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Utah Certificates -- Willow Creek, Star Point #1 i #2, Castle Gate
(Foundation Coal Corporsoon) 7130105

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 I overnight them.

Regards,

RECEIVED

JUL 2 9 2005

CIV OF OIL, GAS & MINING
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PRODUCER

MARSH USA INC.

P.O. BOX 36012
KNOXVILLE, TN 37930-6012

Attn: Jan Melton-Gate (065) 769-7761

437767-05-06-

INSURED

00
LTR

GARAGE UABIUTY

ANY AUTO

A GERERAf.UANLITY

EXCESS LIABILITY

UMBRELLA FORM

OTHER "AN UMBRELLA FORM
WORKERS COMPUSATION AND
EMPLOYERS' IJAINLrTY

TYPE OF INSURANCE

Foundation Coal Corporation

999 Corporate Boulevard, Suite 300
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General Liability includes XCU coverage .

State of Utah
Division of Oil, Gas & Minis
1594 West North Temple, suite 1210
P.O. Box 145801
Salt Lake City, UT 841145901
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PRODUCER

MARSH USA INC .
P.O. BOX 36012
KNOXVILLE TN 37930.6012
Attn: Jan Meken-Cate (865) 769-7761

437767-05.06-

Foundation Coal Corporation
999 Corporate Boulevard. Suits 300
Unthicum Heights, MD 21090.2227
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PRODUCER
MARSH USA INC.
P.O. BOX 36012
KNOXVILLE TN 37930-6012
At n: Jan Ma6n-Cats (065) 769-7761
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999 Corporate Boulevard, Suite 300
Unthlcum Heights, MD 21090-2227
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LIMITS SHOWN MAY HAVE SEEN REDUCED ®Y PAID CLAIMS .
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State of Utah
Division of ON, Gas & Mining
1594 Weet North Temple, Sutt 1210
P.O, Box 145801
Salt Lake City, UT 84114-5801

MARSH MAIN

DESCRIPTION OF RATIONSOCATIOMSNENICLN$1SPECIAL YS

RE: Castle Gate Mine Permit#C1007/004, Carbon County, UT
General Liability Includes a Blanket Additional Insured where required by written contract, but subject to the policy terms, conditions, and exclusions .
General Liablllty includes XCU coverage .

SH06%1) ANY OF THE 09% 10M CESCRIEED HERON SE CANOEWED 661601116 TI$ EIORAT1ON DATE Y}1EREOF .

THE INSUER AFFORDING CovIRACE MLL SNOEAVOR YO MAL ^_A DAYS WRItTEN NOTICE TO THE

C 1'WICATE HOLDER D HREIN, BUT FAILURE TO MAIL SUCH NOTICE AMAI L WOVE NO OBLIGAIIOr4 OR
uA9 uTY OF ANY KIND UPON 1 INSURER AFFORDING COVERAGE, ITS AGENTS OR REPRESENTATNE, OR THE

ISSUER OF THE CERTIFICATE
MARSH USA INC .
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