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GERTIFICATE OF LIABILITY INSURANGE
Tt{ls CERTIFICATE fll lsSuED AS A ITATTER OF tF{FOfitlATlOltl OIIILY Al{b CONFERS }'lO ftlcl{Ts UFOH THE cERTIFICATE }FUOeR- Ut$
CfiRTIF}GATE DOES ilOT AFFIRISAT'VELY OR ffEGATIVELY AiIENO. ETTEHD OR ALTER T}tE GOYERAGE AFFORDED BY THE POIICIE3
B€LOW. THIS CERTIFTCATE OF {NSURANGE troEs NoT COr*STITUTF A caurRAcT B€TTIVEEN THE l$SUlHc tl*iURER{Sh AUTHoF1EED
REPRESENTATM: OR PRODUCER, AIID TFIE CERTIFIGATE HOTDER.

: rt th6 cenmcrte holdqt is rfl AmITBONAL tiltSURED, the po{lcy(lerl muet
lhe t€rms and conrfitlons of tfrc Fdicy, fefltin Folfclot mey ftqdll an endorsrfilnt, A stetomcnl on tfii= cerliFcrte dost, not cohfer rtBlrl8 b ths
ceiltflcato holder in ilru oiruch endorsemeDflel,

nisk Servicts Crntra'l , fnc.

ha NE 68154 USA

(40t) 69r.13t1
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IHIS IS TO CERTIFY THAT IHE POUCIES OF INSURAhTCE USTED BGLOrrtl HAIG. BEEiI ISSUED TOTtfI'III'IU IL,UEF(I}iT INAI IHEf,Ll|JU|tUUFIN5IJRA]VCE{JSIEDEELOUYHAVEEEEHIEISUEDTOTITTHSUREDMMEDAAL}/EFOfiTHEPQTICYPERIOO
INDcATED, NoTwlrHsrAAl[}litlc Artr f,Ff1l IlFtFTEI{r. TERM oR cohptTtoN oF AfiY cot'ITRACT OR O|HER DOCUMENT WITH RESpEc, ro v+ilc+r mrsL{Etrrrr't(;rrE n AY tst lu-stft.r rrn,I,irAY rttrrAw, rnE tNsl;*ANcE AFFQRDEp eV fte po'l"ams-iie*siiiiiaeE?'intiiliis iifiEEii6'nri#iEiidft:ErcLuspllt$ AHD COI-JDII|OHS OF SUCH POITC|ES- LtiffTS SI{OVVH fltAy HAVE BEEN REDUCED BypAtD cl-AtMs. Limtr8 sho,wn rfi !r ilouftt
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Permit Humben C/015100t7

CERTIFICATE OF TIABILITY I I-I$ITRAHCE
leeuad to:

$tate of Utnh
trepartrnent of Netural Resources
Division of Oil, Gas, and Mining

THIS IS TO CERTIFY THAT:

;$Egglgt€d*E le cFic & €as I ns ura ncjl- $rglyices lifn it€d -
(Name of Insurance Company)

ARGUS |nsUranffi FUildinq. t2 Weslev St. P.Q,. Eox BM J.06fuHsflilton, Beffnude
{Fbme Office Address of Insurance Cortpany)

HAS ISSUED TO;

, PgcifiCorp ( Ugqegqor in intpfes! to Ut+h P, olye,f * Liqfi$
{Narne of Permittee}

DES/tsEHDOVE
{Mine Name}

CERNFICATE OF IN$URANCE:

{Pollcy Number}

UNDER THE FOLLOI,VING TERMS ANtl CONDITIONS:

Per R64F301-890 Teffire and Condltions for Liability Insumnce:

c/0J 5/00{ 7@o+

8/288011- fll/28/2012
(Efiec{lve D*te}

A. The OIMSION $hell require the PERh'||TTEE to submit as part of ite permit epplication a
certificate issued by an insursnce cornpany authorieed to do busineas in the $tate of Utah
csrtifying that the applicani hes a puhlic liabifity insurarrce policy in force for the surface coal
rnining and rcclamation oFerf,trcltls fur whicfr the parmit is sought. Such poliry shall provide for
psrsonal iniury and property damage protection ln an amount adequate b compensat+ any
p€reon's injury or property damage as e resutt of the surfam coal mining and reclamation
operalions, inch;ding the rlse of txplosives and who are entifled to compensation under tre
appiicable provhioru of state law. Minimum insurance coverage for bodily injury end pruper$
damagre ahalf be $300,000 for each occurirence ard $500,000 aggregate,

The polky shell be maintained in luH force during tre life of the peirnit tr any renerrral thereof,
inchrding the liability Feriod n€c€ssary to mmplate all rectamation opcralions und€r this chapter.

B.

f{:{lJEl{l-*\l'Ftl.G$It&rrtrtrirr'J0tl\r*it ft Ac{fd t'nti'F,rr* Liib . trtt Signilffir{tll$S:'LLlf,)Vlg.}finins f,r.t.dlnc



Exfiibit'C *
Certificato of Liability Insurance

Fage2

C. The policy shatl include a rider requiring that the insurer notrfy the Division whenever substanlive
changas are made in the policy including any termination or failure tro renew.

fH ACCORDAHGE WITH THE ABOVE TERtttS AilD COilDITIONS, and the Utah Code Annotated 40-
10'1 et seq,, the Insurance Co fact tlrat co\rerege for said Permit Application
is in acmrdance with the requi and agrees to n-otfy the Division of'Oil, Gas,
and Mining {n wrlting of any su uding canoeilation, failure b renew, or other
material chenge. No change shall be effective until at teast triny {30) days after such notice is received
by the Division. Any change unauthorized by the Division is oonsidered hreach of the RECLAfvtATtON
AGREEII'fENT and the Division may pursue rernedtes thereunder,

UNDERWRITING AGENT:

Mel Butts *
(Agenfe Name)

A E G lS I ns urfl fl ffi'-$+ruices
(Campany Agent's Name)

1. Meadownlands Plaza .

(Mailing Address)

(Date, Signature and Tiffe

201-508-2779
(Phone)

Agent of Insurance Compefly)

East Rutherfiord, NJ 07073
(City, State, Zlp Code)

The undersigned affirms tfrat the abovs inforrnation is kue and complete to the best of his/her
knowledge and befief, and that he or she is an authorized repr€s€ntative of the above-named insuranoe
compeny' (An Affidavft of Qualification must lgWmflet# and attached to this form for each authorized
agent of officer).

t\ t t I

l'' t I glellatt I_.__:.___:___: {K1d4l

ffit*$EA,Hn6
il0TttrPtffs

$firE0Fl*lf ,ffiEY
ilYffittt$fltilHffi.$frff 0ml

Signed and sworn before me by

,2fr11

G-trk*-

My cornmission Erpires: J Une 10, eo B
(Date)

lE:'CflE\"1\lt+Ftr-E$rl'4iti^nqrcr'.f li'irLsii & ArowlCrm*r.t\errrLlah ynst $'fiurrrt*rl)'hS.8Et')lXj{rl! Minrng Crn.doc



Form B (Additional fnsured) Certificate No. 10138

ASSOCIATED ELECTRIC & GAS INSURANCE $ERVICE$ LIMITED
Harnilton, Bernuda

CERTI FICATE OF IN$URANCE
{Exeess LiabiliM

Thls Cefiiffcste is turnished to the Certificate Holder named below ae a matter of lnformatlon onfy. ilelther this

,H';l, l"" H i#,1,. .ffi ltrfl il'ffi Jll: T""J':ililHll
fied by e specific endorsemont issued by ttre Cornpany and

attashed to the Policy,

The underslgned hereby cerfiliet thet the Policy has bcen iesrred by Assoclated Elcctric & Gas Insumnce
Seruicee Limited (thc "GomFany"I to the l{amed Insured identffied belw for the coverege described and forttre
pol icy period specified.

l'{otwlthstanding any requirements, tems or conditions of any contract or other document with respsct to
which thie Certlficete may be lssued or to whlch lt may pertain, tlre insurance afforded by the Policy is iubject
to all of the trrms of the Polley.

NAiIE OF IH$URED: Paeificorp dba Pacific Power. Rocky Mountain Power and paclfi0orp Energy

PRINGIPAL ADDRE$$: s25 NE Murtnomah, #400, Portfand, oregon g?Zgz

POLIGY l.lUftlBER: FOUCY From: August 28, 2011
PERfOD: To: August 28,2012

DESGRIFTIOhI OF COVERAGE: Glairns-FirshMade Excess Llabllity Policy coverlng cfaims for Bodily lnjury,
Property Damege and Fersonal lnjury arising frorn the operations OescribsC
below.

LIMIT OF tlABlLlTY: $ ?0,000,000 per occurence and In fie aggregate, where applicable.

ADDIflONAL The Cedificate Holder is an addilronal lnsured under the Policy buf only:
lltlSURED: (l) to such extent and for such Limits of Llablllty (sublect always to the temns and Limits of Liabifity of

the Polirry) as ille Named Insured has agreed to provide Insurance for lhe Certificate Holder under
the following contract:
DedBeeltlow: Cl01 5100 | ?
and (ii) with respect to stc follorruing operaUons:
Damage due to the use of exploaives and subsldence ls ooncred. Insurance Company will
notdy Stato of Utah of any changer or cancellalion.

Should the Policy be cancelled, essigned or changed in a manner lhat is materially adverse to the Insured{s) under fhe
thereof to the certificate Holdet httJnitnfr

W 
y;'tncundersign+rier.any',q"mt-o+

DATE: August 16,2011

ISSUED TO: The Slate of Utah, Dept. sf Nah.rral Resources ("Certificate Holder.')
DiVision of Oil, Gas & Mining

ADDRESS; 1594 lVast Norfft Ternple, Suite 1210, Salt Lake City. UT 84114.SS0i

Certified OriginalCopy AEGIS INSURANCE SERVICES, INC.
rlElUlccue, Agent of

NlEtlEilntfFllES\MidJtmrdcsrll0Jl"t.qisfA€ffaCsrts\txcessLlsh wot$grcrure:ttrgs'DasB{eSmlecenffirple.DOC


