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Fax
To: Pamela Grubough-LIttig From:
Date: July 29, 2005 Fax
Organization: Indiana PNR Phone:
Fax: 801-359-3940 Pages:
Phone: 801-538-5268
Subject:

(Foundation Coal Corporation) 7/30/08
Pam,

doo1

Jan MeRon-Cate AAl, CISR, CPIW
Mmm-mw

Marsh USA Inc.
9129 Cross Park Driva, Suite 104
Knoxville, TN 37923

jan.meltoncate@marsh.com
www.marsh.com

Jan Melton-Cate
865 789 7800

865 789 7761

4+

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

Thanks for speaking with me regarding certificates for Foundation Coal Corporation.
P'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,

amile meesage is
thae mxder of this mectage, ane not the intendaed recipient, the egert. or smployee

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

connaantial, may be privieged, and ks intendied for the: use of the incividual or entity named above. If you,
for delivering this transmission to the inferxded recipient, you ere

responsible
exprecsly prohibitad from copying, disseminating, distributing, o in any other way using ny of the information comtained in this faceimile message.

| MME  Marsh 3 Mclennan Campanies
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e GERIFEATE OF INSURMNGE - oo,
' THiG CORTIFICATE 1 3UCD AS A MATTER OF NFORMATION OMLY AMD GONFxky |
NO RIGHTS UPON THE CERTIFICATE HOLDAR OTHER THAN TROSE PROVIORD IN THE
POLICY. THIS GERTIFIGATE DOES NOT AMEND, SXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES DESCRIRED NEREIN.
COiBAmES AFFORDI“E COVERAGE
COMPANY
KB37767-05-06~ A  STEADFAST INS CO
INGURED COMPANY
Foundation Ceal Corporation B NA
999 Comorate Boulevard, Sulte 300
Linthicum Heighte, MD 21090-2227 oMY
COMPANY
D NA
‘GOVERAGES_ . . ' . Thiscertificate suprrsetien dind:miplaces any previously issued derificate for the policy pasiod-noted beiow, | * | 3" '

THIS I8 TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREN 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 TME CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED &Y 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
e TYPE OF INSURANGE POLICY NUMBER DATE (MWDONY) | OATE GRATDIYY) LM
A ;umumw 1 i \ 07/30/05 07/30/06 GENERAL AGGREGATE $ 6,000,000
X | COMMERCIAL GENERAL LIABILITY PROOUCTS - COMP/OP AGG | $ €,000,000
* | cLamsmane oceur PERSONAL 8 ADVINJURY | § 1,500,000
| .| OWNER'S & CONTRACTOR'S PROT EAGH OCCURRENCE $ 1,500,000
a §———— | FINE DAMAGE (Ary crm ey | § 1,500,000
X Includes clual Liability MED EXP (Ary onw persor) | § 5,000
AUTOMOMLE LIARLTY COMBINED SINGLELMIT | §
ANY AUTQ
| ALLOWNED AUTOS BODILY INJURY $
| | SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
: NON.OWNED AUTOS (Far accident
PROPERTY DAMAGE
] s
_i_meuuuw AUTO ONLY - EA ACCIDENT | §
|| ANY AYTO OTHER THAN AUTO ONLY:
— | eAcxaccpent | §
AGGREGATE | $
| CXCERS LABILTY EACH OCCURRENCE s
|| UMBRELLA FORM AGOREGATE $
OTHER THAN UMBRELLA FORM $
EMPLOYERS® LIABILITY TORY "
| EL EACH ACCIDENT []
THE PROFRIEYOR/ :
PARTNERS/EXGCUTIVE INCL EL DISEABEPOLICY LiMT | $
OFFICERS ARE: cL EL DISEASE-EACH EMPLOYEE| $
OTRER —

DESC N OF OPERATION ATIONY LESISPECIAL ITEMS

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

General Liabliity includes @ Blanket Additionel insured whera roquircd by written contract, but subject to the policy terms, conditions, and axclusions.
General Liabiity includes XCU coverage.

CERTIFIGATE HOEDER  ~ T . CANGECLATION = ‘
BHOULD ANY OF THE rouclEs DESCRIBED HEHHN 8E CANM mﬂl THE wru‘mﬂ DATE THEREOF,
THE INBURER ARFORDING COVERACE WILL ENDEAVOR TO MARL ___ 45 DAYS WRITTEN NOTICE TO THE

Bivision of O CERTIFICATE HOLDER NAMED HERITIN, BUT FALURE TO MAIL SUGH NOTICE BHALL IMPOBE NO ORLIGATION OR
Division of Ol, Gas & Mi
1594 Waeet North Temple, ?urfa 1210 UABILITY OF ANY 10ND USON THE INEURER AFFORDING COVERAGE, IT5 AGENTE OR REPRESENTATIVES, OR THE
P.O. Bex 145801
Salt Lake City, UT 84114-6801 N;:; m\n:s wm

Ln Mark C. Benson Walp ¢ Rene—

.
! Y.

o EEERERVERI £ TE . - S SRR . VALID AS OF: 07/29/05
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MARBH USA INC.

P.O. BOX 36012

KNOXVILLE TN 37930-5012

Aftn: Jan Melton-Cate (865) 768-7761
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T™HIS WFEMI ] ICSUID A3 A MATTER OF (NFORMATION ONLY AND CORPERS
NO RIGHT® UPOK THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
POLICY, THIS CERTIFICATE DOBS NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED QY THE #OLICIES DEGORIGED HEREMW.

&mwusi AFFORDING COVERAGE

LWMITS SHOVWN MAY HAVE BEGN REDUCED 8Y PAID CLAIMS.

COMPANY
37767-05-06— A STEADFAST INS CO
INSURED COMPANY
Foundation Casl Corporation B NA
299 Corporate Boulavard, Suita 300
Linthicum Helghts, MD 21090-2227 COMPANY
C N/A
COMPANY
D N/A
[COVERAGES', " . 7 i . .; :¥his:copiicate §uperapdes and fepladesiany;provicusty/isstisd cesdificate fot ihe,policyipetiodnoted Selgnr. -, 4"

THIS 1S TO CERTIFY THAT POLICIES OF INGURANCE DESGRIBED HEREIN HAVE BEEN ISSUED TO THE INSUR& NAMED HEREIN FOR THE POLICY PERIOD 'NNCAT!D
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 DESCRIRED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES, AGGREGATE

el
o TYPE OF INSURANCE FOLICY NUMBER OATE oo || BATS (DO writs
A | GENERAL LABLITY 07/30/05 0730/06 GENERAL AGGREGATE § 6,000,000
X | COMMERGIAL GENERAL LIABILITY PRODUCTS - 6OMPIOP AGG | § 6,000,000
| cLamamaoe [X ] oocun P sADVAUURY | S 1,600,000
| __| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,500,000
X g FiRE DAMAGE (Anyone fire) | § 1,500,000
X En;::: Contractual Liability M rmon) | S 5,000
WTOMORILE LIARILITY COMBINED SINGLELMIT | $
E ANY AUTO
| aLL ownEp AUTOS BODILY INJURY $
r pmn)
| | scHEDULED AUTOS i
|| Himep auTos BODILY INJURY $
_| Non-ownep auTOS (Par accidert
L PROPERTY DAMAGE $
OARAGE LIABILITY ALITO ONLY - EAACCDENT | § .
: ANY AUTC OJHER THANAUTQ ONLY: [ . * " . ' ™ |
| | eacwaccient |
__acerecare | S
EXGESS LiAui EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM §
PENSATION [ ' '
EMRLOYERS' LIABILITY T BR X
EL EACH ACCIDENT
THR PROPRIETORY INCL EL DisEASE-POLCY LMIT | §
OFFICERS ARE: EXCL €L, DISEASE-EACH EMPLOYGE| $
OTYRER

RE: Star Point #1 and #2 Mine Permit #C/007/006
Ganeral Liability includes XCU coverage.

DESGRIFTION OF OPERATIONSALOOATIONSIVEAIGLES/SPEGIAL ITEWS

Genera| Liabllity Includes 8 Blanket Additional Insured where required by wﬁnen contract, but subject to the policy terms, conditions, and exdusions.

State of Utah

Division of Oil, Gas & Minlrég

1564 West Nanh Temple, Suite 1210
P.Q. Box 145680

Salt Lake City, UT B84114-5801
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BHOULD Am nrma rouqic nsscnm HEREIN BE CANGELLED BEFORE THE mﬂm DATE THEREOF,
THE INSURER AFFORDING GGVERAGE WAL GNDEAVOR TO MAIL 45 DAYE WRITTEN NOTICE TO THE
CERTIFICATE MOLDER NAMED HEREN, BUT FALURE TO MAIL SUCH NOTICE SHALL IMPDSE NO OBLICATION OR
LIABIITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE, [TH AGENTS GR RESRESENTATIVES, OR THE

|BSUER OF TMIS CERTIFICATE.
USAIN

v, Mark C, Benson ‘7)}”&3_ C. Renuwr—

; .A e .1I<3l°2 ' ',‘ ' ,I';::-." K . ”| rl:"'l VALID ‘s OF '07/29,05

LN
L . M
'+ 1 ol 0
' o ! ires, v
1 ) - K ) e,
s I RN AT N WA




07/29/2005 14:01 FAX 8657697800 MARSH MAIN

U.

) B T y Tt o
TMARSH RO SR e
. .‘.l, K ,,':p '!l:..L:a"iﬁ o 0 MJ -

PRODUCER THIS CERTIRICATE 16 ISSUED As A numen OF msowmo« ONLY ARD Gunrene
MARSH USA INC. NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
P.0. BOX 36012 POLIOY. THIZ CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAEGE
KNOXVILLEhIN 37930-6012 AFFORDED BY THE POLICIES DESCRIBED KEREW,
Attn: Jan Melton-Cate (B65) 769-7761 COMBANIES AFEORDING COVERAGE
COMPANY
7767-05.-06— A STEADFAST INS CO
INSURED COMPANY
Foundation Coal Corporation B NA
999 Corporate Boulevard Suite 300
Uinthicum Helghts, MD 21090-2227 COMPANY
c NA
COMPANY
P NA
COVERAGES. ' - Tuisceiffichte.supemieas ard repticesaay, piviously lestied cattcate dopthe iplicy wefod ndted balow. .. " /442", . |

THIS I3 TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HERGIN HAVE REEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDN:ATED
NOTVATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE 1ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLIOKES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND §XCLUSIONS OF SUCH POLICIES. AGGREGATE
UMITS SHOWN MAY HAVE BEEN REDUCED RY PAID CLAIMS.

had TYPE OF INSURANCE POLICY NUMBER !:%.mmmﬂ"%! ngc.,:“mum“m“ Lwts
A | GENGRALuAmLITY 07/30/05 07/30/06 GENERAL AGGREGATR $ 6,000,000
X | COMMERCIAL GENERAL LIARILITY PRODUCYTS « COMP/OP AGG | § 6,000,000
1| | clams mape E OCCUR | PERSONAL 8 ADV INJURY | § 1,800,000
|__| OWNER'S & CONTRACTOR'S PROT | EACH OCCURRENCE § 1,500,000
X as Blasting FIRE DAMAGE (ay coa o) | § 1,600,000
X Jud | Liab WED EXP (Any gnoperson) 1S 5000
AUTOMOBILE LIABILITY
l— COMBINED SINGLELMIT | §
| AnvauTo -
| | ALL OWNED AUTOS BODILY INJURY s
|| scHepuLen auTos Por parerd
HIRED AUTQS BODILY INURY
— $
| nowonnen auros Pt eociderty
— PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
N Yl Yo,
ANY aUTO | OTHER TMANAUTOONLY: ], " /. % - fwie
EAcHAcGDENTY | $
GATe |8
EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
QTHy I '
cupLovERe LGy \_Mg’ﬂ ER,
EL EACH ACCIDENT $
THE PROPRIETOR/
THE P INCL EL DisEasepoLicYLMIT | $
ARE: [ ExcL EL DISEASE-EACH EmpLOYEE| §
"BESCRIFTION OF OFERATIONSAD eAmasN_nuh_W'rc PEGIAL TEME

RE: Castla Gate Mine Permit #C/007/004, Carbon County, UT
General Liability Includes a Blanket Additional insured where raquired by written contract, but subject to the policy terms, conditions, and exclusions.
General Lisbiilty includes XCU coverage.

CERTIFICATEROIOER . [ 1T T e ST TR RTINS IR
L o ey o e -.‘.n';,...uu '! ARSI Y . P T A Y R A u.r-' POV
EHOUD ANY OF THE POLICIES DESCRSED WERGIN BE CANGEALED SRFGRE THE EXMRATION DATE THIREGF,

THE INSURER AFFORDING COVERAGE WILL ENDEAVOR Y6 MAL __ 45 DAYS WRITTEN NOTICE TO THE

State of Utah CERTIFICATE HOUDER NAMED HEREIN, BLIT FALURE TO MAIL SUCH NOTICE SHALL IMBOVE NO OBLIGATION OR

Division of Oll, Gas &M sg

1594 Weet North Tample. ulte 1210
P.O. Box 145801

Satt Lake City, UT 84114-5801

LIABILITY GF ANY KIND UPON THE INSURER AFFORDING COVERAGE, T8 AGENTS OR REFRESENTATIVES, OR THE
|BBUER OF THIA CERTIFICATE.

C.
av: MarkC Benaon. ‘7%»/4 <. Aeam—
VALIDASOF 07/26/05 o




