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Document Information Form

Mine Number: C/ Ol ’5 ,/ 01

File Name: Incoming ,

To: DOGM

From:

Person N/ A
Compahy N/A

Dat; Sent: ?f}@( \)Q&‘ \q \C\ ) \O\C\a

- Explanation:

: C,e,(\c\&:\u}\c C& 1(\5\7(.&0(‘,&_ L

- cc:

File in: o
o 5. O, Incoming
Refer to: :
0 Confidential
a Shelf

Q  Expandable
Date For additional information
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CERTIFICATE OF INSURAN(.{W / /X %& ' 2/19 /82 ?

PRODULER THIS CERTIFICATE IS ISSUED AS K QQEEER OF ONFORMATION ONLY AND CONFERS
1 MARSH & McCLENNAN, INC. NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
> EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
900 S. W, FIFTH, SUITE 1100 @ [-co--oscmmmmtmmmi oo e
PORTLAND, OR '
97204~ . COMPANIES AFFORDING COVERAGE.
PHONES03-226~9500 '
INSURED COMPANY LETTER A AEGIS INSURANCE SERVICES, LTD.
PacifiCorp, DBA PacifiCorp COMPANY LETTER B

Electric ORerations
920 SW sixt
Portland,, OR e

97204~ COMPANY LETTER D

COMPANY LETTER E

> COVERAGES <

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO
ALL TERMS, EXCLUSIONS, AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
co TYPE OF INSURANCE POLICY NUMBER POLICY EFF POLICY EXP ALL LIMITS IN THOUSANDS
LTR DATE DATE

GENERAL LIABILITY

A| X1 comMerCIAL GEN LIABILITY | XO296A1A92 02/24/92[02/24/93 | PRODS-COMP/OPS AGG.
Al ¥ &) ciamMs MAaDE [ 1 occ. | retro date: PERS. & ADVG. INJURY
[ 1 OWNER’S & CONTRACTORS 12~-24-86 ‘ EACH OCCURRENCE 35000
PROTECTIVE _ B R R
FIRE DAMAGE
Al &) xecu (ANY ONE FIRE)
{1 MEDICAL EXPENSE
(ANY ONE PERSON)
AUTOMOBILE LIAB csL

BODILY INJURY
ALL OWNED AUTOS (PER PERSON)

SCHEDULED AUTOS I | |eeeeeeccremaciccnceac eeeaacaaes

[ 1 ANY AUTO

(1

[1

[ 1 HIRED AUTOS BODILY INJURY
1

[l

L1

NON-OWNED AUTOS : (PER ACCIDENT)
GARAGE LIABILITY

PROPERTY
EXCESS LIABILITY ’ EACH oCC | AGGREGATE
Al [ 1 UMBRELLA FORM X0296A1A92 02/24/92102/24/93
) OTHER THAN UMBRELLA FORM (SEE ATTACHED) 35000 | 35000
STATUTORY
WORKERS’ COMP EACH ACC
AND DISEASE-POLICY LIMIT
EMPLOYERS’ LIAB DISEASE-EACH EMPLOYEE
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL I1TEMS File in:
DEERCREEK ACT/O] 5/0] 8 d Confidential
Damage due to explosives is cover a  Shelf

Lxpandable §
State of Utah of changes or cance - pandad’ 2892
> CERTIFICATE HOLDER < g CANCELL/ Refer to Record No OO?g_Date

= SHOULD mC/_O\S , O\& , Incoming JEFORE THE EX-
STATE OF UTAH, DEPT OF NATURAL = PIRATI(  For additional information o ZR MAIL 45
RESOURCES, DIV. OF OIL & GAS = DAYS Wi {E LEFT, BEKXZ
355 W. NORTH TEMPLE = PONEM P RIABRALY 9%
glz:llngoLlilzigBCITY, uT = AKX RRXUPRE THE EQMPRIZ 22 588 234

AUTHORIZED REPRESENTATIVE

CORD 25-8 (3/88)
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CERTZIFICATE OF INSURANé\g/C/z / /X %@ » 2/19 /42 g

PRODULER THIS CERTIFICATE IS ISSUED AS X QEBER OF 4NFORMATION ONLY AND CONFERS
1 MARSH & McLENNAN, INC. NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
| CIARS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
900 S. W. FIFTH, SUITE 1100 [-v-=-c=ecceseommmseoeoemoeooooomoocememameomemmmomoome o oeemeememmeee
PORTLAND, OR

97204~ . COMPANIES AFFORDING COVERAGE.
PHONE503~226~9500 ‘

INSURED COMPANY LETTER A AEGIS INSURANCE SERVICES, LTD.
PacifiCorp, DBA PacifiCorp COMPANY LETTER B

Electric OEerations
920 SW sSixt
Portland,, OR = |ecee el

97204~ COMPANY LETTER D

COMPANY LETTER E

> COVERAGES <

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO
ALL TERMS, EXCLUSIONS, AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co TYPE OF INSURANCE POLICY NUMBER POLICY EFF POLICY EXP ALL LIMITS IN THOUSANDS
LTR DATE DATE

GENERAL LIABILITY

A| X) COMMERCIAL GEN LIABILITY | X0296A1A92 02/24/92|02/24/93 _\;;zons-conp/ops Ace. | )
Af X1 X3 camms MADE [ 1 occ. | retro date: PERS. & ADVG. INJURY
[ 1 OWNER’S & CONTRACTORS 12-24-86 ‘ EACH OCCURRENCE 35000
PROTECTIVE | b b e e
‘| FIRE DAMAGE
Al X1 xeu

(ANY ONE FIRE)

MEDICAL EXPENSE
(ANY ONE PERSON)

[1

BODILY INJURY
(PER PERSON)
BODILY INJURY
(PER ACCIDENT)

[ 1 ANY AUTO

[ 1 ALL OWNED AUTOS
[ 1 SCHEDULED AUTOS
[ 1 HIRED AUTOS

[ 1 NON-OWNED AUTOS

[ 1 GARAGE LIABILITY
L1

PROPERTY
EXCESS LIABILITY ’ EACH OCC | AGGREGATE
Al [ 1 UMBRELLA FORM X0296A1A92 02/24/92|02/24/93
X1 OTHER THAN UMBRELLA FORM (SEE ATTACHED) 35000 | 35000
STATUTORY

WORKERS’ COMP EACH ACC

AND DISEASE-POLICY LIMIT
EMPLOYERS’ LIAB DISEASE-EACH EMPLOYEE

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
DEERCREEK ACT/015/018

Damage due to explosives is covered. Insurance Company will notify

State of Utah of changes or cancellation
> CERTIFICATE HOLDER < > CANCELLATION <

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
STATE OF UTAH, DEPT OF NATURAL

PIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEMRRZR MAIL ~ 45
RESOURCES ﬁTDIV' OF OIL & GAS DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BEXZ

355 W. NORTH TEMPLE FAONINEZ R RN ZSUEK NADIEE 3SHAE X MROSEZNO; QBLYGATION, O, k IABXIATY 9%
gzﬂ,goLﬁt&ch, UT = ANX K HRXIPRR XX ESMPRIN 7303 XSBRNTS 70k 7 REPRESK AT ME 3 X

CORD 25-S (3/88)
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e ® @ 5 (uaditional Insured)

s Certificate Number: Nﬂ. 22306
ASSOCIATED ELECTRIC & GAS INSURANCE SERVICES LIMITED

Hamilton, Bermuda

CERTIFICATE OF INSURANCE
) é;&ﬁﬁs}( 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 endorse-
ment issued by the Company and attached to the Policy.

The undersighed 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, PacifiCorp dba PacifiCorp Electric Operations

920 SW Sixth
PRINCIPAL ADDRESS: Portland, Oregon 97204

POLICY POLICY  From: 2
NUMBER: X0236A1A92 PERIOD: To: 2

RETROACTIVE DATE: 12-24-86 Primary

DESCRIPTION Claims-First-Made BXd86% Liability Policy covering claims for Bodily Injury, Property
OF COVERAGE: Damage and Personal Injury arising from the operations described below.

-24-92
-24-93

LIMIT OF _ $ 35,000,000 per occurrence and in the aggregate, where applicable.
LIABILITY: '

ADDITIONAL The Certificate Holder is an additional Insured under the Policy but only (i) to such
INSURED: 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:

DEERCREEK  ACT/015/018

and (i) with respect to the following operations:

Damages due to explosives is covered. Insurance COmpany will notify
State of Utah of 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 exslesyonte give 45 days advance written notice
thereof to the Certificate Holder, huk failurextexgivexswelx notiexwill kerese xux okligatian xxlability

ohame king uperx e KomRrary xthe undexsigned e 2Ry agent 2o represeriatvezal sithex
DATE: 2-24-92

ISSUED TO: state of Utah (“Certificate Holder”)

ADDRESS: Department of Natural Resources
Division of 0il, Gas and Mining

356 West North Temple AEGIS INSURANCE SERVICES, INC.
Salt Lake City, Utah 84180-1203 , 9( Q z
BY: i y,
9002 (8/87) 15 of 22 At Jersey City, New Jersey

Copies: White—Certificate Holder; Canary—Aegis Insurance Services, Inc.; Pink—Insured; Goldenrod—Broker





