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Via UPS Overnight
Ms. Pam Grubaugh-Littig
Utah Department of Natural Resources
Division of Oil, Gas and Mining
1594 West North Temple, Suite 1210
Salt Lake City, UT 84114-5801
Re: Canyon Fuel Company, LLC/Mountain Coal Company, L.L.C.
Certificates of Liability Insurance
Dear Ms. Grubaugh-Littig:
Enclosed are new Certificates of Liability Insurance for the following:
Canyon Fuel Company, LLC: Permits: ACT/007/005, ACT/007/018, ACT/007/039
ACT/007/034, ACT/041/002
Mountain Coal Company, L.L.C.:  Permit. ACT/007/016
| trust you will find the enclosures to be in order.
Sincerely,
GW
Stacy’Carr
Risk Management Department
Enclosures
cc: Kerry Frame, CFC-Salt Lake
Chris Hansen, CFC-Skyline
Mike Davis, CFC-Sufco
Vicky Miller, CFC-Dugout
Henry Barbe, MCC
Phil Schmidt, MCC
Mary Stahl, MCC
RECEIvep

CityPlace One, Suite 300 St. Louis, Missouri 63141 (314) 9942700 - DIV of oIL




" MARSH

CERTIFICATE OF INSURANCE CERTIFICATE NUMBER

CHI-000333515-04

THIS IS TO 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 1S SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION GNLY AND CONFERS
Marsh USA Inc. NO RIGHTS UPON THE GERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
800 Market Street, Suite 2600 POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
St. Louis, MO 63101-2500 AFFORDED BY THE POLICIES DESCRIBED HEREIN.
COMPANIES AFFORDING COVERAGE
COMPANY
01950-state-GL8-03-04 Y A FEDERAL INSURANCE CO
INSURED COMPANY
Cangon Fuel Company, LLC B
6955 Union Park Center
Suite 540 COMPANY
Midvale, UT 84047 c
COMPANY
D
COVERAGES This certificate supersedes and replaces any previously issued certificate for the policy period noted below. 7

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co POLICY EFFECTIVE | POLICY EXPIRATION
R TYPE OF INSURANCE POLICY NUMBER OATE (MMIDO/YY) | DATE (MMIDDIYY) LmITs
A | GENERAL LtABILITY 3711-00-10 07/31/03 07/31/04 GENERALAGGREGATE | § * 500,000
X | COMMERCIAL GENERAL LIABILITY ["*$500,000 general aggregate PRODUGTS - cOMP/OP AGG | § 500,000
cLams mape | X | occur |"per location™ PERSONAL & ADV INJURY | $ 300,000
OWNER'S & CONTRACTOR'S PROT EAGH OGCURRENGE $ 300,000
X lncludes XCU FIRE DAMAGE (Any onefire) | $ 50,000
MED EXP (Any onhe person) 3 5,000
AUTOMOBILE LIABILITY
COMBINED SINGLELMT | §
ANY AUTO
ALL OWNED AUTOS BODILY INJURY $
Py
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
{Per accident)
NON-OWNED AUTOS
- PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA AGCIDENT |
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | $
AGGREGATE | $
EXCESS LIABILITY EACH OCGURRENGE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM §
WORKERS COMPENSATION AND WC STATL OTH
EMPLOYERS' LIABILITY TORY LIMITS ER
EL EACH ACCIDENT

THE PROPRIETOR/ INGL
PARTNERS/EXECUTIVE
QFFICERS ARE: EXCL

EL DISEASE-POLICY LIMIT $

EL DISEASE-EACH EMPLOYEE| $

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

Permit Skyline Mine ACT/007/005

CERTIFICATE HOLDER

Utah Dept. Of Natural Resources
Division of Oil, Gas and Mining
1594 W. North Temple

Suite 1210

Salt Lake City, UT 84114-5801

CANCELLATION

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE GANGELLED BEFORE THE EXFIRATION DATE THEREOF,
THE INSURER AFFORDING COVERAGE WILL ENKMROGRKE mAlL ____4B DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED HEREIN, BXMXRICKRICOSRIX MK NN EOSKXRUXNIE K RIS OROGRIO0OR
BN KK KRR MOA R RO NG S MR RO O RSE N KK PRRSEX XX MROOSANE
RN RIS KRN X I KX K XK I KKK KIS HHAK KKK NHNK

MARSH USA INC.

ev: Alfred A. Peterfeso w O, OM

MM1(3/02) VALID AS OF: 07/25/03




MARSH CERTIFICATE OF INSURANCE CERTIFICATE NUMBER

CHI-000333520-04

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
Marsh USA Inc. NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED iN THE
800 Market Street, Suite 2600 POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
St. Louis, MO 63101-2500 AFFORDED BY THE POLICIES DESCRIBED HEREIN.
COMPANIES AFFORDING COVERAGE
COMPANY
001950-state-GL8-03-04 Y A FEDERAL INSURANCE CO
INSURED - COMPANY
Canyon Fuel Company, LLC B
6955 Union Park Center
Suite 540 COMPANY
Midvale, UT 84047 c
COMPANY
D
COVERAGES This certificate supersedes and replaces any previousiy issued certificate forthe policy period noted below. 6

THIS 18 TO 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
4 TYPE OF INSURANGE POLICY NUMBER DATE (MWIDOIYY) || DATE (MMIDDIYY) LIMITS
A | GENERAL LIABILITY 3711-00-10 07/31/03 07/31/04 GENERAL AGGREGATE $ * 500,000
X | COMMERCIAL GENERAL LIABILITY |**$500,000 general aggregate PRODUCTS - COMPIOP AGG | B 500,000
cLams Mape | X | occun | "per location™ PERSONAL & ADV INJURY | $ 300,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 300,000
' X lncludes XL FIRE DAMAGE (Any one firs) | $ 50,000
MED EXP (Any one person) | $ 5,000
AUTOMOBILE LIABILITY
I COMBINED SINGLE LIMIT $
ANY AUTO
ALL OWNED AUTOS BODILY INJURY $
(Per person)
SCHEDULED AUTOS
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Par accident)
PROPERTY DAMAGE $
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | $
AGGREGATE | §
EXCESS LIABILITY EACH OGCURRENGE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND WC STATU: ot
EMPLOYERS' LIABILITY TORY LIMITS ER
EL EACH ACCIDENT $
THE PROPRIETOR/ INGL EL DISEASE-POLICYLMIT |
PARTNERS/EXECUTIVE
OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE| $
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
Permit Soldier Canyon Mine ACT/007/018

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
THE INSURER AFFORDING COVERAGE WILL ENEMROORURE MAIL ____45 DAYS WRITTEN NOTICE TO THE

Utah Dept. Of Natural Resources CERTIFICATE HOLDER NAMED HEREIN, BOOBR0GHOCEX KA NS X OB RRONOOB0ORISOR
Division of Oil, Gas and Mining
1594 W. North Temple RAsk v EAIoURG 6

Suite 1210 PN KX N REROXXXKKIKIXKIK KKK NN IOOCOOOOOONNKNK
Salt Lake City, UT 84114-5801 RS TRATRE

sv: Alfed A. Peterfeso  KMad O OM

MM1(3/02) VALID AS OF: 07/25/03

X B XK X RO SR K RO S MRS MRS N XX K MR




" MARSH

CERTIFICATE OF INSURANCE o

CHI-000333513-04

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
Marsh USA Inc. NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
800 Market Street, Suite 2600 POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
§t. Louis, MO 63101-2500 AFFORDED BY THE POLICIES DESCRIBED HEREIN,
COMPANIES AFFORDING COVERAGE
COMPANY
001950-state-GL8-03-04 Y A FEDERAL INSURANCE CO
INSURED COMPANY
Canyon Fuel Company, LLC B
6955 Union Park Center
Suite 540 COMPANY
Midvale, UT 84047 c
COMPANY
D
COVERAGES ‘This certificate supersedes and replaces any previously issued certificate for the policy period noted below. 6

THIS IS TO 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

Utah Dept. Of Natural Resources
Division of Oil, Gas and Mining
1594 W, North Temple

Suite 1210

Salt Lake City, UT 84114-5801

co POLICY EFFECTIVE | POLICY EXPIRATION
) TYPE OF INSURANGE POLICY NUMBER DATE (MMIDD/YY) | DATE (MM/DDIYY) LIMITS
A | GENERAL LIABILITY 3711-00-10 07/31/03 07/31/04 GENERAL AGGREGATE $ * 500,000
X | COMMERCIAL GENERAL LIABILITY |**$500,000 general aggragate PRODUCTS - COMPIOP AGG | 3 500,000
CLAIMS MADE occur | "per location™ PERSONAL & ADV INJURY | § 300,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 300,000
X lncludas XCl FIRE DAMAGE (Any one fire) | 50,000
MED EXP (Any ane person) | $ 5,000
AUTOMOBILE LIABILITY
1 COMBINED SNGLE LiMiT | $
__| AnvauTo
ALL OWNED AUTOS BODILY INJURY $
________ SCHEDULED AUTOS (Per persor)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS {Per accident)
L PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | $
AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND WC GTATU: [T
EMPLOYERS' LIABILITY TORY LIMITS E
EL EACH ACCIDENT $
THE PROPRIETOR/ INGL EL DISEASE-POLICY LIMIT $
PARTNERS/EXECUTIVE
OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE| $
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VERICLES/SPECIAL ITEMS
Permit Dug Out Canyon Mine ACT/007/03¢
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE POLIGIES DESCRIBED MEREIN BE CANCELLED BEFORE THE EXFIRATION DATE THEREOF,

THE INSURER AFFORDING COVERAGE wilL ENNBRVGRKKX MAIL ____45 DAYS WRITTEN NOTICE TO THE

MARSH USA INC.

BY: Alfred A. Peterfeso w O, ?W

MM1(3/02) VALID AS OF: 07/25/03




T MARSH CERTIFICATE OF INSURANCE CERTIFICATE NUMBER

CHI-000333518-04

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
Marsh USA Inc. NOQ RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
800 Market Street, Suite 2600 POLICY, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
St. Louis, MO 63101-2500 AFFORDED BY THE POLICIES DESCRIBED HEREIN.
COMPANIES AFFORDING COVERAGE
COMPANY
001950-state-GL8-03-04 Y A FEDERAL INSURANCE CO
INSURED COMPANY
Canyon Fuel Company, LLC B
6955 Union Park Center
Suite 540 COMPANY
Midvale, UT 84047 c
COMPANY
D
COVERAGES This certificate supersedes and replaces any previously issued certificate for the policy period noted below. 7

THIS IS TO 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 1S 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
s TYPE OF INSURANGE POLICY NUMBER DATE (WW/DDIYY) | DATE (MM/DDIYY) LMITS
A | GENERAL LIABILITY 3711-00-10 07/31/03 07/31/04 GENERAL AGGREGATE $ * 500,000
X | COMMERCIAL GENERAL LIABILITY |™*$500,000 general aggregate PRODUCTS - COMP/OP AGG $ 500,000
CLAIMS MADE occur |"per location™ PERSONAL & ADVINJURY | $ 300,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 300,000
X Includes X&) : FIRE DAMAGE (Any one fire) | $ 50,000
MED EXP (Any one person) $ 5,000
AUTOMOBILE LIABILITY
1 COMBINED SINGLELMIT | $
ANY AUTO
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS {Per accident)
| PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA AGGIDENT | $
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | $
AGGREGATE | $
EXCESS LIABILITY EAGH OCCURRENGE 3
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND WC STATU- I OTH-
EMPLOYERS' LIABILITY TORY LIMITS ER
EL EACH ACCIDENT $
THE PROFRIETOR/ INCL EL DISEASE-POLICY LIMIT $
PARTNERS/EXECUTIVE
OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE| $
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
Permit Banning Loadout ACT/007/034

CERTIFICATE HOLDER ‘ o GANCELLATION

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,

THE INSURER AFFORDING COVERAGE WILL ENKMRVOROQ MAIL ____45 DAYS WRITTEN NOTICE TO THE

Utah Dept. Of Natural Resources
Division of Oil, Gas and Mining
1594 W, North Temple SR IR N IO HE

Suite 1210 RN SRR XTI IICKKIKXKXNK KK

Salt Lake City, UT 84114-5801 MARSH USA INC.

BY: Alfred A. Peterfeso W O, DM
MM1(3/02) VALID AS OF: 07/25/03
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MARSH

CERTIFICATE OF INSURANCE

CERTIFICATE NUMBER
CHI-000333511-04

PRODUCER THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
Marsh USA Inc. NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
800 Market Street, Suite 2600 POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
St. Louis, MO 63101-2500 AFFORDED BY THE POLICIES DESCRIBED HEREIN.
COMPANIES AFFORDING COVERAGE
COMPANY
001950-state-GL8-03-04 Y A FEDERAL INSURANCE CO
INSURED COMPANY
Canyon Fuel Company, LLC B
6955 Union Park Center
Suite 540 COMPANY
Midvale, UT 84047 c
COMPANY
D
COVERAGES This certificate supersedes and replaces any previously issued certificate for the policy period noted below. 8

THIS IS TO 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 HERE!N 18 SUBJECT TQ ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Suite 1210

Utah Dept. Of Natural Resources
Division of Qil, Gas and Mining
1594 W. North Temple

Salt Lake City, UT 84114-5801

co POLICY EFFECTIVE | POLICY EXPIRATION
v TYPE OF INSURANCE POLICY NUMBER DATE (MWDDIYY) | DATE (WM/DDIYY) LmiTs
A | GENERAL LIABILITY 3711-00-10 07/31/03 07/31/04 GENERAL AGGREGATE % * 500,000
X | COMMERCIAL GENERAL LIABILITY |""*$500,000 general aggregate PRODUCTS - COMPIOP AGG | § 500,000
CLAIMS MADE occur |"'per location™ PERSONAL & ADV INJURY | $ 300,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 300,000
X0 FIRE DAMAGE (Any one fire) | $ 50,000
MED EXF (Any one parson) $ 5,000
AUTOMOBILE LIABILITY
L COMBINED SINGLELMIT | $
ANY AUTO
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per persan)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
. PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY -EAACCIDENT | §
ANY AUTO OTHER THAN AUTC ONLY:
EACH ACCIDENT | $
AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENGE 3
UMBRELLA FORM AGGREGATE $
—
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND WS T |
EMPLOYERS' LIABILITY TORY LIMITS ER
EL EACH ACCIDENT $
THE PROPRIETOR/ POLICY LIMIT
PARTNERS/EXECUTIVE INCL EL DISEASE-POLICY L $
OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE| $
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
Permit SUFCO Mine ACT/041/002
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
THE INSURER AFFORDING COVERAGE WILL ENKXROGRORE man B DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED HEREIN, BOPSACKOROOORRNGG KM NEK XN XXM SMOSOBICRIORGR
B R XWX KA RSO BRI IR MOSK KRN S B RRGE I ORSK NS R MR EERX HE O SKNKE
PN O R MR K IR OO OO XIRIHIKI XK KK IR IHKHKKAH KKK

MARSH USA INC. o‘ . o

py; Alfred A. Peterfeso
MM1(3/02) VALID AS OF:07/25/03




" MARSH

CERTIFICATE OF INSURANGE  ccrmmosremwusce

CHI-000178451-04

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
Marsh USA Inc. NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
800 Market Street, Suite 2600 POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
St. Louis, MO 63101-2500 AFFORDED BY THE POLIGIES DESCRIBED HEREIN.
COMPANIES AFFORDING COVERAGE
COMPANY
001950-state-GL9-03-04 Y A FEDERAL INSURANCE CO
INSURED COMPANY
Mountain Coal Company, L.L.C. B
P.0O. Box 591
1 Mile East of Somerset - Hwy 133 COMPANY
Somerset, CO 81434 c
COMPANY
D
COVERAGES This certificate supersédes and replaces any previously issued certificate for the policy period noted below. ]

THIS IS TO 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.

Utah Dept. Of Natural Resources

Division of Qil, Gas and Mining
1594 W, North Temple

Suite 1210

Salt Lake City, UT 84114-5801

co POLICY EFFECTIVE | POLICY EXPIRATION
R TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) | DATE (MM/DDIYY) LIMITS
A w-(iENERAL LIABILITY 3711-00-10 07/31/03 07/31/04 GENERAL AGGREGATE $ * 500,000
X | COMMERGIAL GENERAL LIABILITY {"*$500,000 general aggregate’ PRODUGTS - COMPIOP AGG | 3 500,000
cLams Mace | X | occur |'applies per location” PERSONAL & ADV INJURY | § 300,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 300,000
X FIRE DAMAGE (Any onefirs) | $ 50,000
MED EXP (Any one person) | $ 5,000
AUTOMOBILE LIABILITY
— COMBINED SINGLE LIMIT $
I ANY AUTO
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per persan)
| __| HIRED AUTOS BODILY INJURY $
|| NoN-owNED AUTOS (Per accidant)
..... PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | $
AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENCE 3
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM 3
WORKERS COMPENSATION AND WE STATU- OTH
EMPLOYERS' LIABILITY TORY LIMITS ER
) EL EACH ACCIDENT $
THE PROPRIETOR/ INGL EL DISEASE-POLICY LMIT | $
PARTNERS/EXECUTIVE
OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE| $
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
Permit ACT/007/016, Gordon Creek Mines 2,7, & 8
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
THE INSURER AFFORDING COVERAGE WILL ENBMROOROKRX MalL ____45 DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED HEREIN, BOSSACKROROR MM MM EMX OIS KK DOHOORENOOR
DO R XK ORI KR MR RO S BNV AGE OO N A KR MR EERHOBOOSANE
NSRS KT IOOCOCOOCXNXKIIODLEHIH XX XX XX OOOOHKK

MARSH USA INC.

gy: Alfred A. Peterfeso w o, QW

[ MM1({3/02) VALID AS OF: 07/25/03
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