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CERTIFICATE DOES NOT AFFIRIIATIVELY OR NEGATIVELY AilEilO. HXTEHtr OR ALTER TI'IE COVERAGE AFFORDED BY TfE PIOUCIES
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TED BELOW HAW B€EN ISSUED TO THE F{SUftED NA}iES AEO/E FOR THE FOTJCY FERIOD
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Pennil Number: cl01 5/fl909

CERTIFICATE OF LIABILITY INSURAHCE
fe,gusd to:

State of lltah
Depertment of hlatural HegourG€s
Division of Oll, Gas, and trllnlng

THI$ IS TO CERTIFY THAT:

ASffi eiste$HleqtligSFqpJnggrense$p,rylses"*Li[Eited*
(Nams uf Inturence Conlpany)

lEfi.ffi-l-nsuranceFuildinq, 12 wFslev st. P,$.-FQLHM IQ64*HeEtI[tgn. B.e.Jnr.r4#fl*
(Home Office Address of Insurance Gornpany)

HAS I$SUEE TO:

..frcirrc,p.ilr f SuccessQr in inreElsl tg.Utsh pg:#er &Li$hr] _
{Neme of Permittee}

TRAIL fulOU -TAIN MINE
(Mine Name)

CERTIFICATE OF IHSURANCE:

c/015/000s
@ner)

84E/201la 8/281201e
(Effectiw Date)(Foficy Nurnhor)

UNDER THE FOLLOV'/ING TERMS AHD C0NDITIONS;

Per R64$-301-Bg0 Terrns and Gonditbns for Liability lnsumnce:

A The DIVISION S|refl require the PERMITTEE to submit as part of its permit application a
cqrtifieate lsstr€d by an insunance company authorized to do business in the Stats of Utah
cartifyiry that the applicant hae a public liahifity insurane policy in fiorce for the surface coal
ndning arH rcchmalion operathne for urfiich the permit is sought. $uch poltcy sfiall provide for
paruonel injtry end proparty darnagre protection frn an smount adequate b cornpensate eny
person? injury or pmp€fty demags fi$ a result of tha surfuce coel mining and tE+lametlon
oporafiont, irduding the use of explosiveE and ufio are entitted to compeneation undar the
applknHe prcvisqnt of strate law- Minimunr insurance coverage for bodily injury and property
tfamagn shall b€ $300,000 for eech occurrence and $500,000 aggrcgate-

B. Thc policy $all bo maintained in full force durirg the life of ttie permit or any renewal thereof,
IncfudinE thc lhhillty period nscqgf$ry to cornpbte ell reclamatlon openations under this cfrapter.

l**u|flrlf'J$FlLGf,ilf4tuwictriJ0ttltqrr & ltdrr0ccrrr\Esc*ri Lirb $rr si$rrruhd.Tnii !&urrinl,sac$liniq (lerdoc



Exlrrbit I G i
Gertificate of Uabillty Insurance

Fage 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.

IN AGCORDANCE ffiTH THE ABOT'E TERTS AND GONDITIOI'IS, ANd thc UtAh COdC ANNOtAtEd 4{I.

f 0-l et s6q,, the Insurance Gompany hereby attests to the fact that coverE|ge for said Permit Application

is in accordance with the requirements of the State of Utah and agrees to notiflr the Division of Qil, Gas,

and Mining in writing of any subatantive changes, includlng cancellation, failure to reneu/, or other
material cftange. No chanbe shstl be effeetive until at least thirty (S0) days after such notice is received

by the Divisioi- Any change unauthorized by the Division is considered breacfr of the RECLAII4ATION

AGREEFIENT end fre Division may pul'$ue remediee thereunder.

UNDERWRITING AGENT:

Mel Butts.
(Agent's Name)

(Company Agent's Hame)

.1 Meadourlands Plaza
(Mailing Address)

The undersigned affirms trat the abore inforrnation is true and complete to the best of his/her

knowledse and belief, end that he or she is aqauthorized representative of the above-named insurance

company. (An Affidavit of Qualification *gF!-hp,"omplfled and attached to this form for each authorized

agent of officer).

201-508-2779
(Phone)

East Rgtherford. N{9.1"-QI$ -
(City, State, ZiP Code)

slazleu' 1

lD"t",Eig* ng*t of Insurance Company)

(Signature)

tO , )ot9^
(Date)

'\ 
tt)

My cornmission ExPrires: J u n€-

l(:'.flJlJ{Tu\#flt f$rJr,lidAmwism',201 l'rAcgir I Am.{ C.:rti'Etmt Lidr . 1t:u ::g*n*rrcrrJl'rill ilorr:tdn Miu; Mirr:!4 (+rt'<loc



CERTIFICATE OF IHSURANGE
(Excess Liabitity)

Thi* G+ftificate l+ furnished to the Gsrtificate Holder named belor ac a mfittor of informatton only- f{aither thiscertlficete nor the l€guance hereof rnodifies thr policy of ineuranm lderrtifhd uerory (the ..policy,,] ln anymanner. The Polir4y tarrm arc rolely ffi stf,ted ln the poli dorcement thereto. Any amendm€rrt,change or oxt€ngion of thc poticy can only be cffeeted by ns€ment issued by the Gompany andattachod to the Policy.

Ths urdersigned frereby certiffes tha{ the Poticy has been iesued by Arrociated Elecsjc & Gas lnsurance$srvice* Lfunited {tftc ''Companf'} to tfre Hemed llrsured identifled betorru for the Goverage deecrlbed and fiortlrepolisy perbd specified.

Nctwlthrtanding any roquirements, terrns or condlttons of any contract or other documentwhhh thie Cerstlcet+ may be lssued or to which it may pertain,lhe insuranee afrorded by thato all sf thG terms of the poticy.

Form B (Additional Insured)

ASSOCIATED ELECTRIC & GAS
Hamilton,

POIICY }IUTIBER:

DESCfilPTIOH OF GOVERAGE:

cerufieate No. 10139

INS URAT{CE $ERVIGE$ LIM ITED
Bermuda

with rsspect to
Policy is eubject

ADDITTOHAL
INSURED:

HAHE OF II{SURED: PacifiCorp dba Paciflc Power, Rocky lMountain Porver and pacificorp Energy

PRINGIPAL ADDREB$: Bz5 NE Muftnomah, #400, portland, oregon gtzgz

FOLTCY Frorn: Augu+t pg, ZOtl
FERKID: To: August Zg, Zltz

Excess Liabiilty Policy covering claims for Bodily Iniury, property Damage andPemonal Injury arising from the operations oescribeo netow

Llltllr oF uABlLtrY: $ 20,000,000 per occurrenaE and in the aggregate, where applicabte.

The certificate Hotder rs an addilional Insured under lhe policy but only:
(i) to euch extent and for such Limits of Liability (eubject ahruala to trreierms and Limit$ of Liability ofthe Policy) as Fre Named lnsured has agreed ti W6vide insurance tor ttre Certtflcate Holder underfie following contracf
Trall tlountaln Hine: C/0t5i000g
and (ii) witr respect to th€ follorruing operations:
Damagr due to tfl€ use of erplostvtt and subsldence is covarsd. Insurance Company wlllnoflly State of Utafi of eny changes or cancellafion,

glf:jt,lf ,"#it,::5:#H^t^TlgTF-',T #T{ 1La 
manne.l.that r.s.mat€riaily_adver:se to be Insured{s) underrre;*il r t"'t#c."nil"il ""1H;j tr ll:ffilo--lrirctrrah nn*.^- .r.ill :*---- 

- - -L.. -,rrt€€i.'#e*Jch
rgtrtecntrfltt ff ritfrer,

DATE: August f6,20i1

ISSUED TO: The State of Utah, Dept. of Natural Resources
Divislon of Ofi, Gas & MinirrCI

("Gcrtificate Holder"|

ADDRESS: 1594 West North Temple, duite 7210. Salt Lake City, UT g4l t4-bg01

Certified Original Copy
by Darre fuhCue, Agent ot

ttt'QuEilrttl*#ttC$ullltrr*'4crrtl0llt*ngb I Aoor{ ccrttErcrss Liao w+t sf€mrurustAe€as - Ttrl gflntain crrt'crte.Dgc


