DATE (MM/DDIYY)

2/10/10
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Wolls Fa I Servi ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
o reo Ins: Jervices HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
of Kentucky, Inc. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
220 Lexington Grn Cir Ste 410 COMPANIES AFFORDING COVERAGE
Lexington KY 40503-3330 COMPANY
(859) 273-6600 A Federal Insurance Company
INSURED 4 T T COMPRNY ) I
South Heart Coal LLC B
601 Jefferson St., Ste. 3600 COMPANY
Houston, TX 77002 C
COMPANY
| D

THISISTO CERTIFY THAT THEPOLICIES OF INSURANCELISTED BELOWHAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED,NOTWITHSTANDINGANYREQUIREMENT, TERMORCONDITIONOF ANY CONTRACT OROTHERDOCUMENTWITHRESPECT TO WHICHTHIS
CERTIFICATE MAY BE ISSUED ORMAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

= ot S B — - S

LTR TYPE OF INSURANCE | POLICY NUMBER P::;:::::;g‘:l‘:’? Pgl;l'?:(::n:::;n?r LIMITS
A | GENERAL LIABILITY | 37113106 2/14/10 2/14/11 (GENERAL AGGREGATE $ 2,000,000
[% | COMMERCIAL GENERAL LIABILITY |PRODUCTS-COMP/OP AGG | 2,000,000
| cLams mane | x | occur PERSONAL & ADV INJURY |$ 1,000,000
[ | owneR's & CONTRACTOR'S PROT | |EACH OCCURRENCE | s 1,000,000
‘ FIRE DAMA.GE (Any one fire) | $ 1,000 ;000
- MED EXP (Any one person) |$ 10,000
AUTOMORILE Liak.ItY COMBINED SINGLE LIMIT 3
ANY AUTO
ALL OWNED AUTOS [BODILY INJURY
SCHEDULED AUTOS (Fer pacson) )
HIRED AUTOS BODILY INJURY $
|| NON-OWNED AUTOS {Per ‘sccident)
PROPERTY DAMAGE 3
GQRAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
| anv auTO OTHER THAN AUTO ONLY: | =
EACH ACCIDENT s -----
~ AGGREGATE |$
EXCESS LIABILITY EACH OCCURRENCE s
| | uwerELLA FORM AGGREGATE $
| OTHER THAN UMBRELLA FORM ' s
WORKERS COMPENSATION AND e ghane,] |
EMPLOYERS' LIABILITY El:- E.ACH .KCC-E_D_ENT s_
PARINERS EXECUTVE H et R T
OFFICERS ARE: EXCL EL DISEASE-EA EMPLOYEE |$
OTHER
DESCRIPTION OF OPERATIONS/ILOCATIONS/VEHICLES/SPECIAL ITEMS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
State of North Dakota EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
Public Service Commission 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
600 E. Boulevard, Dept. 408 BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
Bismarck, ND 58505-0480 OF ANY KIND UPON THE CDMPANY, ITS AGENTS OR REPRESENTATIVES,
mws
g It "‘ A Philip B. Gibson

CERTIFICATE: 001/001/ 00001



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.




	Appendix 1.2-4 Certificate of Liability Insurance�

