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Omaha Public Power District
444 South 16th Street Mall

Omaha, Nebraska 68102-2247
402/636-2000

Dacember 22, 1995
LIC-95-0242

U. S. Nuclear Regulatory Commission
Attn: Document Control Desk
Mail Station P1-137
Washington, D.C. 20555

Reference: Docket No. 50-285

SUBJECT: Continuation of Nuclear Energy Liability Insurance

In accordance with the Financial Protection Requirements of 10 CFR 140.17, please
find attached a certificate of nuclear energy liability insurance for American
Nuclear Insurers Policy No. NF-207 and Mutual Atomic Energy Liability
Underwriters (MAELU) Policy No. MF-63. This certificate is provided as evidence
of Omaha Public Power District's continuation of the Nuclear Energy Liability
Insurance Policies for the calendar year 1996.

If you should have any questions, please contact me.

Sincerely,

t

T. L. Patterson
Division Manager
Nuclear Operations Division

TLP/dll

Attachment

c: Winston & Strawn
L. J. Callan, NRC Regional Administrator, Region IV
L. R. Wharton, NRC Project Manager
W. C. Walker, NRC Senior Resident Inspector
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Sedgwick
,

Sedgwick James of Nebraska,Inc.
'

Executwe Tower Centre,10909 Mill Valley Rd., Suite 200, Omaha, Nebraska 68154 3957
Telephone 402 496-2000 Facsimile 402 496-6511

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE (FACIt!rY FORM)

This is to certify that there is(are) in force as of the effective date of this Certificate Nuclear Energy Liability
Insurance (Facility Form) Policy (les) issued by members of American Nuclear Insurers and/or Mutual Atomic
Energy llability Underwriters as indicated (Companies), to the Insured named herein, with respect to the Nuclear
Facility at the 1.ocation shown. If any such policy is cancelled or otherwise terminated prior to the end of
December 31st of the calendar year in which the Effective Date of this Certificate occurs, the Companies will
endeavor to mall or deliver 20 days written notice thereof to the Certificate Holder and this Certificate shall
thereupon terminate; but failure to mail or deliver such notice shall impose no obligation or liability of any kind
upon the Companies or their agents or representatives. Otherwise this Certificate shall terminate as of the end
of such December 31st. A Certificate will NOTbe issued for any subsequent calendar year unless requested in

writing.

Name and Maillne Address of Insured:
Effective Date of this Certificate: January 1. 1006

Omaha Public Power District
444 South 16th Street Mall
Omaha, Nebraska 68102

Policy Issued by Poliev Numben Pollev Effective: Limit of Liability:

Members of:

cem W E 1972 pmmm
ANI NF-207

MAELU MF. 63 April 1. 1973 $ as non onn nn

Name and Address of Certificate Holden
Location of the Nuclear Facility (Site Descriotion):

State of Tennessee All of the premises including the land and all
Department of Environment buildings and structures known as the Fort Calhoun
& Conservation Station. The Fort Calhoun Stationiis situated
Division of Radiological Health on the southwest bank of the Missouri River in
Third Floor, L & C Annex Washington County, Nebraska and is located
401 Church Street approximately ninteen and four-tenths (19.4) miles
Nashville, TN 37243-1532 north northwest of the city of Omaha, Nebraska.

THIS CER'nFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON
THE CERTIFICATE HOLDER.

The insurance afforded by the policies is subject to the exclusions, conditions and other provisions f the policies.
Neither this Certificate nor any contract or oth r document with respect to which it is issued shall amend, extends

or alter the coverage afforded by the policies. Limits of Liability shown above may have been reduced by
*
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payment of claims ms expensp/
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h Novamher 3. 1995
Signature of Authorized Person / Date Signed

'

T. Patrick Ryan. Authorized Person (Rev.10/18/94]
Name and Title of Authorized Person

insurance Brckcg Risk Serwes Empk>yee BeneNs


