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v,-INTERWEST-<MtNtN6 COMPANY
\ 

A SUBSTDTARY OF PACTFTCoRP

201 South Main Street. Suite 2100
salt Lake city, UT 84111

HAND DELIVERED

August 24,2006

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

RE: Certificates of Liability Insurance, PolicyNrf
Des-Bee-Dove Mine C/015/017, Deer Creek Mine C/015/018,
Cottonwood Mine C/015/019, Trail Mountuin Mine C/015/009
Policy Periodfrom 8-28-2006 to 8-28-2007; Folder #2, Emery County, (Itah

Dear Pam:

Enclosed are replacement certificates of liability insurance for the referenced coal mine
operations for the policy period of 8-28-2006 to 8-28-2007. Should you have any
questions or need any additional information, please feel free to contact me at 80I-220-
46t2.

Sincerely,

dr,#t\ckl) q$
Scott M. Child
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Manager, Lands & Regulatory Affairs

Enclosures

SMC\EnogyWest\DOGM2006-05(certs).doc

cc: D.W. Jense, C. Pollasto - IMC ilcopy encl.
D. Johnson, C. Semborski - EWMC dcopy encl.
N. Getzelman - PacifiCorp Energy Fuels Dept. dcopy encl
K. Retuhart - LCT 1800 w/copy

RECEIVED
AUG 2 { 2006

DIV OF OIL, GAS & MINING



Fermit Nurnburr ggl$/0.1i

EHft TIFISATH OS LIABILITY INSI.JRANOS
lsuued h:

$iate of l.rteh
ilepnrtrnenf o,f $lsturatr tsgsurtes
Dlv,lelon,ef Olln Ga*, and Mining

THI$ *$TO ffSNT*PY?HAT:

Apep.siq.1*d#p-s'tlis,,& Sa,s. l{};q#rgnf;q,,ffc{vi$pq"fi${e$
{}.larne cf ir€uranee Oonrpany}

,&ftQU$ Insurance Sliilding.lt Weglev-$t, P.O. Box BM,'l$$4. Har!rit{*n" *,*rg}i$*
(Hsrne Offica Addr,ecs of fnsurancs ficmFany)

F{A$ r$$U$D TS:

_ ?g,cjfiCere{'$rjS#SBs*r n irllerpsl*#{en Po\ry;*{. &"|;i*Jili, *
($larns of,Fennitte*)

nES/Bg#sovr
tMrns Name)

CER?IFICATE OF INSU.*ANCH:

I

(Policy Nurnber)

Ul',l S Efi ?i"l H FOLLSW I l{S, THft M$ Af{S COND I T}ON $l

Fsr RS4$"3O1-gA* T6r$$and Co{tditions for Liabttity lnsurance:

A. The' DlVl$J:0$l SIla{I r,cq.uiro ths f gfrfldtfTE$,t{} submit,as part:sf ils per,mil qffilication a
serfifiostei$gued'by an insuranm cornpany:eutfisriced tc do huein*$*,in thq,'$tata -f tltah
certifying that the gpplicant has a public liabilily insurance policy in force for the surface coa{
minfng and rwlamd$cinppgations for which Nhe permit is sought. $uch policy shalf provide for
p#.f,ertql:il$tury and property da!'flag#.$fiffi€a,trisn ifiian afi'ls$,tlt.sd$gufits.tooa:rryann€ls,eng
per**#*.{tljuf.}r or Srw€rty damagB.g.$r$ifssilh df the st}tfi€}ce;Wdt n'rifii{tg and.r:sClarrrniifln
operations, inoludinq tha u*e dexploeives and who are entitled lo cornpensation undsr the
epplicoble pnovisione of atate {avr. Minir$um insur*nce co}rsr&ge for'bodily injury end property
danrage shellbe $S00,CS0 for eaeh occurrerxos and S500,0s0 essregats.

F" Tho poliey ehaltbe mahteinsd in fulf force {uring the fife of the peffflit or any renewal thereot,
including the lieb{llty period neses$ary to complete all rerlamation operutlons under th{e chapter'.

*-s&rsgr3*
{Fe$'nit t{*n*'bq}

@
fEf,feativs S*te)



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.

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 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
materialchange. No change shall be effective untilat least thirty (30) days alter such notice is received
by the Division. Any change unauthorized by the Division is considered breach of the RECLAMATTON
AGREEMENT and the Oivision may pursue remedies thereunder.

UNDERWRITING AGENT:

Sandra A. Johnson, VP 20r-5a8-2794

(Agent's Name)

AEGIS Insurance Services
(Company Agent's Name)

1 Meadowlands Plaza
(Mailing Address)

(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 is an authorized representative of the above-named insurance
company. (An Atfidavit of Qualification must be completed and attached to this form for each authorized
agent of officer).

(Date, and Title of Agent of Insurance Company)

Signed and sworn before me by €*-2<,r. \ I,"\.o",",.-

rnis A*d day or

East Rutherford. NJ 07073
(City, State, Zip Code)

NFNE BRITO
NCTARY PUBUC

STATE OF NEW JERSEY
MY C3lii,i:SSION EXPIRES JTJLY 20' MM

My commission Expires:

\ '

\ J^ fio.6oo1
\ 

(Date)



Form S (Addilionallnsurod) Cefliticats No. 7 drgit

A$$OCIATHD HmSTnm & GA$ IN$UAA?'ICH $tRtJlCE$ LIMffAD
Hamifton, Bsrmuds

SHHTIFIS&TH OF |F'ilSIJHANSK
{Exeaoo Liabi*lty}

This Csrtiflcets is turnished to th6 C8rtffiaats Holder named bslow ae e rnsttsr pf inforrn*llon snly. N€ithsr this
Oprtlfi*ate ner the iselxsnps h*recf nrodifi*s the pollcy of ineuranc* Xdeatlfied hslow {th* "Pcllcy"} in any
rnanNx*r, The Psl$cy tsrmr ars sslely as statsd ln the Folicy or in *nry qndorsffnant $l$rsto. Any Etrpndnr8ut*
eheng+ or e*tsnslsn uf th* Policy c*n anfy bs elfcct*d hy a *po*l{ic eRdsr*emsfit fss{tEd bf tfrc ilcmpany and
sttwhed t& the pclrey.

?tre und*r*fgned her*by certlfleo th*t the Fo{l*y hae been Feqed by Assoetated Slceirl* & Gea Ins$rqnce
$*Mre*s l*frnit*d {tlre "Oornpcnt''} tc tfie ftsmed Insursd ldsntlfbd befsi# tor lhe oorl&fegis descriMd *nd for Sre
F*ltey psrisd sp**,lfl*d,

Nsltryiihetanding any requirernents, terms or canditlsfie cf a*y {Srytre€t cr ather dEcunrent r,ivith respect tc
,nhl$h tfii$ Certtflirte may be iseued or to which it rnay pdrt€inn:he lnsurancs sffordsd bY itte Fdlcy ?s $ lbiss!
to all of the lerrnE of the Policy.

NAf{tfr sFt$t$tfRsD: Facltitorp dba Pa*i{ia Powet & Light a*d dba Utah :Fcwer & li$hl

FfiNf,*CtpAL APS E$$: 8?$ l$S Mulln*rnah, f "]800, Porlland, Oregon $7*.32

FSLIEY ${IJMSEfi:

fi *,S:Sfi | PTlCI*i 0 F *0VHK*SX:

PS*;IC{ Frqmr Augunt€8,3@S
FFfil0tl: To: $,ug*rl?8. ffX)7

Claims'First'hdarfe Exe $s Liabitily F*fiey ccverlng eialnr* lor Bsdily [f,|i$!Y,
Froperty ilarnage and Fersonal lnjury adslng lrorfi fle opralions desciibed
bsl0w.

lJffiff CIF LtA&lt-lYY: $ 9S,900,00C per sccwrc,nce and in the aggragate, where applicebla.

ADntTt*$iAL The Certificate Holder is arr addflirnal In$ured und*r ths Folicy b*t anly;
lFilSl)&HSr {i} o sua}r e*tsnt a*d tor such Limit$ of Liabitity {subject always to fte tenn$ and Linrlts of Liabi,ity sl

th€ F*lieyl e$ lhe Nfi:rnHi lllsured has agrecd to provid* in$Jranss {6f ths Csrtificate Holder ur*dar
the followln g contract:
CIed$eeftlqv*r I Sf*tr $lQ'l 7
and {ii} with reapeetto tlr+ {afiowing apqrstiofis;
Samagq dile to ths :if6c af explo*tvee and subsldEnca l* egv*ra*i" tnrvr*no*:f;o{r*S$ny ry*tll
$$ti8 Skte'sf ileh (}| any sfiengeo or cancellatien.

St:ould &s Foltcy be can@lled, e$$i$ned or clungod in a rnanner that is rnat€*ally AdritsffiA f6:If,r*:lnsured{*} ut'tder the
Policy, the undersigned wttl snCe*eF*4 give 45 dSY$ adyafico wittrcn notics tlr€{e0f toS$ Ceftificals Hold$r, hd"*eilu+e
*e*giirregt&S n*{ke-+i*+jmpe€€{s €hrigstien"sr"f;sbili**l+rqtlrind r#es{he 6emp*rvr*f{g:uhdardgned e+9rff,s€et-{&,€6
tbp#e€M

D.AY$: A{i$p"rst lfr' 2SS6

l$S$*0 Tft T?.r.g $t*te of Utfib, DapJ of Natura*A6ss{trces flSs*t**t**xK, f*ct tsft
Otvishn of CIil, Gas & Mining

A$SRF$$: 1&?ews6t,N6{th T*mple,,$arib tBr'$, Salt Lake,#ty, UT 84:!'14"5S&1

AEGTS rhr$uRANffi $EfrWO€S, rNC.



cfi*1rr*:lti,4:r$ tfi ts$l lHo "(s A flATTrn 0lr txF()Rh{A'fJfilta olsl,Y
A:t{} C0$rH$ i{$ fiIdifitf;* tttlQf{ THA CnnfIf'tCATn }l0l$fie. flifl$

l {c:4*Tlt t}OE$ $f {)"{' AMIifip, *i(?:Ri(I} OR AI*'|"AR TnA
:ovtt{^{(;il AFF\}ITDHD Uy THE rt}I.l(:tf,s Efl;(}rt.

*"n'Xf;ffgi*t 
serv'ices, rnc. 0f Nobraska

I*suranre Servicss CA l*i:eenss #0€16$75
11111 u*ven*art
su,i rr l0-1
s$raha ts[ 68154 $sA

IX-IiU Rf ,n$.,*r s{}ltt) tl\f$ fi $v *:I(Afi s

rli,irjtsg{r Ag$*( {:}*ctrii ( & Ses' In$ $€rv ttd *ASSI$
IN$$'ilx!

Paci fl {o rp
raci* jccrB dba paelf ic ,Pqyl€r & L: iqht
and dba utah Pruier & t- igh' l
825 NE t*:r l  tnsf l lah, #1800
portla*d 0* $f*3! ttSA

.tSTfp litt$\r iL\\T. [f!t\ lss]Uxt]:t:*:fF{n h*Sf R}.$ I'lA5'i.*t Ai}f}VL?irj}f*'flif F#;ICJll$ *s tj$$nASCE l"
AlilY er)$Ild{tMXST, ?fJ\q $i*.(X}f1}I'U0}'' {lF {};Vst}Xlt{#f **{}"flHR L\}Clh4fWWfr
i,s.Ithl**.:t'trli f$iitln*t{:j$ A!}j*t*}xr) f}? TFi{i ta{x"t{nrnt $$s{t}tbHl }lttttf

TS l"lldl?$ $l{+}'}{ },rAr* t*wSi B}:Fi}i By F.{U)Ct.Eii{1

FSIJSI' liU,iXS[t

0s,/ts./il7

e{r$?r{}:e{1r.{t, SSISRA{- t}l!A{L.i- Y

f|..tr{1s }r{)i1 f--l trcci;r.U

{ili,$t $fs**tii:rB lJMlT sFftl**s t}t4j

f-'l rar.rel' l*1 Pl* F-l r",r,c
L-J IJ .nX:T u

rr.Ly[Sl!{S}}tl}*: Lf .{$1 l"l?t

Al.lY r.l-if{}

AJ',I; t)lY}'{iil} a.t iTo$

S{'n.{I]O{ Jt,llrf } .r!tril'{l*

il.l{.f1l.j "{lfYt}$

s.s?{ ('fie$fi} alt?$

flt)tltl"Ylii.rtjt{ Y
t*qlim}

,r&:t{? s:alf -4.{ Acflr)s$s}

gX(:gSS.{|lrsRtl.l-l Ll:\liL{-fin:

{qxrs IFI c.a,qr**ra,rai}*

\l'$RIg$rS C$l{FDrlSXt'l{}-^r AX{}
ffifi,r.$ycR5. t.ltFffll?

.1;\Y ?**FRIS3Sfr. ' pAIl r*S$. ' LrlF(ull !,L
4Fn{tiRFrih-ri;l}@R *,:(4}-1}ugoo

if ys, ds**.r vfl4e{,3P*crAl Fxo1,}sIor6
bt{**:

dtq to thp unf.of.S5pl**ivee, *$* tiub${dea{& ,t:5 csv{{sd.
noris *r e.ancel I ati bn .

I;lg,qfan*e c{}srpiiny vr*3"} noti"f,y th6 $t&ee.of ut+h ef' ,

$1.{bst|s,rirfi1.{r{$ffi*p.mxilrli*ftlamr,*.leres qs*r3{cs[t,H}s*mesir*tllsxit xerl*x

4$ pd,w lr.ttft${}sQr{sls ]r*s fasrlftfAftrt ot'oER${L{lit! T{}tt16 iftr.

$tet€ of Wat{, oept of xalural
*.esources, riv*gibn sf oil; 6R$ & ${fi ins
x5s4 w. r$srtft Td'!p1e, $te, lz:0
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Perrnit Numbsr: C/01S.{ilfi

Sfi NTI FICATE OP LIABITIT{ INSTJ RAT{QE
les{red to:

State of Utah
Fepafirnent of Flatural Ha*ourees
.Dl*isiofi oi Sil, Sss, snd Mining

THI$ }$ TO Cfrft:T$Y THAT:

i'{A$ t$$uED T0:

Aseeeiate$ Fleclric & SgS I nsq,[$q.€g.Sni:viceq-!,imitFd .
{Narhe ol Instrranoe'SornPanY}

pl.q1,ry$lg*
{Fenriit hlurnber)

iFlonw,Oftieo Address of I nsurefi Oe,Oompany)

Pa*iliQsffi r { $lme*npr in irlt$,rest"I" Utgli'Aqw,el&" Ligh!} "*
{f{ame of Fennitteei

qFFH,GnEqK. -
{Mine Name)

CFfrTfF'SATE OF I I{$UFIANCE:

i_
{Foliey:N**tbet}

IJNDER THE FCILLOWING TERMS AND CONDITIONS:

p r R645-g$lr$gCI Terns qnd $pttditionefar Linbi{ity Ineurenoe:

A. The DlVl$lOt{ Shall require the PERMITTEE to submit as part of *ts permit application a
*ehlticate iasued by an insurance company authorized to do business in the $tate af Ulah
certifyihg ttrat tne appticant fras a public liabtlity insurance poticy in fqrce for.the ylfaee q:ul,-
mining dnd reclamation operations{or which the perrnit is sought. Such poliey shall provide tor
personalirdury and property darftAge protecJiQn in an amourfi:adeguate to co.mpsn$ate any
personle iniuqy or propefiy damage a$ a result of the eurface'coal mining and reclamation
operations, includingrl6e use of expbsive* a1d wlro are €n{itlod'q CIgmry*frtlon under lne'
applicablb prs.vision$of sif,t€ law, Minimurn in$urance coverage,for bodlly injwy and property
dlih,lage ehail:be $300,0S0 for each'occurience and $500,000 aggregate.

B. The policy,shall be maintained in iull force during the li{e ol the pen:rrit or any renewal thereof ;
tnctuding the faAigty paliod nesessar,y !e ppmplptn all'reelam*$sn opcra*iona {fildff ttli$ cti}*Ptsr.



Exh ib i l  'C '

Cer'liticate ot Liability Insurance
Page 2

C. The policy shall include a rider requiring that the insurer noti{y the Division whenever substantive
changes are made in the policy including any termination or failure to renew.

lN ACCORDANCE WITH THE ABOVE TERMS AND CONDITIONS, and the Utah Code Annotated 40-
10-1 et seq., the lnsurance Gompany hereby attests to the fact that coverage for said Permit Application
is in accordance with the requirements of the State ol Utah and agrees to notify the Division of Oil, Gas,
and Mining in writing of any substantive changes, including cancellation, failure lo 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:

Sandra A. Johnson, VP 20L-508-2794

(Agent's Name)

AEGIS Insurance SeMces
(Gompany Agent's Name)

1 Meadowlands Plaza
(Mailing Address)

(Phone)

East Rutherford. NJ 07073
(City, State, Zip Code)

The undersigned affirms that the above information 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 Atfidavit of Qualification must be completed and attached to this form for each authorized
agent of officer).

(Date, and Title of Agent of lnsurance Company)

1=*" 7*- q \o\.,ra nSigned and sworn before me by

rni, A#d day or-Sge IVITTE BRITO
f .li,i:i'Y PUBLIC

STA]E OF NEW JEIISEY
t4y cctil,,itsOtoN EXptREs JULY20, A@

\+*,My commission Expires: Ao, aoot



l
Form B (Additional Insured) Gertificate []o.#ii$i$ii

A$SOCIATED ELgflTRIC & GA$ IN$URANSH $HRVISE$ LIMITHD
Flamiltcn, Bermuda

CHKTIHSETE SF I*il$URANCF
{sxcess Liablll$}

Thi* 0ortificatsi* f,urnishrd to $s Certilicate llolder nsmed b*lovrr *s a rnetter cf informa$oa only, Ne-lther this

Sertificate nnr ths issuans5 hsraof modi{i*s the policy of insuranse ldnntifipd h$loLt/ {thp 'lFullctt*} In any

rnanner. The Poficy terms are eolely as stated In the Policy or In any endorsernent thersto. Any-arnendment,
sheige or 6xtnn${s; of tho Fdley cAn crtiy be effected by a *pnclfic endsrswflsnt t**ued by the Company and

att*ohsd to the FollcY.

The und*r*tgnad hereby csrtifier that {hs Follcy ft* been f*ougd br A*rq6**ted 6{ssfric & Oa1 lnaurhnse

$+rvlees t"iniite* {the "Cbmpany';to the Namod lngurpd identified b*lsw fot thS *cverage de*sribad,snd for'th€
peliey- perlod:*pecified,

Het#igr*t*nding any requirern*nls" t6rns or- gondition$ oi fn{-eqlxtfsct er ethsr dsqumsnt Wllh rd'spast ts

whiclr thtE Cprlificate may be issu*d ar to whlch It may gertain, the,lrtsurenee *ffordadrby thGSt*ley is eubieet
to all of the terms of the PollcY.

I'lAil4H QF II{SUREDI

PRIHCiF*L &OFRSS$:

FSLtcY l'lUMSf;Rr t

Paeifif,arpdba P*ci{icFower& Lightand dbs Utah Fdwer& t-ight

E25 f,iE Muftnsrfiah, #18ffi; Portlafd' Oregqn $?232

FOtICY F,r-srn: A*guat38,10S6
FER|00: To: At SustAEi 2CI07

FES.CR'pTION SF OSVFRAGE: ENco*s kiabilitlr Foliry coverlng cfajrn* f*r' Eodily lnjury. Froperly nfiffia$* and
Fersanal lnjury arising fmrn tfre operations d€ecribsd:belovit'

l-lMlT OF L#[8lLl?Y; $ 2O,O00,00$ p€ir occurenee an$ in th* asgrsgate, whgre applicabte.

ASDITIONAL The Certlficate ftolder is an additional Insured under fte Policy:but only:
p,tS1REB: {i} to such extent arjd for such Lim{te ol Liability,,(subjecl always,to the tenns and Limiis"cf {iabitity,oi

ttie Foli*y) as,lha t'larr:*d lRsurecthas agreed to provide lnsufanceJgrthe Cedificate Holder under
the fcllowing conhact:
Beer Creek: Cl01S/0{8
and (ii) with respect to ilre totlowing operatlons:
nargaSe due to.the use {rf exptol}*r6 and,*ribgid*nee is c*vared, Insuranc* #ompany $till
notify $tate of Utah of any changes or cancellatlon,

Shoutd the Potiry be cancelled, assigned or changed in a manner that isfiaterlalh/jdTrs1b,S. PlTf91"),un3"1i tt',*poticy, the undeisigned wilt endeser-ts give 45 dayp advance written nodce thereof to the Certificate Hskler, Pqqry
&@€rrc,€4rshdr,rtisel ,ill"ifi'p@6e"no"oft$g*i@,n"@f*{*Ahitreyse.a"E*&iad,o@R€d€F€*l'"€g6st-er
*pi*ces{a*l

SAIE:. Augutt 1&,e60S

I$$UEO TO: The Stale,Of $tah,,Dgp1 of NaturalResorJrces t*Gsflifbats Hold*r')
Ulkl$lun. of Slii$6$:& fY{it'tifi g

AfiS&tr$.S; 1594, w,d$t'l{ddtt T$rSS{e, E it* 1'*10, $aftlL'ak*:@r"flf *4'{d-s8$l



a8i21,/2406

S (Lilt"tltirl{lAl'H IS tSSliAD irii.,{ MAl*fUn Of $il{}ltM,{1"10}{ Oi\it.Y
AI"fh C{}tiPSl\$ }i(} l{l$}lxrt' UPON'l:[If C[]tTlSICAt]; HOI'l]fiIt' I'HIS

Ayn ftt}s$ fi(yf aMINNI} IitXlf?{I} ${t^*LTF,ll rHn
nlt,t$r ii.Pr$ftPDp *Y Tlfl{ lfC;,IClU$ SALOI!,

tttonXti{lnish 
services, rnc. of Nebraska

In$u!:anc$ Serv'ices cA Litense #OEI$SZ5
l"Xlti Davenl)orlt
sui'te 201
slriaha ilE $8154 tJs.A

02] 697-1400 ritr"
ll{SrtrRl!KS A$f'$I{DIl!$ C$1'f;R"dGS

,' ' ,sur,po,. Assoc Hlectr ' Ic & 6[$ Ins S€l 'y Ltd 'AE&I.! .
t!i$fiRt)rf)

$fte i f,i cst"p
pac i f . i corn  dba lac i f i c  Poxer  &  t - igh t
and dtla utah Povicr & L' i  aht
825 NH ur.r l  tnontah, *1.300
po'rt laod $R 9723? t,sA

ilffiT6Tiiiilxsunri* r.;*,r.rru e,rrrqvri liol{ ?HH xt::ll,l: tr:tlory:*t:*I?; :*.?lrtlilji$l*3*s
.${Y.;tci]UIKs"\.{f}{.l:;t.i;uU':E(i,';f'#rior."'sl{Yi$|l*ni"i.oHuliil.lirv:|qv,qyr-11'111t|.$l]*1.,1li\ttlt}ft':.t]*11
f';1f"'t:f1fii"'ii$;;*;,$il r,?rr[u dirifid'iix*iiqr'lr:p it*r*rrrq ir ir:rrr*crr' tro

Tli Lt!il?,S Sl.t$\v:ii lvt s{ $,-S}:H H}iliN R.€.DUruil BY !ll!!ll ltt1M!

1Yf s 8$' rFi${i:}[d]((il: t{}l,l{:t':Atis{B$rt

r*c;r xr$Rrr.'NcliB$11s,/t)7

e$.\tunftfXAt. iiilxltli:\.1 t'tA,lli Ll'l'Y

ix.dl*s rrAi)ri ilJ trct;t

GLSqL *$(}:Fr$:{]?. i",l!{lT ,a11'1 11r}, l$Jl:

eoil{} il |F; f,l'*

Pt jR3()xnr" &,rBV.IN*ft .nY

,{t T$MOrnlt l"I4nlIlT1'

.{ii{Y At'IA

.Arr, fJ$iNfi$ n i]]'Qs

jfllEt$L{i} 
"\L 

ii,s

t:nRgi,q{irx}E
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Fsrrn lt Number: ry.!$1019

*HHTIFICATR OT ilABILITY [N$UAAf{f, g
l*sued tn:

$tate of Utah
Oepartment of Natural Resources
Divi*ion o{ Sil, Sne, and fiilining

Jwq'ryf
,. Assssi#s$#ls,*lric.S c qs,hs

{$*ame of Insurance Company}

.4ftG1.]$ Ifl*$ian$F,Sutt$infi,l8 SYr$+l E $r; P.S'.S*r BM 'lS$4".lJamiKon" Sp{:t1-1v#E
{h}srne $fflee Address Ef {nsurenee fiempany}

HA6IS$UfrSTS:

." fim$ifl$st* {"$t*p*,qqsqr iq,ir{prqpt,lq Utah Ppqff & ij$n$ " .
{fteme af Permittea}

-*9918/019"*
{Perrnit Number)

Tt-{}$ I$ ?S GENYIFYTi-IAT:

CERT}FICATE OF IN$URANCE:

iFaticy zuumbe$

UI'IDFR Tlt g. Fff Lt-O!&/ ING TgmM$ A*\tP SONSIT I Sfrl$:

fsr n94.5.3$'f "fi$ff Terrrts and Oondtrtisns for Liah,i{lty.trt&{.rr,sr'k*s:

_"traftlssitrat.$ ql ?*
{Ftfectiue ilats}

A" Th*, DtfVi$$Shl:StwS r:e,quire.,ths FfiffMITTHE to submit as part of its penrtit appJisg$gr} 4,
*gttifieate,isguedby a*,ins$rsnss-oompanyer$hqriaedJo do business in the $tai.esf {Jta}}
ssrt$ng,th6*the,appfie*nt haa,a puhlie liabillty ineuranoe poliey:1n {prnefnr if}s.suN{fics p{}el
rnining and rs*|amati*{r,gp€r€tisr*sfor which the pennit is *olrgllt, Srrcl i$y;sfia{lpfoy,,hfre{.*r
psrsonal inJury *nd pigpafiy]darnase protection: in an an$!*$t:Edoqugte ts sgm$gfi$*l$ etly
pr.*on1#injur.y;cr,prb6s1lry d*tmng* R$ a,nssili{;pf ths,*ur{ane *g#'&hl*leiS''and rec*an*atio*
operatioR.s, includlng ihe use of explosives and who are entitled to cqmpeftsation undgi ths
applicable prpvisione of etate law. Miriirnuro insurancs ceverage {or bodily iniuryend pronerty
dannag* ehallhe $SOO,QSCItor eash occurrence and $5S0,S0S aggregate.

S" Th*,,pu{ky, sfra.l}.be rrla*{!.tgHsd'in,{ull forea &fftrlr$ t$r*.lit* *f t!,le p$nnitrsr eny r,erlewal theteof,
iiiftridins lhe,llahilltlr p*trlle# ng*$s$ar}/'t* ssrapl$ts ell rEclams{$on,fip8r*{lsns qtndsr this chaptor.



Exhibit t C'
Cedificata ol 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.

lN 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 shallbe eftective untilat leastthirty (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:
Sandra A. Johnson, VP 201-508-2794

(Agent's Name)

AEGIS Insurance Services
(Company Agent's Name)

1 Meadowlands Plaza
(Mailing Address)

(Phone)

East Rutherford. NJ 07073
(City, State, Zip Code)

The undersigned affirms that the above intormation 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 Atfidavit of Qualification must be completed and attached to this form for each authorized
agent of officer).

(Date, Signature and Title of Agent of Insurance Company)

Signed and sworn before me uy C g- l'.,^ Q . J t>\q., a,o.-

rrris 29$d day of N/ETIEBRTft'
IIOTARYRJHrc

STA1E OFNAY.JERSET
MY @MMIS$0['I gPtRES,mY A, m

(Signature)

My commission Expires:

\ ,

\\lo, looa,
S (Date)



Form B t,Additionat lnsured) Oertiticato No. 7 digit

AS$OCIATEN HLECTRIO & GA$ IN$UAANOfr $HRVISE$ LIMITHI}
Harnillon, Bermuda

CEfiTI.FIOAYH OF IINSUftANSH
(Exce** t"lnhilltyi

This Csrti{issta [e fur*i$hsd'to the Cst'titl$atq ]tofdsr ngm6d Uslow €$ E rilatter of Informatlon only. Neither thls
Certlflcsl* npr the l*$uance hereof modiflac lhs $olts!/ cf insurana* idsnllfl*d b*lomr (lhe "Pollcf') In any
ntanner. The Palicy terms flre solely ae stated in ths policy or In any endorsemsnt ther*to. Afiy amendment,
ahnng* Er extunsinn sf tfrs Foli*.y van unlX4 be'.effe tod by a *peeiflc endoraornent i€susd by t[E eompnny nnd
*ttaahsd tfi the F*liay,

The underslgned hereby certifie$ that the Policy has been lesued by ,{r*cciatad Efecffio & Gae lnsurance
$sryiross Llmft*d (the *.Co.rylpanf!} tc tlre f{**red fneured idor,rtif$ed below fqr the coverage detcribstl and fof the
trrotiey p*ri*d ep*.sifl*d-

Notwithstanding any requlrernenta, t€nns or condltlons of gny contrsct or other doeument with reepect to
w{rlc?r urls Osrtifisstu may. b6 ls*{.!ed or ts whio}r it may pEftpin,lhe ineuran*e afforded $y{he FdiAS }$.suhisct
to all cl Lhe terrns sf the Falicy.

tr{AMH SF INBtiRHD:

p#HsNpaL Asnnfss;

F$LICY N{J*4ffER:

Pacifi0orp ilba Faddc f.ow*r & Liglttand cilra Uiah Power & l-igh{

BAS SE Mu,ffiqmah, f1800, Portland, Oregon 972&

FObloY Fro,rrf A*guS l$i ?$04
FERSD: To; August 28,M7

f*$CnlP'TlSt{ *f SSVH.fif,,ffH.l Exce*s Liabitrty feli*y eoverirrg cl*ims for *o$iy lriiury, Frop*rty Sarnase axs
Fersonel lniury ariglnS ftorn the SeralioRq,deesrbsd be.tou

LlfdfY OF I-IASILITY; $ f;0,000,S*0 p€r o{rufrsftce a*d in the &ggrryak. nlrcte.applie*ble.

AOOITIONAL The Csrtificaie Holder ts an addilional lnsured undsrlhe Folicy but only:
ff{StifiEp:, {i} to $rish extent and {or auch,Limits of l-iability {mbiset alwal's l€ di}& tsifis *ild Urnits of liabllity 0f

lhe PclioyJ as the Named lnsured has agreed to prsvide incurance for the Certifleate Holder under
trhe tr,{trcw{ng cs{{rerf;
c*ttpnwqadfi ff{F*rgr Sfet$/sl s
and (ii) with respect to ilr6 following operatiors:
Oarnaggduetotheq$sof elgoelvwnnd sqb*id6r{cp ls *o}rcr&d, Inqqrry$*s.*ompanywll}
nctify $tate ot Utatr ot 6ny cil*nges or sffr€ql|Sisn.

$lrauld tfr* Folky he ear&FXled" fi$$i$x#ii.*r *h&nig6d iil s r$a*'!*N,sr*{ri* tneterietly advelge to t€ Ins$pd(sJ u*de1th*
Policv, the under*igned wlll e*de* give 45 days advance \ryrifen notlce thareof io tl€ Csrtilicate H0lder, Ss{fu
i€Si{r*eseh-flstl6s,ffi1l.itryq*S{*,* Sfii@r ftS{e'*f,Ntfrgs}}i't&e#figCu$iiltl*S,#il'sHti!€€Sm*i}*
{€Sf€€q@;$s"ai€-*&h€r.

frAlR:,Aug*rst'f*, 20SS

l&$l;le!l*,T*: lha.$ta*of Ut*h, pept. of Nat*ral,Sg*ot.r$gg fge* ifl,F6&,1{skkra}
trivision of CIll, Gas & [il]ning

*#S&€SSI ,f s94 Ws$l.|*sr{h T'srrip{B,.$nits t8*0;.$stt [skG,$i{y,,ruf 8&,1t4i$ffi]
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F$rrnit Nurnhor; {X$J.#lm

Associated Electrjc & Gas lnsurq&ce $erv-ice$ Limlted-
vt

ARGUS.lnpufanse Euildi+g. 1? Weslev SI.-LQ.,B.px QM 1$S"*"ltamittnn,$-egE!da
{h**rne,Ofihe Address of Nnsurance Csrfipsny}

r-*A$ f$*uHs r0:

CEnfl FKATE OF LIA&ltlTY lftlSl,JRANCE
l*sued to:

$tate 0{ lJtatr
Pepfifr *lf nt s.f f,latural Hes*ilro**
Divleion of Oil, Gas, and Mining

THIS I$ TO CERTIFY THAT:

" P.*qiti.Qffi,{.${.tasqsq,i .i st$'#*l1fiplrpr& illqh!}-
{f.lame of Fermitteai

rR$[|- M+ul'l;&L*{ jXtNH-
{l**na NameJ

S€Rfi FIfiATE SF IN$URA&GE:

'lfoticy 
ltumner;

UNNF.R THf; FOLI.OWNG TEAM$ ANP OOIr{ilII|SN$:

Per ft64S*?S1.ESS Tsrrne *fld, ee&d&isil& {or l-iability tnsuren$s:

*slslsffi$g*
{F*rmitr Nurnbar}

8€S./,86 to S38/Q7
{Effactive **ts}

A, Tl.le..SlVt$Igl'{.Shsll raquire{he F€FllllllTT:EE toirir}brr}ilas pert of,its,:Fstmfi a$Sliqa$or} 6
certificate issued by an insurance company authorized to eic business ln the State of Utah
certifying that $re apptricant has a publia liability insurance pdicy in force lor the qurface coal
mi*irlgar*d ys@1s6tlon *Berstions,forwhi*|r tkerpenn{t ie sorig**; $u*!t pot{*y sH$ff'p.r,ovide for
psf$gfial lniuy and property damsgg ,ptotestiCIri irt anreffrsrlnt ed@Lr6*eit$ $srop€$sfite any
p rp6rl's,injury or prop€rty d&xna$6 es, a rss.ult s'f tfilq $urfees fq$ mlilins,alld,r*ll|.gnlgiinn
W*r.#ions; ino{udhw the u*e ef .oXplseivesaHd w.he ers.errfitlpd l :qGmp,s,fi.Pafion under:.th*
epp}le#l* nrovi*ions:gf *l&t*,law" ltdkrlmuffi .*nsrrr,*fie*.eEtigffiga {CIr bsdily,inlrr,qr snd Ffeps$y
S*rngge,*lt*{l be,$&nn{Wif*r's&d} p.c.srrqr*$s en*,SSSS,rSSSie&$reg&fe,

B. The pdicy shatt be maintained in tullforue duringth6life ol lhe perrnit or any renewalther&rf-
in*ludins th*, tiabitlg psriod nsps$ssflr !a dsr{$lsts all rsdlsnwtion 'epsi*tions:{rfi#sr l&t$ sJspter"



Exhibit . C .

Csrtilicate of Liability lnsurance
Page 2

C. The poticy 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, includlng cancellation, failure to renew, or other
materialchange. 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:

Sandra A. Johnson, VP 20I-508-2794

(Agent's Name)

AEGIS Insurance Services
(Gompany Agent's Name)

.1 Meadowlands Plaza
(Mailing Address)

(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 is an authorized representative of the above-named insurance
company. (An Affidavit of Qualification must be completed and aitached to this lorm for each authorized
agent of officer).

(Date, Signature and Agent of Insurance Company)

East Rutherford. NJ 07073
(city, state, Zip code)

a\ t \ . t \
Signed and sworn before me by ba-".^rlsc,. \\ . 

'\o\c'' gaq:

This AasD day of 2006 IVETIEBRTTO
NOTARY PUBUC

STATE OF NEW JENSEY
MY COMMISSION EXPIBES JULY 20, 2OO9

(Signature)

My commission Expires: \a\f AO t goD\

O (Date)



Fon"n B (Additional lnsured)

ASSOCIATHU

WAM&OF lltl$tjfiHDr

PHfNG.'PAL ABORE.$$:

FfiLICY NI"$JEE*:

Csrtificstp No. 7 digit

HLHSTRIS & SA$ IN$UAANCH $HMVISHS LIMITf;S
l-ia.millon. Eeffnuda

SHRTIFISATffi OF }N.S[,tr RA$$CH
{Sxoo** lfablllty]

fnb e**ific*fn i* filrnishnd t6lfi{ Cedltisats H*lder n*nr*U nslgw as a rya-tt r ol fflfsrfst*pn only. tlnither this
Qertili$at$ nsr thE tbsuarrcs horeot rnodifi** lh* pdicy *l lnsursn@rl*entifled bstor{ir {the "psllcfr} ln uny
manrlsr. Tfr* P*licy terff{s are colely *s shf$d in the Policy or In any endcrssment theroto; Arry,atnendmont,
*hdngB ar *r(tsnslon of the pollcy c,sfi d{rly b€ s*s@d h$a sFssltls *ndcr*6r-fl*$t is$r*sd hy:tfie Sotnssnla E-nd
atlached t<r thre Fo}l*y;

The underef$ned hsrnby cortlfies thst the Fbllcy ftxn @n t*rued hy Ar*o*t*tp* H**nitlo & S*E Insursnq8
$e&t*es tltatt*d {the "-Cornpant'i) to ths Hanred:tn*urpd ld*ntftl*d ltdcna fer th ccvsrag* described and tor the
Fsllsy pef{sd 6p€a*fied.

f*stwithst*&ding any reqdf$$Rnl*, t* me 9r condiliohs of *ny csnlfact or gthef deeument wilh respeGt to
wtrich $ie esrtificat* may be teegqd sr ta tarfulch it may p*rteln, the'ineara$*e sf*{}rdpd, by ttra Folicy ls oubieut
to all ol the terrns q{ the Folicy,

FfisiJigo*:dbe Faelffc, P'ower& Ulghl and dba l.ltah Fower& Ugiri

fi25 N€ Multnsrnah" #1f00; For*Iand, Sregsn g7?S*

PSL*e{ Ff6}r!: AilSrIstS*, ?ffi- 
PFhl$D: Tsr August28, ?007

pg$e$lpTl0N OF O&VERA$E: Exc*ss l,labiliiy Pellcy ssv*llrlg cl*lr*s fnr **dily hJitri{, prsper}y Sarnag* and
Per$,sflal lnl$ry ari$n$tfom lh€, sperations desffibsd belpw,

il[4tf OF LtgglltfVl$ ?S,000i0ffi ps{sc€r.rtrar}s* ard in *re xgigregxta. whero applicabls.

ADDITTONAL The Certificato Holdsr is an addiiional Insured under the Folicy but only:
lf*SUREil; {i} t* such extent aqd for*uch Lim4ts ot Uabil}iy isubiefit;atwaye t*lhetsr&s and Limib oJ Liability st

th* Folioy] a.* the'l'famed lno.rred ha* agreed io prov'id* in*urence tor tha O*rii{ioEts fiddw under
th$ follow{ng ssr${Hdi
Trait, [*n**ial* fU i*le: .9,${ SSCI9
and {l[ *1fr ih l€sped,b. Sts tc{Orriilg :operstions;,
S*r?r#gts du6,td,fh*in*'6t,g;slostrre$ and sub*Hea**,,,,,,,,,,,,.1$ *aysrcd. fx*arrane* Q4mpqny wit!
rNstlfy,State{rfrt ts*}{rfsayCIl#x.*tg*crn6 H$r

Shor,ld ihe Folicy be cancelled, ssslgn€d or *arqed ln a manner ihat ls materiatly adverse io ths l$s$red(s) unCer tne
Folicy, the undersigned will ondea#sr* g*ve 45 day$ advancc written rmlice the$oi 1o tlre Ce{tificate l"lorder, bd**licre
te€ive egefl neties wiil knpcee,np ebligaiiene*-tiebility €f sny ldndspsndhs€arsqryrlhs.und€.6'bnsd'ar-eny{gsnt's{
fsBf€€eRt$sAs4$',ffiaf .

$AT6: A{S{,s{ th 3.ffiS

}$$USST*: T*$,$taS cf U.t*h,spptotNaturalfisse*rsss @ifie*t*lilsldsf)'
Division ot'Oil, GasS ltiintry

*ggngffi; i.$s4rw,*st*,bf$1 lbrw&,,sr}lts 1et0,$&ti.tsk6$ivo uf,$*rt4-s801

AE6r$ {NSUnANCI€ $eR\{fffiS, rfvci



PRoI)t1(ul' ' * -A ; " f  
R i  sk  serv i  ces .  rnc ,  o f  Nebraska

rnsurance" ser' , , ' ices CA L] cense #oet$975
11213 pavennor t
*{li re ao}
0i|laha NE 68]"54 u$.4

nr .  l '41J2) 697 "  1400 t . ts .

criRlSFtfATX t$ *$St'ftr' as A F[4,rTSn 0f fff0nMATl0lr{ 0xl"Y
ANr) Ct)tvFfin.q ilr{} rdr(}il'f$ r.lPoN THa cRllt]prcAf,E [fol-nf&, "tI{},i

(|ATK, n0p* NUr A|![HN|], fiKrfif{i] oH ALTSftTtT[
)Ovn'RAs& AFs,$R&Ell $Y "t:H* r.st{iltffiii ll$t $w.

tl\$t:il.SlRIr r[FFOIIDll\iS ('Ov€rtAfi f.
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