
K

CERTIFIGATE OF LIABILIW INSURANCE
qArE$lttJDDfffiYl

o&|la:mlr

s

EoT
Log
oa

Irl

clol
dt
FDa
CJ

U'

o-
o
{t
IJ
Itr

o(J

THHI CERNFIGATE IS ISST'EO AE A HATTER OF NFORSATION OHLY AilD GOIIFERS HO RIGHT$ UPOII THE CERTIFIGATE +OLDER W{S
G€KIIFEATE EOES I{OT AFFIRTIATIVELY Ofi f{EBATTUELY AHEND, EXTEND OR ALTER THE COVEFAGE AFFORT}ED BY THE FOLICIES

BELOIfl- Tl{tS CERTTFTCATE OF tilSURAiICE DO€S rfOT COHSnTUTE A COr{rRAfi' HETWEHII TrE BSUhIG hlSUREf,{S}, AUTIIORIIE0
RE FRESE'{IATIVE OR PRI'DtIGER, AHD T1TE CRTIFICATE HOLD€R

ffiaielrooerlEenitijorrprruF{sURED,t}epotrcy|Iaflnuretb+endoregd'l|3t,FRoeAilol{|swNvEtrlsubl|+l|o
lhetGrmr and condsonr ol lhr polleV, errtaln Follclrr nry r.qulre en cndcrtrmrnt, A rlrtlrn#rt on ttrlr crrilfhetr doil ngt confrr dghtr to th{
corfificatn hofdrr In ltru of rqsh rndorrrmcfit)

PROtrUCEI,
aon Risk scrv'ic€g centrel , Inc,
qneha ilE officc
L1UU orv€flPort
suire e01
lffiha NE 68151 UsA

ITAET
E:

fiH.E.ari, ({o?) d0r-140o I ifr.no,r (402} Ee?-r5e4

E{|IIL
AIDFEEE:

It{snRER{S} TFFORDT}|C Cgt EF 6E liltc #

FGIIJREO
paci fl Corp
db Paclfic Po,$er, Rocky tloutrtain Pofter
End Prlificorp En€rgy
EZs r{€ Hr,tnqrail. #jH}o
portland br 9l?32 usA

r.FqffiR+ ,. Assoc E]ectrlc & 645. Ins'q!ry | t-d -AEGIS

D€UFERB

FETNERG

IITUREfr B

]IUiER E:

IIiTIRER F;

ANCE LISTED BELOIAI TTAVE BEEN ISSUED TO THE INSUfiED I{AHED AAOVE FOR TI'IE POLICY PERK}D
]NDICATED h[OIIITTHSTAJ{Drt3 At'tY REOUIREMENT. rERM OR coNDlTlON OF Al{YCONTRACT OR OTHffi DOcurtrENr wlrH RESPECT TO WHICH Tl'tls
Ceirrnc,tre I{ev ee fSSUED oft MAY PERTAIH. rHE INS{JRANCE AFFoRDED .JY T|'IE P0LIC{ES DESCRIBED HEREF.I E SUBJECT TO AtI. THE TIRIIS,
OtCLUSlOl'lS Ats) COHDlTlollS OF SUCH POLlflES- LIMTTS Sl'tS'VN IUAY FIAVE BEf;N REIXJCED8YPAID C{-Ah'lS, Linin gotn rrc fi rsauc.*

TYPEo+ E*rnff{Gr ; ft'f# rfftNt[t

lErcEss Liebirity i

isrn app1ie,3 per po?icy terF.e & condit
I

I

I

I

l,l;

ur[Ff
A

IV

u d.. / $,. ji-r1..)

I Ofis

I2,000,0Q{

-ruHo_Ifl_t_T 
f.Tr.!g_

_9gqf!lg9REg{E-
Jlgg4]!_ryf!_r_Gg

rl cz,oaorooo
I

SEI{L.TEGREHIE UhIT APPTIE.S FEF.'-l 
poo,c,' i-l "Ig; f-l _o..

Excess Li abi I j ty s35r'r
grR rpplies per policy

COfilEltEO gf.IGt€ Lallr
.flat
Boo.:'_Y anRI J.t I r.Tl -
BOOILY $JtJR"r Frr rcdddl
PFIOPERry DAMAIG€
Fr icc*lrflrt

A IrilalALtrt i :ocflJR
i--.. |'*{

r FrrEqerr.r lr Icut|sr,{Aoe

avzElzttLr

s & condl

0s/'2E,/?0Iz

10n5

;aaroccgrclce , 1lll99,T0
.nccREoArE I 515.000 ,CO0

ft 'ofi f, ln,3 fFlFEt€lT$ll AtrO

Ytx
EEctjTUE rl

l!

I Y9r, firsrli cndarr*rattpTff ff oP€nAItotYS 0ror

I wc STATI.! , iOTt+
_lr!flLL{+I€ - cE4-
E.L. EACfi roctO€l'tT

E,L OEEASFEAEI{PLOYEE

E. L OEEA:IE-POLfCY Lrad |r

CERTIFICATE HOLOER

statt of urrh, o€Ft of ma*-urel
RetorJrces, Oivrsrin of Or r, €as & ,{ining
1lg4 F. t{orth Trnple. strE, l2l0
5r1t Lake city ur t4160-u03 usA

CAIISELIANOH

${6utD Arrr oF flc ,6JorlE DEfcf,SED P€LICE|I SE CAlctLll0 *t-O*t 
"*

oFotEt TlffiiHlqrrF}aE tlErth t0dl6ltf , MiHloarl it*rrtt 6thtdlh, lf noe rrrcr
,,.iffiror due to rhe use of cxp'losivei tnd subgldcncr ir fovcred. 'insufrnc€ cofifany wll] notlfy thc State of utafi of any changes
on cinre'l letion.
Rer csttoftroody'rf 'l bun0; c,/0L5/0019

91988.f,o10 ACORD CORPORAflOH, All rlglrls ilt€ttsd'
ACORD 25 t20ril051 Th. AEOf,tr mme and logo rre leolltflld lfitd(t of ACORD



Fermit Nurnber: Cl0l5l00 I g

CERTIFICATE OF LIAEILITY I N$URATIICE
lssued to:

$tate of tJtah
Fepartment of Hatural Resources
Dlvlslon of Oil, Gas, and Mining

THIS IS TO CERTIFY THAT:

ruit-ed-
{Name of Insurance Company)

ARGU$ hsurenee Sultdinn, 12 w.e"*lpv sr..p.oi$er BM 106#r Henlilh$ Ep, gB.u.g!a*
(Home ffioe Address of lnsurance Company)

HAS ISSUED TO:

Faei,fi$ore I FusfiS+sor in interssllo-HqqtlPpJuer & tlEhig
(Name of Permittee)

C ofi O l}l]/V00Drrtll tL BE RG
(Mine Name)

CERTIFICATE OF IHSURANCE:

-lfUi,cU 
{unrber;

UNDER THE FOLLOTIIIING TERMS AhID CONDITION$:

Per R645-3ol-ru0 Terms end conditions for Lrabirity Insurance:

cJ015/pp.'!.9

@

8t'28/2011:- 8/2p/3p12
(Effective Date)

ThG DIVISION Shall requko the PERidITTEE to submit as part of ils permit application a
certificate issttsd by an inaunance oompany authorieed to do busineeb in fire Sgte of Utah
cafiifyir€ that the applirmnt has a public liebility insurfinc€ policy in force for the surface coal
ffining snd reclamation operatbns for which the pennit is sought. Such policy shall provlde for
pmsonal inlury end property damage protection in an arrount idequab trc sornpengete any
Fsr${ln's lnJury or.propdy demagc as s rasutt of the surface coal rnining and rcclarnation 

-

operatione' including the use of expbsives and who em entltled tu cornfiensation under the
applicabh provisions of state lew. illtinirnurn insurance coverege for bodily injury and property
dernags shdl bc $300,000 for cach occumence and $F00,000lggregate.

Thg nolicV sfisll be rneinteined in full force durirg the life of the pennit or eny renewel theruof,
lncludlng thc fiability perbd nccc$ssry to cortplcte ell reelametion operations under this chapter.

B.

N:ElJEt<'Itl*l'll^ltltlfd,+aldl0l Frtrs t +{trnd fslSJlrecr Urt - tlfcr $rurrts*hurrulael Mining trt.doe



Exhlblt " C *
Gertificate of Llabillty lnsurance

Page 2

C' Tfie policy shall include a rider r€quiring that the insurer notiry the Division whenever substantive
cfranges are made in the policy including any termination or failure to renew.

lN ACCORDANCE WITH THE ABOVE TERTHS Af{D COt{DlTlOf{$, and the Utah Code Annoteted 40-
10-1 et seq-, the Insurance Company hereby attests to the fact flrat coverage for said perrnit Application
is in accordance with the requirements of the State of Utah and agrees to notify the Division of tiil, Gas,
and fulining in writirg of any substantive changes, including cancelfation, failure to renew, or other
materfal change, No ctrange shall be effective until at least thirty (30) days after such notice is rcceived
by the Division. Any change unauthorized by the Divisian is considered breach of the RECLAMATION
AGREEMENT and the Division may pursu€ remedies thereunder.

UNDERI/VRITING AGEHT:

Mel Butts

{Agent's Name)

AESJfl lnsurance Servi ces
{Cornpany Agent's Name}

1 Meadowlande Pfaza
(Mailing Address)

201-5-08-2779
(Phone)

East Rutherford. NJ 070LQ 
.

(City, State, Zip Code)

The uMers$ned effirms 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 reprerentative of the above*named insuranoe
company, (An ffidavit of Qualification must be cornpleted and attached to this form for each authorized
agent of oilficer)

Agent of Insurance Cornpflny)

Signed and sworn before me by +:'*J-. fiL--
This day of li,4rf-r.1|-, ?01 11

j

-t*j=r**ri= i-i;L "-{* -
(Signar

My corrrrnission Expires: Iun e- lD, ;lt-tt 3
(Date)

N:'f.Llfl{f'fl#F:tl-L5ruirltntricra,l(rl |,}tr.rji! & Ac|lJ{ C{irf,1l:}..ts Lbb - wc| lilqrtalurBt{bt$n$rood Msit$ (trrl,tb(

mfsff{tfiffi
]WTIXYFIfiS

sIf,lEff|ay,ffifY
HYC0Hffi$sJqffiJt flqfis

(Date, Signature and Title of



Form B (Arldltional fnsured)

ASSOCIATED ELECTRIG & GA$ INSUTIANCE SERVIGES
Hamilton, Bermuda

certificate No 10136

LIMITED

CERTIFICATE OF INSURANCE
(Ercess Liabiflty]

only. Heither thfs
ItFolicy"| In rny
Any amendment,

tlre Company and

The underclgnrd hareby certifieE that the Policy hss b€on issued by Assoclatrd Electric & Gas Insurarrceservhes Limited (the "Gonrpany"l to the Narned Insurtd idantified below for the covcruge described ard forilrepolicy parlod specifled.

terrue or condltont of any contraet or other da,cum€nt with resFest to
of to whicn ft may pertain, lhe ineurance afiorded by the pollcy le suhJect

I{AiIE OF INSURED: Pacificorp dba Pacifrc ponrer, Rocky idountaln port,er and pacificotp Enew
PRlt{clPAl- ADDRESS: gz5 NE h,trltnomah, #400, portland, oregon glzsz

POLICY NUMEER: POUCY Fmm: Augusl ZS, 201 1

FERIOE: Tol August ZB,2012

DESSRIFT|OI* OF GOVERAGE: Excess Liability poticy corr,ering ctaims for Bodily Injury. property Damage and
Personal Injury arlsing from the operations described below.

tlHlr oF LlABtLlrY: $ 20,000,000 peroccurr€nce and in the aggregate, wh6ro appllcabte.

The certificate Holdar is an additional lnsured under the pollcy but only:
(i) to suctt such Limits of Liability (subject always to theierrns ard Limits of Liabitity of*o l$*V d Insured has agreea d pr6viae insurarrce rof tne Certificate Holder under
the followi
Cottonwoodlltfitberg : C/01 SI001 g
and (ii) wrth respeCt openatiorrs:
Damage due to the ves and subsidence ls covernd, lrreurancc company willnoffi Statc of Utah of any changrs or cancellation.

Should the Policy be cancelled, assigned or changed in a manner that is rflaterially adrrrerse to the Insured(s) under ttrePolicy. t|e undersigned wilf rndtmr te give 45 dJys advarrce written noilce thereof to the Certificate Holder

ADDITIONAL
I}I$URED:

Wi
ta.ara.sr_lab. * al ^l+La-

DATE: August16,2U11

ISSUED TO: The State of Utah, Dept,of Natunat Resources
Dtuieion of Oit. Gss & Mining

ADDRESS: 1594 west lvorth remple. sufte 1210, satt Lake clty,

("Ce+tificate Holder")

ur 84114-5801

AEGIS INSURAI..ICE SERVICES, INC.
Ceillfied Ori,ginol Copy

gent of Record

. ,:.
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