
PsEh~-

	

:-., v

	

dole

~,

ACOR

	

2 ,

xy . ATE MM DD YY
b

.. . . . .

.x:

	

12/30/04
PRODUCER

Aon Risk services of Texas,Inc
1330 Post Oak Blvd .
Suite 900
Houston TX 77056-3089 USA

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER . THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW .

PHONE-(866) 283-7124

	

FAX-(866) 430-1035
INSURERS AFFORDING COVERAGE

INSURED INSURER A :

	

steadfast insurance Company
Foundation Coal Holding, Inc .
999 Corporate Boulevard

INSURERB :

	

westchester surplus Lines Ins Co

Li nthi cum Heights MD 21090 USA INSURER C:

	

old Republic Ins Co

INSURERD

	

American Guarantee & Liability Ins Co
C

'flINSURER E
. .

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY °
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES .
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS .

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

I POLICY EFFECTIVE POLICY EXPIRATION
LIMITS ODATE(MMIDDIYY) DATE(MWDDWY) m

N
A GENERAL LIABILITY 07/30/04 071/30/05 EACH OCCURRENCE $1,500,000

X COMMERCIAL GENERAL LIABILITY
COmmer-L	_ ral Liability

FIRE DAMAGE(Anv one fire; $1,500,000

CLAIMS MADE X OCCUR MED EXP (Anv one person) $5,000 O
- PERSONAL & ADV INJURY $1,500,000

n
Un

GENERAL AGGREGATE $6,000,000
GENL AGGREGATE LIMIT APPLIES PER

PRO-
X POLICY

	

JECT

	

LOC
OZ

PRODUCTS -COMP/OP AGO $6,000,000

ea
k~.

'it
01/01/05 01/01/06 COMBINED SINGLE LIMITAUTOMOBILE LIABILITY

X ANY AUTO
AU O L3 abi l y (Ea accident) $1,000,000

ALL OWNED AUTOS BODILY INJURY
d
V

SCHEDULED AUTOS
(Per person)

HIRED AUTOS BODILY INJURY

NON OWNED AUTOS
(Per accident)

PROPERTY DAMAGE
(Per accident)

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT

ANY AUTO OTHER THAN

	

EA ACC

3 AUTO ONLY
AGG

EXCESS LIABILITY ,.,.

	

.n 07/30/04 07/30/05 EACH OCCURRENCE $25,000,000

X OCCUR

	

CLAIMS MADE
umbrella Liability - $ 25M xs

AGGREGATE $25,000,000

DEDUCTIBLE

X RETENTION

WORKERS COMPENSATION AND ~~ 06/30/04 06/30/05 X WC STATU- OTH-

EMPLOYERS'LIABILITY -workers Compensation - Deduct TORY LIMITS

	

ER
E L EACH ACCIDENT $1,000,000 .-

E L. DISEASE-POLICY LIMIT $1,0()0 , 000

E.L. DISEASE-EA EMPLOYEE $1,0()0,000

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS .:..~
Star Point #1 & #2 Mine Permit # C/007/006 . General Liability and Automobile Liability include a blanket
additional insured where required by written contract, but subject to the policy terms and conditions . Commercial i
General Liability includes X, C, U coverage .

.

State of Utah
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OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION ~~

Division of Oil, Gas and mining

	

A

	

OF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

1594 West North Temple e

	

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

Suite 1210

	

JAN 0 fU ~ TODO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY

PO BOX 14 5801

	

F2W

	

THE COMPANY, ITS AGENTS OR REPRESENTATIVES .

Salt Lake City UT 84114-5801 USA

	

AUTHORIZED REPRESENTATIVE
e,

	

A .
DIV. OF r1i'L
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Attachment to ACORD Certificate for Foundation coal Holding, Inc .
The terms, conditions and provisions noted below are hereby attached to the captioned certificate as additional description of the

coverage afforded by the insurer(s) . This attachment does not contain all terms, conditions, coverages or exclusions contained in the
policy .

INSURER
INSURED

Foundation Coal Holding, Inc .
999 Corporate Boulevard
Linthicum Heights MD 21090 USA

INSURER

ADDITIONAL POLICIES

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Certificate No :

	

570012177230

INSURER

INSURER

INSURER

If a policy below does not include limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits .

INSR
LTR

TYPE OF INSURANCE POLICY NUMBER
POLICY DESCRIPTION

POLICY
EFFECTIVE

DATE

POLICY
EXPIRATION

DATE
LIMITS

WORKERS COMPENSATION

workers compensation -
06/30/04 06/30/05 Deductible

C1) $300,000
C is


