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MARSH MAIN

MARSH

Subject

	

Utah Certificates -- Willow Creek, Star Point #1 A 52, Castle GO U
(Foundation Coal Corporation) 7134145

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

DIV, OF OIL, GAS & MINING
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To : Pamela Ombough-Uttig From : Jan Melton-Cate
Date: July 29, 2005 Fax : 865 769 7800
Organization : Indiana DNR Phone: 865 769 7761
Few 801-359-3940 Pages: 7
Phone : 801-538-5268
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PRODUCER
MARSH USA INC .
P.O. BOX 36012
KNOXVILLE TN 37930-6012
Attn : Jan Melton-Cate (065) 709-7761

Foundation Coal Corporation
999 Corporate Boulevard, Suite 300
Unthlcum Heights, MD 21090.2227

COMPANY

•

	

N/A

GCS 5,,

	

This Certificate super ed'p~'aAd~'IOp1AOpse gny ,previously,-l~sued-be ,for ttiq,pof :pa .od-CoIed bel :' '
THIS is TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED,

NOTYVITHSTANDINQ 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 POLICIE6 DESCRIBED WREN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE

LIMIT$ SHOWN MAY HAVE BEEN REDUCED SY PAID CLAIMS.
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sE0 RIPTION OF OPItRATION 1 ATION5NE ICLESISPECIALITEMS

RE: Willow Creek Mine Permit #C/007/038
General Liability includes a Blanket Additional Insured where required by written contract, but subject to the policy terms, conditions. and exclusions .
General Liabilhy Includes XCU coverage .

CjrRF)F1TE- HOLDER

State of Utah
Division of 011, Gas & Mini
1594 W~ North Temple, Suits 1210
P.0. Box 145801
Salt Lake City, UT 84114-5801
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POLICY HUMOR

MARSH MAIN

10
THIS CMIMPICATR Is IsSUED AS A MATTER OF INFORMATION ONLY AND CONPERE
No RENTS UPON THE OER?IFICAT6 HOLDER OTHER THAN TlIOOE PROVIDED IN THE
POLICY. THIS CIRRPIOATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES DESCRIRED HEREIN.
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WOULD ANY OF THE POUCIE$ OecwarD HEREN BE CANQ5 LED MORE THE IMPIRAY ON GATE THEREOF,
THE INSURER AFFORDING COVERAGE VRLL ENDEAVOR TO MAIL -_45 DAYS IIRaT ra NOTICE TO THE
CERTIFICATE HOLDER NAMED NEREw, BUT FAILURE To MAIL BUCM NOTICE & HELL. IMPOSE NO OBLIGATION OR
uASUmr OF ANY io UPON THE INSURER AFFORDING COVERAGE, ITS AGENTC OR REPRESENTATIVE$ OR THE
IMUER OF THIS CeRTIFICATC,

Ii 1RSH USA INC.
By, Mark C. Benson
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State of Utah
Division of 011, Gas & Mining
1594 West North Temple, Suite 1210
P.O. Box 146601
Salt Lake City, UT 84114-5801
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MARSH MAIN
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srl Mark C, Benson
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RE: Star Point #1 and #2 Mine Permit #C/007/005
General Liability Includes a Blanket Additional insured where required by written contract, but subject to the policy terms, Conditions, and exclusions .
General Liability iifdudes XCU Coverage .
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CERTIFICAH NUMBER

PRODUCER

MARSH USA INC.
P.O. BOX 35012
KNOXVILLE TN 37930.6012
Attn: Jan Ms6n-Cate (865) 769-7751
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BY THE POLICIES OCScFJBED HEREIN IS SUBJECT TO ALL THE TERMS. CONDITIONS AND EXCLUSIONS Or SUCH POLICIES, AGGREGATE
BY PAID CLAIMS .
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KNOXVILLE TN 37930-6012
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DESCRIPTION OF 3"JtATIOW&4.OCATIONitViNICLJIIMPECU-LL-MWS-

RE: Castle Gate Mine Permit #C/00710" . Carbon County, UT
General Liability Includes a Blanket Additional Insured where required by written Contract, but subject to the pod
General Liability includes XCU coverage .
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