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One Utah Genter
201 South Main Street, Suite 2100
Saft Lake Gity, UT 8411'l
(801) 2204140 - FAX (801) 2204725

HAND DELIVERED

March 23,2008

Ms. Pamela Grubaugh-Littig
Permit Supervisor
Division of Oil, Gas & Mining
Utah Department of Natural Resources
1594 West North Tempte - Suite 1210
P.O. Box 145801
Saft Lake City, Utah 84114-14SBO1

RE:

h

,urERlfEsr
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A Subsidiary of P acifiC orp

Notice of Change in Ownership -
Effective March 21, 2000, policy No,,
Des-Bee-Dove Mine C/0IfllilOIT, Deer Creek
C/015/0019 and Trail Mountain Mine C/015/009,

tPeriod from 8/28/2005 to 8/28/2006;
Mine C/015/0018, Cottonwood Mine
Folder #2, Emery County, tJtah

Replacement

Dear Pam:

Effective as of March 21,2006, MidAmercian Energy Holdings Company of Des Moines, lowa has
completed its purchase of PacifiCorp from Scottishirower. fnis cnangl in the ultimate owner of
PacifiCorp does not affect the current permittee under the above capti5ned 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 Augus t 2$,2005 to
August 28, 2006 coincides with MidAmerican Energy Holdings Company exilting coverage.
Coverage for PacifiCorp and its subsidiaries became effective under these policies March 21 ,2006.On or before August 28, 200C a new set of certificates for the upcoming ful annual period will be
fonryarded.

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

Scott M. Child
Manager, Lands & Regulatory Affairs

Enclosures

SMC\EnergyWest\DOGM 2006-02.doc

cc: PacifiOorp Energy w/encl. NTO 320 - R. Lasich
IMC - D.W. Jense, B. King, N. Getzelman
EWMC w/encl. - D. Johnson, C. Semborski, D. Oakley
PacifiCorp Risk Mgmt. Wenct. LCT 1g00 - K. Reinhart
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Permlt Number: c/0151017

THIS IS TO CERTIFY THAT:

CERTIFICATE OT LIABILIW INSURANCE
fssusd to:

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

AEsociated Electric & Gas Insurance Servicos Limited
(Name of Insurance Company)

(F{orne Office Address of Insurance Company)

HAS ISSUED TO:

. PacifiCorp_LSqqqe.S.ppr in int$Iept _tojjtph power & Light)_
(Name of Permittee)

DESIBEFJDOVE
(Mine Name)

CERTIFICATE OF INSURANCE:

(Policy Number)

UNDER THE FOLLOWING TERMS AND CONDITIONS:

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

ct0151017
(Fermit Number)

8/28/0_5 to 9/38/Qs
(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 pubfic tiability insunance policy in force for the surface coal
mining and reclamation operations for whteh the permit is sought. Such policy shall provide for.
personal inluw and property damage prolection 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 entitfed to com$ensation under the
applicable provisions of state law. Minimum insurance covorage far bodily injury and property
damage shall be $300,000 for each occ{rrrencs and $500,000 bggregate.

B. The policy shall be maintained in full force during the life of the permit or any renewal thereof,
including the fiability period neces$ary to compfete all reclamation opeptions under this chapter"



E x h i b i t ' C '
Certificate of Liabillty Insurance
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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 terminatlon or failure to renew.

lN ACCORDANCE WITH THE ABOVE TERM$ AND CONDITIONS, and the Utah Code Annotated 40-
1&1 et seq., the Insurance Company hereby attests to the fact that coverage for said Permtt 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 leastthlrty (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 Dlvision may pursue remedies thereunder.

UNDERWRITING AGENT:

Kevin Hartnetl
(Agent's Name)

4H Q.l$ lns H.r"nnfi R- SF"nl qe*
(Company Agent's Name)

10 Exchange Place"_
(Mailing Address)

Signed and swom before me by

rris \1P dayor \|IAS{K

201-521-459L
(Phone)

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 ig an authorized repre$entative of the above-named insurance
company. (An Affidavit of Qqzlification y{dst begompleted and attached to this form for each authorized
agent of officer).

of lnsurance

\-N

nature)

^\ \ tffiffit
Mycommission Expires: t)\r\rh stnnonrurw.rensEy

t l$hQ$tyutssloN EptnEsJuiaaos

Jgrsev,City, N,ew Jersev 07302.
(City, $tate, Zip Code)



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 sofely 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
attaehed 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

PRf NCIPAL ADDRESS: 825 NE Multnomah, #1800, Portland, oregon 97232

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

DESCRIPTION OF COVERAGE: Claims-First-Made Excess Liability Poliry covering claims for Bodi[ 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 Liabilig (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:
Des/Bee/Dove: G/01 5/01 7
and (ii) with respect to the foltowing operations:
Damage due to the use of explosives and subsidence is covered. Insurance Gompany 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 vvill elqd€srer{e give 45 days advance written notice thereof to the Certificate Holder, bc{+ailcse
te give seeh net+ee will impose{e ebligatien epliability ef eny ldnd upen the €efiFanyr the sndersigned er any egent er
@.

DATE: March 13,2006

ISSUED TO: The $tate 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



TRODUCER
Aon Risk Serv ices,  Inc .  o f  t tebraska
fnsurance Services CA L' icense #OEt6975
11213 Davenport
Sui te  201
Onaha NE 68L54 UsA

402) 697-1400ruonn.(402) 697-1400 r'tx- (402) 597-0017

CERTIFTCATE I$ ISST.IEII AS A MATTtrR OF INFORMATION ONIY
CONTER$ NO RTGHTS UTON TIIE CERTIFICATE TIOLDER. THIS

TE DOE"SNOTAMAND, EXTEND OR ATTTR TIIE
AFTORDED SY T}If, POLICIE$ BEI,OIV.

TNSURtrU
pacif iCorp dba Pacif ic Ponrer & Light
and dba utah Power & Lfght
825 NE t ' , tul tnomah, #1800
Port land oR 97232 usA

rNsuR.ERAl Assoc e'lectrJc & cas Ins serv Ltd -AEGIS 001521

TllElouclEs or8{st f,ANcaugltrD lElowHAVEIEEN rssuEDToTHEIN3URED}IAMDITOVEFOtr,tSEror"rytRrODllrDlc rF. NOTSrnESlAltDt}tc
AXYnIQqnET@|t,it8M OR@NDITKNOF ANY @Xn CTffiOtHEt"D(rcU$E{rWIIflrrSrfCTmrnrcgnns€Rttflc^Tau^yBErssuEDoR r,rAy
llltAD{, nG n$uPdIYG Arlo*DE AY 1'APqlcES BSCf,DS HIRS| A Sl,lJ8Crl0 Arrrfi3rR]6, rXCLr.rSOm A|D@NDITIOIS S SUcIt IO,!OES.
ACCREGATE IJI\,iITS SHO\VN MAY IIAVEBEEN REDUCED EYPAID CL.AIMS.

COI{|YIERChL CENERAL LLABILITY
(IATMSMADE I I OCCUn,

GENI" AGCREGATE LIMIT ^FPUES PER:

PoLrcY n ffif]t*

09,/r8l06

AUTOIUOBILE I,IAENJTT'

ANYAUTO

ALLOWNEbAUIOS

SCHEDULED AUTOS

HIRED AUTOS

hl}N OWNSD AUTOS

WQRI(NFS COIff TilSATIOI{ AND
EM?f,OYEBSI ITAEUJTY

AIIY }RO}RIBTOR I P^RTfgR/ E}GCUTIVF
OffiCER/!IdEMBER, EXCLUDID?

lryel dogcdbe u*dcr SFECIAL FROVI$lOtrs
bcldw

DESCRIPTION OF OF$["4TIONS/T OCATIONS/VEH|CIE$/EXCLUSIONS TTDDBD tsy EbIDORSEMBNT/$rUCIAL pf,OVtStOt{S

?$agg_g!g-t9 tlg usg,of.exp'losives and subsidence is covered, rnsurance conpanywill notify the srare of utah ofany Ehanges or cancellation.
RE: DEs,/BEE/D(nt'Ei ClALS/ofi

state of utah, Dept of xaturaj
Resources,  Oiv is ign o f  Oi l ,  Gas & Min ing
356 t{. North Temo]e
sa'lt t-ake c"ity w 84180-1203 use

STIOT'ID,lNf OTfiU AFOT/EDGSCN$EDTSIJCTESBCCA}.ICEUXI}BEF(X,ETIIEE'IPIRATION
DAIE TsE[m$,T$E ts$rn6 *'61nE&t$ttslCIsAvon*e riAs. 
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Permlt Number: C/015/018

CHRTIFICATE OF LIABILIW INSURANCE
lssusd to:

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

THIS IS TO CERTIFY THAT:

-iAgBp.g&rted Efpqtfic- &,Gas I nsura nge Services Lim ited
(Name of Insurance Company)

_ARGUS Insurance Buildinq. 12 Weslev St. P,O, $oI FM, 1064. l{qmiltgq,- Bermuda
(Home Office Address of Insurance Company)

HAS ISSUED TO:

Pacifi0orp ( Successor in interest tp.U.lah P-p,y*ef *.L[gttt)_
(Name of Permittee)

DEEF cREkK -
(Mine Name)

CERTIFICATE OF INSURANCE:

@libv Nurnber;

UNDER THE FOLLOWING TERMS AND CONDITIONS:

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

c/015/018 *
(Permit Number)

8P8/05 to 8/28/06__
(Effective Date)

A. The DtVl$lON 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 insunance policy in force for the surface coal
mining and reclamation operations fsr 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 undor tfre
applicable provisions of state law. Mtnimum insurance coverage for bodily injury and property
damage shall be $300,000 for each occurrence and $500,000 aggregate.

B. The policy shall be maintafned in full force during the lite of the permit or any renewal thereof,
including the liability period nece$$ary tc complete all reclamation operations under this chapter.



Exh ib i t 'C  *
Certificate of Liability I nsuna nce
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C, The policy shall include a rider requlring that the insurer notify the Division whensver substantive
changes are made in the policy including any tsrmination or failure to renew.

lN ACCORDANCE WITH THE ABOVE TERM$ AND 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 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 RECLAMATTON
AGREEMENT and the Division rnay pursue remedies thereunder.

UNDERWRITING AGENT:

Keyitr H,aftnett
(Agent's Name)

AEGIS Insurance $ervices
(Company Agent's Name)

10 Exchansg Place,
(Mailing Address)

company. (An Affidavit of
agent of officer).

Signed and sworn before me by

201-5.?1-45q5
(Phone)

Jersey City. New Jersev 07302
(City, State, Zip Code)

tion be completed and attached to this fonnr for each authorized

of Authorized A$ent

The undersigned affirms that the above infonrration is true and complete to the best of hislher
knowledge and belief, and that he or she is a.;,r authorized representative of the above-named insurance

tris ff . dayor \Qfut( ,zoos
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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 eolely as stated in the Policy or in any endorcement 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 "Gompany") to the Named Insured identified below for the coverage described and for the
policy period specified.

Notwithstanding any rcquirements, 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

PRfNGIPAL ADDRESS: 825 NE Multnomah, #1800, Portland, oregon 97232

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

DESCRIPTION OF COVEMGE: 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:
Deer Creek: Ct015t018
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 endeaycr-+e give 45 days advance written notice thereof to the Certificate Holder, bs+taf,sre
te give s$€h neti€€ wil{ impeee ne ebligatien er liability ef eny lrinC upen the €empany; the enCereigned er eny agent er
r€pre€€ntative ef e ither.

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



PRODUCUR
Aon Risk services, Inc, of Hebraska
rnsurance services CA License #oE16975
11213 Davenport
su i te  201
omaha NE 68154 usA

rrx. (402) 697-0012

TS CERTIFTCATE IS IS$UED A$ A T}IATTSR OF INFORMATION ONIY
CONTERS NO RTGHTS TJPON TT{E CERTTHCATM IIOLDER. TITIS

rD DOES NOT AMIND, EXTEND OR ALTER TIII,
ATTORDED BY TI{E }OLICIES BELOW.

IliSUR[D
pacif icorp dba pacif ic power & Light
and dba Utah power & t- iqht
825 NE Multnomah, #1800-
Portland oR 97232 usA

INSuRERA: Assoc glectr{c & eas Ins serv Ltd -AEGIS

ffiE POLTCIES OF INSURAI-ICE LTSIED BEIOW HAVE BEEN ISSTIED TO TI{E INSIJRED }IAMED ABOI/E FORTHE FOLICY TSRTOD INDTCATED. NOTVIn{STANOTNG
A}TY REQUIREL{ENT, TERM OR CONDITION OF A}W M}TTRACf OR ON{ER DOCI'I{ENT W'rn{ RESPECT TO WIilCH lTffTi CERTIFTCATE }{AY BS ISSI]ED OR, I{AY
PERTAIN,IIIE IN$I'RANCEAFT'ORDED BYTTIEPC}LICIESDESCRIBED HIREINIS SUBIECTTOALLll{ETESMS, II(CI,USIONS ANDCOI.DrfiONSOT SUCI{ FOUCTF$,

l'tAY HAVE EEEN REDUCED BY PAID Ct i.ilMs.

COi,'}'IERCIAI. CF}.IER^L LIABIL NY

crArMs MADE I-'l occun
t-l

ffI{L ACCTEGATE L&'IT ^FPIJSS PEK

PoucY n i* f] t*

08/28/06

PERSONAL& ADVIN'URY

AUTOMOBILE LTABILTTY

A}fY AUTO

AI,LOWNEb AiJTOS

scltEDlffipAtrfos

HIRED AUTOS

NON OWNED AUTOS

BObILYINN'RY
{ ?er pason}

E.YCESS$NS8II.IAI,IABIIJIY \

AUTO ONLY . EA ACCIDENI

WORXERS C{}MFAfi SATIQN AITD
EIil}IOYEiNS' LIABILffY

AT.{V }ROPRETOR' PANTNEN / EGC{,'TTVE
OFRCBR/tffili*BEn EXCLUDED?

It'ycg d*cribc undcr $PECIAL FROVIilONS
bcliOw

nBSGITTION OF OFEnATIONsnOcAfiOxS/VEIilcLE!/EXCLUStoilS ADDSD By El\DolsnthlrrlSrfOll" fltOvlsi'ONc

9yaqp !!9-tg_t!g glg,gfexplosives and subsidence is covered. xnsuranca company
any cnanges or cancellatlon.
Re: Doer Creek: c/015/0LB

trill notify the state of utalr of

stare of utah, Dept of xatural
Resources,  Div is ibn o f  o i l ,  Gas & Min ing
356 l{, ltqrth Tewle
salt lake city ur 84180-1203 us*

SISULD A$T OF TIIE AEOVE DEIiC*,TBED }OLKIE|' BE CANCSLLED SEFONE Tl{I EJINRANON
DATE IfiEN,EOF, IHB ISSUNO I}6U&8RWIL E}DB{i'€Nffi I{AIL
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Psrmit Numher: C/01.5/019

CERTIFICATE OF LIABILIW INSURANCE
lesued to:

State of tltah
Departme'nt of Natural Reeources
Division of Oil, Gas, and Minlng

THIS IS TO CERTIFY THAT:

Associated Electric & Gas Insurance Services Limited_
(Name of Insurance Company)

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

HAS ISSUED TO:

.."PacifiCorp ( Successor in interest to Utah Power & Liaht)
(Name of Permittee)

. C O-TTO NW OO D/VV I LB E RG
(Mine Name)

CERTIFICATE OF INSURANCE:

(Policy Number)

UNDER THE FOLLOWING TERMS AND CONDITIONS:

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

c/0151019
(Perrnit Number)

8128105 to 812AA6 -
(Effective Date)

A. The DIVISION $hall require the PERMITTEE to submit as part of its permit application a
certificate issued by an insurance company authorized to do business in the State of Utah
certifying that the applicant has a pubtic liability insurance policy In force for the surface coal
mining and reclamation operations for ruhich the permit is sought. Such policy shall provide for
personal iniury and property d:amage protection in an amount adequate to compensate any
person's iniury or property damage a$ a rssutt of the eurface coal mining and reclarnation
operations, including the use of explosives and who are entitled to compensation under the
applicable provisfons sf state law. Minimurn insuranm coverage for bodily injury and property
damage shall be $300,000 for each occuffence and $S00,CI00 aggregate.

B. The pollcy shafl 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.
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C. The policy shall include a rider requiring thet the insurer notify the Division whenever substantive
changes are made in the policy including any terminatlon or failure to renew.

fN 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 notity the Division of 

'Ciil, 
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 afler 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"sue remedies thereunder.

UNDERWRITING AGENT:

KeYtn Hgftnett
(Agent's Name)

AE9IS Insurance Services
(Company Agent's Name)

10 Exchange Place
(Mailing Address)

.201-521-4595 _
(Phone)

Jersey Citv. New J_ersey 07302.
(City, State, Zip Code)

The undersigned affinns that the above informatlon 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 Affid
agent of officer).

rnust be completed and attached to this form for each authorized

, sig re fnd Titte of

Signed and swom before me by [*,\*A
rnu f$_ dayorN$; vt ,2006

r \ ,; NoTARYPuBuc
- ,\ a r\ o1 srATEoFNEwJERsiEy

My commission Expires: i\ 
t- \ ilwcouMlssloNpPtRE$il,LVa:M

(Dffi



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 endorcement thereto. Any amendmeni
change or extension of the Policy can only be effected by a specific endorcement issued by the bompany and
attached to the Policy.

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

Notwithstalding any rcquirements, 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

PRfNCIPAL ADDRESS: 825 NE Multnomah, #1800, porfland, oregon g7zg2

POLICY NUMBER: POLICY From: August 28, 2005
PERIOD: To: August 28, 2000

DESCRIPTION OF COVEMGE: 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 Gertificate Holder under
the following contract:
CottonwoodMilberg : C/01 5/01 9
and (ii) with respect to the following operations:
Damage due to th9 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 endeaver-te give 45 days advance written notice thereof to the Certificate Hobdr, bsHeitere

iabilitY ef eny ldnd epen the.Gempany; the endersbned er any agent er
@.

DATE: March 13,2006

ISSUED TO: The State of Utah, Dept. of Natural Resources
Division of Oil, Gas & Mining

("Certificate Holder")

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

AEGIS IN RVICES, INC.



TRODUCL:R
Aon Risk Services,  Inc.  of  Nebraska
Insurance Services CA License #OE16975
11.213 Davenport
sui te 201
omaha NE 68154 USA

402) 697-1400

CERTTFICATE IS ISSUED AS A MATTTR OF INFORI}TATION ONLY
CONFERS NO RIGHTS UPONTIIE CERTIFICATI TTOLDER. TI{IS

ERTTFICATE DOES NOT AMNh'D, EXTEND OR ALTER THE
AFFORI}ED BY THE POLICTES BTLOW.

INSURERS AFFORDTFIC COVIRAG E

tNsUnnD
pac{lcicorp dba pacif ic power & Light
and dba utah Power & l iqht
825 NE uu' l tnomah. #1800-
Port'land OR 97232 UsA

TNSURERA: AS50C eleCtriC & caS InS serv Ltd -AEGIS

TITE POUCIFS OF INSUNA}ICS HSTED BETOW HA\IB BEEN TSSUTP TO IIIB INSURED NAf,{ED ABOT/B FOR T1IE POLrcY PERIOD I}IDICAIED. NOT$/ITTISTA}{DING
ANY REQUIREMEI'IT, TERM OR CONDfiON Of AI-If CONTRACT OR CIIH$R DOCITMENT WIm RESPECT TO WHICII 1HIS CERTIFICATE II{AY BE ISSI ED oR lvtAY
PERTAIN, TTIEINSURA}ICE AFTORDfDBYTIIEPOLICIES DESCX,tsEDHEREINT$ SUEIECTToATtTI{ETERM$,H(CI,USI0NS AND coNDmbNs oFSUCHP0LICIES.
ACCR,EGAIB I"IMffS SHOWN ly{AY t{A\ts BEEN REDUCED 8Y PAID

C,OMMFRCIAI, CENERAL LIABILITY

cLArMs u,c,Ds l-l occrrRt-r

CENL ACCT,ECATE LIMTTAPPI IFS PER:

PoL,cY n #$ f] roc

08/28106

UTOMOBILE IIABIIJTY

BOI,ILYIN'URY
( Pcrpcnor)

AUTO ONLY. EA ACCIDENT

occr.rf, F-l cr^rulu^nr

WORKEn$ COI{FEN$ATTON AI{D
AMil.oYERS- I.IABIIXT?

ANY fRO?H TOR I PARTNER / EXrcUTWE
Of FTCHilIdEMBER E}CLIJDED?

If yr*, dcmitc unds SL'ECIAL FROWSICn{S
lxhrl.

DEsctIPTloN of oFERATIsItlsn ocA'noM l6lEa.Es/H(ix.Uslotls rpossry B{DonssktEnrnpsclfl. tnovrsc,fs
?!|.9f_!l:_tg_tl:-ll5,9I.exp1os'lves and subsidence "ls covered. rnsuranc€ cot$panyany cnanges or cancet lat ion,
Re: cottonwood/wi'lburg: C/015/0Lg

trtl ' l notify the star€ qf utah of

state of utah, Dept of Natural
Resources, Divisibn of O' l l ,  Cas & Ulnlng
356 w, North Temple
salt t.ak€ city w 84180-X203 usn

$A!tQ4f_q -q !!qi irBo\€ DHCBIBED foLtcIES BE CANCGLT ED BEfeRE THE EOTRATTQN
DATE THS&EOF, NA I,$TUINC IH$Uf,Efi.$N"L8}FSAWN.TO }'A&
$ DAYS TRTrIEN HONCE TO 1TIE CSNNRqATE HOI)ERI{AM$D TO TrtB L6Fr.
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Permit Number: C/015/009

CERTIFICATE OF LIABILIW INSURANCE
lssued to:

State of Utah
Department of Naturaf Resources
Division of Oil, Gas, and Mining

THIS IS TO CERTIFY THAT:

Associated Electric & Gas Insurance Services Limited
(Name of Insurance Company)

ARGUS !,nsura.nc-e Buifding, 1,?Wgslev $t, P.O. Box BM 1064, Hamilton. Bermqda
(Home ffice Address of lnsurance Company)

HAS ISSUED TO:

PacjfiOorp ( $qggepqor in intereql to"Utqh .PoWqr 4 Light)
(Name of Permiftee)

TRAIL MOUNTAIN MINE_
(Mine Name)

CERTIFICATE OF INSUMNCE:

t
(Policy Number)

UNDER THE FOLLOWING TERMS AND CONDITIONS:

Per RM5-301-890 Terms and conditions for Liability Insurance:

-c/015/009
(Permit Number)

8{?8-/P.S- Lo 8€8106_
(Effective Date)

A, The DIVISION Shall require the PERMITTEE to submit as part of its permit apptication 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 torce for the surtace coal
mining and reclamation operations for which the permit is sought. Such policy shall provide for
personal inluw and property damage protection in an amount adequate to compensate any
person's injury or property damage as a result of the surface coal rnining and reclamation
operations, incfuding the use of exploslves and who are entitled to compensation under the
applicable provisions of state law. Minimum insurance cover€ge for bodily injury and property
damage shall be $300,000 for each occuronce and $500,000 aggregate.

B. The policy shall be maintained in fullforce dr.rring the tife of the pennit or any renewalthereof,
inctuding the liability period nece$sary to cornplete all reclarnatlon operations under this chapter.



Exhibit t G "
Certilicate of Liability Insurance

Pago2

C. The policy shall include a rider roquiring that the insurer notify the Division whenevsr substantlve
changes are made in the policy including any tormination or failure to renew.

lN ACGORDANCE WITH THE ABOVE TERMS AND CONDITIONS, and the Utah Code Annotated 40-
1&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 Oit, 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 rnay pursue remedies thereunder.

UNDERWRITING AGENT:

Kevin Hartnett
(Agent's Name)

AEGIS Insurance Services
(Company Agent's Name)

10 Exclange Place
(Mailing Address)

Signed and sworn before me by

rr,i, FS oay ot$$fl.{,,k\ , 2so6

201-521--4595
(Phone)

Jersey Citv. l:lew Je.rsey 07302
(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 i99 must be completed and attached to this form for each authorized
agent of officer).

and Title of Authorized Agent of Insurance

\ *



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 mafter 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 thercto. Any amendmeni
change or extension of the Policy can only be effected by a specific endorsement issued by the bompany and
attached to the Policy.

The underclgned 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

PRfNCIPAL ADDRESS: 825 NE Multnomah, #1800, porfland, oregon 97232

POLICY NUMBER: 1 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 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:
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. tnsurance 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 en4e€v€#4e give 45 days advance written notice thereof to the Certificate HoHdr, bs++e+H+e

e ebligatien er tiability ef eny kinC upcn the €empenyr the undereigned er any ag€nt 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 84114,5901

AEGTS INSURANCE SERVTCES, tNC.



raoDUctR
Aon Risk services, rnc. of t tebraska
Insurance Services Ce License #0815975
11213 Davenport
suite 201
omaha NE 68154 USA

rnoxr.(402) 697-1400 PAx-

IS CERTISICATD IS ISSLTED AS A MATTER OF INFON"IIATION ONLY
CONFERS NO RIOITIE UPON TIIE CENTIFTCATE HOLDER. TITIS

,TP DOES NOT AMEND, DXTEND OR ALTER TIIE
AFFONDED BY THI TOLTCIES BELOW.

INS[,R^ED
pacif icorp dba pac{f ic power & t ight
and dba utah Power & t-i qht
825 NE I ' tul tnomah, #1800-
Fortland oR 97232 usn

INSURERA: A5SOC EleCtric & GaS InS SerV Ltd -ngers

THE K}UCIES OT INSURANCE LISIED BEI.OW HAVE BEEN ISSJTD TO IIIE INST,RED III.AMED AEOI/I FOR TITE POLICY PENXOD INDICATED. NOTWIMSTANDINC
AI.IY REQUIREME}IT. TEI.M OR COII{DMON OF'ANY CONTRACT OR OTHER DOCUMENT WNN RE$PECT IO WHICH TIIIS CERTIFTCATE MAY FE TSSUUP OR MAY
PERTAIN.THE INST'R.A,NCE AFFORDBD BY 1TIE IOLICIES DESCRtsED HEREn{ IS SI'EJECT rc ALI TIIE TERMS, EJ(CU'SIONS AND CONDnIONS OF SUCfl POIICIES.
ACGREGATE LIIVITS SHO\TN.I MAY HAVB BEEN REDUCED

llOlIC'YNUNBER

COMMERCIAL CSNERAI. L'ABILTTY

CLATMSMADE [-'l occunl-t

CEN'L A@REOATGIJMIT APPUES P8R

FoLrcY n H$ fl rnc

oe/28/06

ATIII}MO3ILE LIT,BIIJIY

ANY AI'TO

AI,L OWNED AUTOS

SCIIEDI'I.ED AUTOS

HIRE)AUTOC

NONOWIGD AUTOS

FODXLYIN'I,RY
( Pcr pcrson)

AUTO ONLY. EAACCIDENT

occr.rR. [| crenrsu,ue

WQNXINs COMTGNS.TTION AIfD
SMH'YERS'UABII.{TY

Al'fY Pi,opRIEroR / PA.RTNER / EJ@{,nTW
OFFtCERfivSMBBn, E(Cl"t DED?

If )o{ dcccttbc t81Js SPECIAL. ttROVtSlofdS
bdoe

lglcrrrnotaoralart*alroo{rroityvgnotygcluglogauopry r*rirffi
DarnEe due to the ure of sDloslv$ ard subsidant€ ls covered. tnsutarca co pafiy sill mtlfy the strte of utah ofany chanoes or cancel lrt{on.
Re: Tnil $oqntain $iner C/075/W

State of Utah, Dept of Natural
Rgsources, Division of oi l ,  Gas & uining
356 r{. North TempJe
salt teke city ur 81180*1203 uSn

$!gq"D{!I'fvOF TnEASO\rEDBSCnIDm FOLICES BBOr}l(Et"[EDDEFOT,E TgE E)OIRA,nON
DAIB IIEREOf. I}IE 6St INO |F{SUIIRWELn$*rrnmo UrtA
ai DAY$ tRIngN NgnCB m mE@T|frcdiIBmfDESl*A}ED TOnGt.Grr.
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