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DATE (MM/DD/YYYY)
ACORD, CERTIFI CATE OF LIABILITY INSURANCE 12/31/2008
PRODUCER N THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Marsh USA Inc. ECE ’ VE D ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
. Attn: Kathleen L. Price . HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
{ Six PPG Place, Suite 400 JAN 0 " ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Pittsburgh, PA 15222 6 2009
(412) 552-5217
00812 -CONSO-CAS-08-09 CONDT COADIV_ OF Ol oa Qo INSURERS AFFORDING COVERAGE ‘ NAIC #
INSURED . i MNI SURER A: N/A N/A
Consolidation Coal Company -
CNX Center INSURER B: N/A N/A
1000 CONSOL En Dri ]
Canonsburg,oP A 1e5r§1y 7-(?%/86 INSURER C: Steadfast Insurance Company 26387
INSURER O: N/A N/A
INSURER E: N/A N/A
COVERAGES g
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE
MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NSR) ADD'L ICY EFFECTIVE |POLICY EXPIRATION, ;
LTRINSRD) TYPE OF INSURANCE POLICY NUMBER :?ﬂs‘}mwnnrvv) DATE (MM/DD/YY) . uwrs
__|GENERALLIABILITY B ‘ EACH OCCURRENCE > 1.000.00
X | COMMERCIAL GENERAL LIABILITY : | PREMSESEaTED 1 NIA
c : 01/05/09 11/05/09
CLAIMS MADE OCCUR A MED EXP (Any one person) |§ N/A
PERSONAL & ADV INJURY [g 1,000,000
GENERAL AGGREGATE  |g 1,000,000
-
GENERAL AGGREGATE FI(J(!;IIIT APPLIES PER PRODUCTS - COMP/OP AGG§ 1,000,000
PoLIcY [T ject [] woc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT g
ANY AUTO (Ea accident)
ALL OWNED AUTOS . BODILY INJURY $
SCHEDULED AUTOS . (P‘_”' person)
HIRED AUTOS : BODILY INJURY $
. NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE
{, g —_— (Per accident) $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT g
ANY AUTO OTHERTHAN ~_EAACC $
. AUTO ONLY: rce |3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
i DEDUCTIBLE $
RETENTION §$ %
WORKERS COMPENSATION AND WC STATU- OTH-
EMPLOYERS' LIABILITY TORY LIMITS ] ER 3
; E.L. EACH ACCIDENT :
ANY PROPRIETOR/PARTNER/EXECUTIVE -
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH $
gz&%&ffﬁ’éb&}ig‘,’gks below E.L. DISEASE - POLICY LiMIT | $
OTHER
|

All operations usual to the business of the Insured at Emery Mine, permit ID ACT 015/015. Use of explosives is covered under the CGL policy.

i
|
|
|
DESCRIPTION OF OPERATIONSILOCATIONSNEH'CLESIEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS !
|

CERTIFICATE HOLDER CLE-001772063-16 o CANCELLATION
Fsuoum ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE ]
State of Utah EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL SUEXPORXIO MAIL |
%32 (vl\?altR"\?gula_trory Program 45____ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, ‘
L Box 145%801 orth Temple, Sute 1210 : MWWWWWMNW&XXWMMWM ’
{ Salt Lake City, UT 84114-5801 WXXXWXXMXMXXWXXXWXXX)O&XXXXWWM —
E ; AUTHORIZE PRESENTATIVE
. - ofﬂarsﬁ l%‘flnc‘ 4-7 ;
Pauf Hoyt / / -7L !

ACORD 25 (2001/08) ' 0 ACORD CORPORATION 1988




