
Marsh USA Inc.
Attn: Katie Koller
Six PPG Place, Suite 300
Pittsburgh, PA15222
(412) 552-5287
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I T}IIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY At{D CONFERS
I NO RIGHTS UPON THE CERNFEATE HOIOER OTHER THAI{ THOSE PROVIDED IN T}IE

I FOLICY. THI!i CERNFICATE DOES NOT AIEND, EXTEND OR ALIER THE CO\GRAGE
I AFFoRDED BY THE FoucIEs DESGRIBED HEREIN.

COIIIPAI.IIES AFFORDI NG COVERAGE

COMPAT.IY

A N/A

INSURED

Consolidation Coal Company
Consol Plaza
18@ Washinoton Road
Pittsburgh, pA rczqtlqzt

COMPANY

B N/A

COMPANY

C STEADFAST INS. CO.

COMPANY

D
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IHE IS TO CERIIFY II.IAT POI.ICIES OF INSURAAICE D€SCRIBED HEREIN HAVE SEEN IgSUEO TO NlE NSIJREO I{AMED HEREIN FOR THE POLICY PERIOO INDICAIED,
I'OTWTHSTATIDI{G ANY REAUREiGNT, 1ERM OR CONDITIOI{ OF ANY CONIRACI OR OIHER DOCUi/ENT WITH RESP€CT TO WlllCH IHE CERnF|C,AIE MAY BE ISSU€D OR MAY
PERTAIN, IHE INiURATCE AFFORDED BY T}€ POUdES DESCRIAEO HEREIN IS SUB'ECT TO AlL TIIE TERMS, COiIDITIONti AND EXCLUSIONSi OF SUCH POLrcES. AGGREoATE
IIIITS SIIOIIVN MAY HAVE BEEN R€D(rcED BY PAID CLA Ti.

co
LTR TYPE OF IT{SURANCE POLICYNUMBER

PC'UCY EFFECTIVE
DATE(MMTDD/YY)

FOUCY E\PIRATION
DATE (MMrDDrYar) uMtTs

c 11/05/06 11t0st07
GENERAL AGGREGATE $ t,000,000

PRODUCTS. COMP/OP AGG $ 1,000,000

PERSONAL & ADV INJURY $ 1,000,000

EACH OCCURRENCE $ 1,000,000

FIRE DAI,IAGE {Anv one fie) $ N/A

MED EXP {Any one person) $ N/A
Alr'roiloBtlEuAatuw
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I AI.IYAUTO
I
I tu o'rvueo AUTos
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lscxeouuoAUTos
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IH IREDAUTOS

INON.OWNEDAUTOS

COMBINED SINGLE LIMIT $

BODILY INJURY
(Per peson)

$

BODILY INJURY
(Per acciJent) $

PROPERW DATT,IAGE $

AUTO ONLY - EA ACCIDENT $
OTHER THAN AUTO ONLY:

EACH ACCIDENT $
AGGRreATE $

EXCESS UAAUTY

UMBRELLA FORM

OTHER THAN UMBRELLA FORM

EACH OCCURRENCE $
A@REGATE $

$
W(,KNEKS qC' iIFENSAT I(,N ANL'

E]TPIOYERS UABIUW

ITIE PROPRIETOR/
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EL EACH ACCIDENT $
EL DISEASEPOLICY UMIT $
EL DISEASE-EACH EMPLOYEE $

I ttlEfi

oeld{PTlol{ (f, (FER^T(xsrlocanolt9,lrEHtclEs/lPEcta lTEru _------:
Al oporatio.rs usuat b lh€ busin€ss ol the Insurcd at Em€ry Mlno, p€r||((|PjgT 0_0t99us€ of explosives is cover€d under tho ccL pdicy.

State of Utah
Utah Coal Regulatory Program
Ath: Brian Clemons
1594 West Norh Temple, Suite 1210
Box 145801
Salt Lake City, UT 84114-5801

SHOUT.D AT{Y OF THE FOUCIES OESCRIBED HERE}.I BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,

rHE NSIJRER AFFoRDTNG covERAGE wu effil9$l{XXX uer _J5 oAys wRrrrEN NorcE ro rHE

CERTIFICATE HOI.OER NAMED HEREN,
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TIARSH USAtNC.

tY: Paul HoYt
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