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CERTIFICATE OF LIABILITY INSUHANCE

lilpORTA T: f the c.nificrt holdr| b en AIDITIO ALI SURED,lh. policy(is.) mu3t b€ €ndorsed. lf SUBnOGAIO |s WAIVED, rubl6c{ to
the terms and conditions of the policy, certain rray require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such

COVERAGES CEHTIFICATE NUMBER: cLE-003200806-22 HEVISION NUMBER:9
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEO TO THE INSUBED NAMEO AEOVE FOR THE POUCY PERIOO
INDICATEO. I{OTWITHSTANDING ANY REOUIBEI'ENT. TERM OR CONOMON OF ANY @I{TRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CEFNF|CATE MAY BE ISSUEO OR MAY PERTAIN. THE INSURANCE AFFOBDED BY THE POLICIES DESCRIBED HEREIN IS SUE'ECT TO ALL IHE IERI'S,
EXCLUSIONS AND COND]TK)NS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCEO BY PAID CLAIMS.

1,000,000

1,000,000

1,000,000

1.000.000

DESCR|mON OF OFEFATIONS / LOCATIONS t VEHICLES (Attach ACORI) lot, Additlonal Remarks Schedule, tl more epace ie required)

operations usual to the business of the Insured at Hiden Valley Mine, Permit lD ACT 01 5/007, Use of expiosles is covered under the CGL policy.

CERTIFICATE HOLDEH CANCELLATION

DATE (MM/DD/YYYN

11/03/20i'.r

THF CEFTIFICATE IS FAUED AS A UATIER OF NFORMATIOI{ OI{LY Al{D CONFERS O FIGHTS UPOI{ THE CERTIFICAIE HOLDER. THIS
CEFTIFICATE DOES I{OT AFFIRIANVELY OR ]IEGATIVELY A El{D, EXTEI{D OF ALTER THE COVERAGE AFFORDED BY TIIE POUCIES
BELOW. THIS CERTIFICAIE OF IIISUBA CE DOES NOT CO STIruTE A COI'ITRACT BETYYEET{ THE FSUII{G II{8UBEF(S}, AU1HORIZED
REPRESE TANVE OR PRODUCEF, A'{D T}|E CERTIFICATE HOU)ER,

PRODUCER
Marsh USA, lnc.

Six PPG Place, Suite 400
Pinsburgh, PA 15222-5406

0081 2 -CONSo-CAS-I 1 -1 2

ion tl ?$11-':^- 
Ghg t''oil\$\t{s

IHSURED
Consolidation Coal Company
CNX Center
1m0 CONSOL Energy Drive
Canonsburg, PA 1531 7-6506

lNsuFEF , . Steadfast lnsurance Company

COMMERCIAL GENEFAL LIAB}LITY

cLATMS-MADE f x loccun

GEN'L AGGREGATE LIMIT APPLIES PER:

PoLrcYl llrFr I lLoC

GENERAL AGGREGATE

AUTOI'OBILE UABILITY

ANY AUTO
ALLowNED [-_l scneouleoAUTOS I I AUTOS

HIHEDAUTOS I I NUTOS

BODILY INJUBY (Per person)

BODILY INJUFY (Per accident)

OCCUF

CLAIMS-MADE

IVOFKERS COMPEHSATION
AHD EMPLOYERS' L|AB|L][Y Y/ N
ANY PHOPFIIETOF/PARTNER/EXECUTIVE
OFFICEF|/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE. EA

$

State of Utah

Utah Coat Regulatory Program

1594 West North Temple, Suite 1210

Box 145801

Saft Lake City, UT 84114-5801

SHOULD ANY OF THE ABOVE DESCFIBED POLIGIES BE CANCELLED BEFORE
THE EXP]RATION DATE THEHEOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PHOVISIONS.

AUTHORIZED REPRESEHTATIVE

ofllarsh USAlnc.
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