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A Szbsrdiary of PacifiCoO

March 23, 2006

Ms. Pamela Grubaugh-Littig
Permit Supervisor
Division of Oil, Gas & Mining
Utah Department of Natural Resources
1594 West North Temple - Suite 1210 I l
P.O. Box 145801 4/"o17o,n7
Salt Lake City, Utah 84114-145801 //ets47"u4-

l/P7;7o'tt4
RE: No_tice of change in ownerchip - Reptacement certificates ot tiatitii ti(ifr{6''-,19-

Effective March 21,2006, Policy No. ___lP" riod ftom 8/28/2\05io A28/2006;
Des'Bee-Dove Mine c/01i/0017, Deer creek Mine c/o1s/@l o, cononwood Mine
c/o15/0019 and rnit Mountain Mine c/0r 5/009, Forder #2, Emery county, artah

Dear Pam:

Effective as of M arch 21 ,2006, MidAmercian Energy Holdings company of Des Moines, lowa has
gomPleted its purchase of PacifiCorp from ScottishFower. This cn'angl in the u1imafl owner ofPacificorp does not affect the current permittee under the above captioned permits.

|n 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 curently on llg. The effective poticy number and term of Augusrzaiioos to
August 28, 2006 coincides with . MidAmerican Energy Hordings company 

"rirting 
;u.rug".

Coverage for PacifiCorp and its subsidiaries became e*ective underthes6 poiicies uaritr zt, zooo.
On or before August 28, 2006, a new set of certificates for the upcoming full annual period will befoMarded.

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

Manager, Lands & Regulatory Affairs

One Utah Center
201 South Main Street, Suite ZIOO
Salt Lake Gity, UT 84111
(801) 2204140 - FA)( (801) 2204725

HAND DELIVERED

Enclosures

SMC\EnergyWest\DOGM 2006-02.doc

cc: PacifiCorp Energy w/encl. NTO 320 - R. Lasich
IMC - D.W. Jense, B. King, N. GeEelman
EWMC w/encl. - D. Johnson, C. Semborski, D. Oakley
PacifiCorp Risk Mgmt. denct. LCT 1800 - K. Reinhart 
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Permlt Number: C/0t 5/01 7

THIS IS TO CERTIFY THAT:

CERTIFICATE OF LIABILITY INSURANCE
lseusd to:

State of Utah
Department of Natural Resourcss
Division of Oil, Gas, and Mining

Associated Electric & Gps Insurance Services Limited
(Narne of Ineurance Company)

(Home Office Address of Insurance Company)

HAS ISSUED TO:

DESIBESDO..VE
(Mine Name)

CERTI FICATE OF INSURANCE:

, PqS;ifiCorp f.9ucce.$gpr. in intereFl,tg,Utph Pow;er & Light)_
(Name of Permittee)

ctu5la17
(Permit Number)

(Policy Nurnber)

UNDER THE FOLLOWING TERMS AND CONDITIONS:

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

A' The DIVISION Shall reguire the PERMITTEE to submit as part of its permit application a
certificate issued by an insurance company authorized to do business in the Siate of Utah
certifylng that the applicant has a public fiability insurance policy in force for the surface coal
mining and reclamation operations for whieh the permit is sought. Such poticy shall provide fo;
personal lniurf and property damage protection in an amount adequate to c.ornpensate any
person's lnjury or property damage as a result of the surface coaf mining and reclamation 

-

operations, including the use of explosives and who are entitled to comfensation underthe
applieable provisions of state law. Minimum insurance coverage for bodily injury and property
damage shall be $300,000 for each occtrffence and $500,000lggregate.

B. The palicy shall be maintained in full for-ce during the life of the permit or any renewal thereof,
including the liability period necessary to complete all reclamation operations under this chapter.

8/28/09 ts 848JgS
(Effective Date)



Exh ib i t 'C .
Certificate of Liabillty Insurance

Fage 2

C. The pollcy shall include a rider requiring that the insurer notify the Division whenever substantive
change$ are made in the policy including any termination or failure to renew. '

lN ACCORDANCE WITH THE AEOVE 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 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 thlrty (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:

Kevin Hartnett
(Agent's Name)

4EG-1Q I qsurans*. fieryjsps
(Company Agent's Name)

*10 Exchange Place ,
(Mailing Address)

201 -521-4qs5 _
(Phone)

Jpr,Eey Citv, New Jers,eV Q7302_
(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
cornpany. (An Affidavit of begompleted an{ to this fonn for each authorized
agent of officer).

of Aut of lnsurance

$igned and sworn before me by

rnis W- dayor NtQg{K-,

t \ frEnEBRrTo

My com m ission Expires: tVV f ,- *.,g1#ffii.1lYryry' t$ff$lu6stoN uptREsruri4am



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 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
Seruices Limited (the "Gompany") to the Named Insured ldentified below for the coverage described and for the
policy period speclfied.

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

PRfNCIPAL ADDRESS: 825 NE Multnomah, #1800, Portland, Oregon 97292

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

DESCRIPTION OF COVERAGE: Claims-First-Made Excess Liabilig Policy covering claims for Bodily lnjury,
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:
Des/Bee/Dove: C/01 51017
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 ryill endee+er-te give 45 days advance written notice thereof to the Certificate Holder, buHaitu+e

@.

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 Gity, UT 84114-5801

SERVICES, INC.



03/B/2406
IRODUCER

Aon Risk Services, Inc. of t tebraska
fnsurance services CA L'icense #081"6975
11213 Davenport
Sui te  201
Omaha NE 68154 UsA

2) 697-1400 8Ax-(402) 597-0017

CERTITTCATE IS ISSI,IEII AS A IIATTNR OF INFORMATION ONtY
CONTERSNO RTGHTS UPON TI{E CERTI$CATE HOLDER. THTS

TE DO&SNOTA[,TNND, EXTEND OR AITERTITS
ATTORDED }Y TTIEPOLICIES BEI,OW.

TNSUREIT
pacif icorp dba Pacif ic Power & Light
and dba utah power & t-iqht
825 NE t ' tul tnomah, #1800-
Port land oR 97232 usA

rNsunsnA: Assoc electric & Gas Ins serv Ltd -AEGIS

IIIE 'OIjICTIS @ NSUf,ANCE ITSIED A&O{.I TIAVE 8EE{ ISIIT'ED 1l} TTIE bTSUBSD HIMED IIOVB FON,IgE FOTJCY IEf,()D $DrcAIED, NOTT'NHSIAiIDDIO
A YRrQrlnIMENT,rEnM ORCONDInqNOF ArY CONrtr^CtOx'0n8.DOCI torWm{SESFGCT1o W{n{II SCE(nnCATEt{Ay EE|SSUEDOI' UAy
I|ERTADI,II{EINSUXANCG]|rlONDDEYI€PqI TSDES€f,BlD NIDI B IT,B'ECTTO ArI.I|AIRMS.TXCN,IJSNI{i AND@NDMS}E OF SUCHR}IJCEJ,
lmnEGAIs Urdrs sgowN MAy t.rAw Bt8!t IErrcSD ay tAbat ArMs,

FINEnALIJ,rl&nY
[!l covwncrAl csNERALLrABrLrry

lX I crursu,r,oe l--l occunn
l d -

t_l
offi

fl roucv tl ffi fl'*

08/28/06

PERSONAL& ADVIN'TJRY

Al.rY Al,fro

AII" OWNED A{.JTOS

SCHEDULED AUTOS

}ITRED AUIOS

t.!)N orr\htrD ntjros

BODTLYIN&if,Y
(Pcrlcfion)

/UIIBRf,I.IA LIABIIIIY

odr.R F-l cr-u.rsuouu

$'on|(pss csif,FtilsATror ANn
EIfITOYE*SI III}IIJTY

ANV f KOFRISTOR I FA&TNAR / EXEG:T,TIV,fJ
OrRCENAdEMBEE. EXCLUDGO?

lf yq dc*cribc rnder SFSCIA^L PROvt$lOli$
b.lor{

D€SCAIPTION OF O?ERATICbIS/IffATIOHV\GHICLE,$IEXCLUSTOI.II TDDGD EY EHDORSEU{b{r/SaCIAL P&OVISIONS

9fl4q9-gg9-t9.t!9 usg-of.explosives and subs{dence is covered" rnsuranc€ cmnpany
any changes or cancellation.
Re: DE5,/SEE/0WE; C/0ts/0L7

will notify the State of utah of

state of wah, Dept of xatural
Sesources, piv is lgn of  Oi l ,  cas & uining
356 t*. North Tenple
salt rake c'ity ur 841S0,1203 use

$ELtt! $u oF TIr ADOVE DESCnlBm FOIJCTES Bc CANCEUxn BSFo*E 1fi8 E)(PTRATTON
DAT€ "TFEffiOS, ?tS ls$rm{A n$UnnquJ,nwffnn*o ur.s" 

-- :'&,. !a!5 "lF:q+qrrqr.rtr|' |lst nrld TNDLaI|trwuJ.I*{tqAilnB#e uAg"
Ir DAtE \rnrm{ }FIIC8 ?O THE CEnilnCAXU lto[nsn N;AIGD m Tr{F rrfr"

l-o
rg

E
(U

L
19

ir
x

e
t
a
aqr
(o
F{
o
o
1\(

€
7
$
q
t
tr
|.
rt
L

n
EF

t

-



Permit Number; C/015/0lE

CERTIFICATE OF LIABILITY INSURANCE
lssued to:

$tate of Utah
Department of Natural Resources
Divigion of 0ll, Gas, and Mining

THIS IS TO CERTIFY THAT:

Agsocj.atgd Fleplric S,Gas Insurance Services Limited
(Name of Insurance Company)

. ARGUS Insurance Building. 12 Wesley St. P.O. Bpx 8jt1,1064. Hamiftgq. Bermuda_
(Home Office Address of lnsurance Company)

HAS ISSUED TO:

Pacifi0orp ( $uccessor in intgreq! to- Ul"ah P-QWqr._4 Liqht)
(Name of Permittee)

PSFR CRFEK " .-., --(Mine Name)

CERTIFICATE OF INSUMNCE:

lFoticy Number;

UNDER THE FOLLOWING TERMS AND CONDITIONS:

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

c/015/018-
(Permit Number)

8128/05 to 8/28/00
(Effective Date)

A. The DIVISION Shall require the PERMITTHE to submit as part of its permit application a
e.ertlficate 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 reclarnation operations for which the permit is sought. Such policy shall provide for
personal injury and property damage protection in an amount adquate to compen$ate any
person's injury or property damage as a result of the surface coal mining and reclarnation
operations, including the use of expfosives and who are entitled to compensation undor the
applicable provlsions 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 ehall bs maintainsd in full force during the life of the pennit or any renEwal thereof,
including the ltability period nece$$ary to complete all reclamation operations under this chapter.



Exhibit " C *

Certificate of Liability Insurance
Page2

C, The policy shall include a rider requiring that the insurer notify the Division whenever substantive
changes are made in the policy including any tennination or failure to renew.

lN ACCORDANCE WITH THE ABOVE TERMS 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 Apptication
is in accor-dance 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.

UNDERVVRITING AGENT:

Kpvin Hartnett_
(Agent's Name)

AEGIS Insuliance $ervices.
(Company Agent's Name)

10 Exch?nsg Place
(Mailing Address)

?01-5?1:SSgp
(Phone)

Jersey City. New Jersev 07302_
(City, $tate, Zip Code)

The undersigned afffrms that the above information is true and cornpleta to the best of hislher
knowledge and belief, and that he or she is ayr authorized reprasentative of the above-named
company. (An Affidavit of
agent of officer).

be completed and attached to thi$ form for each

nature of Authorized Afeht

Insurance
authorized

$igned and sworn before me by J.\

)

rnis $* day of \Qfl, '*' . 2ooo

t \ ^r irorAnypuBrJc
M v co m m i s s i o n Exp i re s : c)\ z, \ 

a 1r *',fiI{[lofl tJflfiJ5fi 
il20, zme

/ r  ,  (Da te )  
___
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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 Cedificate 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 endorcement thereto. Any amendmeni,
change or extension of the Policy can only be effected by a specific endorcement issued by the Company 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.

Notwithstanding any requiremenG, 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 gl2g2

POLICY NUMBER: POLICY From: August 28,2005
PERfOD: To: August 28,2006

DESCRIPTION OF COVEMGE: Excess Liability Policy covering claims for Bodily lnjury, 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 onfy:
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 Greek: C/015/018
and (ii) with respect to the following operations:
Damage due to the use of explosives and subsidence is covered. Insurance Company wilt
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 willffidbfl€r{e give 45 days advance written notice thereof to the Certificate Holder, bg+*ee€#e
@l impe€e ne ebligatien er liability ef eny lrind upe+the €empany' the snCereignC er eny agenber
W.

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



TRODUCER
lon n isk  Serv ices,  lnc .  o f  Nebraska
fnsurance Serv{ces CA License #OE16975
11213 Davenport
su i t e  201
qnaha NE 68154 usA,

7-1400 FAx- (402) 697-0017

CERTIFICATE IS I$SUED A$ A MATTER OF INFORMATION ONLV
CONFERSNO RTG}TTS TNON THE CERTTFICATO ITOLI}EE THIS

E DOESNOT AMIND, EXTEND ORALTERTIID
ATI'ORDED BY THE POLICIES BELOW.

TliST,RD,D
pacif icorp dba pacif ic Power & Light
and dba Utah Power & t-i qht
825 NE Multnomah, #1800-
Portland oR 97232 usA

IN$URERAI A55OC E]CCITJC & GAS INS SETV Ltd -AEGIS 001521

N€ POLICIES .OF INSI'RAhICE LTSIfiD BEI,OW I{AVE BEEN ISST'ED fi) TITE INSURED }.TAMED AEOVE TOR THE POLTCY IERIOD II.IDICETED. NOTVM{9rAI\TDING
A}'IY R&UIREMENT, TTRM OR CONDITION OF A}.IY CONTRACT OR O]IHEN DOCT,MENT WIIT{ RNSPECT TO VI{ICII Nil$ CERTIFICATE }IAV BE TSSIJED OR t{AY
FEN.TAIN. IITE INSTJRANCE AFFOBDED BY TUE POLICXES DESCRInED IIEREIN IS SUIIECT TO ALL TITE TERMS, E(CLUSIONS ̂ND COND|IIONS OF SUCTI POLICTES,

.TE LIMTTS SHOW}I II{AY }TAVE EEEN REfrJCED BY PND

TYTE OT INSUNANCE

COftTI{ERCT.AT. CFJ(IER^L LIABILITY

cL.ArMsMArlE lJ occrx

CENL ACC*EGAN: U}'IT APPUES PEK

PoucY n ffi fl'*

08/28105

PERSONAL& ADVIH'URY

AUTOffOSILE LIABILNY

ANY AUTO

A.LL owNED.{ur0s

$CT{EDIJLED AUTOS

HTRED /.iUTOS

NON OWNED AUTOS

BOD&YINIURY
( tcr pa:on)

LYCESS{II{SNEII.ALIABILTTY \

AUTO ONLY. EA ACCIDE\T

WORXERS C{}MFEI{SATION ̂ I{D
NH}TON*$ IIASIIJfY

ANY Ff,SSf,IETOR /PARTNEft /Q{ECUTWE
OFFICSRAIETSER. EXC["UD6D?

lfyr*, dcta.ibc undqr SPECIAL FROVI$IONS
bclow

DBSCf,,mnON OT orERAflONslLocAfiOX$n/ElilcLB8/EXCLUSIoN$ npno Sy H'mOiS iac|nr rnOWtONs
gyaqf !99-t9_t!9 !lg,gf_.explos{ves and subsidence is covared. rnsurance conpany
any cnanges or cancel tatron.
Re: DaEr creek: c/015/018

will notify the state of utah of

stare of utaht Dept of natural
Resources,  Div is i ln  o f  Oi l ,  Gas & Min ing
356 H, North Temple
salt uake ctty ur 84180-1203 usn

SIfi{,JLD AI{Y OF TIIE ABOVB DESCTIBED IilICII$ BE qANcq.'LED IEFOftE TlC EX}IR^fh}I
DAIE TIIBREOF, TIIE ISSI IM] I!'{SU*8*,WILLE]$EAAI€*.ip0 i{AlL
{5 DAIT MTTTEN NOTTCETO mECSRfincA?8 l|Htge NAI{ED TO Tt{E I,EFT.
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Permit Number: ClOl_5/Ql9

CERTIFICATE OF LIABILITY INSUR.ANCE
lssued to:

State of tltah
Department of Natural Recources
Division of Oil, Gas, and Minlng

THIS IS TO CERTIFY THAT:

Aesociated Electric & Gas Insurance Seryipes Limited
(Name of Insurance Company)

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

HAS ISSUED TO:

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

COTTONWOOD^trILBERG.
(Mine Name)

CERTIFICATE OF I NSURANCE:

(Policy Number)

UNDER THE FOLLOWING TERMS AND CONDITIONS:

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

, c/0151019
(Permit Number)

8/28/05 to 8/28/06
(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 public liability insurance policy In force for the surface coal
mining and reclamatian operations for vrfrich the permit is sought. $uch policy shall provide for
personal iniury and property damage protection in an amount adequate to compensate any
person's injury or property damage a$ a re$ult of the surface coal rnining and reclarnation
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 occuffence and $500,000 aggregato.

B. The policy shalt be malntained in full force during the life of the permit or any reneunal thereof,
including the liabili$ period n€cessary to complete all rectamation operations under this chapter.



Exhibit * G *
Certiffcate of Liability Insurance

Page 2

C. The policy shall include a rider reguiring that the insurer notify the Division whenevsr sub$tantive
changes are made in the policy including any termination 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 Perrnit Application
is in accordance with the requirements of the State of Utah and agrees to notify the Division of 

.dil, 
Gas,

and Mining in writing of any substantive changes, including cancelfation, failure to renew, or other
lateri{ 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:

Keyin Hart[ett
(Agent's Name)

AEFIS [nsurance Services
(Company Agent's Name)

10 Exchange Place
(Mailing Address)

_201-521-4595
(Phone)

Jersey Citv. New Jersey 07302_
(City, State, Zip C,ode)

The undersigned affirms that the above inforrnation 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 insuran@
company. (An Atfidavrt oJ,Aualific$lon must be compfeted and attached to this fonn for each
agent of officer).

te, Sig of lfisurance

Signed and sworn before me by [*,\.}t
rnis f$ day or $S; n , 2006

(Dffi



Form B (Additional Insured)

ASSOCIATED ELECTRIC & GAS
Hamilton,

Certificate No. 7 digit

INSURANCE SERVICES LIMITED
Bermuda

CERTIFICATE OF INSURANCE
(Excess Liability)

This Certificate is furnished to the Certificate Holder named below as a matter of infonnation only. Neither this
Certificate nor the issuance hereof modifies the policy of insurance identified below (the ,,pollcy',) in any
manner' The Policy terms are solely as stated in the Policy or in any endorcement thereto. Any ah6nOmeni,
change or extension of the Policy can only be effected by a specific endorsement issued by the bompany 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.

Notwithstalding_ any requirements, terms or conditions of any contract or other document with respect to
which this Gertificate 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

PR|NCIPAL ADDRESS: 82s NE Multnomah, #1800, poriland, oregon g7zg2

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 Lim1s of Liability of

the Policy) as the Named Insured has agreed to provide insurance for the Certificate Holder under
the following contract:
CottonwoodMilberg : C/01 5/01 9
and (ii) with respect to the following operations:
Damage due to !h9 use of explosives and subsidence is covered. Insurance Company will
notify State of Utah of any changes or canceilation.

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 eadesrer+e give 45 days advance written notice thereof to the Certificate Hobdr, b,t*#gfe

€€n€d'or€n'&*g€nt€r
@.

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, Suite1210, Salt Lake City, UT 84114-5801



PRODUCIIR
Aon Risk serv ices,  rnc.  o f  Nebraska
Xnsurance Services CA License #0E16975
11213 Davenport
Suite 201
omaha NE 68154 USA

7-1400 r x- (402) 697-0017

CERTII'ICATE TS ISSUED AS A MAT{SR OF INFORMATION ONLY
CONSERS NO RTGHTS UPON TITE CURTIFICATI IIOLDER. TIIIS

ATT DOES NOT AMNN'D, EXTEND OR ALTER THE
ATFORDED BY TTIE POLICTES BELOTV.

IN$URERS AFFORDING COVERAGE

INSUnAD
paciftcorp dba pacific power & Light
and dba utah Power & t-iqht
825 NE t{ultnomah, #1800'
portland oR 97232 usA

INSURERA: AS5OC EICCITiC & GAS INs SETV Ltd -AEGIS 001521

IIIE POLICIES OF INSI.IMNCE LISTED BEI.OW IIA\ts BEEN ISSUTN TO IIfi. TN$URED NAI{ED ABO\IE FOR T}IE POUCY PERTOD INDICAIED. NOTWTMYTANDING
Al{Y REQUIREMENT, TBRM OR CONDnION OF AIIY CONTRACT OR OTfiER DOCTJh{ENT Wtm RBSPECT TO WI{ICH mrs Cm,TmCATE }tAy BE TSSUED OR MAy
PERTAIN,IIIEINSI'RA}.ICE ATFORDEDBYTHEPOLICTES DESCRtsED HEREntIS SI,JBTECTTTO AJI,TI{ETERMS,EXCLUSIONS A}ID CONDTNbNS OF SUCNPOUCIES.
ACGI,ECATE UMITS SHOWN li{AY I{AVE BEEN RED{ICED BY FAID CLAIIT{S.

ERALTJAItrJTY

C.OMMERCIAL GENERAI. IIABILITV

cLrur\rs ueos l-'l occuRt-t

GENL AGCIREGATD UMTT AIPUES PER

PoLrcY n ffifJ rnc

08/28106

PER^3ONAL& ADV IN'UN.Y

UTOMOBII.$ IIT,BII.ITY

BODILY IN'URY
(Pcrpuso)

oc€rrR $ cr*rulu^or

wOeK$n$ COIt'iDS,tt$,tTf ON AND
CM}T.OYEXS'LIAEI'JTY

A].{Y TROPRIATORI PA&TNER IEXrcUTIYF
OTFlCErutlE},S8R B)CLUD€D9

lf ycr5 d*cribc wrdot.SSECIAL fROW$fONli
lrchq

DESCf,IPflON Of eERr[Tlg]lS/tOCA'nON6/\fEtgCxJSe(CLU$TONS en
Damage due to the usg-of.explosives and subsidence {s covered. rnsurance cohipany will notify the state sf utah ofany changes or cance' l Iat ion.
Re: cottonyood,/wilburg: c/OLS/Afi

State of Utah, Dept of ttatural
Resources, pivision of oi l ,  Gas & tr{ inlng
356 w, t{orth Temple
salt rake city ur 84180-1203 ust

$!q$Q4d! -o_r !!E apgr{8 DESCRTBED roucrEs BE cAl.rcELLED BEFOS,E r}rE EXPIR TIONDAT6 IIIEREOF, TTA ISSUINC IN8URER1\'S,L8}FSAIFE*.*O MATL
rJ DAYS I|B$TEN NSTTCE TO Tt€ C8t[rnCAT6 HOt DEn, ]TAMSD TO rHB tErT.

&
Itl
rg

c
!).tr
L
19€

FF
Fr

\r
l/!
.(l.
c)co
cn
r9
Fl
o
o
F.
t

c
7
t
q
tt

li

L
e
L



, l

Permit Number: C/015/009

CERTIFICATE OF LIABILIW INSURANCE
lssued to:

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

THIS IS TO CERTIFY THAT:

Associated Eleclfic & Gas Insurance Seryices Limited
(Name of Insurance Company)

ARGU$ Insurq[ce Building, J.? Weqlev $t. F.O. Box BM 1064. Hamilton. Bermuda
(Home Office Address of lnsurance Company)

HAS ISSUED TO:

PacjfiCofp-( Sqccesqor in intefest to UtAh, PoWef &, Light)_
(Name of Permittee)

TRAIL MOUNTAIN MINE-
(Mine Name)

CERTIFICATE OF INSURANCE:

q
(Policy Number)

UNDER THE FOLLOWING TERMS AND CONDITIONS:

Per R645-301-890 Terms and conditions for Liabifity Insurance;

c/015/009
(Permit Number)

8l?S/,0Q tq.8/?8/06
(Effective Date)

A" The DIVISION Shatl require the PERMITTEE to submit as part of its perrnit application a
certiflcate issued by an insurance company ar"(horized to do business in the State of Utah
certifoing 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. Suoh policy shall provide for
personal inirty 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 under the
applicable provisions of state law. Minimum insurancs coverage for bodily injury and property
damage ehall be $300,000 for each occurrence and $$00,000 aggregate.

B. The policv shall be maintained in full force during the life of the permit or any renewaf thereof,
inctuding the liability period nece$sary to oornplete all rectamatton oporations undsr this chapter.



Exhibit * C "
Certllicate of Liabilig Insurance

Pago 2

C. The policy shall include a rider requiring that the insurer notify the Division whenever substantlve
changes are made in the pollcy including any termination or failure to renew.

lN ACGORDANCE WITH THE ABOVE TERMS AND CONDITIONS, and the Utah Code Annotated 40-
1&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 eftective 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:

,- Kevin Hartnett
(Agent's Name)

AEGI$ Insurance Seryices_
(Company Agent's Name)

10 Exchange Place
(Mailing Address)

201-521-4595
(Phone)

Jerse)L.Citv. New Jersey 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 must be completed and attached to this form for each authorized
agent of officer).

of Authorized Agent of Insurance

$igned and sworn before me by

rhis l]* cayot$$fl,&k\ , 2o06

)
BRIIO

NOTARYPUETIC

^ STAIEOFNEW.ERSET
COMMISSION BPIRES JI'LY N,N

My corn m,ission Expires: 
1 !\?rlgi



Form B (Additional Insured)

ASSOCIATED ELEGTRIC & GAS
Hamilton,

Certificate No. 7 digit

INSURANCE SERVICES LIMITED
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 solely as stated in the Policy or in any endorsement thereto. Any amendmeni
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
Seryices Llmited (the "Company") to the Named Insured identified below for the coverage described and for the
policy period specified.

Notwithstanding any rcquirements, tems 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 iubject
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, poriland, oregon 97232

POLICY NUMBERT 1 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:
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. 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 willen'deeverte give 45 days advance written notice thereof to the Certificate Houdr, bs+kf,ffi

eblig€tien er fiability ef enl lrinC eFen the e€mpsnyr lhe undersigned er an!. agent 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-SBO1

AEGIS INSU



rnoDuctR
Aon Risk services, rnc. of Nebraska
Insurance Services CA License #0816975
11213 Davenport
suite 201
omaha NE 68154 USA

ruoxr.(402) 697-1400 r.rx-(402) 597-0017

CERTIFICATE IS TSSUED AS A MATff,R OF INFORMATION ONLV
CONFERS NO RIOITTS UPON THE CEATITICATE HOLDER. TTIIS

TE DOES NOT T.MEND. EXTEND OR ALTER TI{E
AFFORDED SY TH[, POLTCIES BEIOW.

INSURENS AFTORD ING COVERAG E

INST'NTD
pacificorp dba pacific power & Lighr
and dba utah Power & Liqht
825 NE t-tu'ltnomah, #1800-
Portland oR 97232 usn

TNSURERA; AssOC EleCtric & Gas InS SerV ltd -AeCrS 00152r-

TIIE POUCIES OF INSURA}ICE LISIED BEI.OW HAYE BEEN FSUED TO TITE S'ISURED IIAMED AEOVE FOR THF POUCY PER.I()D INDICATED. NOTY'TTHSTA}TDING
A}.IY REQUIREME}{T. TERM 08. COI.{DITION OF AI.{Y CONIRACT OR OI}|ER DOCUMENT WTTN RE$MCT TO Wt|lCH NTIS CERTIFTCATE MAY NE ISSUED OR MAY
PERTNN.THE INSUNANCBAFFORDEDBYT1IEPOLICIES DESCRIEED HEREINIS STIBIECTTOALLTTIETERMS,E)(CLUSIONS AND CONDITIONSOFSUCII POLICIES.
AGGREGATE UMTTS SHOWN MAY HAVE BEEN RE T'(ED 5Y FAID

NOLICYNUMBER

COLTMERCIAL C€NERJII LIAEILTTY

cLArMs MADE I-] occun
t-l

CE}fT AC€RBOA1E |JMIT APPUES PER

lolrcY n ffifl roc

oe/28/06

PERSONAL& ADV IN'INY

ATITOMCAILD. LIASIIJTY

A}.IYAUTO

ALLOWNED AUTOS

SCIIEDTJIED AUTOS

HIREDAUTOd

NONOWNED AUTOS

BOOILYIN'URY
( Plf p.riorl)

occlrR II-l crrnrsr,ann

IVOnXEnS COM?3NSAIION Ar{D
BHSII}YERS'LI*BIITNT

rNY SROPIE OR / }TRI}IER / E'(ECf,JTN/E
OFFICtsR/lr&['s;ER EXCLIDSD0

Ifyrl rlcrc,tbc mdcr SPECIAL FROVISI(}IIS
bdcr

DgscRlPTloH 08 @E*,AlTOHgLOCATlgfigvEmeLssm(cLtNtG{s rDDsD gy ENDoRs€[&ffinrtct,ct rRol/}stoN3
DameEe due to the use-of exp"losives and subsidence is covered. Insurance company will notify the state of utah ofany -hanges or cancel lat{on.
Rei TrriJ t'tountain uine I c/0Li/Ng

State of utah, Dept of Natural
Resources, Division of oi l ,  G&s & uining
356 1{. North rermle
salt r-ake city w 8{180-1203 USA

$qgl"q4ry9r !!{i ASO\|F DESCRTBED pQrrCrES BF Cr}t(ElljD aEroRE rltE E)&rR^TroN
DATB IHERFST. mB r$ffiil{s Ftiui,IRw[J.E]Fg*rqpT,(r |orn
1t_p4M6gl${ !$crrlc8 To Ir{E C6nnr,rc4irB HOTDES t{A},eD TO TtG LBrr.
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