Department of Energy
Carlsbad Area Office
P. O. Box 3090
Carlsbad, New Mexico 88221

U8 NUV 1559

John Kieling, Hazardous Waste Permits Program Manager
Hazardous and Radioactive Materials Bureau

New Mexico Environment Department

P.O. Box 26110

Santa Fe, New Mexico 87502-6110

Dear Mr. Kieling:

Enclosed with this letter are a binder and certificate of liability insurance for the Westinghouse Waste
Isolation Division which are required by Module II.P of the WIPP Hazardous Waste Facility Permit,
Permit Number: NM4890139088-TSDF.

I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gather
and evaluate the information submitted. Based on my inquiry of the person or persons who manage
the system, or those persons directly responsible for gathering the information, the information
submitted is, to be the best of my knowledge and belief, true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Sincerely,
e R ST,
Dr. Inés Triay, CAO Manag@ J. I/ Epstein, General Manager
U. S. Department of Energy Westinghouse Waste Isolation Division

CAO:PA:DSH 99-0643 UFC: 5486.00
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@ FAX TRANSMITTAL SHEET

ECS UNDERWRITING, INC.
F CS 520 Eagleview Boulevard « PO Box 636 ¢ Exton, PA 19341-0636
- (800) 327-1414 ¢ (610) 458-0570 » Fax (610) 458-8667
www.ecsunderwriting.com

UNDLERWRITING

To: Elaine Gray
Company: Terry Payne & Company, Inc.
Fax: 406-728-7589
Phone:

From: LoriFerguson, Underwriting Assistant
RE: Morrison Knudsen Corporation

Date: 11/5/99
Number of Pages: 1

(ncluding cover page)
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Thank you for your business. Plcase be advised that we have bound coverage for the above refereaced account.
This company binds the kind(s) of insurance stipulated below, per the quote letter dated 11/5/99:

As stated in our quote to you, we require all endorsements with a signature line to be returned to ECS prior
to our issuing any policies,

f.s«hlluti'on I.c':g.al Liability — Rcli;nce National N'I'I..25180E)0 n

-ndemnity Company

i CONDITIONS

This Compeny binds the kind(s) of insurance stipulated above. The insurance is subjcct to the terms, conditions and
limitations of the policy(ies) in curient use by the Company.

""his binder may be cancelled by the Insured by surreader of this binder or by written notice to the Company stating when
vuncellation will be effective. This binder may be cancelled by the Company by notice to the Insured in accordance with the
palicy conditions. This binder is cancelled when replaced by a policy. If this binder is not replaced by s policy, the
i-ompany is entitled to charge a premium for the binder according to the Rules and Rates in usc by the Company.

APPLICABLE INNEVADA
/Any person who refuses to accept a binder which provides coverage of less than $1,000,000.00 when proof is required:
(4) Shall be fined not more than $500.00 and (B) is liable to the party preseating the binder as prcof of insurance for actusl
_t.umages sustained therefrom.

fhould you have any questions or require additional information, please fecl fice to call me.
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TERAY PAYNE & CO., INC
P.O. BOX 15130
2525 N, RESERVE ST.

O RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERT!FiCATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

ONLY AND 'CONFER‘

{

COMPANIES AFFORDING COVERAGE

MISHIULA, MT 39808 PN RELIANCE NATIONAL INDEMNITY COMPANY
INSURED  ESTINGHOUSE GOVERNMENT ENVIRONMENTAL | COMPANY
SERVICES COMPANY LLC B
'NESTINGHOUSE WASTE ISOLATION DIVISION | company
1021 NATICNAL PARKS HIGHWAY ¢
~ARLSBAD, NM 88220 | COMPANY

IS ¢ TO CERTIFY THAT THE POLICIE

RTIFC

URANCE USTED BELOW HAVE BEEN ISSLED TO THE INSURED NAMED /-\EOVE FOR ~"'HE P
I DICAT HD, NCTWITHSTANDING ANY REQUIREMENT, TERM OR CONCITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TQ WHICH THIS
ATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOQRDED B Y THE PCLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
XCLUE ONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS,

iCY PERIOD

QC LURFENCES
_FIDE CRIF1ON O G FERAT ONS/LOGA "—ﬂous‘/v‘"i"nLucL"E?is‘PTE TAL ITEMS

(TR TYFE OF INSURANCE POLIGY NUMBER "OATE (WMD) | | DATE (BB LimiTS
GEERA/. LIABILITY GENERAL AGGREGATE 5
: SOMN EHCIAL GENERAL LIABILITY | PRODUCTS - COMF/GP AGG | §
L Jeumsmaze [ Jocour 'PERSONAL & ADV INJURY | $
|| 9WNE A3 8 CONTRACTOR'S PROT EACH OCCURRENGE 3
FIRE DAMAGE (Anycnefira) |§
f'—": - MED EXP (Any ona parson) | §
AL TOMCBLE LIABILITY CovBNEDSNGLELMIT |
. ANY aTQ ]
|__ JALL INUNED AUTOS BODILY INJURY $
|| SCHIZIULED AUTOS ; {Par personi
L HIREL AUTOS | ' BODILY INJURY s
| NON (WNED AUTOS | , (Par accidant
e — PRCPERTY DAMAGE $
(GAFAGE LIABILITY AUTO ONLY - E4 ACCIDENT | $
| ANY JTO OTHER THAN AUTO ONLY:
0 EACH ACCIDENT | §
- AGGREGATE | §
EX(.ESS LIABILITY EACH OCCURRENCE $
T UMB FELLA FORM AGGREGATE $
T THE: % THAN UMBRELLA FORM 5
WORKER'Y GOMPENSATION AND TRV IMES | LR
EMALOYE ¥4 LIABILITY EL EACH ACCIDENT [
m INGL EL DISEASE - POUCY LIMIT 18
[ lexeL EL DISEASE - EA EMPLOYEE |§
O ER_ . )
A EE::;III-ELEZ!%:,:S ltgg';g[\;DEN & NTL2518000 11/5/98 11/5/00 $4,000,000 EACH OCCURRENCE
NCi-SUIIDEN ACCIDENTAL $6,000,000 AGGREGATE
{

| i

RE: EFAIL # NM48901 39088-TSDF, WASTE ISOLATION PILOT PLANT (WIPP}, 35 MILES SW, CARLSBAD, NM

WEW MEXICO ENVIRONMENTAL DEPT.
0 TTN: JOHN KIELING

“AZARDOUS AND RADIOCACTIVE MATERIALS BUREAU
0. BOX 26110

ZANTA FE, NM B87502-6601

SHOULG ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREGF, THE ISSUING COMPANY wiLL ENGEXROOGMAL
B0 pavs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

cun
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HAZARDOUS WAST«. + ACILITY CERTIFICATE OF LLasALITY INSURANCE

1. Feliance National Indemnity Company, ¢/o ECS Underwriting, Inc., 520 Eagleview Boulevard, Exton,
PA 19341-0636, hereby certifies that it has issued liability insurance covering bodily injury and
oroperty damage to Westinghouse Government Environmental Services LLC, Westinghouse Waste
[solation Division of 4021 National Parks Highway, Carlsbad, NM 88220, in connection with the
[nsured’s obligation to demonstrate financial responsibility under 40 CFR 264.147 or 265.147. The
overage applies at EPA ID #NM48901 39088-TSDF, Waste Isolation Pilot Plant (WIPP), 35 Miles
SW, Carlsbad, NM, for “Sudden and Nonsudden Accidental Occurrences”. The limits of liability are
£4,000,000 “Each Occurrence” and $8,000,000 “Annual Aggregate”, legal defense costs expense
outside of the limits of liability at a maximum of 25% of the limits of liability. The coverage is

provided under policy number NTL.2518000, issued on November 5, 1999. The effective date of said
palicy is November 5, 1999,

2. The Insurer further certifies the following with respect to the insurance described in Paragraph I:

(a) Bankruptcy or insolvency of the Insured shall not relieve the Insurer of its obligations under
the policy.

(b) The Insurer is liable for the payment of amounts within any deductible applicable to the
policy, with a right of reimbursement by the Insured for any such payment made by the
Insurer. This provision does not apply with respect to that amount of any deductible for
which coverage is demonstrated as specified in 40 CFR 264.147(f) or 265.147(f).

(¢) Whenever requested by a Regional Administrator of the US Environmental Protection Agency
{EPA), the Insurer agrees to furnish to the Regional Administrator a signed duplicate original
of the policy and all endorsements.

(d) Cancellation of the Insurance, whether by the Insurer, the Insured, a parent corporation
providing insurance coverage for its subsidiary, or by a firm having an insurable interest in
and obtaining liability insurance on behalf of the owner or operator of the hazardous waste
management facility, will be effective only upon written notice and only after the expiration

of 60 days after a copy of such written notice is received by the Regional Administrator of the
EPA Region in which the facility is located.

(e) Any other termination of the insurance will be effective only upon written notice and only
after the expiration of thirty (30) days after a copy of such written notice is received by the
Regional Administrator of the EPA Region in which the facility is located.

I hzreby certify that the wording of this instrument is identical to the wording specified in 40 CFR
261.151(j) as such regulation was constituted on the date first above written, and that the Insurer is

lic :nsed to transact the business of insurance, or eligible to provide insurance as an excess or surplus lines
Insurer, in one or more States.

Siymed By i} U AL iﬂ% )
Elaine Gray, Account Manlger

Authorized Representative of Reliance National Indemnity Company
Terry Payne & Co., Inc.

2525 North Reserve Street

P.O.Box 16130

Missoula, MT 59808-6130
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HAZARDOUS WAS+E FACILITY CERTIFICATE OF LIASILITY INSURANCE

1. Reliance National Indemnity Company, of Three Parkway, Philadelphia, PA 19102-1376, hereby
certifies that it has issued liability insurance covering bodily injury and property damage to
Morrison Knudsen Corporation, of 4021 National Parks Highway, Carlsbad, NM 88220 in
connection with the insured's obligation to demonstrate financial responsibility under the New
Mexico Hazardous Waste Management Regulations, Part I, 206.C.3.h. The coverage applies at
EPA ID#NM48901 39088-TSDF, The U.S. Department of Energy Waste Isolation Pilot Plant,

2. 35 miles SE, Carlshbad, NM for sudden and nonsudden accidental occurrences. The limits of
liability are $4,000,000 each occurrence and $8,000,000 annual aggregate, exclusive of iegal
defense costs. The coverage is provided under policy number NTL2518000 issued on 11/5/99.
The effective date of said policy is 11/5/99.

2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:

(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations
under the policy.

(b) The Insurer is liable for the payment of amounts within any deductible applicabie to the
policy, with a right of reimbursement by the insured for such payment made by the
Insurer. This provision does not apply with respect to that amount of any deductible for
which coverage is demonstrated as specified in the New Mexico Hazardous Waste
Management Regulations, Part 1l, 206.C.3.h(6) or 206.D.3.h(6).

(c) Whenever requested by the New Mexico Environmental Improvement Division (EID), the
Insurer agrees to furnish to the Regional Administrator a signed duplicate original of the
policy and all endorsements.

(d) Cancellation of the insurance, whether by the Insurer or the insured, will be effective only
upon written notice and only after the expiration of sixty (60) days after a copy of such
written notice is received by the EID Director.

(e) Any other termination of the insurance will be effective only upon written notice and only
after the expiration of thirty (30) days after a copy of such written notice is received by the
DEP Commissioner of the EID Director.

| hereby certify that the wording of this instrument is identical to the wording specified in the New Mexico
Waste Management Regulations, Part Il, 206.D.3.j(10), as such regulation was constituted on the date
first above written, and that the Insurer is licensed to transact the business of insurance, or eligible to

prowide€ insurance as ap or surplus lines insurer in one or more States.
k °

(Signature of Aufadri2®d Representative of Insurer)

Timothy Donnellon, Vice President

Authorized Representative of Reliance National Indemnity Company V N[W 1999
. | | - “~ﬂrsﬁ
clo Environmental Compliance Services, Inc. iv g 4
520 Eagleview Boulevard L Wi §
P.O. Box 636

Exton, PA 19341-0636

NM-HAZWASTE.DOC
(Revised 10/98)



