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0009 Jan MeRoa-Cate AAL CISR, CPIW

MARSH Mwum—ﬂmw
Marsh USA inc.
$129 Cross Park Driva, Suite 101
Knoxville, TN 37823
jan_meltoncate@marsh.com
www.marsh.com

Fax

To: Pamela Grubough-Littig From: Jan Melton-Cate

Date: July 29, 2005 Fax: 865 789 7800

Orpanization: Indiana PNR Phone: 865 789 7761

Fax: 801-350-3940 Pages: t(-

Phone: 801-538-5263

Subject: Utah Certificates - Willow Creek, Star Point #1 & #2, Castie Gate

(Foundation Coal Corporation) 7/30/08
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 | ovemight them.

Regards,

-

RECEIVED
JUL 2 9 2005
DIV OF OIL, GAs & Mg

The information contalned in this facsimiie message is confidential, may he privilagad, and is intended for the use of the incividual or entity named above. if you,
tha readar of this mettage, ane pot the Intendiad recipier, the agert, or smployee responaibic for delivering this trarsmission to the infenxed reciplent, you are
exprecsly prohibited from Copying, disseminating, distritiuting, or in any other way using any of the information contained in this faceimile message.

l MME  Marsh & Mctannon Campanies
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TMARSH T T GERRIFIERTE OF INSURMNGE - e
PIODUOIR . l nm CERTIFICATE IS B!UED AS A MATTER OF INFORMATION ONLY AND CONPERE
MARSH USA INC. NO NIGHTS UPON THE GERTIFICATE HOLDRR OTHER THAN THOSE PROVIORD IN THE
P.o. BOX 36012 POLICY. THIS CERTIFICATE DOES NOT AMEND, SXTEND OR ALTER THE COVERAGE
KNOXVILLE, TN 37930-601 AFFORDED BY THE POLICIES DESGRIRED NEREIN,
Al Jan Mekon-Cats (865) 769-7761 COMPANIES AFFORDING COVERAGE
OOMPANY
u37767-05-06—~ A  STEADFASTINS CO
INGVRED COMPANY
Foundation Coal Corporation B NA
999 Gomorate Boulevard, Sulte 300
Linthleum Heights, MD 21090-2227 coucmw NA
GOMPANY
D NA
‘COVRRAGES, . . " Thiscerificate suprrsetiss Aid:wpleces any. previojsiy ssued denificate for the poitay panod'noted below: | © 3

THIS 1§ TO CERTIFY THAT POUCIES OF TNSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED,
NOTWITHSTANDING ANY REQUIREMGNT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTARN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJSECT TQ ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS BHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIME. -

co POLIGY EFFECTIVE | POLICY EXFIRATION
had TYPE OF INSURANGE POUCY NUMEER OATE MIDDIYY) | DATE (MWDONY) LTS
A | GENERAL LABRITY i 07/30/05 07/30/06 GEN AGGREGATE $ 8,000,000
"X | COMMERCGIAL GENERAL LIABILITY PROGUCTE - COMP/OP AGG | § 6,000,000
7 | cLamemane occuR PERSONAL 8 ADVINJURY | § 1,500,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRGNCE $ 1,500,000
X g— FINE DAMAGE (Any orm fre) | § 1,500,000
X |ncludes clual Ligbility MED EXP (Ary one $ 5,000
| AUTOMONLE LIARUTY COMBINED SINGLELMT | §
L_" ANY AUTQ
|| ALLOWNED AUTOS BODILY INJURY $
|| scEpuLED AUTOS {Per perzon)
HIRED AUTOS BODILY INJURY
b $
|| notovee=p autos thor acetdend _
PROPERTY DAMAGE s
ws UABIUTY AUTO ONLY - EA AGCIDENT | §
r_ ANY ANTO OTHER THAN AUTO ONLY:
— | EAGHaccment |8
e B TIRTTT acgreGaTe | §
EXCESS UABIITY EACH OCCURRENCE $
UMBRELLA FORM | AGOREGATE $
OTHER THAN UMBRELLA FORM $
EMPLOYERE' LIABILITY = '
|EL EACH ACCIDENT $
THE PROPRIEYOR/
B R e VE INCL gmsme—romv umm_ |S
OFFICERS ARE: cL EL DISEASE-EACH EMPLOYEE| $
OYREK

DESC N OF GPERATION ATIONSVERICLES/SFECIAL TWEM

RE: Willow Creek Mine Permit #C/007/038

General Liabliity includes g Blanket Addltional Insured where rsquired by written contract, but subject to the policy terms, conditions, and axclusions.
General Liabitity includes XCU coverage.

CERTIFGATE HOEDER ~ ~ . RS cmg;au@mou ' ,
BHOULD ANY OF THE POLICIES DESCRIBED HE“N BE C&Nm BEPORE THE EXFIRATION DATE THEREOF,
THE INBURER AFFORDING COVERAGE WILL ENDEAVOR TU MAL “ DAYS WRITTEN NOTICE TO THE
gm:l:; ‘o%‘n G & Minin GERTIFICATE HOLDER NAMED HERIIN, BUT FALURE TO MAIL SUCH NOTICE SHALL IMPOBE NO DRLIGATION BR
584 Weet North Temple, Suita 1210 LIABILITY OF ANY KOND URON THE INBURER AFFORDING COVERAQE, IS AGENTE OR REPRESENTATIVES, OR THE
P.O. Box 145801
Salt Lake City, UT 84114-5801 LAl Al
Lv; Mark C. Benson ’)7..1@ . ARenm—
Lot oo M2y bl VALID AS OF: 07729108
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moomn THIS OBRTIFICATE IS ISSUED A3 A MATTER OF (NFORMATION mmn‘ CONFERS
MAREH USA INC. NO RIGHTS UPOX THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
P.0. BOX 38012 POLICY. THIS GERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
KNOXVILLE, TN 37930-8012 AFFOROED BY THE POLICIES DEGCRIBED HERPW.
A an Mekon-Cate (662) 766-7781 “COMPANIES AFFORDING COVERAGE |
COMPANY ’
ﬁ37757-05-06— A STEADFAST INS CO
INSURED COMPANY
Foundation Caal Corporation B NA
999 Corporate Boulavard, Suite 300
Llnthlwm Heights, MD 21080-2227 COMPANY
c N/A
COMPANY
D NA

o T TR e, .
(COVERAGES', " . ;" I . .\ "Fhis:coptfioareduparspasy and)repladesisinyiprovicustiiisstind tuificets for the poliey/petiodnotedibelow. .. 4.4l
THIS I8 TO CERTIFY THAT POUOIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN IGSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PGRIOD lNDlOAT!D
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIRED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
LWMITS SHOVWN MAY HAVE BEGN REDUCED @Y PAID CLAIMS,

A TYPE OF INSURANCE POLICY NUMBER ROUEY EFFRCTIE | pouioY TxptRATION s
A Lcnzm UARRITY { 07/30/05 07/30/06 GENERAL AGGREGATE ] 6,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | § 6,000,000
-| CLAIMS MADE E OCCUR PERGONAL & ADVINJURY | S 1,500,000
|___| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,500,000
X udes Blasting FIRE DAMAGE (Any onefire) | $ 1,500,000
X En;gggg Contractus! Liability ' MED EXP (Any graperson) _| 5,000
AUTOMOmLE LiAmLITY COMBINED SINGLE LIMIT S
ANY AUTO
ALL OWNED AUTOS BODILY INJURY )
SCHEDULED AUTOS (par parson)
HIRED AUTOS DODILY INJURY s
| NON-owNED AUTOS (Per accident)
PROPERTY DAMAGE s
GARAGE UABILITY Prr——
ANY AUTO omERTianavTO oMy, i o o T
| EACMACCIDENT :
AGGREGATE
EXGRES LiamauvY RACH OCOURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
RNRLOTERS LUBILTY RO S
EL EACH ACCIDENT
m&ﬁ?ﬁm INCL EL DISEASE-POLICY LM | $
OFFICERS ARE: EXOL €L DISEASE-EACH EMPLOYRE| $
"W—Lm—mmﬁm

RE: Star Point #1 and #2 Mine Permit #C/007/008
General Liabllity Includes & Blanket Additional Insured where required by written contract, but subject to the policy terms, condilions, and exdlusions.
Gener3l Liability includes XCU covarage.

CERVICATE OUDER: & 1, 1111 i o i oo Lo B o v TCANCELEAWBNL, | e o o T
BHOULD ANY osms -ouqiﬂ oaemm MEREIN BE CANGELLED BEFORE THE mﬂon DATE mar

THE INSURER AFFORDING COVERAGE WiLL ENDEAVOR TO MAIL 4§ DAYE WRITTEN NOTICE TO THE
CERTIFICATE NOLDER NAMED HEREMN, BUT FALURE TO MAIL SUCH NOTICE SHALL IMPOSE NO GBLIGATION OR
LIABIUTY OF ANY KIND URON THE INEURER AFFORDING COVERAGE. [TB AGENTS OR REPREIENTATIVES, OR THE
|BEUER OF TMIS CERTIFICATE. )

SN USAINC,

By: Mark C, Benson W”IQ <. ﬁw—'
A 02 T VAleAspF. 7129008

State of Utah

Division of Oil, Gas & Mining

1584 West Nanth Temple, Suite 1210
P.Q. Box 145801

Salt Lake City, UT 84114.5801
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PRODUCER THIS CERTIFICATE [§ IESUED AS A MATTER OF INFORMATION ONLY AND CONFERY
MARSH USA INC. NO RIGHTS UPON THE CRRTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN TRE
P.O. BOX 36012 POLICY. THIE CERTIFICATE DOES KOT AMEND, GXTEND OR ALTER THE COVERAGE
KNOXVILLE TN 37930-601 AFFORDED &Y THE POLICIES DEBCRIGED NEREWN,
Attn: Jan Melton-Cate (885) 169-7761 COMBANIES AFFORDING COVERAGE
COMPANY
37767-05.06— A  STEADFASTINS CO
INSURED COMPANY
Foundation Coal Corporation B NA
999 Corporate Boulevard, Suite 300
Linthlcum Helghts, MD 21090-2227 congmv NA
COMPANY
D NA
[COVERAGES. © - .  Thiscerdficate. superiedés, and reptaceseny pieviouslhy lestd cstificateor theipelicy petiod notal bafow. |, *' "2 ., . "/

THIS IS TO CERTIFY THAT POLICIEE OF INSURANGE DESORMED NERGIN HAVE BEEN IS$UEDWMMUREDNAMEDHEREINFORTHEPOLWYP!NODINDICATED
NOTWITHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMEGNT WITH RESPECT TO WHIOH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLIOIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
UMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS.

& TYPE OF INSURAWCE POLICY NUMBER ToATe oy | S o, Lnr
A | GENERAL LAmLITY 07/30/05 07/30/06 QENE GREGATE $ 6,000,000
X | COMMBRCIAL GENERAL LIARILITY [roousts . comerop aza | S 8,000,000
i | cLamsmabeE E OCCUR PERSONAL & ADVINURY | § 1,500,000
OWNER'S & CONTRACTOR'S PROT | EACH OCCURRENCE L 1,600,000
[ Jostuen Btasiec I8 DA (e o0 ) $ 1,600,000
X Inel al Liabi MED EXP (Ary ong person) _| $ 5.900
AUTOMOBILE LIABILITY COMOINED SWOLELMT | §
ANY AUTO -
ALL OWNED AUTOS BOOIKLY INJURY $
SCHEDULED AUTOS (Por parien)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per eccidant)
PROPERTY DAMAGE $
GW“ U‘B‘UTY NJTQ D[‘LY_'EA mm s : i
ANY &UTO oTHgRTHANAUTO ONLY: [, T T
ient | $
ABGREGATE | $
] BACHOCCURRENGE __ |$
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
CarLoveRs sy R Y L
EL EACH ACCIDENT $
THE PROPRIETORY INCL EL DISEASESOLICYLIMIT | S
PARTNERSEXECUTVE ————
OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE| §
DESCRIPTION OF TIONSILOCATIONS =mﬁﬁﬁ

RE: Caslle Gate Mine Pemit #C/007/004., Carbon County, UT
General Liabillty [ncludes a Blanket Additional Insured where raquired by written contract, but subject to the policy terms, conditions, and exciusions.
General Ligbillty includes XCU coverage.

CERWFICATEROLDER, . ., 1. 00 fo0 o o e T T e e
P o o o ot oy IR ”,I.'.;H = Bty A Aes I H L o A S e 1 o

FHOWD ANY OF THE POLICIES OESCRIBED HEREIN !mummcu THE EXMRATION DATE THEREOF,

THE INSURER AFFORDING COVERAGE WILL ENDEAVOR YO MAIL 45 DAY WRITTEN NQTICE YO THE

State of Utah CERTIFICATE HOLDER NAMED HEREIN, BUT FALURE TO MAIL SUCH NOTICE SHALL MPOSE NO OBLIGATION OR

Olvision of Oll, Gas & Mml?

1594 Weat North Temple, Suite 1210
P.O. Box 145301

Satt Lake city UT 84114-5801

LIATIITY OF ANY KIND UPON THE INSURER AFFDRDING COVERAGE, IT8 AGENTS OR NEFREGENTATIVEY, OR THE
(BBUER OF THIA CERTIPICATE.

H C.
av: Mark C. Benson Wau’{_ C. Bere—
e o b (Y " VALIDASOROT/ZB/DS i

lv,.' ’.-




