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Document Information Form

Mine Number: C0150007

File Name: INCOMING

To: UTAH COAL REGULATOR PROGRAM

From:

Person PAUL HOYT

Company MARSH USA INC

Date Received: 11/10/2003

Explanation:

Certificat Of Insurance

ORIGINAL TO FIREPROOF

Ccc:

C0150007




PRODUCER

Marsh USA Inc.

Six PPG Place, Suite 300
Pittsburgh, PA 15222-5499
Attn: Carol Kreider

CERTIFICATE NUMBER
CLE-000001964-04

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES DESCRIBED HEREIN.

COMPANIES AFFORDING COVERAGE

COMPANY
00812 -CONCO-CASMX-03-04 CONDTN COAL PGH A N/A
INSURED
Consolidation Coal Company COMEANY
B N/A
Consol Plaza
1800 Washington Road COMPANY
Pittsburgh, PA 15241-1421 o] STEADFAST INSURANCE COMPANY
COMPANY

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.

sy period nioted belo

roucyerseenve [ poucy exmTon
| GENERAL LIABILITY GENERAL AGGREGRATE $ 1,000,000
C | X} COMMERCIAL GENERAL LIABILTY | BOG 9377 215-00 11/05/03 11/05/04 PRODUCTS-COMP/OP AGG S 1,000,000
g CLAIMS MADE OCCUR PERSONAL & ADV INJURY 5 1,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE S 1,000,000
FIRE DAMAGE (Any one fire) s N/A
T MED EXP (Any one person) S N/A
AUTOMOBILE LIABILITY
ANY AUTO COMBINED SINGLE LIMIT s
| ALL owneD AuToS BODILY INJURY
| scHepuLED AUTOS (Per person) §
| | WREDAUTOS BODILY INJURY S
NON-OWNED AUTOS (per accident)
- PROPERTY DAMAGE $

GARAGE LIABILITY

ANY AUTO

AUTO ONLY- EA ACCIDENT S

EMPLOYERS' LIABILITY

THE PROPRIETOR/ INCL
PARTNERS/EXECUTIVE

OFFICERS ARE: EXCL

OTHER THAN AUTO ONLY:
B EACHACCIDENT | &
| AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE $
|| umBRELLA FORM AGGREGATE S
|| oTHER THAN UMBRELLA FORM s
WORKERS COMPENSATION AND ng%TﬁIA‘ﬁS g;H‘

EL EACH ACCIDENT
EL DISEASE-POLICY LIMIT
EL DISEASE-EACH EMPLOYEE

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
All operations usual to the business of the Insured at Hiden Valley Mine, permit ID ACT 015/007.

CERTIFICATE HOLDER _

State of Utah
Utah Coal Regulatory Program

Box 145801
Salt Lake City, UT 84114-5801

1594 West North Temple, Suite 1210

(CANCELLATION .

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE INSURER AFFORDING COVERAGE WHLL ENMBEXIERXKE MAIL 45 DAYS

WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED HEREIN, YBUBKRAKICRBEREOKAK SO
MR SOOI OSEMEX R X MG FOUBBI KK ROAEOCOBEUOROBK X MIEDOUSKIREROCXX
KRR RENNEOCERXE X KS EKRADOL BB X KRB KOSV XOERHPSX XXX
EKRX)G(EKXKXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

MARSH USA INC
BY: Paul Hoyt
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