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0009 ( Jan Melton-Cate AAI, CISR, CPIW OIC

MARSH Asst, Vice Prasident « Mining Practice

Marsh USA inc.

9129 Cross Pask Drive, Suite 101

Knoxville, TN 37823

jan.melton-cate@mersh.com

www.marsh.com .
Fax RECE|vep

JUL 2 8 g0
To: Pameia Grubough-Littig From: Jan Melton-Cate
Date; July 28, 2006 Fax 865 769 7800 DIV, OF 0L, Gag 4 MINIY
Organization: Indiana PNR Phone: 885 760 7761 G
Fax: 801-359-3940 Pages: 176 .
Phone: 801-538-5266 ‘
Subject: Utah Certificates - Willow Creek, Star Point 1 & ¥2, Castle
(Foundation Coal Corporation) 7/30/06 ‘ /

Pam,

I've enclosed the renewal certificates for Willow Creek, Star Point #1 & 2, and Castle
Gate for the term 7/30/06 —~ 7/30/07. Unless | hear back from you, | will put the originals
in regular mail.

If you need anything else on the certificates or have any questions, please let me know
as soon as possible.

Regards,

ﬁeﬂmﬂonmmwhmbmm"umbwﬁaﬂmuy!zuhﬂ:wiauﬂikﬁsﬂedhﬁnmdﬂuhﬁvﬂﬂaloruﬂymudm.um
the reader of this menaage, mmummmmwmmhmmmumhmmwmm
wmmmmmmhmmmmmﬁummmmhmw.
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PRODUCER ﬂus cln'rrlcn'l IS ISSUED AS A MATTER OF Mommw ONLY AND CONFERB
MARSH USA INC. NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
P.Q. BOX 36012 FOLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
KNOXVILLE TN 37930-6012 AMEORDED BY THE POLICIES DESCRIBED HEREMN,
Adtn: Jan Melton-Cate (865) 768-7761 GOMPANIES AFFORDING COVERAGE
COMPFANY
p3T767-06-07-06-07 A STBADFAST INS CO
INSURED COMPANY
Foundation Coal Corporation B WNA ‘
999 Camporate Boulevard, SUIb 300 ]
Linthicum Heights, MD 21090-2227 COMPANY !
C NA
COMPANY
P NA

Q r RT3 X;_‘;‘: ,-' ,‘ 7R T “M"—' mw '-3?:7:1,.-'«'{ 5(. t,';lq:-:.xdfwr:" .. e
'fHISISTOGRTFVWTFOWESOFMUMDWHNNMVEWMTOMNWREDNAMEDI‘EENFORMPOMCYMMICATED
NOTWITHSTANDING ANY REQUIRGMENT, TERM Ot CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND GXCLUSIONS OF SUCH POLICIES, AGGREGATE
LIMITS SHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

co POLICY EFFECTIVE | POLICY EXPIRATION
e TYPE OF INSURANCE POLICY NUMBER DATE (MMDDIYY) | DAYE (MMIDD/YY) L
A | OENERALLARILTY ! ‘ ’ 07/30/08 07/30/07 GENGRAL AGGREGATE $ 6,000,000
X | COMMERCIAL GENBRAL LIABILITY ) PRODUCTS » COMP/OP AGG $ 6,000,000
B | ] camswaoe E OCCUR PERSONAL & ADVIMIURY | § 2,000,000
|| owners & conracTors roT | EACH OOCURRENGE $ 2,000,000
X FIRE DAMAGE (Any cnethe) | § 2,000,000
MED one $ 5,000
_M_rrouoms UABILITY COMBINED SINGLE LIMIT $
|| ANY ayTo
|| ALL OWNED AUTOS BOOILY INJURY $
|| scHEDULED AUTOS (Porperem)
|| HiIRED AUTOS BOOILY INJURY $
|| NnON-ownED AUTOS (Per acoant
- PROPGRTY DAMAGE [
GARAGE UABIUTY
3 ANY AUTO
EXCESS UABILITY
UMBRELLA FORM
OTHER THAN UMBRELLA FORM
0
EMPLOYERS" LABILITY
| EL EACH ACCIDENT $
THE FROPRIETOR/ ISEASE- UMIT
PARTNERSEXECUTIVE l:] e ELDISEASE-POLICYLMT | §
QFFICERS ARE: EL DISEASE-EACH EMPLOYEE) §
n"‘Lucmm' ON OF OPERATIONSILOCATIONS/VEHICLES/APECIAL TENS

RE: Castle Gate Mine Permit ¥C/007/004, Carbon County, UT
General Liabillty inciudes a Blanket Additonal Insured where required by written contract, but subjact to the policy terms, conditions, and exclusions.
General Liability incdudes XCU coverage.

CERTECATEROIRERGS. Wi 2. 7 W 3

SHOULD ANY OF ThE POLCIES OESCRIBED NEREIN GE CANCELLED REFORE THE EXPIRATION DATE THEALOFR,

THE INSURER AFFORDING COVERAGS WAL ENSSRGOIRAX man _45mvs WINTTEN NOTICE TO THE
State of Utah ‘ sl A OAOBAMALADAAGS
Division of Off, Gas & M|
1594 West North Tample, Sullo 1210
P.O. Box 145801
Salit Lake Clty, UT 84114-5601

or: Mark C. 'Benson Q/mk C. /3%-’— i
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PRODUCER THIS CERTIFICATE IS 1S8UED AS A OF INFORMATION ONLY AND CONFERS
MARSH USA INC. NO RIGHTS UPON THE CERTIMICAYE HOLDUR OTHER THAN THOSE PROVIDED N THE
P.O. BOX 36012 POLCY. THIS CERTIFICATE DORS NOT AMEND, EXTEND OR ALTRR THE COVERAGE
KNOXVILLE, TN 37930-5012 AFFORDED RY THE POLICHS DESCRISED HEREN.
Atin; Jan Meiton-Cate (865) 760-7761 COMPANIES AFFORDING COVERACE
COMPANY ‘
ka7767-06-07-06-07 A STEADFAST INS CO
INSURED COMPANY
Foundation Coal Corporation B NA
$99 Corporate Boulevard, Sulte 300
Linthicum Heights, MD 21090-2227 OOMCPANY NA

TR s D e T e e VT TR T
THAT POLICIES OF INSURANCE DGSCRIBED HEREIN HAVE BEEN ISSUED INSURED NAMED HEREIN FOR THE PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERY OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE APTORDED BY THE POLICEES DESCRIBED HEREIN IS SUBIECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POUCIES. AGBREGATE

LIMITS SHOWN MAY HAVE BESEN REDUCED BY PAID CLAIMS.

co POLICY EFFECTIVE | POLICY EXPIRATION
o TYPE OF INSURANGE FOLIGY NUMBER DATE (MWDDITT) | DATE paOOITT) LIMITS ' 1
A | OENERAL LABILTY t 07/30/06 07/30/07 GENERAL AGGREGATE_ $ 6,000,000 i
"['X "] COMMERCIAL GENERAL LARILITY PRODUCTS - COMPIOP AGG | 5 6,000,000 ‘
: CLAIMS MADE OCCUR PERSONAL &ADVINJURY | § 2,000,000
OWNER'S & CONTRACTOR'S PROY EACH OCCURRENCE $ 2,000,000
FIRE DAMAGE (anyone tre) | 8 2,000,000
oo |5 5,000
AUTOMOBILE LIABILITY
L COMBINED SINGLELIMT | §
|| anvauto
| ] AuL owngd AuToS BOOLY INJURY 5
|| SCHEDULED AUTOS {Per person)
|| HIREDAUTOS BODILY NUURY $
| | won-owngD auToS (Per accident
| PROPERTY DAMAGE $
imes UABILITY AUTO DMLY - BAACCIDENT | §
L] anvauto OTHER THAN AUTO ONLY: _{ -S0000. Fagbedk: o
3
— L EACHACCIDENT
T AGGREGATS | §
EXCESS LABILITY BACH OCCURRENCE [
UMERELIA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
EMPLOYERS' LIABILITY ER [t A iy
EL EACH ACCIDENT ‘
THE PROPRIETOR/
PARTNERS/EXECUTIVE NG |EL DISEASEPOUCY LMIT | S
OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE| $
OTHER )
_nucmL—'mou—or OPERATIONS/LOCATIONSIVERICLES/SFEGIAL TTEWS

RE: Willow Creek Ming Pormit #C/007/038

General Liability includes 3 Blanket Additional insured where uired by written contra t subje icy terms, conditions, and exclusions.
General Liabilig Indudeg XCU coverage. e o % bk subject o the pofcy conctions :

‘
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SHOULD ANY OF THE POLICIES DESCRIEED HEREIN BE CANCELLED BEFQRE THE EXPIRATION DATY THEREOF,
THE MGURER AFFORDING OOVERACE WILL RAREREIOGEK wan, ___ 45 DAYS WRITTEN NOTIOE TO THE
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State of Utah CeRT! OLDER NAMED ODRRDAGDEDORARARA

Division of Oil, Gas & Mining oA N nenen

1594W08!Nuﬂh70mple.suite1210 PRSNG0S DAOBIOSEIDRSRHHROCNNGE RO g OSEODONNT
P.O. Box 145601

Salt Lake City, UT 84114-5801

By: Mark C, Benson
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'l'HlS OERTIFIOATE 8 lssoﬁo AS A IAﬁIR oF IIOIHA'I'ION ONLY AND CONFERS
MARSH USA INC, NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
P.0, BOX 38012 POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE

PRODUCER

ArrORDED BY THE POLICIES DESCRIBED HEREMN.

KNOXVILLE, TN 37930-6012
COMPANIES AFFORDING COVERAGE

Atmn: Jan Melton-Cate (855) 769-7761

COMPANY .
7767-06-07~08-07 A STEADFAST INS CO
INSURED COMPANY
Foundation Coal Corporation B NA
999 Cormorate Boulevard, Sujte 300

Unthicum Helghts, MD 21080-2227 COMPANY

mwwmnmfmuaﬁso:wnzsmruewmvsmmoromummmonmn FORII-IEPOLK:YPERIOD mmmso
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH ARESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES, AGGREGATE
LIMITS SHOWN MAY HAVEE BEEN REDUCED BY PAID CLAIMS.

DEECR{PTION OF OPERATIONS/LOCATIONS VEHICLES/SPECIAL ITENS
RE: Star Point #1 and #2 Mine Parmit #C/00

General Liability includes XCU coverage.
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State of Utah

Division of Ofl, Gas & Mining

1594 West Noﬂh Temple, Suite 1210
P.O. Box 1453

Salt Lake Gity. U'l’ 84114-56801
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o TYPE OF INGURANGE POLICY NUMBER COATE (osTY) | DATE (OWBERM s
A | GENERALUABLITY T—— 07/30/06 07/30/07 GENBRALAGGREGATE | $ 6,000,000
X | COMMERCIAL GENERAL UABILITY PRODUCTS - COMPIOF AGG | $ 8,000,000
3 GLAMS MADE E OCCUR PERSONAL  ADV INiURY | § 2,000,000
OWNER'S & CONTRACTOR'S PROY | EACH OCCURRENCE $ 2,000,000
X FIRE DAMAGE (Any onefire) | $ 2,000,000
MED ©F (Any one person) | § 5,000
irouom.: UABILIYY COMEINED SINGLEUMIT | §
|| anvauto .
| | AU owneD AUTOS ¥ INJURY s
SCHEDULED AUTOS (Periparson)
|| rireo aUTOS BODILY INJURY s
|| nonovvep autes (Poraccidenty
- PROPERTY DAMAGE
| GARAGE LUBILTY AT ONLY - EA ACCIDENT
| vt OTHER THAN AUTO ONLY:
|| | EAGHACCIDENT
AGGREGATE
EXCESS LUABILITY EACH OCCURRENCE
UMBRELLA FORM Am:ueATE
1 OTHER THAN UMBRELLA FORM !
W STATS. l l GEZ )
EMPLOYERS' LIABILITY | ToRY Laurrs .
EL EACH ACCIDENT
THE PROPRIETOR/
PARTNERS/EXECUTIVE et 1 plsease Foucy LT
OFFICERS ARE: BXG, EL DISEASE-GACH EMPLOYEE| §
OTHER .
)
i ]

007/008
General Liabilily indludes a Blanket Additional Insured where required by written contract, but subject to the policy terms, condillons, and exclusions.
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