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0 0 2 1 Jan MeRon-Cate AAl, CISR, CPIW

M A R s H Asst, Vice President - Mining l'rm
Marsh USA inc. (
9129 Cross Park Drive, Suite 101
Knoyville, TN 37923
jan.melton-cate@marsh.com
www.marsh.com '

Fax

To: Pamela Grubough-Littig From: Jan Melton-Cate

Date: July 28, 2005 Fax: 865 789 7800

Organization: Indiana PNR Phone: 865 789 7761

Fax: 801-359-3840 Pages: 4-/-

Phone: 801-538-5268

Subject: Utah Certificates - Willow Creek, Star Point #1 & #2, Castle Gate

(Foundation Coal Corporation) 7/30/08
Pam,

Thanks for speaking with me regarding certificates for Foundation Coal Corporation.
I've enclosed the certificates per our conversation will overnight the originals today.

if you need anything else on the certificates or have any questions, please let me know
as soon as possible before | overnight them.

Regards,

7

RECEIVED
JUL 29 2005
DIV OF OLL, GAS & mining

The information contuined in this laceimile messape It conficential, may ba privilagad, and ks intended for the: use: of the Individual o entity named above. IF you,
tha moadar of this mestage, are pot the intendad recipiert, tha agent, or smployee responaibie for delivering this traremission to the infended recipient, you ee
exprecsly prohibited from copying, disseminating, distributing, or in any cther way Using eny of the informetion cortained in this facsimile message.

I MME  Morsh & Mctennan Camipanies
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PRODUCER b ' ' ' THIS cnnmn M mu:n A8 A MATTER OF INFORMATION ONLY AND CONPERR
MARSH USA INC. NO RIGHTS UPON THE CERTIFICATE HOLDRR OTHER THAN THOSE PROVIORD N THE
P.0. BOX 36012 POLICY. THIS CERTIFICATE DOES NOT AMEND, £XTEND OR ALTER THE COVERAGE
KNOXVILLE ‘I‘N 37930-6012 AFFORDED BY THE POLICIES DESCRIRED HEREIN,
Attn: Jan Mehon-Cate (865) 769-7761 COMPANIES AFFORDING COVERAGE |
GOMPANY
37767-05-06~ A STEADFAST INS CO
INSVRED COMPANY
Foundation Coal Corpora B NA
999 Gorporate Boulevard, Sulte 300
Linthieum Heighte, MD 21090-2227 COMPANY
¢ NA
COMPANY
D NA
‘GOVERAGES, . ., '.. Thiscortificale supersetien diid:iplaces any.previaissly issued dertiticate for the policy.paniod'noted below: . | 3

THIS 18 TO CERTIFY THAT POLICIES OF INSURANCE DESCRISED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATEQ
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISEUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIEG DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME. -

co POLICY EFFECTIVE | POLICY BXPIRATION
a4 TYPE OF INSURANGE POLCY NUMBER DATE (MWODTY) | DATE AMADDAYY) LM
A | oENERAL LABLITY 07/30/05 07/30/06 GENERAL AGGREGATE $ &,000,000
L:ﬂ COMMERCIAL GENERAL LIABILITY PROOUCTE - COMPIOP AGG | § 6,000,000
"] | camsmane OCCUR puRrSONAL 8 ADVIURY | § 1,500,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,800,000
X g FIRE DAMAGE (Ary orm fve) | § 1,500,000
X Jnciudes clual Liability MED EXP (Ary onoperser) | § 5,000
Al
| AT OMOBILE LARUTY COMBINED SINGLELIMIT | §
;___‘ ANY AUTO
| | ALL OWNED aUTDS © - | BODILY INJURY $
| | scHEDULED AUTOR {Par perser)
HIRED AUTOS BODILY INJURY s
—
}__ NON-OWNED AUTAS (Par accident
PROPERTY DAMAGE
— $
we UABILUYY AUTO ONLY - EA ACGIDENT | §
| aNYayTO OTHER THAN AUTO ONLY;
| eactaccoent | $ |
AGGREGATE | $
EXCESS UABILITY EACH OCCURRENCE $
UMBRELLA FORM AGOREGATE $
OTHER THAN UMBRELLA FORM $
WO AND TSI NEEt e
EMPLOYERS' LIABILITY
| EL EACH ACCIDENT $
THE PROPRIEYOR/ $
PARTNERS/EXGCUTIVE INCL EL DISEASE-POLICY LIMIT
OFFICERS ARE: cL EL DISEASE-EACH EMPLOYEE| $
OYREK

DESC N OF OPERATION AMIONSVEHICLESEAPECIAL

RE: Willow Creek Mine Permit #C/007/038

General Liabiilty includes g Blanket Additionel Insured where roquired by written contract, but eubject to the policy tarms, conditions, and sxclusions.
General Liability includes XCU coverage.

CERTIFIGATE HOEDER T . . CANGEGLATION . . ,
IHDM.D ANY OF THE rouuﬁe DESCRIBED HiEN BE m woﬂ: THE WMWON DATE THEREOF,
THE INBURER AFFORDING COVERAGE wALL ENDEAVOR TO MARL __“ DAYS WRITTEN NOTICE TO THE
gs::,:;g}‘ohu Gﬂs&Mmm CERTIFICATE HOLDER NAMED HERIIN, BUT FAILURE TO MAIL JUTH NOTIGE SHALL (MPOSE NO OBLIGATION OR
1534 Wott North Temple, Suita 1210 LABIUTY OF ANY KIND USON THE INSUREA AFFORDING GOVERACE, ITS AGENTE OR REPRESENTATIVEE, OR THE
P.O. Box 145801 waUER —
Salt Lake City, UT 84114-8801 ru—nrm".,';l".‘ T
sv: Mark C. Benson 7,7'% C. ARenm——
: o Lo o mMmaElz) ol il VALID AS OF: 07729005
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probvoeR ' ‘ THIG GRRTIFCATE 13 SUED A3 A MATTER, OF NFORMATION ONLY AND COMFERS
MARSH USA lNc. NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED (N THE
P.O. BOX 28012 POLICY, THIS GERTIFICATE DOBS NOT AMEND, EXTEND OR ALTER THE COVERAGS
KNOXVILLE, TN 37930-801 AFFOROED RY THE POLICIES DEGCRIDED HEREM.
Attn: Jan Melion-Cate (8685) 769-7761 COMPANIES AFFORDING COVERAGE
COMPANY '
H37767-05-08— A STEADFAST INS CO
INSURED COMPANY
Foundation Caal Corporation B NA
299 Corporate Boulavard, Suita 300
Linthicum Heights, MD 21090-2227 COMPANY
c N/A
COMPANY
D NA
COVERAGES', " .. »" i . /' “Fhis:centificate uprrapdiy and|feiplacesanyprévidust/isstind Luddificata fotthe poNcybedod noted:below. .+, 41, !

THIS 18 YO Cl'lﬂ!"f THAT POUICIES OF INSURANCE DGSCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD NDlCAT!D

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIRED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUGH POLICIES, AGGREGATE
LIMITS SHOVWN MAY HAVE BEGN REDUCED BY PAID CLAIMS.

Lo TYPE OF INSURANCE FOLIGY NUMBER COATE oY), || DATE ot s
A | GBNERAL LABLITY 07/30/05 07/30/06 CENGRALAGOREGATE | § 6,000,000
x—l COMMERCIAL GENERAL LABILITY PRODUCTS - SOMPIOP AGG [ 6,000,000
] CLAIMS MADE E OOCUR FERSONAL & ADV INJURY $ 1,600,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,500,000
X jnoludesRlasting , FIRE DAMAGE (Ary ona fro) | § 1,500,000
X Jn c ual Liabili MED EXP (Ary one person) _| $ 5,000
&muom paaLTY GOMBINED SINGLE LMIT $
}___} ANY AUTO
—| ALL ownED AUTOS %"'&?m“’” $
— SCHEDULED AUTOS
HIRED AUTOS BODILY INJURY
: NON-OWNED AUTOS (Par accidert) 9
- PROPERTY DAMAGE $
OARAGE UABILITY AUTD ONLY -EAACCIOENT | §
E ANY AUTO OTHER THAN AUTO ONLY: S Ve e
| EAQHACCIDENT,
] ST AGGREGATE | §
EXGESS LABILITY EACH OCOURRENCE s
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
ENALOYER® LUABITY e | o
EL EACH ACCIDENT [}
T EeATIVE INCL EL DISEASE-POLICY LMIT | $
OFFICERS ARE; EXOL €L DISEASE-EACH EMPLOYRE) $

DESGRIPTION OF OPEI ONSLOCATIONSIVEHICLES/SPE EMS

RE: Star Point #1 and #2 Mine Permit #C/007/008
General Liabllity Includes & Blanket Additional Insured where required by written contract, but subject to the pollcy terms, conditions, and exdusions.
General Liability includes XCU covarage.

7T L L B C L P IR RV
CERi,li‘iE,KTE nmg” 'u FORRAENN ~. 'uh LY I,ll""'ﬁ{. b ':n"','ﬁ

-14)4| “ PR '} B vk, g Ak Uarh " '.'I.'\. Y
SHOULD ANY OF THE POLICIGS DESCRIDED MEREIN uwuuznuvnnsmmﬂm nA'I'E THEREOF,
THE INTURER AFFORDING COVERAGE WLl GNDEAVOR TO MAIL 45 DAYE WRITTEN NOTICE TO THE

B '
‘ R ) . ‘v " I:'
1o ' o s “

State of Utah CERTIFICATE MOLDER NAMED HEREMN, BUT FALURE TO MAIL SUCH NOTICE SHALL IMPOSE NO SBLIGATION OR
Division of Oil, Gas & Minin
1584 West Narth Templa, Suite 1210 LIAIUTY OF ANY KIND UPON THE INGURER APFORDING GOVERAOE, T8 AGENTS QR REPREIENTATIVES, OR THE

P.0. Box 145801 ‘
Salt Lake City, UT B4114-5801 “'“"‘“ :’:;“““““"
Mark C, aemn 77»% C. Ao

Rty "p‘im‘ﬂ:im) g vauomor 07729708 %
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PRODUCER T IS CERTIFCATE e ISEUED A% A MATTE OF IFORMATION ONLY AXD CONFERS
MARSH USA INC. NO RIGHTS UPON THE CERTIFICATE HOLDSR OTHER THAN THOSE PROVIDED IN THE
P.O. BOX 36012 POLICY, THIZ CERTIFICATE DOES NOT AMEND, GXTEND OR ALTER THE COVERAGE
KNOXVILLE TN 379306012 AFFORDED BY THE POLICIES DESCRISED HEREN,
Attn: Jan Melton-Cate (885) Too-7761 COMPANIES AFFORDING COVERAGE |
COMPANY
7767-05.08— A STEADFAST INS €O
WSURED COMPANY
Foundation Coal Corporation B NA
999 Corporate Boulevard, Suite 300
Linthleum Helghts, MD 210902227 COMPANY
c N/A
COMPANY
D NA
'COVERAGES. '~ - - Thisceiifichte superseues and reptices aqypiviouslylestied cettificatsfor theipeiicy elfod noted balow. . - 12", .

THIS 15 TO CERTIFY THAT POLICIES OF INSURANCE DEBORWSD HEREIN MAVE REEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY B& 1ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
UMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

had TYPE OF INSURANCE r POLICY NUMBER T o | o Luarrs
A | GENERAL LARRLITY 07/30/05 07/30/06 GENERAL AGGREGATE $ 8,000,000
X | COMMERCIAL GENERAL LIABILITY [ Proouots . comprop aGa | § 8,000,000
] camsmaoe [X ] ocour PERSONAL & ADVINMURY | § 1,500,000
|__| OWNER' §.CONTRACTOR'S PROT EACH OCCURRENCE § 1,500,000
X ug FIRE DAMAGE (Ary oo tro) | § 1,600,000
X Jnciud Liabi MED EXP (Any gpoperson) 1 $ 5.000
AUTOMOBILE LIABITY COMBINED SINGLE LMT | §
ANY AUTO —
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Por pereen)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS Por gecidemt
PROPERTY DAMAGE $
GARAGE LABILITY AUTO ONLY - EAACCIDENT | § .
ANY AUTO lomHgRTMANAUTO ONLY: [ 7 LU
oeny | $
ABGREGATE | $
3 AN EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
L e s 0 I O
EL RACH ACOIDENT $
THE fwopnm%nm NeL ELDisEASEPOLICY LMIT | S
prtniiylry EXCL EL DIBEASE-EACH EMPLOVEE| §

DESCRIFTION OF OPERATIONSLOCATIONSAEHICLEG/SPECIAL (TEMS
RE: Castie Gate Mine Permit #C/007/004, Carbon County, UT

General Lisbillty Includes a Blankat Additiona! Insured where required by written contract, but subject to the policy terms, conditions, and exclusions.
General Ligbillty includes XCU coverags.

CERMIFICATEROLDER, ./ , /.0 1o e ool T T e e e T
FHOWD mr OF THE Pouusﬁ DESCRIBED HEREIN EE CANGE\LED nwona 'hl mmmu DATE THEREOF,
THE INSURER AFFORDING COVERAGE WALL ENDEAVOR YO MAIL ___4F DAYS WRITTEN NOTICE TO THE
g‘tes:ma; gftaou CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAIL SUCH NOTICE SHALL MPOSE NO OBLIGATION OR
1554 Weat North Temple, r?ﬂlh 1210 LIASILITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE, (T8 AGENTS OR NEFRESENTATIVER, OR THE
P.O, Box 145801
Satt Lake City, UT 84114-5801 u'f;“;:*“"‘ = TACATE
may: Mark C. Benson W,J/C C. }SM
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