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VTINTERWEST-<MlNtNC COMPANY
\ 

A SUBSIDIARY OF PACIFICORP

201 South Main Street, Suite 2100
Salt Lake City, UT 84111

HAND DELIVERED

August 24,2006

Ms. Pamela Grubaugh-Littig
Permit Supervisor
Division of Oil, Gas & Mining
Utah Department of Natural Resources
L594 West North Temple - Suite L2l0
P.O. Box 145801
Salt Lake City, Utah 84114-145801

RE: Certificates of Liability InsuFnnce, Poticy No.L
Des-Bee-Dove Mine C/015/017, Deer Creek Mine C/015/018,
Cottonwood Mine C/015/019, Trail Mountain Mine C/015/009
Policy Period from 8-28-2006 to 8-28-2007; Folder #2, Emery County, Utah

Dear Pam:

Enclosed are replacement certiftcates of liability insurance for the referenced coal mine
operations for the policy period of 8-28-2006 to 8-28-2007. Should you have any
questions or need any additional information, please feel free to contact me at 801-220-
4612.

Sincerely,

d-,#tU Cnll tv $
Scott M. Child

{r,t 1",'/ E:
e/u, if oo4 1

Manager, Lands & Regulatory Affairs

Enclosures

SMC\EnergyWest\DOGM2006 -05 (certs). doc

cc: D.W. Jense, C. Pollastro - IMC w/copy encl.
D. Johnson, C. Semborski - EWMC Vcopy encl.
N. Getzelrnan - PacifiCorp Energy Fuels Dept. w/copy encl
K. Reinhart - LCT 1800 w/copy

RECEIVED
AUG 2 4 2006

DIV OF OIL, GAS & I4INING
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{F*li*y f'$*rrrber}
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Per R$45-3fi1-&S# Terryrs and ilcn-dtticns f*r Liebilltv lRsurence:

*sets/ l{*
{F,ernrlt l}riumb*r}

@
fEffnstive Sete)

,4" Ths *i.VISI:OM Shall r.equire the PEfihiltTTeE to submit as part:*f its permit sppli*ation a
certjf:icste issued by an in*uranc* sompffnlr autfiorised ts d* h$sin**s in the $tatc *{ U,tah
c'erf,ifSrFng that the ap.pli**nt has a:puh-tic liabillty tnsurans*.,p*lic}r in f*ran f*r ths nur:'f:*s*,**fli
mining a,ard,reol&muti*r* operaticng fsr wflish the p*rmit is s*ught" $u*tr policg shait provise f*r
ps,1$flnal injury and pr*p*$,dnmsgs:Fr,$te*'tlon ln an sm$ur}t ad#qvetp ts cnrfiFen$ete &n}t
person:Is h*jury cr pr*pariy *{,errage *s f i*$fflt nf tf*e surfecs *s#t mining and reelamation
operatians, including the use of explosives and rrho are entitled to c*mpensation under th*
*pptine$i* pruvi*i*ns sf *,t*ts lat'v" ffiirnimum inser,*v**e ssv*rege for:bcdily injury and p:.*po$1t
d*,mnp* sh*f$ fr* SSSS,S$S fnr:ea*h ossurr*rln* *n# *,SS,**$ eggr*g*te,

&' 136,p**luy eftn$f:h* nnaintaind in fUlf fsree during thre life of tlre p*rf{t:Cr arl}i rsfstu&ltherecf,
insludins th* llwbilrty per{od r}€ss$sary to *lm,plete ffll r*afa:rcetlon *peraii*n* *nd*r thie chapt*r,
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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 termination or failure to renew.

lN ACCORDANCE WITH THE ABOVE TERMS AND CONDITIONS, and the Utah Code Annotated 40-
10-1 et seq., the Insurance 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 Division may pursue remedies thereunder.

UNDEHWRITING AGENT:

Sandra A. Johnson, VP
+

(Agent's Name)

AEGIS Insurance Services
(Company Agent's Name)

1 Meadowlands Plaza
(Mailing Address)

(Phone)

IVETTE BRITO
NCTABY PUBUC

STATE OF NEW JERSEY
MY CII,:i,|:S$ION EXPIRES JULY 20' 20@

201-508-2794

East Rutherford. NJ 07073
(City, State, 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 Qualification must be completed and attached to this form for each authorized
agent of officer).

(Date, ture and Title of Agent of Insurance Company)

Signed and sworn before me by €**Do,- \ I.,\o*^
This P/id day of

(Signature)

\
My commission Expires: \ N frtt. h0 o[1

\ 
(Date)



{AdditiCInal lnsured}f*rrn $ {ASrJitionat insursd} Certifisats fto. ? digit
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*E HTIFISA?H OF INSI.Jffi &}.Ifi tr
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T;his *ertitl*xts is tur&islred t* tfte fisrtificate fJoldsr nanted h*lour as e rn*tter uf infarrnstiax *nly. ?'leithsr th{s
**rt$finat* ncr ths l*srisnc& lrsracf modifiss thx policy sf ineurancE identlfled hel$w {ttre "Fslhy"} in nny
$lafinsr. TFr* P*licy terfn# nr* *ul*l.y fl*, $t*t*d fn the Foticy cr in *ny endorsmrnpnt Nfwreto. &lry srnsndrnent,
*frang+ *r Entsnsfurn *f thm Frl{i*y can only be effest*d by a *peclfit endors*mest fi*e*ed ky the fiornpany and
sttsehed t0 tfls Ftrliey.

Y*re r:nd*,ratgned her*SX'- c*rtif[** th*t the F*li*y hag been i**ued by A,t*oel*ted f;16*tris & GP,c lns*rance
$srvice* Lfm*ted {the "-f;ornpsny"} to tfre f.tarned Insured ldentifi*d below far th* sovera$s deecribsd pnd lur tlw
poliny perind sp*lifi*S"

,Soiw*tfrstending any requirenilent$o tgfrn* or carudltiana af any cantract er other cln*urn*fit with reep*st t*
whi*tr 'thls Ssrtfficate may be issued *r ts r*rf*ich it rnay pertai,no tke insn*ranss'nfforded b'y trle Fclfcy is u$*ct
t* atl af the lerms a{ the Folicy.

NAfr{fr SF l,ht$tlHESr

PFt f'.t *NFA|- ASilfr fr $$ :

FSLICY NUMHHfr: POLICY Frcrn: August 98, ?0S$
FfHlS0: Ts: August 28, ?CI07
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Fa*l{if;*rp dba Pa*ifie Pnwsr & Light a*d dba Utah:F*wcr & Lighl
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SE#Beef$ove I $/01 S/01 7
and {ii} with rs$p*ctts ths f*if*rrin,g *per*tior"rs:
Saanxg* dxs to tf** t*o,s af ex'plcsiv'** *nd tarb$id*nce is c*ver*d, lnsurance Sampany *vill
n*tify $tat* sf U{ah ef any ehenges or c*$sell*tisn.

$|r*xldth*Fglicyb*cancal|*'el,*s$ignedcr.c}l*ngedi.ngnfafn*rthatlgrn*rla[|y:
P'*{iey.tlreun..dpr*{#nadwitlw&*mp*esiv*,4$day$adNlan*Qw.t$fst"lrmtigpth#rdsftethg'certifios.tsFJs!d*t,hl
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Afr&f$ trt*$Uft&l\t$€ SEHVttfrS, lN*.
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Psrm it Nurnber: e&.L5igl$

Ofi.HTlFlOAlF OF LlAeln-lTY If{$URANOH
lssrJ*d to:

$tate s,f {,}tafl
S*pnrl:ment sf hlaturxl ffiescurces
$*rrlelsn of:011, Gaeo end Mining

THI$ IS TO CIHNT$FY THAT:

ASsseie}$,# Ff eslns & *AS. I n silLtilg e,.$ q ryiceS.li F"1jtffl',
{Name o lnsuran*e S*niFanY}

ARS lnsuraR** fiuifdins. 1 * Weelsy-W
(Home,O{fise Addr*ss of Insurahce Campar:y}

FlA$ I$SUHF TO:

DHHfi CREEK
{Min* Narne}

C€HT| FICATE CIF I irl$[-IHANCE:

t-

{P*lisy Numh*r}

UNNTH THE FSLLOWING TERh$$ AND CONDIfION$:

fieqiji#srp:{ '$**se,p' sr in it.t$,r.?$tJs u}*h,:nqwei,& tisbli -
{h,lame of Fermittee)

sjs1f,/s ts*
{Pennit Nun':ber)

W
{Effectiv* Sat*}

Fer fi$4S-$St:80S Terrns and S'sflditisns fsr Linbi*ity Insurance:

A" The :Ft,VtSlON :$hall,:r*quir*,:.he Ff;fiMlTTf;H tn subrnit as pqrt cf fts Pf r{it ag$lo*tiyL.u ,
certlficatp issuad by an ins.rirflnee sornpany *utlr*riaed tc d* busiftsss in the State of Utah

euutitying that the applinfint has * puhli* li*bilify insilrafice poli*y itr larm fcr the *tlrface *set

*ni*"CI tf** oJa**ftio* ueu*tioniitcr which tl"r* plrnrit is suugfit. S'*ch,pcii*y hnll pr*vide for
:Ber,sohal inju;y nnd propsrty daffinge:prota,ction l.! an amount adequ_ale to c*mperrsat*'any
per*on'* iftiury or picpertv: damnga a* a r*sult,sl,th* *ur{ace coal rnining and.lechmfiolt
bpe*atl*ne, lnbluOing ihe Lr$s,sf axptssives,&ftd,wh# ars::entitled t+ corrrpensation under th-e
applicable provisionl sf etate law. lrlinimurn insurance cCI\rerage fcr bodiNy injury and prcperty

dai*age sllall'be $S0S,S00 for each CIccurrence and $5ilil,Ofi0 aggre$ate.

B. The poli*y shell be rnaintained in full fnrce dirring the life,ef ,the.perrn{t or any renevval thsreof,
inClu*lngih* li*bititSr peri*d ries* sary t* **rr,lp!*t* alt ra*larnati*n *per*tipns {"}fidsi.l'thie shapt*r'
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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 termination or failure to renew.

IN ACCORDANCE WITH THE ABOVE TERMS AND CONDITIONS, ANd thc 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 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 ol the RECLAMATION
AGREEMENT and the Division may pursue remedies thereunder.

UNDERWRITING AGENT:
Sandra A. Johnson, VP 20  1 -s08  -27  94

(Agent's Name)

AEGIS Insurance Services
(Company Agent's Name)

,1 Meadowlands PlaG!
(Mailing Address)

(Phone)

East Rutherford, NJ 07073
(City, State, Zip Code)

The undersigned affirms that the above information is true and complete to the best of his/her
knowledge and befief, and that he or she is an authorized representative of the above-named insurance
company. (An Atfidavit of Qualification must be completed and aitached to this forrn for each authorized
agent of officer).

(Date, and Title of Agent of Insurance Company)

Signed and sworn beforeme by +6).o q \o\-+Jrr

rhis pN day or IVI:TTE BRITO
].];i.iY PUBLIC

STATE OF NEW JEFISEY
f,,iy cctil,itsstoN EXptREs JULY20, mog

My commission Expires:



F*rm B {Additi*nnt lnsured}

A$SO*IATED

Certificate Nc. f;ir$l#it

ELHSTHIT & GA$ IN$IJRANCH $ERVISH$ LIMITHD
HsmiltCIn- Bermrlda

CHRTIFISATE SF !il$$URANCH
{Hxeess LiabilitY}

Thi,c esrtificats i* furninhsd ta tha fiartificate Holdqr namsd belsw a* a rnatter sf infonmatiort enly. Neithsr this
sertifisafe rlsr ths i$silsnre hsroof rnsdlfi** ih* policy of insurance identified below (fhg "Fulicyo'} il tny

rnaftner. The Folicy terms ar* *atrely as st*ted in the Palicy or inatry endnrsement thgretn" llny a,rnendrnent,

$nenge pr ext*nsinn sf tfie F*lisy *an rnly he effec{ad hy a specific endar$smsnt tssued hy the Oompany *r*d

att**hsd ts the Fv{ieY.

?he urrder*ignsd h*reby certiftes that the Folicy has beefi i*eue-d by Atraeiatad Slsctl*c &..Sus fnsursnce

$ervlees timlteet {thm "f,lmpanfl} tu the Narned lns$r*d identi'fisd hplqw cr ths sevsr*Se desertrb"ed and fur the
p*liev p*r,tad : npecitisd.

fdertwitls{*nding an}f reEr.rirems,nt$,,t*nx}s *r rondifions cf eny ss*trast cr $?*gr do*tlrnsnt with respeot tu

which tlris ge,rtifieate may he i$$uad ar to rvtrich it may p*rtain, the ifi*,uran*.* sffofdad by the'Fatlcy is *ttbjeat
t* alt tf the terrns of ttle Felfi*y.

r.iAMH ST }HSURE*:

PRIfTCIPAL AS*Rfr$$:

FSLI$Y llUM$Sft: (

FacifiCcrp dba Pscifie Fawer & Lightand d,h* Utah Polver & t-lgftt

8e$ NF Multnomeh,:#1S*S, Portlandi Sre$on S?33*

FQL,ISY F'mm: Auguet 3S, ?CISS
FERIS0: To: Augus? ?S. PSCI7

fia,$*RlpTtGN,oF*SVERJIGE:f iNcsasLiabi l [FgPali*yccveringctairnsf*r8*di lylr '* juy,Frop*rty;*un' lng*and
Fers*nal'|njury arising frcrn th* *peretions described b'elow'

l-lf\rlfT:sr LfASILI?Y: $ 20,000,s0* psr $scrrfre*ae and in th* as$regate, wher* applicable"

,ADDlTlCI!,lAL Ttre Certlficate l-'totder is an additi*nal Insured under the Policy hut only:
ilt$'uftED.: {i} t* *ueh extsnt and for such Limits of l-iabi}it} (subje*t alwa}rs tc tlre taurts *nd Limi|e *f Liability of

ifie poii*yJ a,s the Nan:r*d l*e ured hes agreed ti pr&vide in*urenc* far the Gertificate l-{slder r:nder
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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 termination or failure to renew.

lN ACCORDANCE WITH THE ABOVE TERMS AND CONDITIONS, and the Utah Code Annotated 40-
10-1 et seq., the Insurance 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 etfective until at least thirty (30) days after such notice is received
by the Division. Any change unauthorized by the Division is considered breach ol the RECLAMATION
AGREEMENT and the Division may pursue remedies thereunder.

UNDERWRITING AGENT:

Sandra A. Johnson, VP 201-508-2794

(Agent's Name)

AEGIS Insurance Services
(Company Agent's Name)

_ 1 Meadowlands Plaza
(Mailing Address)

(Phone)

East Rutherford. ltlJ 07073
(City, State, Zip Code)

The undersigned affirms that the above inlormation 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 Atfidavit of Qualitication must be completed and attached to this form for each authorized
agent of officer).

(Date, Signature and Title of Agent of Insurance Company)

before me by C **}*ro .S J \* *r--

N'ETTEBffTO
iIOTARYPt,,H."b

STATEOFNNTJERSEV
MYC0I M|S$oN E)(P|RES,tr[Y20,m

(Signature)

My commission Expires: \;" lc, flooa'

$ (Dare)
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AS$OSilATHtr fiLHfrTHIS & GA$ IN$[}.RAhI$H SHRVISf;$ LIMITHI}
l"tarrrilton, Bsrmuda

CEHT1FilSATH OF IN$UHAilIStr
{Sx*eu* LiahilKy}

This Certf{{eate ie furni**red'to tfrs Scrtit$cate }fofder nanned bolow es a rnstte'r sf flnf*rrnation orrly, lr$either thie
Csrt$ficste nor tha i$sl!*nea herect rnnsitias th* policy ct insur*nt* ide*tifl*d bs'fol*tl tth* "F*lisf') in any
fftailnetr" Tfi* Falicy terr*s *re s*t*lXl a* elatgd *n the Foficy *r in any *nd,ersgtn*nt t*r*rets. &ry *rRnrldment,
rhang*or+xtengi'g.n*-ft lwFol$e1rcnnur.rlyh*ef' ' fs*edby**pe*[fieand*resn..}snti*gupd'ythe
ntt*,chsd t* ?hs Fwtiey,

The unders*gned hersby e*rtifie* thst the Foli*y has been i*sued by As**ciated Hlee$ic & Gas lngur*nee
$ervicss L$rnlt*d {the,'0fi*n*panllt} t* the fiamed:$$sured identified befarn* *sr th* eose*u'ge d***ribsd snd for tke
prlicy p*riad spe*ffi*d,

Hoftsi{},rst*nding *ny r*quirements, ternns sr condtlione of any $ontrxe|, *r sther document-w{h re$psct te
*r,?rich this C8rtif,ie*t* rnes bs i*sued or t* v*hi*h it nnuy Sertqin, ths ine*ranse atfrlv$*d hy fh*,F*llef is x*bieot
tc atl (}f ths t*rms af the Fcliey.

tqAfillfi ffF llrt*U*f;S;

BAtHCNper- S*Cfi€,S$:

PSLICY N{,JMBER; P*L**Y Fr mr A*gu*t ftSu 2SnS
FEH{OD: To: August 28, 20$7

S*SSfrtpTi#F{ *f S#-V*,&A*Er fi.xae,$s Liabitity f*ti*y **wertrrg ci*tms tor **dily lr{*ry, Pr*p*rtrry Sarna6e nn$
Personal Injuryarising frorn the bperationu described belCIw.

L"Ih*:lT *F i-,AglLITY; $ *S,SSS,*** p*r s{currsne*arrd in tlr* s#gr*gats" lsh*tre applicabl*.

A'SS$TlSr'l&1- Th.e Certifirate l"{utd,pr is an additiolral lnsurss undsrt*s P*li*y hut *n]y:
tf*susFP: {l} tc xr:eh extent and f*r s**h Lin'litp ot L!*bi}ity {subj*ct alway* t* the tsrrns *nd t-irnits cf l-lability cf

the Fcl;iayl as ihs Named lnsured has agre*d t* provl** ins*rance f*r tlr* *sr{iflc*te l't*l#,*r *n*er
the lcll*wEng c$ntf**ti
SuttonwcndAff il herg : S101 5fO1 $
and (ii) with respect to lhe tolt*wing operations;
Saraage du* t* ths,1rss of axpl$eives end,eubsidanse is sovered. Ingsran**:Sornp*nywil*
notify $tatp of tttah *l eny changas or c-nneeflaticn,

$ho,uld th* p*llpy *e +ance!l*d, *ssig:ned ot ch**ged [* a manner thal is rnaleriatly a'dvnrs* to ?he Insffrs$is] und*r tJ'rs
Foli*y,,ths *ncfersigned wilt efid+eAia**B gjve 45,dey* *#vanss wri*Bn'natise th*resf t*''*"ls Sertificale Holder, S#M
tsls*ssq*€ftffiS66.M&:i tsp,ffi.frs &#i#ttsri4isbitiry6idnf{d{td.H
@.

S&YE; August"f A, tS$S

,I$SUHS T*: The $tats nf Ut*lr, Se,pt. d ltst*ralft*,soure-sm f-tertiflm*te $*ld*rnl
SivE*i*n *f OiJ, Ges & ilfrinirq

eSSft.W$Sl f S,$4 West Nsrtft T*mp$*. $r.rits tgl$. $ntt l-alte Sity, UT 84tr:14.$8#1

Pa*ifi0*rp Sba Faeiti* fow*r & Ligllta*d d,tia Uta$t F*w*r & Light

&25 ${F Muit**,rReh, $1$m, P*ltiand, Oreg*n S72$A

AEGI$ IN$IJ
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Ferr*it Nurnben ffiil:l.5fi$3

CEHTIFIUATE OF LIANILffV ITSURANOS
le$nsd to:

$tf,te cf lJtah
0opsrtrnent st Nfiturtl *ssnxrc*s
Sivlsf{}n pf S*1, Sar, and filltnimg

, *+qqsrqte$ HJgplriq.S"H**"issurfrl:;es $p ryig,q*-il*:ifsd -
{FIame af Insursnce Company!

,SSGURJ*pr.rranq*:Si+il#,1*g;, 1*"W;qplp.v$,1. P,fi, ,*sx",R$dJS;S,*,,h{m,qfiitls{t* S,#ffiuf.q*
{F{*rne' *ffice Address sf Insurance C*snrFe*y}

h{&s t$$ilH,* T*:

,fa*$i0*rp.{-S$p$p-+sst ir l**grpslj,p'lJkl F*:*si.&, t ighl} -"
{ltarne c{ Perm,ittes}

T}-*I$ IS TS Gf;ffi?IF\" ?HAT:

-Tft#,}l",${ Hr*.Teffi{-n4!l$.**
{*rl}ne Fi*n*e}

SHfrTI FI*ATE OT }H$UFiANCT:

{mr{q h** 
'

UilINf;R THH FOLLSWING TERM$ ANN CCINNITIOil{$:

cl*r slilffs*lw'

|F*r,rn it N u rxlb*r}

_sf*g{s"$,,q*i,s"r.*#q7-
{Effectiue Date}

Fer HS45-*SI "SSil Terrns and, Ccndi{icne fcr l-iabi{1iy t**urenee:

A. The DlVl$lSN $hall require the PERMlff*f to subm,it as part *f its permit applieatian a
certific*ts $xsu*d, by an insurance c*m$enf :authrrixed ts, dc:bustngs$ in the SAte sf Utah
**fiifying that:t,h* *pp*i*r*nt hae a publi* liabilig insurance p*$i*yr ilr'f*rss tor *lle,s,u:i{ac* sal
mi*ir4a:rrdrgd*'m*ti*n*peration*,{orwhlchrtheperrxitigeougltt"$'**htp*|.i*'''''''''''''''y$hat|
perssnal inlur,y *nd property dannag* pr*te*tlun irr an srcsun:t hdequet* to cornpe*sate any
p#rson's injury sr Frsp,srtll demsss es a re,sult *f tfrs *u#ace c+af rnining ans rs*lannsti,sn
*pera?ians, in*ll$ding the u&e ci,s4pJ:oslves and whs sro entitlnd t* enmpengalton rrnder,lh*
*ppllcnb{e provlaions o{ stste {ew. hltrinirnr*m insu'rftnss,*svsrnge f*r h*d:i{y,iniury 6qg ptisp rty
damage sh*ll b* $3SS,S0il {cr *acl: *ccurrsno.e aRd $$SS,SS* aggregate.

B. The pollcy shall be nraintained in iull force during t?re life of the permit or afiy renewal thererrf ,
in*luding tlre llnbi$ity poriod nssessery to cornplete all ra*:lanrsti*n,mper'atinnc undar thi.n chapter.



Exhibi t  .  C'
Certificate of Liability fnsurance

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 CONDITIONS, and the Utah Code Annotated 40-
10-1 etseq., thelnsuranceCompanyherebyatteststothefactthatcoverageforsaid PermitAppl icat ion
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 cfranges, including cancellation, failure to renew, or other
material change. No change shall be effective until at feast 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:

Sandra A. Johnson, VP 20 1-508-27 94

(Agent's Name)

AEGIS lnsurance Services
(Company Agent's Name)

1 Meadowlands Plaza
(Mailing Address)

(Phone)

East Futherford. NJ 07073
(City, State, 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 Qualification must be completed and attached to this form for each authorized
agent of officer).

(Date, Signature and itle of A Agent of Insurance Company)

Signed and sworn before me by Go--..')ro\ f\. \o\*+d$

This AACD day of 2006 IVETIE BRITO
NOTARY PUBLIC

STATE OF NEWJERSEY
MYCOMMISSION EXPIRES JULY 20, 2OO9

(Signature)

Mycommission Expires: 
\* ,f?;, 

goo\
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A$$OSIATHTI HLHCYRIS & SAS
Flamilton.

htAfrf,g sF *H${.tfrHo:

PHfil'trIPA{- ADS*ES$;

P*I-IfrY f{il.SBER:

Certificate hlo, 7 rligit

IN$UNANCH $HffiVISH$ Ua#ITf; il
Bermuda

S.frRTIFISATffi OF IM$URAf\I*H
{Exc*ss Liabflity}

Thi$ S*r{j,fieat* is fr,lrnBshed:t* {he Certlficata Hplder n*msd bsfstru as a m&tter nf infarmatipn only. Naither this
Sert*fi*atn fint tfie i*su*nce h*recf modifi*s the pcliry of insuran*s idsntified hel*:nr {tha "Pottr*t'-l [n any
{T}anner. The Fslicy terrn* nr* s*lely as stated in the Policy *r ln a*ry endor6#rn*nt therets" Any ar*endment,
ch*nge sr s*tsnsian of the Palicy can only be eJtect*d by a specific sndnrear,npnt 6si*,uad hy the Oornparr,y ard
at{ash*d to ffre P*ll*y.-

Thc undErsigned hereby eertifie$ tkst the Pollcy has been teffied hy Aa*oci*ted Elputric & Gas lnsurance
$srvices Llmit*d {the '-Campany'} to ths f*arned lnsured id*ntified b*{onr fur th* csvera$e described and fsr the
ptnticy peri*d +p*oified,

frtstwlth*t*ndin$ finlf r*El;lrer**ntno termx or *anditlsns of any *ontra*t *r sther dsnurnent vrltft respect t*
xr*-hipf* this Csrtlfisat* msy tr* issued or ts whtch it may pertain, the lns$rsnse afJarded ,by ttt6 Foli*y i* ogbiect
ts atl sf thn terrns of the Policy.

rFa*i'fiecrp,dbe P*eitic'F*wer &, iligtrt a*$ dh,a i.Itah f;cwer & l-igltl

fi*S f{E *dultn*mah, #18*0- Fortfand, Sr*gan S?93:e

FSttSY Ffem: August AS, AS8$
PERISS: Tc; August gS, *S$tr

FHSCftIpTISN,fiFf;ffVEHAGE: [xfi$$$ l"ia:hiilty P*iicy'c*s*rl*S elsrirns f*r 8*diiy lnfury, Pr*Se$y,$a,ma$e and
Perssnal fnjury arising frorn the operations described bslpw.

LlffilT *F LiA,H.ll"fTYl $ 2$,0S*,SSS p*r**s*frcfi** and in tlrs aggregat*. where applieab,{e.

AnFfftfiNAL The C+rtificate l'{oldsr le an *dditiefial Insured under the Foiicy but onlyr
IFiSTJRE*: {i} ic **e.fi *xtent and fcr,such Um:ils *t f-iabitity {subi*ct e$weys t tl"re tarru:ls- and f-inlits nf Liabititv *{

the Policy) a* th* Named Insured has agr**d to prcvid* tn*uran,;* for the Certificat* l-{stder under
ths tsilswins **,fr?rfi* :
Trail fii*ountain Mine; CJSI5/$09
and {ii} with re*pect ts,t}re feilewing,cperations:
S*rfisq* due t* tfte **e:ef srslssives,and rub*iS*g** t* **vernd. l*s{.lranee Campamy wil.!
n,*tltySt*te of Utah of any chcnge* ar *snsslhtisn,

$?r*r'lIdtheF*ii*y,becgnset}ed.*srign€d'sr*hangedh}amaf.}|..}Brl'hatigm.rateri*I|ygsvers'$|st|reInstxr
F*li*y, th* u*dersigned will*nds*xge*p give 45 days advailce $fl*ttsn nstiss ihsrsaf:to th* *erliticsts 1-1dgs1',&s*ffis
*o€.iw,pephrFlstie,*trlitl*nn$se$i ns;6b$ig#isni*r'lifihilitlj sf ;*nf 'l*{rd,gp€r;},*hs€sr{WS{Vr {hs*ur{dgrsi@
@"

S&Tf;. Ar"lgt;ut'lS, fififi$

l$$uH* TSI Ths Stab et Utalt, S*p.t,*f Na&ral'*ssorrre$s {-i$*rtifi**b [rlCI*d*r"]
Division of 0il, Gas & Mining

fiS$ffif;$$,:: 1$*4 West Nortfr Tenpfe, Suite t?1S, $atrt'Lake #ity, UT,841tr4",SS$

AHS?S tfd$t5ftAf'l0# $fr RVISf;$, lNfr.
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