/)

One Utah Center

201 South Main, Suite 2100
o v iy o 5002 INTERWEST
(801) 220-4140 » FAX (801) 220-4725

A Subsidiary of PacifiCorp
HAND DELIVERED

March 31, 2003

Ms. Pamela Grubaugh-Littig Y ' -/, ﬁ()
Permit Supervisor C T Z%/’j’”“‘_; zp ~
Division of Oil, Gas & Mining : 7
Utah Department of Natural Resources a /¢ / 500G @f{ -
1594 West North Temple - Suite 1210 /) ,
P.O. Box 145801 [ ey a fp /) 0/71

Salt Lake City, Utah 84114-145801

f

z ﬂ/ 7 syy.4
/7
RE: Certificates of Liability Insurance, Policy No%4k{403 Pollcy
Period from 4-1-2003 to 4-1-2004; Des-Bee-Dove Mine C/015/017, Deer
Creek Mine C/015/018, Cottonwood Mine C/015/019 and the Trail
Mountain Mine C/015/009, Folder #2, Emery County, Utah

Dear Pam:
Enclosed are certificates of liability insurance for the referenced coal mine operations for

the policy period of 4-1-2003 to 4-1-2004. Should you have any questions or need any
additional information, please feel free to contact me at 801-220-4612.

Slncerely, @
7

Scott M. Child
Manager, Lands and Regulatory Affairs

Enclosures

SMC\EnergyWest\UDOGM2003-01.wpd

EIVED
cc: D.W. Jense, B. King - IMC w/copy encl. R EC g

C. Semborski - EWMC w/copy encl.

K. Reinhart - LCT 1800 w/copy APR § 1 2003




Form B (Additional Insured)
Certificate Number: 85647
ASSOCIATED ELECTRIC & GAS INSURANCE SERVICES LIMITED

Hamilton, Bermuda 7 / _5/
N ,
CERTIFICATE OF INSURANCE //é%/% )
(Excess Liability) 4 «
This Certificate is fumished to the Certificate Holder named below as a matter of information only. Neither this CertiﬁcateZo e issuance
hereof modifies the policy of insurance identified below (the "Policy") in any manner. The Policy terms are solely as stated iff 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 attached 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

PRINCIPAL ADDRESS 825 NE Multnomah, #1800, Portland, Oregon 97232

POLICY NUMBER UOB614A1A03 POLICY From: 04/01/2003
PERIOD To: 04/01/2004

DESCRIPTION OF Excess Liability Policy covering claims for Bodily Injury, Property Damage and Personal Injury arising

COVERAGE: from the operations described below.

LIMIT OF LIABILITY: $20,000,000 per occurrence and in the aggregate, where applicable.

ADDITIONAL INSURED: The Certificate Holder is an Additional Insured under the Policy but only (1) 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:
Cottonwood/Wilberg: C/015/019

And (i) with respect to the following operations:

'D'-; Damage,to explosions 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 endeavends give 45 days advance written notice thereof to the Certificate Holder, butfailure-te-give-sueh-retica-witk

DATE: March 31, 2003

Certificate Holder
ISSUED TO: The State of Utah, Dept. of Natural Resources,
ADDRESS: Division of Oll and Gas

356 West North Temple

Salt Lake City, UT 84180-1203

AEGIS INSURANCE SERVICES, INC.

Ut &l

At]Jerfey City, New Jersey

RECEIVED
9001 (8/87) AFR 01 2003

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

DY, OfF Gl Gns s rainiNG




Permit Number: C/015/019

CERTIFICATE OF LIABILITY INSURANCE
Issued to:
State of Utah
Department of Natural Resources
Division of Qil, Gas and Mining

THIS IS TO CERTIFY THAT:

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

ARGUS Insurance Building, 12 Wesley St. P.O. Box BM 1064, Hamilton, Bermuda
(Home Office Address of Insurance Company)

HAS ISSUED TO

PacifiCorp (Successor in interest to Utah Power & Light)
(Name of Permittee)

COTTONWOOD/WILBERG C/015/019
(Mine Name) (Permit Number)

CERTIFICATE OF INSURANCE:

UO614A1A03 4-1-03 to 4-1-04
(Policy Number) (Effective Date)

UNDER THE FOLLOWING TERMS AND CONDITIONS:
Per R645-301-890 Terms and Conditions for Liability Insurance:

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 public liability insurance policy in force for the
surface coal mining and reclamation operations for which the permit is sought. Such
policy shall provide for personal injury and property damage protection in an amount
adequate to compensate any persons 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 under the applicable provisions of state law. Minimum
insurance coverage for bodily injury and property damage shall be $300,000 for each
occurrence and $500,000 aggregate.

B. The policy shall 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.

RRUWPACIFICO\SUMMARY\240.Doc (7)




Exhibit* C *
Certificate of Liability Insurance
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.

IN 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.

UNDERWRITING AGENT:
Melford A. Butts 201 521 4658
(Agent's Name) (Phone)

AEGIS Insurance Services

(Company Agent's Name)
10 Exchange Place Jersey City, New Jersey 07302
(Mailing Address) (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 or officer.

A ZM’/ 1t Zafé 3/vefo3

(Date, S(gnature and Title of Authorized Agent of Insurance Company)
. . A
igned and sworn before me by 7 UAn ~
Signed and bef b 77744.46&0\/ Qz 2

this (2 é 2% day of ,/2003/

- %fﬂzx/@] s %J (DU

(Signature)
LINDA SUE MARCHESANO
Nets rweuro New Jor ey
My commission Expires: My Commission Expires June 10 2003
(Date)

RRUWPACIFICO\SUMMARY\240.Doc (4)




CERTIFICATE NUMBER

PRODUCER ) o THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
Marsh USA Inc. NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
111 S.W. Columbia POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
Suite 500 AFFORDED BY THE POLICIES DESCRIBED HEREIN.
Portland, OR 97201
Attn: Sandra J. Carter (503) 248-1244 COMPANIES AFFORDING COVERAGE
COMPANY
000140--CAS-2002 A  ASSOC ELEC & GAS INS SVCSLTD
INSURED COMPANY
PacifiCorp dba Pacific Power B
& Light and dba Utah Power
& Light COMPANY
825 NE Multnomah, #1800 c
Portland, OR 97232
COMPANY

, : andrepl : : Hadinoted:elow
THIS IS TO CERT]FY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. '

co POLICY EFFECTIVE | POLICY EXPIRATION
| R TYPE OF INSURANCE POLICY NUMBER DATE (WDOIYY) | DATE (MWDRIYY] umITs
A | GENERAL LiABILITY UO614A1A13 04/01/03 04/01/04 GENERAL AGGREGATE $ 2,000,000
| X | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | $
|
| |%; X | cLams maDe OCCUR PERSONAL & ADVINJURY | $
3 OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 2,000,000
FIRE DAMAGE (Any one fire) | $
| MED EXP (Any one person) $
AUTOMOBILE UABILITY
COMBINED SINGLELIMIT | §
ANY AUTO
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
‘ NON-OWNED AUTOS (Per accident)
| - PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
| ANY AUTO OTHER THAN AUTO ONLY: _ |50
| EACH ACCIDENT | $
‘ AGGREGATE | $
! A | EXCESSUABILITY UO614A1A13 04/01/03 04/01/04 EACH OCCURRENCE $ 20,000,000
| L
| UMBRELLA FORM AGGREGATE $ 20,000,000
1
| X | OTHER THAN UMBRELLA FORM $
{ WORKERS COMPENSATION AND [ eI
EMPLOYERS' LIABILITY TORY LIMITS
EL EACH ACCIDENT $
THE PROPRIETOR/ !
PARTNERSEXECUTIVE ’:I INCL EL DISEASE-POLICYLIMIT | §
OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE| §
OTHER

Damage due to explosion is covered. Insurance Company will notify
the State of Utah of any changes or cancellation
Cottonwood/Wilburg: C/015/019

|
\
\
|
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFQRE THE EXPIRATION DATE THEREOF,

THE INSURER AFFORDING COVERAGE WILL GNOGAOR~SO MAIL 45 DAYS WRITTEN NOTICE TO THE
State of Utah, Dept. of

Natural Resources, Division of
356 W North Temple

Salt Lake City, UT 84180-1203

CERTIFICATE HOLDER NAMED HERENN, ’ IR 9 oF OOE-HO-ODIO




Form B (Additional Insured)

Certificate Number: 85649

ASSOCIATED ELECTRIC & GAS INSURANCE SERVICES LIMITED
Hamilton, Bermuda

CERTIFICATE OF INSURANCE
(Excess Liability)

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 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 "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

PRINCIPAL ADDRESS 825 NE Muitnomah, #1800, Portland, Oregon 97232

POLICY NUMBER UO614A1A03 POLICY From: 04/01/2003
PERIOD To: 04/01/2004

DESCRIPTION OF Excess Liability Policy covering claims for Bodily Injury, Property Damage and Personal injury arising

COVERAGE: from the operations described below.

LIMIT OF LIABILITY: $20,000,000 per occurrence and in the aggregate, where applicable.

ADDITIONAL INSURED: The Certificate Holder is an Additional Insured under the Policy but only (1) to such extent and for such

Limits of Liability (subject always to the terms and Limits of Liability of the Policy) as the Named
Iinsured has agreed to provide insurance for the Certificate Holder under the following contract:
Des/Bee/Dove: C/015/017

And (i) with respect to the following operations:

%ﬂb Damage to explosions is covered. Insurance Company will notify State of Utah of any changes
3\\9% or cancdltation.

Should the Policy be cancelled, assigned or changed in a manner that is materially adverse to the Insured(s) under the Policy, the
undermgned Wlll endeavor-h glve 45 days advance wmten notlce thereof to the Certlf cate Holder but-feﬂure-te-gwe—sueh-ne&eo%

DATE: March 31, 2003

Certificate Holder
ISSUED TO: The State of Utah, Dept. of Natural Resources,
ADDRESS: Division of Qil and Gas

356 West North Temple

Salt Lake City, UT 84180-1203

AEGIS INSURANCE SERVICES, INC.

i At

At Jérs7§' City, New Jerséy
|
N

BY:

RECEIVED
9001 (8/87) AP R 0 1 2003

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

DIV. OF OIL, GAS & MINING




Permit Number: C/015/017

CERTIFICATE OF LIABILITY INSURANCE
Issued to:
State of Utah
Department of Natural Resources
Division of Qil, Gas and Mining

THIS IS TO CERTIFY THAT:

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

ARGUS Insurance Building, 12 Wesley St. P.O. Box BM 1064, Hamilton, Bermuda
(Home Office Address of Insurance Company)

HAS ISSUED TO

PacifiCorp (Successor in interest to Utah Power & Light)

(Name of Permittee)

DES/BEE/DOVE ACT/015/017
(Mine Name) (Permit Number)

CERTIFICATE OF INSURANCE:

UO614A1A03 4-1-03 to 4-1-04
(Policy Number) (Effective Date)

UNDER THE FOLLOWING TERMS AND CONDITIONS:
Per R645-301-890 Terms and Conditions for Liability Insurance:

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 public liability insurance policy in force for the
surface coal mining and reclamation operations for which the permit is sought. Such
policy shall provide for personal injury and property damage protection in an amount
adequate to compensate any persons 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 under the applicable provisions of state law. Minimum
insurance coverage for bodily injury and property damage shalil be $300,000 for each
occurrence and $500,000 aggregate.

B. The policy shall 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.

RRW\PACIFICO\SUMMARY\240.Doc (5)




Exhibit* C*
Certificate of Liability Insurance
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.

IN 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 Qil, 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.

UNDERWRITING AGENT:
Melford A. Butts 201 521 4658
(Agent's Name) (Phone)

AEGIS Insurance Services
(Company Agent's Name)

10 Exchange Place Jersey City, New Jersey 07302
(Mailing Address) (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 or officer.)

2 %f// /[/ Z% M ?/ w/»

(Date, Slg at re and Title of Authorized Agent of Insurance Company)

Signed ar:lc:;{sworn before me by Wp&@”ﬂ/ &L%

this ‘z day of 7)% A 2003
“f)/)m/a ) ,,KLQ/ )774/2[’// 28008
(Signat tdre)
LINDA SUE MARCHESANO
My commission Expires: Notary Public of New Jersey

Wy Cammission {egselyne 10, 2003

RRWWPACIFICO\SUMMARY\240.Doc (6)



SEA-000321089-03

Pkooucm THIS CERTIFICATE |s |ssusn AS A MATTER OF INFORMATION ONLY AND CONFERS
Marsh USA Inc. NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
111 S.W. Columbia ’ POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
Suite 500 AFFORDED BY THE POLICIES DESCRIBED HEREIN,
Agrand, DR §1e01 (503) 246-1244 COMPANIES AFFORDING COVERAGE
COMPANY
000140--CAS-2002 A ASSOC ELEC & GAS INS SVCS LTD
INSURED COMPANY
PacifiCorp dba Pacific Power B
& Light and dba Utah Power
& Light COMPANY
825 NE Multnomah, #1800 Cc
Portland, OR 97232
COMPANY

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

& TYPE OF INSURANCE POLICY NUMBER Pgﬂ‘é‘;ﬁ;fgg,{,‘,‘,’f POLICY (ﬁ’:zg‘:;'v"’" LIMITS
A | GENERALLIABILITY UOB14A1A13 04/01/03 04/01/04 GENERAL AGGREGATE $ 2,000,000
| X | COMMERGIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG |
[ X ] cLams maoe OCCUR PERSONAL & ADVINJURY | $
|| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 2,000,000
| FIRE DAMAGE (Anyonafire) | $
MED EXP (Anyoneperson) 1 $
AUTOMOBILE LIABILITY
— COMBINED SINGLE LIMIT $
|| anvauTo
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS | (Per person)
|| HIRED AUTOS BODILY INJURY $
|| non-owNED AUTOS (Per accident)
L] PROPERTY DAMAGE $
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
|| anvauto OTHER THAN AUTO ONLY: _ {53
- EACH ACCIDENT | $
AGGREGATE | $
A _E(CESS uABILITY UO614A1A13 04/01/03 04/01/04 EACH OCCURRENCE $ 20,000,000
UMBRELLA FORM AGGREGATE $ 20,000,000
X | OTHER THAN UMBRELLA FORM $
O COUTENSATION AND [ Ok thnts || o ke
EL EACH ACCIDENT $
;ﬁ:é’;;&%%w INCL EL DISEASE-POLICY LIMIT | $
ocaTliEiERs ARE: EXCL EL DISEASE-EACH EMPLOYEE| $

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

Damage due to explosion Is covered. Insurance Company will notify
the State of Utah of any changes or cancellation
DES/BEE/DOVE: C/015/017

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,

THE INSURER AFFORDING COVERAGE WILL ENDEAVOR-#@® MAIL __ 45 DAYS WRITTEN NOTICE TO THE

State Of Utah’ Dept' Of " CERTIFICATE HOLDER NAMED HEREIN, -5 BH=-NGROE-S! SNO-SBLICATEON-OR
Natural Resources, Division of

356 W North Temple
Salt Lake City, UT 84180-1203




Form B (Additional Insured)
Certificate Number: 85650

ASSOCIATED ELECTRIC & GAS INSURANCE SERVICES LIMITED
Hamilton, Bermuda d (9/ '5 7

CERTIFICATE OF INSURANCE
(Excess Liability) W
This Certificate is fumished to the Certificate Holder named below as a matter of information only. Neither this Certif' cate 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 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 "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

PRINCIPAL ADDRESS 825 NE Multnomah, #1800, Portland, Oregon 97232

POLICY NUMBER UO614A1A03 POLICY From: 04/01/2003
PERIOD To: 04/01/2004

DESCRIPTION OF Excess Liability Policy covering claims for Bodily Injury, Property Damage and Personal Injury arising

COVERAGE: from the operations described below.

LIMIT OF LIABILITY: $20,000,000 per occurrence and in the aggregate, where applicable.

ADDITIONAL INSURED: The Certificate Holder is an Additional Insured under the Policy but only (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:

f” \»“" Damagqto explosions 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 endeaverdd give 45 days advance written notice thereof to the Certificate Holdermoh-mﬂee-wul-

DATE: March 31, 2003

Certificate Holder

ISSUED TO: The State of Utah, Dept. of Natural Resources
ADDRESS: Division of Oil and Gas
356 West North Temple

Salt Lake City, UT 84180-1203

AEGIS INSURANCE SERVICES, INC.

At J Crty ‘New Jerse’y

RECEIVED
- | o APR 0 1 2003

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

DIV, OF Gl GAS & VNING



PRODUCER

Marsh USA Inc.

111 S.W. Columbia
Suite 500

Portland, OR 97201
Attn: Sandra J. Carter

B00140--CAS-2002

(503) 248-1244

P

ERTIFICATE NUMBER
SEA-000321090-02

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES DESCRIBED HEREIN.

COMPANIES AFFORDING COVERAGE

COMPANY

A ASSOCELEC & GAS INS SVCSLTD

INSURED

PacifiCorp dba Pacific Power
g Hgm and dba Utah Power

825 NE Multnomah, #1800
Portland, OR 97232

THIS IS TO CERTIFY THAT POLICIES OF SURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICV PERIOD INDICATED.

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COMPANY
B

COMPANY
c

COMPANY

co POLICY EFFECTIVE | POLICY EXPIRATION
o TYPE OF INSURANCE POLICY NUMBER DATE (MWDOAY) || DATE (MMIDDIYY) LMITS
A | GENERALLIABILITY UO614A1A13 04/01/03 04/01/04 GENERAL AGGREGATE $ 2,000,000
X | COMMERGCIAL GENERAL LIABILITY PRODUCTS - COMP/OP AGG | $
X | cLaMs MaDE OCCUR PERSONAL & ADVINJURY | $
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 2,000,000
FIRE DAMAGE (Any one fire) | $
MED EXP {Any oneperson) | $
AUTOMOBILE LIABILITY
— COMBINED SINGLE LIMIT $
ANY AUTO
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | $
AGGREGATE | $
A EXCESS LIABILITY UO614A1A13 04/01/03 04/01/04 EACH OCCURRENCE $ 20,000,000
UMBRELLA FORM AGGREGATE $ 20,000,000
X | OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND OV e
EMPLOYERS' LIABILITY TORY LIMITS L._ER
EL EACH ACCIDENT $
THE PROPRIETOR/ POLCYUMIT 18
PARTNERS/EXECUTIVE INCL EL DISEASE-POLIC
OI:ECERS ARE: EXCL EL DISEASE-EACH EMPLOYEE| §
OTHER

/015/00¢

State of Utah, Dept. of

Natural Resources, Division of
356 W North Temple

Salt Lake City, UT 84180-1203

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
Damage due to explosion is covered. Insurance Company will notify
the State of Utah of any changes or cancellation

Trail Mountain Mine:

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,

THE INSURER AFFORDING COVERAGE WILL @NSEAVORTE MAIL 45 DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED HEREIN, SUTeitiadRE-5o-tieSuth-NoTioh-Siblr-iMRC S SNC-ORMCAT SNt R
DU O ANYHEND-UP ON-PHE-NOURERAFAORDING-BOFERACETOACENTE-OR-REPRESENTATIVES-ORTHEw|
100UER-OF-THIO-OENMFDATEr

MARSH USAINC.




Permit Number: ACT/015/009

CERTIFICATE OF LIABILITY INSURANCE
Issued to:
State of Utah
Department of Natural Resources
Division of Oil, Gas and Mining

THIS IS TO CERTIFY THAT:

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

ARGUS Insurance Building, 12 Wesley St. P.O. Box BM 1064, Hamilton, Bermuda
{Home Office Address of Insurance Company)

HAS ISSUED TO

PacifiCorp (Successor in interest to Utah Power & Light
(Name of Permittee)

TRAIL MOUNTAIN MINE C/015/009
(Mine Name) (Permit Number)

CERTIFICATE OF INSURANCE:

UO614A1A03 4-1-03 to 4-1-04
(Policy Number) (Effective Date)

UNDER THE FOLLOWING TERMS AND CONDITIONS:
Per R645-301-890 Terms and Conditions for Liability Insurance:

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 public liability insurance policy in force for the
surface coal mining and reclamation operations for which the permit is sought. Such
policy shall provide for personal injury and property damage protection in an amount
adequate to compensate any persons 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 under the applicable provisions of state law. Minimum
insurance coverage for bodily injury and property damage shall be $300,000 for each
occurrence and $500,000 aggregate.

B. The policy shall 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 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 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 Qil, 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.

UNDERWRITING AGENT:
Melford A. Butts 201 521 4658
(Agent's Name) (Phone)

AEGIS Insurance Services

(Company Agent's Name)
10 Exchange Place Jersey City, New Jersey 07302
(Mailing Address) (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 or officer.)

%{/?4 /(thé’ 3{/}@/&3

(Date, SigrLat re and Title of Authorized Agent of Insurance Company)

Signed and sworn before me by 777&%&0/ &ézéd/
this QA% day of Wa’)ﬂjl /2003

:fm»ly /Ktﬂ« War A D20

(Slgnatuvé)

LINDA SUE MARCHESANO
Natary Publc of New Jersey
My commission Expires: _____My Commission Expures lune 10, 2003

(Date)
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Form B (Additional Insured)
Certificate Number: 85648

ASSOCIATED ELECTRIC & GAS INSURANCE SERVICES LIMITED
Hamilton, Bermuda

CERTIFICATE OF INSURANCE ¢ D/ S /o /

(Excess Liability) Q r

This Certificate is fumnished 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 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 "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

PRINCIPAL ADDRESS 825 NE Multnomah, #1800, Portland, Oregon 97232

POLICY NUMBER UOB14A1A03 POLICY From: 04/01/2003
PERIOD To: 04/01/2004

DESCRIPTION OF Excess Liability Policy covering claims for Bodily Injury, Property Damage and Personal Injury arising

COVERAGE: from the operations described below.

LIMIT OF LIABILITY: $20,000,000 per occurrence and in the aggregate, where applicable.

ADDITIONAL INSURED: The Certificate Holder is an Additional Insured under the Policy but only (1) 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: C/015/018

! , And (ji) with respect to the following operations:

3|

Should the Policy be cancelled, assigned or changed in a manner that is materially adverse to the Insured(s) under the Pollcy, the
undersigned WI|| endeevef-bglve 45 days advance written notlce thereof to the Certlﬁcate Holder

"ﬁ Damagejto explosions is covered. Insurance Company will notify State of Utah of any changes
or cancellation.

DATE: March 31, 2003

Certificate Holder
ISSUED TO: The State of Utah, Dept. of Natural Resources
ADDRESS: Division of Oil and Gas

356 West North Temple

Salt Lake City, UT 84180-1203

AEGIS INSURANCE SERVICES, INC.

At A//é&ﬁé

At ters y City, New Jersey

RECEIVED
9001 (8/87) APR g 1 2003

Copies: White-Certificate Holder, Canary-Aegis Insurance Services, Inc.; Pink-Insured; Goldenrod-Broker
N e AS & MINING
Y, OF Dl GAS & MININ




Permit Number: C/015/018

CERTIFICATE OF LIABILITY INSURANCE
Issued to:
State of Utah
Department of Natural Resources
Division of Oil, Gas and Mining

THIS IS TO CERTIFY THAT:

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

ARGUS Insurance Building. 12 Wesley St. P.O. Box BM 1064, Hamilton, Bermuda
{Home Office Address of Insurance Company)

HAS ISSUED TO

PacifiCorp (Successor in interest to Utah Power & Light)

(Name of Permittee)
DEER CREEK C/015/018
(Mine Name) (Permit Number)
CERTIFICATE OF INSURANCE:
UO614A1A03 4-1-03 to 4-1-04
(Policy Number) (Effective Date)

UNDER THE FOLLOWING TERMS AND CONDITIONS:
Per R645-301-890 Terms and Conditions for Liability Insurance:

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 public liability insurance policy in force for the
surface coal mining and reclamation operations for which the permit is sought. Such
policy shall provide for personal injury and property damage protection in an amount
adequate to compensate any persons 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 under the applicable provisions of state law. Minimum
insurance coverage for bodily injury and property damage shall be $300,000 for each
occurrence and $500,000 aggregate.

B. The policy shall 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 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 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.

UNDERWRITING AGENT:
Melford A. Butts 201 521 4658
(Agent's Name) (Phone)

AEGIS Insurance Services
(Company Agent's Name)

10 Exchange Place Jersey City, New Jersey 07302
(Mailing Address) (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 or officer.)

Add A oy sps

(Date S/ nature and Title of Authorized Agent of Insurance Company)
Signed and sworn before me by W%&A/ W
% s g
day of , 2003

this

LIND& SUE MARCHESANO
Notary Puptic ot haw Jersey

My commission Expires: _HWW{ZB”“% Jyne 10, 2003
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CERTIFICATE NUMBER

PRODUCER . o THIS CERTIFICATE IS ISSUED AS A MA‘I'TER OF INFORMATION om.v AND CONFERS
Marsh USA Inc. NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
111 S.W. Columbia POUCY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
Suite 500 AFFORDED BY THE POLICIES DESCRIBED HEREIN.
Portland, OR 97201
Attn: Sandra J. Carter (503) 248-1244 COMPANIES AFFORDING COVERAGE
COMPANY
D00140--CAS-2002 A  ASSOCELEC & GAS INS SVCSLTD
INSURED COMPANY
PacifiCorp dba Pacific Power B
& Light and dba Utah Power
& Light COMPANY
825 NE Multnomah, #1800 c
Portland, OR 97232 ’

Y THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE lNSURED NAMED HEREIN FOR THE POL[CY PERIOD INDICATED.

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co POLICY EFFECTIVE | POLICY EXPIRATION
R TYPE OF INSURANCE POLICY NUMBER DATE (NMIDDIYY) | DATE (MMDBIYY) LMITS
A | GENERAL LIABILITY UO614A1A13 04/01/03 04/01/04 GENERAL AGGREGATE $ 2,000,000
COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | 3
7 X | cLams mabe OCCUR | PERSONAL & ADVINJURY | §
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 2,000,000
FIRE DAMAGE (Any one fire) | $
MED EXP (Any one person) $
AUTOMOBILE LIABILITY
L COMBINED SINGLELIMIT | §
ANY AUTO
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO OTHER THAN AUTO ONLY: |
EACH ACCIDENT | $
AGGREGATE | $
A | EXCESS UABILITY UO614A1A13 04/01/03 04/01/04 EACH OCCURRENCE $ 20,000,000
UMBRELLA FORM AGGREGATE $ 20,000,000
X | OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND WS o
EMPLOYERS' LIABILITY TORY LIMITS ER
EL EACH ACCIDENT $
THE PROPRIETOR/ y $
Pt i INCL EL DISEASE-POLICY LIMIT
OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE| $
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VERICLES/SPECIAL ITEMS

| Damage due to explosion is covered. Insurance Company will notify
the State of Utah of any changes or cancellation
Deer Creek: C/015/018

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,

THE INSURER AFFORDING COVERAGE WILL GNDEWOR-T@ MAIL 45 DAYS WRITTEN NOTICE TO THE
State of Utah, Dept. of

Natural Resources, Division of
356 W North Temple

Sait Lake City, UT 84180-1203

CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAIL SUGH-NOHGE-Shindek S

MARSH USA INC,
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