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To: Pamela Grubough-Littig From:.. Vicki Nobinger, AIS
Date: September 20, 2006 Fax: 865 739 7800
Organization: Utah Division of Oil, Gas & Mining Phone: 865 769 7751
Fax: 801 359 3940 Pages: 4, including cover page
Phone:
Subject: Certificates of Insurance for Foundation Coal Corporation
Pamela, '

Please see the following certificates. If you have any questions or need further information,
please feel free to call Jan Melton-Cate, the Client Advisor on this account, at 865-769-7761
(direct line) or 1-800-443-4086 (WATS).

Thanks.

Viek

schag coal'med 20-06 (ot 10 siste of ulkh with 3 cests.doc !
|
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|

The documents accompanying this transmission contaln confidential Information, and may contain confidential health Information, that is legally privileged. This
information is intended only for the use of the Individual or entity named above. The authorized reciplent of this information is prohibited from disclosing this
information to any other party unless required (o do so by taw or regulation and [s required to destroy the Information after its stated need has been fulfilied.

{f you are not the irtended recipient, you are hereby nofified that any disclosure, copying, distribution, or action taken In reliance on the contents of these
documents is atricly prohibited. if you have received this information in error, please nolify ihe sender immediately and arrange for the return or destruction of
these documents.

!
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’GERTIFIGATE MUMBER

| "PRODUCER ’ } THIS CERTIFICATE IS ISSUED AS A MATTER OF (NFORMATION ONEY AND CONFERS
MARSH USA INC. NO RIGHTS UFON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
P.O. BOX 36012 POLIGY. THIS GERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
KNOXVILLE, TN 37930-8012 AFPORDED BY THE POLICIZB DESCRIBED HEREIN.
Attn; Jan Melton-Cate (885) 7697761 COMPANIES AFFORDING COVERAGE
COMPANY '
k37767-06-07--06-07 A STEADFASTINS CO
INSURED COMPANY
Foundation Coal Corporation . B NA
699 Corporate Boulevard, Suite 300
Linthicum Heights, MD 21090-2227 COMPANY
[ N/A
COMPANY
D NA ;
by

COVERAE| R 88! , VG bl ssted cetifficate forthe bolicy peried doted-below. 3
THIS IS CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co POLICY EFFECTIVE | POLICY EXPIRATION
R TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) | DATE (MMDDIYY) uMITS
GENERAL LIABILITY ¢ 07/30/06 07/30/107 GENERAL AGGREGATE $ 6,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - GOMPIOP AGG | $ 6,000,000
' CLAIMS MADE OCCUR PERSONAL 8 ADV INJURY | § 2,000,000
| | OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 2,000,000
X I FIRE DAMAGE (Any onefire) | $ 2,000,000
— MED EXP (Any one person) _ $ 5,000
AUTOMOBILE LIABIUTY
COMBINED SINGLE LIMIT $
|| anvauto
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Por aociden)
L PROPERTY DAMAGE $
GARAGE LARILITY AUTO ONLY - EAACCIDENT | $
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | $
AGGREGATE | §
EXCESS UABILITY i EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
ORKERS COMPEN AND ! VW STATL: T o
EMPLOYERS' LIABITY TORY LIVITS ER i T
EL EACH ACCIDENT $
THE PROPRIETOR/
AR TNERSEXEGUTIVE INCL ELOISEASE-POLICY LRAIT | $
OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE| $
OTHER
A U EPUU———
DESCRIPTION OF OPERATIONSALOCATIONS/VEHICLES/SPECIAL ITEMS

RE: Castle Gate Mine Permit #C/007/004, Carbon c:.auﬂzé ut

General Liability includes a Blanket Additional insured where required by written contract, but subject to the policy terms, conditions, and exclusions.

General Liability includes XCU coverage.

T GRNBELEN |
SHOULD ANY OF THE POUICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
THE INSURER AFFORDING COVERAGE WAL ERORROWA MAIL ___ 45 DAYS WRITTEN NOTICE TO THE

State of Utah B0 BODARNRARIGAANSVRODRININDOSNOHOVOR
Division of O, Gas & Mining CERTIFICATE HOLDER NAVED PERER.

1594 West North Temple, Suite 1210 :
P.O. Box 145801 RO ROODAN
Salt Lake City, UT 84114-5801 R6H USATNG,

wlarkc. Benson | Wodp €. Res—

Miaigzy | VALID AS OF: 07/28/06

DIV, OF OIL, GAS & MINING
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ﬁ‘E : CERTIEICATE NUMBER

FINSORAN

| PRODUGER -;Hl! GERTIFICATE IS ISSUED AS A' m\mn OF iﬁsomﬁdﬂ bun.v AND CONFERS
| MARSH USA INC. NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
‘ P.O. BOX 36012 POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
KNOXVILLE, TN 37930-6012 AFFORDED BY THE POLICIES DESCRIBED HEREIN.
COMPANY
437767-06-07-06-07 ' A STEADFAST INS CO
INSURED COMPANY
Foundation Coal Corporation 8 NA
999 Corporate Boulevard, Suite 300
Linthicum Heights, MD 21080-2227 COMPANY
Cc N/A
COMPANY
D NA
COVERAGES, ~ - .7 . gf supareedes and vepianes any pravioiislyd iioa cEficals for-the, bolidy: pefiod rioted beiow. 2

THIS IS TO CERTIEY THAT POLICIES OF INSURANCE DESCRIBED HEREIN MAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO AL THE TERMS, GOND ITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ,

co POLICY EFFECTIVE | POLICY EXPIRATION
R TYPE OF INSURANCE POLICY NUMBER ATE MAODIYY) | DATE (MMIDDIYY) umTs
A | GEMERALLABILITY 07/30/06 07/30/07 GENERAL AGGREGATE $ 6,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | § 6,000,000
| cLams mane [X ] occur PERSONAL & ADV INIURY | § 2,000,000
|| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 2,000,000
X i FIRE DAMAGE (Any cre fire) | $ 2,000,000
MED EXP (Ary one person) | $ 5,000
AUTOMOBILE LIABILITY
— COMBINED SINGLELIMIT | §
ANY AUTO
|| ALLOWNEDAUTOS BODILY INJURY $
SCHEDULED AUTOS (Per person)
|| wRepauTos BODILY INJURY $
NON-OWNED AUTOS (Per ccident)
| PROPERTY DAMAGE $
GARAGE LARILITY ; AUTO ONLY - EAACCIDENT | $ ’
ANY AUTO OTHER THANAUTOONLY: [ v - ©
EACHACCIDENT | $
AGGREGATE | §
EXCESS LABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM ' $
WOR| COMPENSATION A T WE STATU- | o111 2N
EMPLOYERS' LIABILITY ORTIMIS | | ER e
’ EL EACH ACCIDENT $
THE PROPRIETOR!
PR TNERSIEXECUTVE INCL EL DIsEASE-PoucY LMIT | $
OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE| $
QT
|
BESCRIFTION OF OPERATIONGALOCATIONS/VEHICLES/SPECIAL ITEMS

RE: Star Point #1 and #2 Mine Permit #C/007/006 .
General Liabifity includes a Blanket Additional Insured where required by written contract, but subject to the policy terms, conditions, and exclusions.

General Liability Includes XCU coverage. ;

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
THE INSURER AFFORDING COVERAGE WALL ENDRHOSRAR ma 45 pavs
CERTIFICATE HOLDER NAMED HEREIN, BOOSRIIDOSADMKAXNENMIOG0NE

State of Utah

Division of Oil, Gas & Mining

1594 West North Temple, Suite 1210
P.0. Box 145801

Salt Lake City, UT 84114-5801

. VALID AS OF: 07/28/06

DIV. OF OIL, GAS & MINING
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PRODUCER
MARSH USA INC.

P.0. BOX 36012
KNOXVILLE, TN 37930-6012

7oz foost
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'GERTIFICATE NUMBER ]

ks : S | e B B
THIS CERTIFICA! ED AS A MATTER OF INFORMATION OKLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
POLICY. THI8 CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES DESCRIBED HEREIN.

THIS
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

Atin: Jan Melton-Cate (865) 769-7761 COMPANIES AFFORDING COVERAGE
COMPANY '
37767-06-07-06-07 A STEADFAST INS CO
INSURED . COMPANY
Foundation Coal Cotporation B NA
999 Corporate Boulevard, Suite 300
Linthicum Heights, MD 210802227 COMPANY
cC NA
COMPANY
D NA |
GOVER 50 T T Bed e Seu GeTEale f e poliy peneg noted below. . &

i supersedeK L
CE DESCRIBED HEREIN HAVE
ANY CONTRACT OR OTHER DOCUMENT WITH

EEN ISSUED TO THE INSURED NAMED MEREIN FOR THE POLICY PERIOD INDICATED.
RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
MEREIN IS SUBJEGT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE

|

RE: Willow Creek Mine Permit #C/007/038
General Liability includes a Blanket Addtional Insured where
General Liability includes XCU coverage.

co POLIGY EFFECTIVE | POLICY EXPIRATION
R TYPE OF INSURANCE POLICY NUMBER ATE peskooTY) || DATE (MADDIYY) LTS
A is_‘uem. UABILITY 07/30/06 07/30/07 GENERAL AGGREGATE $ 6,000,000
X | COMMERGIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | $ 6,000,000
2| crams mane OCCUR PERSONAL & ADV INJURY | § 2,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 2,000,000
i FIRE DAMAGE (Any onefire) | $ 2,000,000
MED EXP (Any ona person) | 9 5,000
AUTOMOBILE UABILITY
L COMBINED SINGLE LIMIT $
ANY AUTO
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per parson)
| | Wmep auToS BODILY INJURY $
|| NON-OWNED AUTOS (Per eccident)
. PROPERTY DAMAGE $
GARAGE LABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY: )
EACH ACCIDENT | §
AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
ORKERS COMPENSATION AND W STATE: OTRETT
EMPLOYERS' LIABIUTY TORYLMITS | | ER[.S
EL EACH ACCIDENT $
THE PROPRIETOR/ INCL £Lpisease-poLicYLMT [ $
PARTNERS/EXECUTIVE
OFFICERS ARE: EXCL £1 DISEASE-EACH EMPLOYEE| $
O
DESCRIFTION OF OPERATIONS/LOCATIONS/VERICLEG/SPECIAL TEMS

required by written contract, but subject to the policy terms, conditions, and exclusions.

CEFTIGRTE WOLDER.

State of Utah

Division of Qil, Gas & Mining
1594 West North Temple, Suite 1210
P.O. Box 145801

Salt Lake City, UT 84114-5801

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
THE INSURER AFFORDING COVERAGE WiLL EXPRR(EIPAX AL ___ 45 DAYS WRITTEN NOTICE TO THE

$IOSGOADORNN0
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DIV. OF OlL, GAS & MINING




