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, Jan Melton-Gate AAl, CISR, CPIW 0 lC/
0009 MARSH Asst, Vice President - Mining Practice

Marsh USA Inc.

9129 Cross Park Drive, Suite 101

Knoxville, TN 37823

[an.melton-cate@mersh.com

www.marsh.com .
Fax -~ RECEIvep

JUL

To: Pamela Grubough-Littig From: Jan Melton-Cate <8 2006
Date; July 28, 2006 Fax 865 760 7800 DIV.OF 0IL, Gas ¢ MIN
Organization:  Indiana DNR Phone: 865 769 7761 NG
Fax: 801-359-3940 Pages: .
Phone: 801-538-5268
Subject: Utah Certificates - Willow Croek, Star Point #1 & #2, Castle

(Foundation Coal Corporation) 7/30/06

Pam, VD D 77/&()3 é?/
I've enclosed the renewal certificates for Willow Creek, Star Point #1 & 2, and Castle

Gate for the term 7/30/06 — 7/30/07. Unless | hear back from you, | will put the originals
in regular mail.

If you need anything else on the certificates or have any questions, piease let me know
as soon as possible.

Regards,

‘e Information contained In this kacsimile mesnage |a confidential, may be privilsged, and i Intended for the use of the Individual or entty named above. If you,
ﬁumﬂs#hhm.l@ndhihnﬁdruﬂuthmtwﬂmwfwm this transmizeion to the intended mecipient, you ane
expressly pronibited from copying, disseminating, detributing, or in any other wary using any of the information contined I this faceimile message.

l MME  Marsh & McLennen Companles
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Pnonucin *rms CER'I'IFICATI ls ISSUED AS A MATTER OF mrommou ONLY AND CONFERS
MARSH USA INC, NO RIGHTS LUPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
P.Q. BOX 36012 POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
KNOXVILLE, TN 37930-6012 AFPORDED BY THE POLICIES DESCRIAED HEREIN.
Adtn: Jan Melton-Cate (865) 769-7761 COMPANIES AFFORDING COVERAGE
COMPANY
H37767-06-07—06-07 A  STEADFASTINS CO
INSURED COMPANY
Foundation Coal Corporation B NA
999 Corporata Boulevard, Suite 300 ]
Linthicum Heights, MD 21090-2227 COMPANY
C NA
COMPANY
p N/A

THIS IS TO GRTIFY THAT FOUCIES OF NSURANCI DMIB!D HIREIN HAVE BEEN ISSUED YO THE INQJRED NAMED l'ﬂEN FOR THE POI-ICY m lNﬂlCATED
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 POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PFAID CLAIMS,

hed TYPE OF INSURANCE POLICY NUMBER P :HT%Y(:;FIDIDCN“# 'g%(m}'%" LIMITS
A | GENERAL LIARILTY L] 07/30/06 07/30/07 GENGRAL AGGREGATE $ 6,000,000
X | COMMERCIAL GENBRAL LIAGILITY _ [ propucts - comprop acc | S 6,000,000
o | ) cams mape [ZI 0CCUR FERSONAL & ADV INJURY | § 2,000,000
| | OWNER'S & CONTRACTOR'S PROT EACH OCCURRENGE. $ 2,000,000
Ll ! | FRE DAMAGE (ny one ) | $ 2,000,000
MED EXP (Any one $ 5,000
im WOBILE LIABILITY COMBINED SINGLELIMT | §
| ANy ayTo
ALL OWNED AUTOS BODILY INJURY $
|| scHeouLeo auTos (Perpors=r)
|| HIRED AUTOS SOOILY INJURY $
|| NON-OWNED AUTOS (Par acciaany
- PROFGRTY DAMAGE s
GARAGE LABILITY ONLY - EA ACCIDENT
ANY AUTO
$
_ $
EXCESS UABIUTY $
UMBRELLA FORM AGGREGATE s
OTHER THAN UMERELLA FORM §
EMPLOYERS' LIABIITY :
[EL EACH ACCIDENT $
i oS
ogr%gmsm: EL DISEASE-EACH EMPLOYEE) §

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
RE: Castle Gate Mine Permit ¥C/007/004, Carbon County, UT

General Liability indudes a Blanket Additional Insured where required by written contract, but subject to the policy terms, conditions, and exclusions.
General Liability includes XCU coverage.

ERTECATERORERGR. Wi W7 77 5 .0

SMOULD ANY OF THE rmw OESCRIAED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEAEOF,
THE INSURER AFFORDING COVERAGE Wit ERSEBRNVEGN MAL __A5 DAYS WRITTEN NOTICE TO THE

State of Utah -

Division of Ofl, Gas & Minin

1594 West NOrth Temple, $uih 1210

P.0. Box 14!

Salt Lake Clw. UT 84114-5601
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PRODUCER THIS c:mﬂcm 1S |ssu=n As A mmtu Or mmummon ONLY AND CONFERS
MARSH USA INC. NO RIGHTS UFON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
P.O. BOX 36012 POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTRR THE COVERAGE
KNOXVILLE, TN 37930-8012 APFORDED BY THE POLICIZS DESCRIBED HGREN.
Atin; Jan Melton-Cate (865) 768-7761 COMPANIES AFFORDING COVERAGE
COMPANY '
37767-06-07-06-07 A STEADFAST INS CO
INSURED COMPANY
Foundation Coal Corporation B N/A
999 Corporate Boulevard, Suite 300
Linthicum Heights, MD 21090-2227 COMPANY
Cc N/A
COMPANY
N/A

o, 2 o .“r.ua?; R m Ao S T .‘4.#'

. A ) - L% OA s A" T,
THIS |3 TD CERTIFY WT POUGWS OF INSUMNCF DESCREED HEREIN HAVE SEEN ISSUED TO THE INSURED NAMED HEREIN FOR n-e POLICY PERIOD INDIQTED
NOTWITHSTANDING ANY REQUIREMENT, TERIM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE APFORDED BY THE FOLICIES DESCRIBED HEREIN I3 SUBIECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGEREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

€O POLICY EFFECTIVE | POLICY EXPIRATION
LR TYPE OF INSURaNCe FOUGY NuMBER DATE (MMDD/YY) | DATE panmDiTY) LNrrs
A | OENERAL LiapitiTy \ 07/30/06 07/30/07 GENERAL AGGREGATE $ 6,000,000
"X | COMMERCIAL GENERAL LARILITY  RODUCTS - COMPIOP AGG | S 6,000,000
: CLAIMS MADE OCCUR PERSONAL & ADVINURY | § 2,000,000
OWNER'S & CONTRACTOR'S #ROY | EACH OCCURRENCE $ 2,000,000
FIRE DAMAGE (Anyone tve) | 8 2,000,000
_ 3 5,000
AUTOMOBILE LIABILITY
— COMBINED SINGLELIMT | $
|| anvauto
|| ALL OWNED AUTOS BOOILY INJURY 3
|| SCHEDULED AUTOS (Per porson)
| | HREDAUTOS BODILY INJURY s
|___| NoNOWNED AUTOS (Per deckdent)
S PROPERTY DAMAGE S
| GARAGE LIABILITY AUTO ONLY -GAACCIDENT | §
| {avvauro OTHER THAN AUTO ONLY: _{ -30is, S * o
| EXCESS LIABILITY BACH OCCURRENCE
|| UMBRELLA FORM AGGREGATE
OTHER THAN UMBRELLA FORM |
EMPLOYERS LIARILTY | TOR S
| EL EACH ACCIDENT i
THE PROPRIETOR/ :
PARTNERSEXECUTIVE Q INGL EL DISEASEPOUCYLIMT _ |$ |
OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE] $
OTHER
DESCRIFTION OF OFERATIONS/LOCATIONS/VERICLES/SFECIAL ITEMS

RE: Willow Creek Ming Permit #C/007/038
General Liability includes 3 Blanket Additional Insured where required by written contract, but subject to the policy terms, conditions, and exclusfons.

General Liability indudes XCU coverage.
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SHMOULD ANY OF THE POLICIEE DESCREED HEREIN BE CANCELLED QEFORR THE EXPIRATION DATE THEREQF,

s Of THE INSURER AFFORDING COVERACE WILL mlﬂl& 45 DAY3 WRITTEN NOTICE TO THE
wte Uﬁh ODHRRSOOVRRAREES ¢ SOBOWNOS K
Division of Oil, Gas & Mining CERTIFIGATE HOLOER NAUED HEREN, & TERAR
1894 Wast North Temple, Suite 1210 e . .
P.O. Box 145801

Salt Lake City, UT 84114-5801
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PRODUCER THIS CERTIFICATE 5 muﬂo AS A IIA'I'IIR oF IIOIIA'NON ONLY AND CONFERS
MARSH USA INC, NO RIGHTS UPON THE CERTIRICATE MOLDER OTHER THAN THOSE FROVIDED IN THE
P.0. BOX 38012 POLICY. THIS CERTIFICATE DOES NOT AMEND, mem OR ALTER THE COVERAGE
KNOXVILLE, TN 37930-601 AFFORDED BY THE POLICIES DESCRIBED
At Jan Nielton-Cats (565) 769-7761 COMPANIES AFFORDING COVERAGE |
COMPANY
|37767-06-07-08-07 A STEADFASTINS CO
INSURED COMPANY
Foungetn coul Comarmien B_\a
orate Boulevard, Su
Linthicum Heights, MD 21090-2227 00'3"*"” NA

RS 6. A WMMMMMQM
mmmmcmnnmrpoumormnmm Hzne-nmv:mmnrommwmumn FOR THE POLICY PERIOD INDICATED.

NOTWITHSTANDING ANY REQUIREMIENT, TERM OR CONDIYION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSURD OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIRS, AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANGE POLICY NUMBER TOATE AROETT) | DATE OB umTs
A | GENERAL LABLITY I . 07/30/06 07/30/07 GENERAL AGGREGATE $ 6,000,000
X | COMMBRCIAL GENERAL LIABILITY PRODUCTS - COMP/OF AGG $ 6,000,000
CLAIMS MADE OCCUR | PERSONAL 8 DV INIIRY | § 2,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 2,000,000
FIRE DAMAGE {Any one fire) 5 2,000,000
MED BXF (Any one parson) | S 5,000
| AuToMOBRLE uAsiLTY COMEINED SINGLELMIT |
|| anvauto
|| ALL OWNED AUTOS (ugﬁmum s
|| SCHEDULED AUTOS .
|| meo auTos ?Po:lw INJURY $
|| nonownep auTos pesdent
- PROPERTY DAMAGE $
GARAGE LIABIUTY AUTiD ONLY - EA ACCIDENT
ANY AUTO | otHeR THan AUTO ONLY: | B
|| EeaciacCiOGNT
AOGREGATE
S EAGH OCCURRENCE
UMERELLA FORM AGGREGATE
OTHER THAN UMBRELLA FORM li - A
mmm H!%?ml |% i Gmm‘-: it - :
EMPLOYERS' LIABILITY ELE;\C"AWDW
THE FROPRIEYOR/ NEL EL DISEASE-FOLICY LIMT
PARTNERS/EXECUTIVE
OFFICKRS ARE: EXq, &L D}SEASE-BACH EMPLOYEH]
OTHER .
L

DESCRIPTION OF OPERATIONSILOCATIONS/VEHICLES/SPECIAL ITEMS

RE: Star Point #1 and #2 Mine Permit #C/007/008

General Liability indludes a Blanket Additiona! Ingurad where required by written contract, but subject to the policy terms, condillons, and exclusions.
General Liability inctudes XCU coverags.
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SHOULD ANY OF THE FOLICIES DESCRIBED ncuum i CANCELLED AEFORE THE EXPIRATION DATE THEREQF.
THE INSURER AFFORDING COVERAQE WILL IW MAIL ___AS OAYS WRITYEN NOTICE TO THE

State of Utah

Division of Oil, Gas & Mining

1594 West Noﬂh Temple, Suite 1210
P.0O. Box 1458

Salt Laka City, UT 84114-5601
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