
<:- /224,/AAo1 dK

MARSH 0008 c
PRODUCER

MARSH USA INC
P.O. BOX 36012
KNOXVILLE. TN 37930-6012
Attn: Jan Melton-Cate (865) 769-7761

3??6106 0?3p.!108_
INSURED

Foundation Coal Comoration
391 Invemess Parkw'av, Suite 333
Englewood, CO 80112

ERTIFTCATE OF ITTSURAT{CE .E:]::ry:-
THIS CERTIFICATE IS ISSUEO AS A MATTER OF INFORMATION ONLY AI.ID CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAI{ THOSE PROVIDEO IN THE
FOLICY. THIS CERTIFICATE DOES NOT AMENO, EXTENO OR ATER THE COVERAGE
AFFOROED BY THE POUCIES OESCRIBED HEREIN.
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IS TO CERTIFY THAT POLTCIES OF INSUMNCE DESCRIBFD HEREIN HAVE BEEN ISSUED IO THE INSURED NAMED HEREIN FOR THE POLTCY PERIOD IruOICATEO,
/VITHSTANDING ANY REQUIREMENT, TERM OR CONDIIION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHTCH THE CERTIFICATE MAY BE ISSUED OR MAY
rAIN' THE INSURANCE AFFORDED BY THE POLICIES DESCRTBED HEREIN tS SUBJECT TO AtL THE TERMS, CONDTTIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
"S SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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POLTCY NUMBER 
i PoLtcY EFFECTTVE

I DATE (MM'DO/YY)
POLICY EXPIRATION

OATE (MM'DD/YY) LIMITS
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TERAI- UAB|LITY

COMMERCIAL GENERAL LIABILITY

cLATMsMADE El o""r*
OWNER'S & CONTRACTOR'S PROT

-
"tua1to7 10/01/08

GENERAT AGGREGATE $ 4,000.000
PRODUCTS - COMP/OP AGG $ 4.000.000
PERSONAL & ADV INJURY $ 2.000.000
EACH OCCURRENCE $ 2,000,000

X
FIRE DAMAGE (Any one fire) $ 2,000,000
MEO EXP (Anv me De6on) $ s,000

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

COMBINED SINGLE LIMIT c

BODILY INJURY
(Per peBon)

q

BODILY INJURY
(Per a@ident) $

PROPERW DAMAGE $
GAIIAGE UAAILITY

ANY AUTO

AUTO ONLY - EA ACCIDENT $
OTHER THAN AUTO ONLY:

EACH ACCIDENT $

AGGREGATE c
EXCESS LIABLIry

UMBRELLA FORM

OTHER THAN UMBRELLA FORM

EACH OCCURRENCE $
AGGREGATE $

e

EMPI.OYERS'LIABILITY

THEPRoPRIEToRy I  i ,^ , - ,
PARTNERS/EXECUTIVE
OFFTCERSARE: I  le<cr

V V U J I A I U -  I  / U I H
T O R Y L I M I T S I  I F R

L EACH ACCIDENT $
:L DISEASE.POLICY LIMIT

q

:L DISEASE-EACH EMPLOYEE $
9 T H E R

OESCRIPTION OF OPERATIONS/LOCATIONS/VEHICTES/SPECIA ITE MS
RE: Castle Gate Mine Pennit #C/007/004, Carlcon County, UT
99!"ol l-i"PililY includes 3. Blanket Additional Insured where required by written contract,
ceneral Liabil ity includes XCU coverage.

but subject to the policy terms, conditions, and exclusions.
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SHOULD ANY OF THE POLICIES DESCRIBEO HERE1N BE CANCELLED BEFORE THE EXPIRATION DATE TIIEREOF.
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