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MARSH USA INC.
P.O. BOX 36012
KNOXVILLE, TN 37930€012
Attn: Jan Melton-Cate (865) 769-7761

-06-07--06-07

t
a :RTIFICATE OF INSURANCE .ERTTFT.ATENUMBER

T LY Al{D COilFERS
IIO RIGHTS UPOII THE CERTIFICATE HOLDER OTHER THAII THOSE PROVIDED III  THE
POUCY. THIS CERTIFICATE DOES IIOT AMET{D, EXTEIID OR ALTER THE COVERAGE
AFFORDED BY THE POUCIES DESCRIBED HEREIII.

COMPANIES AFFORDING COVERAG E

COMPANY

A STEADFAST INS CO

I I ISURED

Foundation Coal Corporation
999 Corporate Boulevard, Suite 300
Linthicum Heights, MD 21090-2227

COMPANY

B N/A

COMPANY

C N/A

COMPANY

D N/A

COVERAGES ThiS'certificate,superse es and ieplaces any previously issued certifioate for the policy period noted below. 3
THIS IS TO CERTIFY THAT POLICIES OF INSURANCE OESCREED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR fHE POLICY PERIOO INDICATEO
NOTWTHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT I/I/ITH RESPECT TO W1ICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN. THE INSUMNCE AFFORDED 9Y IHE PIOI.ICIES OESCRIBED HEREIN IS SUBJECT TO AIL THE TERMS, CONDITIONS AND EXCIUSIONS OF SUCH POLICIES. AGGREGATE
LI\IITS SHOl^ti MAY TIAVE BEEN REDUCED BY PAID CLAIMS,

co
LTR

wPE OF mSURAITCE POUCY NUMBER
POUCY EFFECTIVE
DATE (MM/DDTYY)

POUCY EXPIRATION
DATE (MM/DDIYY} UMITS

A GE}IERAL UABIUTY

cLArMs 
"oou 

lTl occuR
O\^NER'S & CONTMCTOR'S PROT

07/30/06 07t30t07
GENEMLAGGREGATE $ 6,000,000

PRODUCTS. COMP/OP AGG $ 0,000,000

PERSONAL & ADV INJURY $ 2,000,000

EACH OCCURRENCE $ 2,000,000

FIRE DAMAGE (Any one fire) $ 2,000,000

MED EXP (Anv one person) $ 5,000
AUrioitoBtLE uABluw

I

I ANYAUTO
I

I ALL O\ /r{ED AUTOS
I

I scHeouuo AUTos
I
lxrneonuros
I

I ttoN-ot'neo AUTos

COMBINED SINGLE LIMIT $

BODILY INJURY
(Per person)

$

BODILY INJURY
(Per accident) $

PROPERW DAMAGE $

GARAGE UABIUTY

I ANY AUTO

I

AUTO ONLY - EA ACCIDENT $
OTHER THAN AUTO ONLY:

EACH ACCIDENT $

AGGREGATE $
EXCESS UABIUTY

UMBRELI.A FORM

OTHER THAN UMBRELLA FORM

EACH OCCURRENCE $

AGGREGATE $

$
WORKERS COMPEiISATIOII AN D
EiJIPLOYERS'UABIUW

THE PRoPRTEToR/ l i  ,^ ,^ ,
PARTNERS/EXECUIvE l----l "rvL
OFFICERSARE: I  IEXCL

w L ; s r A r u -  |  l ( ] r H
T O R Y L I M I T S I  I E R

EL EACH ACCIDENT $
EL DISEASE-POLICY LlMIT $
EL DISEASE-EACH EMPLOYEE $

OTHER

DEtcRrproi oF oPERAnoxs/u)cafioxwElflct€SrSPEcral rrExs
RE: Castle Gat€ Mine P€rmit #Cn07004, Carbon County, UT
General Liability includes a Blanket Additional Insured where r€quired by written contracl, but subjeci to the policy terms, conditions, and exclusions.
General Llabiliti Indudes xCU coverage.

GiER+iFICATE'HOLDER

State of Utah
Division of Oil, Gas & Mining
1594 West North Temple, Suite 1210
P.O. Box 145801
Salt Lake City, UT 84114-5801 RECEIVED

SEP 2006
R t r r  n F  n i l  , ' t ^ o  0  l l l l , l l

OAN:GiE.L AT.]O-N

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,

rHE rNsuRER AFFoRDTNG covERAGE wr-l eXddQ(NFQB ueu 45 DAys wRrrrEN NolcE ro rHE

CERTIFICATE HOLDER NAMED HEREIN,

xxdlxjt(xu txillea0€$-SxNxmQ(6xFXFfii06xr-10{YQ6\lf,l0fxe

NXUfXdxr0qXtXXXrrX.
I IARSH USA lNC.

3Y: Mark C. Benson 7..12 C, A 44*--

MM,{(3,02) VALID AS OF: 07128106
t


