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Marsh & McLennan, Incorporated
Marsh & McLennan Building

720 Olive Way

Seattle, Washington 98101
Telephone (206) 223-1240

January 10, 1984

Mr. Jerome Saltzman

Assistant Director

State & Licensee Relations

Office of State Programs

U.S. Nuclear Regulatory Comrm.ssmn
Washington, D.C. 20555

Washington Public Power Supply System’
Nuclear Liability Insurance

Dear Mr. Saltzman:

Please accept, on behalf of our client, the eight certified copies
. of the MAELU Declaration page for Policy No. MF-110, showing this -
. policy to be in effect as of December 12, 1983 at full limits. ’

Sincerely,

G

D ] J. Ashburn
Assistant Vicg President

cc: J.0. DeLuca

Ray Sheldon
401500069 840110 . | ) :
gnn ADOCK 05000397 oo \
RS PDR __ . ;
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MUTUAL ATOMIC ENERGY LIABILITY UNDERWRITERS

219 North Michigan Avenue, Chlcago 11, lllinois
This 1is to certify that this is a true copy of
the original Declarations and Endorsements

Numbered 1 through 7 and being made a part of Nuclear Energy Liability Policy No.MF—_110
the Nuclear Energy Liability Policy (Facility Form) (Facility Form)
as dasignated heredon. No Insfrance is afforded hereunder.

DECLARATIONS
ent, Liability Underwriting

John Quattrocchi, Vice

American Nuclear Insurers . ,
Item 1. Named Insured__Washington Public Power Supply System

Address. P. 0. Box 968 Richland, Washington 99352 ,
(No. ' Street P Town or City State)
Item 2. Policy Period: Beginning at 12:01 A.M. on the 12th day of...December | , 1983

and continuing through the effective date of the cancelation or termination of this policy, standard time at the address
of the named insured as stated hercin. *

Item 3. Description of the Facility:

Location See Endorsement No. 1

Type—_Power Reactor

wh

pad

The Operator of the facility is__ Washington Public Power Supply System

- Item 4. ‘The limit of the companics’ liability is $_36,000,000. Y subject to all the terms of this policy having
- reference thereto.

Item 5. Advance Premium $_19.043.52

Item 6. These declarations and’ the schedules forming a part hereof give a complete description of the facility, insofar as it

relates to the nuclear energy hazard, except as noted NO_EXCEPTIONS

Date of Issue._December 22, 1983 Countersigned byj\/ \\AA g \ (ODN—\

Authorized Reprcscmam

Nuclear Energy Liability Policy (Facility Form) 2/1/57 (Second Revision)
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