) with respect to the following operations:
Damage due to the use of explosives and subsidence is covered. lnsurance Company will
notify State of Utah of any changes or cancellation.

Should the Policy be cancelled, assigned or changed in a manner that is materially adverse to the Insured(s) under the
Policy, the undersigned willendeaver-te give 45 days advance written notice thereof to the Certificate Holder, buF+*ilere
tc give eueh ne*iee u*ill impeee ne ebligatien or liaHlity ef any kind epen the Cempanyr the endereigned er any ageflt er
@.

DATE: March 13, 2006

ISSUED TO: The State of Utah, Dept. of Natural Resources ("Certificate Holder")
Division of Oil, Gas & Mining

ADDRESS: 1594 West North Temple, Suite 1210, Salt Lake City, UT 84114-5801

AEGIS INSURANCE
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Permit Number: Clolj/ql9

CERTIFICATE OF LIABILITY INSURANCE
lssued to;

$tate of Utah
Department of Natural Ressurces
Division of Oil, Gas, and Mining

THIS IS TO CERTIFY THAT:

Jssociated Electric & Gas Insurance Servipes Limiled_
(Name of Insurance Company)

ARGUS Insurance Buildinq. 12 Weslev St. P.0. Box BM 1064. Hamilton. Berqluda
(Home Office Address of Insurance Company)

HAS ISSUED TO:

,PacifiCprp { Successor in interest to Utah Power & Light} _
(Name of Permittee)

. COTTONWOODAA/ILBERG*
(Mine Name)

CERTIFICATE OF INSURANCE:

(Policy Number)

UNDER THH FOLLOWING TERMS AND CONDITIONS:

c/0151019
(Permit Number)

8128/05 to 8/28/06.. -
(Effective Date)

Per R645-301-890 Terms and Conditions for Liability Insurance:

A, The DIVISION $hall require the PERMITTEE to submit as part of its permit application a
certificate issued by an lnsurance company authorized to do business in the State of Utah
certifying that the applicant has a public liability insurance policy in force for the surface coal
minlng and reclamation operations for which the permit is sought. Such policy shall provide for
personaf injury and property damage protection in an amount adequate to compensate any
person's injury or property damage a$ a re$ult of the suface coal mining and reclamation
operations, including the use of explosives and who are entitled to compensation under the
applicable provisians of state law. Minimum insurance coverage for bodily injury and property
damage shall be $300,000 for each occuffence and $500,000 aggregate.

B. The policy shall be maintained in full force during the life of the permit or any renewal thereof,
including the liability period n€cessary to cornplete all reclarnation operations under this chapter.
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Exhibit * C *
Certificate of Liability Insurance

Page ?

C. The poficy shall include a rider requiring that the insurer notify the Division whenever substantive
changes are made in the pollcy including any termination or failure to renew.

lN ACCORDANCE WITH THE ABOVE TERM$ AND CONDITIONS, and the Utah Code Annotated 40-
10-1 et seq., the Insurance Company hereby attests to the fact that ooverage for said Permit Application
is in accordance with the requirements of the State of Utah and agrees to notify the Division of Oil, Gas,
and Mining in writing of any substantive changes, including cancellation, failure to renew, or other
material change. No change shall be effective until at least thirty (30) days after such notice is received
by the Division. Any change unauthorized by the Division is considered breach of the RECLAMATION
AGREEMENT and the Division may pursue remedies thereunder.

UNDERWRITING AGENT:

KeYn.Hartnett
(Agent's Name)

AE_GIS Insuran$e Seruipes
(Company Agent's Name)

10 Exchange Place-._
(Mailing Address)

201-521-4595
(Phone)

Jersey Citv, ltlew Jerseyl07302_
(City, State, Zip Code)

The undersigned affinns that the above information is true and complete to the best of hislher
knowledge and belief, and that he or she is an authorized representative of the above-named insurance
company. (An Affidavit afifi rnust be completed and attached to this form for each rized
agent of officer).

Title of A to f l

Signed and sworn before me by [*.\"4
rnis fL dayor\\W t& -, 1006

r \ ,-. NoTARYPUBUo
- .\ o N o1 sTATEoFNEwJERsEy

My commission Expires: i\ 
t- \ lt{YcOMMlssloNEIFIBES.I,LYw;M



Form B (Additional Insured) Certificate No, 7 digit

LIMITEDASSOCIATED ELECTRIC & GAS INSURANCE SERVICES
Hamilton, Bermuda

CERTIFICATE OF INSURANCE
(Excess Liability)

This Certificate is furnished to the Gertificate Holder named below as a matter of information only. Neither this
Certificate nor the issuance hereof modifies the policy of insurance identified below (the "Policy") in any
manner. The Policy terms are solely as stated in the Policy or in any endorsement thereto. Any amendmeni,
change or extension of the Policy can only be effected by a specific endorsement issued by the Company and
attached to the Policy.

The undersigned hereby certifies that the Policy has been issued by Associated Electric & Gas Insurance
Services Limited (the "Company") to the Named Insured identified below for the coverage described and for the
policy period specified.

Notwithstanding any requirements, terms or conditions of any contract or other document with respect to
which this Gertificate may be issued or to which it may pertain, the insurance afforded by the Policy is subject
to all of the terms of the Policy.

NAME OF INSURED: PacifiCorp dba Pacific Power & Light and dba Utah Power & Light

PRINCIPAL ADDRESS: 825 NE Multnomah, #1800, Porfland, oregon gr23z

POLICY NUMBER: POLICY From: August 28,2005
PERIOD: To: August 28, 2006

DESCRIPTION OF COVERAGE: Excess Liability Policy covering claims for Bodily Injury, Property Damage and
Personal Injury arising from the operations described below.

LIMIT OF LIABILITY: $ 20,000,000 per occurrence and in the aggregate, where applicable.

ADDITIONAL The Certificate Holder is an additional Insured under the Policy but only:
INSURED: (i) to such extent and for such Limits of Liability (subject always to the terms and Limits of Liability of

the Policy) as the Named lnsured has agreed to provide insurance for the Certificate Holder under
the following contract:
GottonwoodMilberg: C/01 5/01 9
and (ii) with respect to the following operations:
Damage due to the use of explosives and subsidence is covered. Insurance Company will
notify State of Utah of any changes or cancellation.

Should the Policy be cancelled, assigned or changed in a manner that is materially adverse to the Insured(s) under the
Policy, the undersigned will endeavertc give 45 days advance written notice thereof to the Certificate Holder, &**4a#g#€'
@@ticn er liability ef eny ltind upen the €cmpafl'' the underdgned er any agent er
@.

DATE: March 13,2006

ISSUED TO: The State of Utah, Dept. of Natural Resources ("Certificate Holder")
Division of Oil, Gas & Mining

ADDRESS: 1594 West North Temple, Suite 1210, Salt Lake City, UT 84114-5801
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CERTIFICATA IS I$SUED AS A FIAT:TTR OF INT'ORII'TATION ONLY
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pacjlctcorp dba Pacific Power & t-ight
and dba utah Power & uiqht
825 NE ttu' l tnomah, #L800-
Psrt land OR 97232 USA

THSIJRERA: Assoc electric & Gas Ins Serv Ltd -AEGIS 0015e1
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Permit Number: C/0151009

CERTIFICATE OF TIABILITY IN$URANCE
lssued to:

State of Utah
Departme*t of Natural Resources
Division of Oil, Gas, and Mining

THIS IS TO CERTIFY THAT:

Associated Electric & Gas Insurance $-qryices Limited_
(Name of Insurance Company)

ALGU$ InsurancB Ftrilding. ,1? We$lev St.:P.O, Box BM 1064. Hamiltpn. Bermuda
(Home Office Address of Insurance Company)

HAS ISSUED TO:

PacifiOq.fn ( SqpS"esSor in intpfegt tp. UtaLPoWer 4 Light)
{Name of Permittee}

TRAIL MOUNTATN MhlE
(Mine Name)

CERTIFICATE OF INSURANCE:

t
(Policy Number)

UNDER THH FOLLOWING TERMS AND CONDITION$:

Per R645-301-890 Terms and conditions for Liability lnsurance:

c/015/009
(Permit Number)

8l?S{05. to 8/2$/06
(Effective Date)

A- The DIVISION Shall require the PERMITTEE to submit as part of its permit application a
certificate issued by an insurance company authorized to do business in the State of Utah
certifying that the applicant has a public liability insurance policy in force for the surface coal
mining and reclamation operations for which the permit is sought. $uch policy shall provide for
personal injury and property damage protection in an amount adequate to compensate any
person's injury or property damage as a result of the surface coal mining and reclamation
operations, including the use of explosives and who are entitled to compensation under the
applicable provisions of state law. Minimum insurance coverage for bodily injury and property
damage shall be $300,000 for each occurrence and $500,000 aggregate.

B. The policy shall be maintained in fullforce during the life of the permit or any renewalthereof,
inctuding the liability period nece$sary to cornplete all reolamation operations under this chapter.
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C. The policy shall include a rider requiring that the insurer notify the Division whenever substantive
changes are made in the policy including any tennination or failure to renew.

lN ACCORDANCE WITH THE AFOVE TERMS AND CONDITIONS, and the Utah Code Annotated 40-
10-1 et $eq., the lnsurance Company hereby attests to the fact that coverage for said Permit Application
is in accordance with the requirements of the State of Utah and agrees to notify the Division of Oil, Gas,
and Mining in writing of any substantive changes, including cancellation, failure to rene\,v, or other
material change. No change shall be effective until at least thirty (30) days after such notice is received
by the Division. Any change unauthorized by the Division is considered breach of the RECLAMATION
AGREEMENT and the Divisian may pursue remedies thereunder.

UNDERWRITING AGENT:

Kevin Hartnett-.
(Agent's Name)

AEGIS Insurance Services
(Company Agent's Name)

10 Exchange Place _Jersev Citv, New Jefsey Q7302
(City, State, Zip Code)(Maifing Address)

The undarsigned affirms that the above information is true and complete to the best of his/her
knowledge and belief, and that he or she is an authorized repre$entative of the above-narned insurance
company. {An Affidavit of Qpalificatigp must be completed and attached to this form for each authorized
agent of officer).

and Title of Authorized Agent of lnsurance

$igned and sworn before me by L"
r n{A

This \. [ ' oay orNSR.Cr* , 2006-------=-

?01-521-4595
(Phone)

O r \ *

ture)
ffFTTEBRTO

NOTARYPUBLIC
STATE OF NEWJERSET

COMMISSION EJPIRES JI'LY N, M
My com mission Expires: 

1 Vh-l,*i



Form B (Additional Insured)

ASSOCIATED ELECTRIC & GAS
Hamilton,

Certificate No, 7 digit

INSURANCE SERVICES LIMITED
Bermuda

CERTIFICATE OF INSURANCE
(Excess Liability)

This Certificate is furnished to the Certificate Holder named below as a matter of information onty. Neither this
Certificate nor the issuance hereof modifies the policy of insurance identified below (the "Poticy") in any
manner. The Policy terms are solely as stated in the Policy or in any endorsement thereto. Any amendment,
change or extension of the Policy can only be effected by a specific endorsement issued by the Company and
attached to the Policy.

The undersigned hereby certifies that the Policy has been issued by Associated Electric & Gas Insurance
Services Limited (the "Company") to the Named Insured identified below for the coverage described and for the
policy period specified.

Notwithstanding any requirements, terms or conditions of any contract or other document with respect to
which this Certificate may be issued or to which it may pertain, the insurance afforded by the Policy is subject
to all of the terms of the Policy.

NAME OF INSURED:

PRINCIPAL ADDRESS:

POLICY NUMBER: 1 POLfCY From: August 28,200s
PERIOD: To: August 28,2006

DESCRIPTION OF COVERAGE: Excess Liability Policy covering claims for Bodily Injury, Property Damage and
Personal Injury arising from the operations described below.

LIMIT OF LIABILITY: $ 20,000,000 per occurrence and in the aggregate, where applicable.

ADDITIONAL The Certificate Holder is an additional Insured under the Policy but only:
INSURED: (i) to such extent and for such Limits of Liability (subject always to the terms and Limits of Liability of

the Policy) as the Named Insured has agreed to provide insurance for the Certificate Holder under
the following contract:
Trail Mountain Mine: C/015/009
and (ii) with respect to the following operations:
Damage due to the use of explosives and subsidence is covered. Insurance Company will
notify State of Utah of any changes or cancellation.

Should the Policy be cancelled, assigned or changed in a manner that is materially adverse to the Insured(s) under the
Policy, the undersigned will€nd€€v€r+e give 45 days advance written notice thereof to the Certificate Holder, b#+k
te give eueh netiee will impeee ne ebligetien er liability ef eny l*nd upen the €empany; the undereign€C cr an' egenFer
M.

DATE: March 13,2006

ISSUED TO: The State of Utah, Dept. of Natural Resources ("Certificate Holder")
Division of Oil, Gas & Mining

ADDRESS: 1594 West North Temple, Suite 1210, Salt Lake City, UT 84114-5801

PacifiCorp dba Pacific Power & Light and dba Utah Power & Light

825 NE Multnomah, #1800, Portland, Oregon 97232

AEGIS INSURANCSERVICES, INC.
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