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PRODUCER
Marsh

Pittsburgh,
Attn :

00812

USA Inc.
PPG Place, Suite 300

PA 15222-5499

Carol Kreider

-CONCO-CASMX-04-05 CONDTN COAL PGH

THIS CERTIFICATE
NO RIGHTS UPON
POLICY. THIS
AFFORDED BY

IS ISSUED AS A MATTER
THE CERTIFICATE HOLDER

CERTIFICATE DOES NOT
THE POLICIES DESCRIBED

AMEND,
HEREIN .

OF INFORMATION
OTHER THAN
EXTEND OR

THOSE
ALTER

ONLY AND

THE
PROVIDED

CONFERS
IN THE

COVERAGE

COMPANY
A

COMPANIES

N/A

AFFORDING COVERAGE

INSURED
Consolidation
Consol
1800
Pittsburgh,

Coal Company
Plaza

Washington Road
PA 15241-1421

COMPANY
B

COMPANY
C

COMPANY

N/A

STEADFAST INS. CO.
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THIS
NOTWITHSTANDING
MAY
AGGREGATE

IS TO CERTIFY THAT POLICIES
ANY REQUIREMENT,

PERTAIN, THE INSURANCE
LIMITS SHOWN MAY

AFFORDED
HAVE BEEN

OF INSURANCE
TERM

DESCRIBED HEREIN HAVE BEEN ISSUED
OR CONDITION OF ANY CONTRACT OR OTHER

BY THE POLICIES DESCRIBED HEREIN IS SUBJECT
REDUCED BY PAID CLAIMS .

TO THE INSURED NAMED
DOCUMENT WITH
TO ALL THE TERMS,

HEREIN FOR THE POLICY
RESPECT TO WHICH THE
CONDITIONS AND EXCLUSIONS

CERTIFICATE
PERIOD INDICATED.

MAYBE
OF SUCH

ISSUED
POLICIES.

OR

CO
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TYPE OF INSURANCE POLICY NUMBER

_

POLICY EFFECTIVE
DATE (MM/DD/YY)

11/05/04

POLICY EXPIRATION
DATE (MM/DD/YY)

11/05/05

FIRE

MED

(Per

(per

GENERAL

PRODUCTS-COMP/OP

PERSONAL

EACH

COMBINED

BODILY

BODILY

PROPERTY

AUTO

OTHER

EACH

AGGREGRATE

& ADV

OCCURRENCE

DAMAGE (Any

EXP (Any one

SINGLE

INJURY
person)

INJURY
accident)

DAMAGE

ONLY- EA ACCIDENT

THAN AUTO

OCCURRENCE

EACH ACCIDENT

AGGREGATE

one

INJURY

person)

LIMIT

ONLY:

LIMITS

AGG

fire)

1,000,000

$

	

1,000,000

$

	

1,000,000

$

	

1,000,000

$

	

N/A

$

	

N/A

$

$

$

$

$

$

$

GENERAL LIABILITY

X COMMERCIAL GENERAL LIABILITY~.~.

I CLAIMS MADE X OCCUR

OWNERS & CONTRACTOR'S PROT

AUTOMOBILE LIABILITY

_ ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS_
NON-OWNED AUTOS

GARAGE LIABILITY

ANY AUTO

EXCESS LIABILITY

UMBRELLA FORM

OTHER THAN UMBRELLA FORM

AGGREGATE

All

•

	

._-

WORKERS COMPENSATION
EMPLOYERS' LIABILITY

AND

ITEMS
at Emery Mine, permit ID ACT 015/015 .
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Use of explosives is
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covered under the CGL

_-

EL

EL

EL

-

policy .

WC STATU-
TORY LIMITS
EACH ACCIDENT

DISEASE-POLICY

DISEASE-EACH

LIMIT

EMPLOYEE

OTH-
ER ,: :

$

$
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DESCRIPTION

THE PROPRIETOR/
PARTNERS/EXECUTIVE
OFFICERS ARE:

OTHER

operations usual to the business

. .
:. :,: .. .
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OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL

INCL
EXCL

of the Insured

:	^:

State
Utah
Attn :
1594
Box
Salt

of Utah
Coal Regulatory Program
Brian Clemons
West North Temple, Suite
145801
Lake City, UT 84114-5801

1210

I V "'"

NOV 12 2

c, DATTE THEREOFFTHE INSURER AFFORDING
BED HEREIN

COVERAGE
BE CANCELLED

WILL
BEFORE THE EXPIRATION

WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED HEREIN,
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BY
: Paul Hoyt

:: -- VALIDD AS O F :'
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