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ACORD’ CERTIFICATE OF LIABILITY INSURANCE oy
h o 11/1/2024 9/27/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subjact te the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PROBUCER Lockton Companies, LLC ﬁgﬁ{;}“
Three City Place Drive, Suite 900 FHONE [ FEX \ay:
St. Louis MO 63141-7081 EMAIL o
(314) 432-0500 ADDRESS:
midwestcertificates@lockton.com INSURER(S) AFFORDING COVERAGE NAIG #
iNsURER A : Starr Indemnity & Liability Comnpany 38318
;’g’;?;g 5 CONSOL Mining Company LL.C INSURERB :
c/o CONSOL Energy Inc. INSURER C :
275 Technology Drive, Suite 101 INSURER D :
Canonsburg PA 15317 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 16922036 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 WIiTH 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER AODLIGUBR,
LIiR

TYPE OF INSURANCE INSDIwvD POLICY NUMBER (DN | (DO LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | N 1000090741231 11/172023 | 11/1/2024 | EACH OCGURRENGE s 5,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES [£a cosurancs) 1§ 5,000,000
MED EXP {(Any one person) | § Not Applicable
PERSONAL & ADV INJURY |5 5,000,000
GEN'T AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 10,000,000
X | PoLicy 5’5& Loc PRODUCTS - coMPioP Aca | § 10,000,000
OTHER: §
TOMB'NED SINGLE LIMIT
AUTOMOBILE LIABILITY NOT APPLICABLE GOMEINED S 5 XXXXXXX
ANY AUTO BODILY INJURY (Per parson} | § WX NX XXX
OWNED SCHEDULED
e e e R W PROPERTY ORI | Ak K
AUTOS ONLY AUTOS ONLY | {Per accident) $ XXXXXXX
s XHAXXXXX
UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE s XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE § XXXXXXX
DED | | RETENTION S § XXXXXXX
WORKERS GOMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN NOT APPLICABLE Siawre | B
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5 XXXXXXX
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| § X XXX XXX
tf yes, describe under
DESCRIPTION OF QPERATIONS below E.L. DISEASE - POLICY UMIT | § XXX X XXX

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be altached if more space Is required)

THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED.

All operations covering the business of the Insured. This policy and limits of coverage apply to cach and every mining peamit issued by the State of Penmsylvania for the Named Insured. Blasting is
included under the GL policy, The insurer shali notify the department 30 days prior 1o substantive ¢changes being made in the policy, or prior to termination or failure to rencw, Commonwealth of
Pennsylvania is included as additional insured if required by wrilten contract with respect to General Liability per the terms and cenditions of the poticy.

CERTIFICATE HOLDER CANCELLATION _ See Attachment

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

16922036 ACCORDANCE WITH THE POLICY PROVISIONS.

Commonwealth of Pennsylvania

Department of Environmental Protection
Bureau of Mining & Reclamation

P.O. Box 8461

Harrisburg PA 17105-8464

AUTHORIZED REPRESENTA

© 1988- CORD CORPORATION. Ali rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



ACORD’
L

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)

11/1/2024 9/27/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(tes) must have ADDITIONAL INSURED provisions or be endorsed.
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).

PRODUCER | gckton Companies, LLC GonIact
Three City Place Drive, Suite 900 PHONE [ FA% vt
St. Louis MO 63141-7081 MAIL e
(314) 4320500 ADDRESS:
midwestcertificates@locklion.com INSURER(S) AFFORDING COVERAGE NAIG ¥
msurer A : Starr Indemnity & Liability Company 38318
ﬁsg?gng 5 CONSOL Mining Company LLC INSURER B :
¢fo CONSOL Energy Inc. INSURER C :
275 Technology Drive, Suite 101 INSURER D :
Canonsburg PA 15317 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 20991300 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

NSR ADDLISURR| POLICY BFE T POLIGY EXP
LTR TYPE OF INSURANCE WvD POLICY NUMBER (HN/BDAYYYY) | (MMIBBIYYYY) LIWiTS
A |X | COMMERCIAL GENERAL LIABIITY Y | N| 1000090741231 11/1/2023 | 11/1/2024 | EACH OCCURRENCE $ 5,000,000
DAMAGE T8 RENTED
CLAIMS-MADE OCCUR PREMISES {Ea occumence) | § 5,000,000
| MED EXP {Anyona parson} | $ Not Applicable
B PERSONAL 8 ADVINJURY | s 5,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 10,000,000
| X | poLicy B Loc PRODUCTS - COMPIOP AGG | 5 10,000,000
OTHER: §
- COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY NOT APPLICABLE (o modants 5 XXXXXXX
ANY AUTO BODILY INJURY {Par person) | $ XX XXX XX
[ | OWNED SCHEDULED :
| AUTOS ONLY autos Ezg;;i;‘:%“* (Pg; acddanty § XX XXXXX
| i AUTOS ONLY AUTOS ONLY {Per accident) $ XXXXXXX
5 XXXXXXX
UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE $ XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE § XXXXXXX
DED i l RETENFION § § XXXAXXX
WORKERS COMPENSATION : PER OTH-
AND EMPLOYERS' LIABILITY vIN NOT APPLICABLE Shure | 18X
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT XX
OFFICER/MEMBER EXCLUDED? HiA $ AAXAKXX
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § XX XX XXX
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | § XXX XX
DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space s required)

All operations covering the business of the Insured. This pelicy and limits of coverage apply to each and every mining permit issued by the State of Pennsylvania for the Named Insured, Blasting is
inciuded under the GL policy. The insurcr shall notify the depariment 3¢ days prior to substantive changes being made in the pelicy, or prior to termination or failure to renew. Somersct Trust Company
is inchaded as additional insared if required by weilten contract with respeet to Generat Lisbility per the terms and conditions of the policy.

CERTIFICATE HOLDER

CANCELLATION  See Aftachment

20991300

Somerset Trust Company
131 North Center Avenue
P.O. Box 1330

Somerset PA 15501

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTA

ACORD 25 {2016/03)

© 1988- CORD CORPORATION. Afl rights reserved.

The ACORD name and logo are registered marks of ACORD



= @ DATE (MM/DD/YYYY}
ACORD CERTIFICATE OF LIABILITY INSURANCE ... | ot

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condifions of the policy, certain policles may reguire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Lockton Companies, LLC ﬁgﬂé{“"
Three City Place Drive, Suite 900 PHONE ] FAX
St. Louis MO 63141-7081 e e
(314) 432-0500 -ADDREES:
midwestcertificates@lockion.com INSURER(S} AFFORDING COVERAGE HALC #
iINSURER A : Starr Indemnity & Liability Company 38318
i?éj ?S; 5 Helvetia Coal Company INSURER B :
c/o Consolidation Coal Company INSURER G :
275 Technology Drive, Suite 101 INSURER D :
Canonsburg PA 15317 INSURER E :
INSURERF
COVERAGES CERTIFICATE NUMBER: 16922037 REVISION NUMBER; XXXXXXK

THIS I8 TO CERTIFY THAT 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 CONTRAGT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR JADDLI{SUER] POLICY EF L
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER {MM!DDMF (5%}6%%) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | N| 1000090741231 11/1/2023 | 11/1/2024 | EACH OCCURRENCE $ 5,000,000
. DAMAGE TO RENTED
cLamMsMaDE | X | occur PREMISES {Ea oceurrence} | $ 5,000,000
MED EXP (Any ona parson) | 5 Not Applicable
PERSONAL & ADVINJURY {5 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 10,000,000
X |rouer [ |%8% [ Jioc PRODUCTS - coMPIOP AGE | $ 10,000,000
OTHER: $
3 COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY NOT APPLICABLE (Ea accident) §XAXXXXKX
ANY AUTO BODILY INJURY {Per parsan) | $ X XXX XXX
QWNED SCHEDULED
| o 1R800 ™| 00000K
HIRED X
|| AUTOS oMLY AUTOS ONLY | {Per accident} 38 XXXXXXX
(3:0.0.6.9.9.9.4
| UMBRELLA L1AB QCCUR NOT APPLICABLE EACH OCCURRENCE § XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE § XXXXXXX
DED l i RETENTION § § XAXXXXRX
WORKERS COMPENSATION 3 PER OTH-
AND EMPLOYERS® LIABILITY YIN NOT APPLICABLE Siawre | |E8
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT
OFFICER/MMEMBER EXCLUDED? NIA s XXXXXXX
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE] § XX X XXX
I yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § X XXX XXX

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may be attached if mere space is required}

THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLBER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED,

All eperations covering the business of the Insured. This policy and limits of coverage apply to cach and every mining permit issued by the State of Pennsylvania for the Named Insused. Blasting is
included uader the GL palicy, The insurer shalt notify the depariment 30 days prior to substantive changes being made in the policy, er prior to fermination or failure to reaew, Commonwealth of
Pennsytvania is included as additional insured if required by written contraci with respect to General Liability per the terms and conditions of the policy.

CERTIFICATE HOLDER CANCELLATION _ See Attachment

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

16922037 THE EXPIRATION DATE THEREOF, NOTICE Wit BE DELIVERED IN
. AGCCORDANCE WITH THE POLICY PROVISIONS.

Commonwealth of Pennsylvania

Department of Environmental Protection

AUTHORIZED REPRESENTA

Bureaun of Mining & Reclamation
P.O. Box 8461
Harrigburg PA 17105-8465

© 1988- CORD CORPORATION. Al rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE PP
S 1172024 | 9/27/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in Hleu of such endorsement(s).

PRODUCER [ ockton Companies, LLC B
Three City Piace Drive, Suite 900 PHONE FAX
St. Louis MO 63141-7081 1T | &6,
(314) 432-0500 ADBRESS:
midwesteertificates@locklon.com INSURER(S) AFFORDING GOVERAGE HAICH
iNsuRER A ; Starr Indemnity & Liability Company 38318
;’:fg';;ng 5 Helvetia Coal Company INSURERE ;
c/o Consolidation Coal Company INSURER G :
275 Technology Drive, Suite 101 INSURER D :
Canonsburg PA 15317 INSURERE «
INSURERF :
COVERAGES CERTIFICATE NUMBER: 20991303 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR AODLISUBR; POLICY EFF | POLIGY EXP
LTR (MMDDIYYYY) | (MMIDBIYYYY)

TYPE OF INSURANCE INSD | WVD POLICY NUMBER LIMITS
A X | COMMERCIAL GENERAL LIABILITY Y | N| 1000090741231 117172023 | 11/1/2024 | EACH OCCURRENCE $ 3,000,000
| cLams-ane OCCUR PREMISES (e oosurence) | $ 5,000,000
N MED EXP {Anyone person} | § Not Applicable
R PERSONAL 8 ADVINJURY i § 5,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGEREGATE s 10,000,000
X |eouer [ ]58% [ Jroc PRODUCTS - COMP/OP AGG |5 10,000,000
OTHER: . $
| AuToMOBILE LIABILITY NOT APPLICABLE A I LD ¢.9.0.0.9,0.4
ANY AUTO BODILY INJURY (Per person) | $ XX XX XXX
: D oLy SCHEDULED BODILY INJURY (Per accident)| $§ XX XX XXX
| Aos oy ATTOR ONLY | (Par acaden § XXXXXXX
5 XXXXXXX
| |umerewatae | |ocour NOT APPLICABLE EACH OCCURRENCE 3 XXXXXKX
EXCESS LIAB CLAIMS-MADE AGGREGATE § XXXXXXX
oD | | ReTENTIONS — $ XXXXXXX
T iy NOT APPLICARLE e [ ToF
ALY PROPRIETORPARTNEREXECUTIVE NIA EL. EACH ACCIDENT § XXXXXXX
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEE| § X XXX XXX
H yos, describe under
DESCRIPTION OF OPERATIONS belaw E.L DISEASE - POLICY LIMIT | § XX XN AXK

DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES {ACORD 101, Additional Remarks Schedule, may be atlached if more space s required}

Alf operations covering the business of the lnsured. This policy and limits of coverage apply to each and every mining permit issued by the State of Pennsyivania for the Named Insured, Blasling is
included under the G1. policy. The insurer shall notify the depariment 30 days prier 10 subsiantive changes being made in the policy, or prier to termination or failure to renew. Somerset Trust Company
is included as additiona) jnsured if required by written coniract with respect to General Liability per the terms and conditions of the policy.

CERTIFICATE HOLDER CANCELLATION  See Attachiment

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

20991303 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Somerset Trust Company

131 North Center Avenue

AUTHORIZED REPRESENTAT)
P.O, Box 1330

Somersel PA 15501
]

© 1888- CORD CORPORATION. All rights resetved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



T DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE |, | "=t

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALYTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or he endorsed,
if SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, cerfain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUGER [.ockton Companies, LLC _ﬁgﬂ};‘?“
Three City Place Drive, Suite 900 PHONE P o
St. Louis MO 63141-7081 T LR s
(314) 432-0500 ADDRESS:
midwesteertificates@lockton.com INSURER(S) AFFORDING COVERAGE NAlC#
msurer a: Starr Indemnity & Liability Company 38318
i’jfg ’1‘309 5 Laurel Run Mining Company LLC INSURERE ;
c/o CONSOL Energy Inc. INSURER G
275 Techrology Prive, Suite 101 NSURERD :
Canonsburg PA 15317 INSURERE
INSURER F :
COVERAGES CERTIFICATE NUMBER: 16922034 REVISION NUMBER: KAXXXXXX

THIS IS TO CERTIFY THAT 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, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

fhiy TYPE OF INSURANCE ?p?;:l; 'w\.?g POLICY NUMBER m (DO TYY) LIMITS
A |X | COMMERGIAL GENERAL LIABILITY Y | N| 1000090741231 11/1/2023 | 11/1/2024 | EACH OCCURRENGE $ 5,000,000
CLAIMS-MADE OCCUR PREVISES (Es oqrence) | $ 5,000,000
] MED EXP {Anyone person) | § Not Applicable
H PERSONAL & ADV INJURY | 5 5.000.000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5_10,000,000
X |pouey [ ]58% [ ]ioc PRODUCTS - COMPIOP 266 | $ 10,000,000
OTHER; » 5
| AUTOMOBILE LIABILITY NOT APPLICARLE e eny NOLELMIT s S X XXX
ANY AUTO BODILY INJURY (Perparsen) | $ WX NN WKW
| Ry Rotog- 0 | BODILY IRIURY (Por accident)] § X XXX XXX
L AUTOS onLY AUTO2 LY (o noadanty T oE 8§ XXXXXXX
s XXXXXXX
| |umsrercavas | [ ocour NOT APPLICABLE EACH OCCURRENCE s XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE $ XXXXXXX
DED ! | RETENTION S 5 XXXXXXX
Ay NOT APPLICAGLE Bune | [
ANY PROPRIETOR/PARTHNER/EXECUTIVE £.L. EACH ACCIDENT 5 XXXXXXX
OFFICERMEMBER EXCLUDED? NIA
{Mandatory En NH) £.1. DISEASE - EAEMPLOYEE] § X XXX XXX
DS TON OF SPERATIONS below E.L. DISEASE - poLICY LIMIT [ § XX XXX XX

DESCRIPTION OF OPERATIONS / LOCATIONS i VERICLES (ACORD 101, Additional Remarks Schedule, may be attached H more space Is reguired)

THIS CERTIFICATE SUPERSEDES ALL PREVICUSLY ISSUED CERTIFICATES FOR THIS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED,

All operations covering the business of the Insured, This policy and limits of coverage apply to each and every mining permit issued by the State of Pennsylvania for the Named Insured. Blasting is
included under the GL policy. The insurer shall netify the department 30 days prior to substantive changes being made it the policy, or prior to termination or failure 10 renew. Commonmwealth of
Pennsylvania is included as additional insured if required by written contract with respect to General Liability per the terms and conditions of the policy,

CERTIFICATE HOLDER CANCELLATION  See Aftachment

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE

16922034 THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS.

Commonwealth of Pennsylvania

Department of Environmental Protection

AUTHCRIZED REPRESENTAYI

Bureau of Mining & Reclamation
P.O. Box 8461
Harrigburg PA 17105-8462

© 1988- CORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



) -3
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

11/8/2024

DATE (MM/DDIYYYY)

9/27/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER [.ockton Companies, LLC

St. Louis MO 63141-7081

Three City Place Drive, Suite 900

CONTACT
NAME;

PHONE
(AJC, No, ExD);

| FAX
i (AJC, Ne):

E-MAIL
(314) 432-0500 ADDRESS:
midwestcertificates@lockton.com INSURER{S) APFORDING COVERAGE NAIC ¥
imsurer A : StarT Indemnity & Liability Company 38318
i':f;']‘;% 5 Laurel Run Mining Company LLC INSURER B :
¢/o CONSOL Energy Inc. INSURER € :
275 Technology Drive, Suite 101 INSURER D -
Canonsburg PA 15317 INSURERE -
INSURERF
COVERAGES CERTIFICATE NUMBER: 20991301 REVISION NUMEER: XXXXXXX

THIS 18 TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE RO aveR! POLICY NUMBER PRIBONTYY) | (BB LIMS
A | X_| COMMERCIAL GENERAL LIABILITY Y | N 1000090741231 11/1/2023 | 11/1/2024 | EACH OCCURRENCE s 5,000,000
| cLams maoe accur PREMSES fEa sanarence) | 5,000,000
. MED EXP (Any one persany 15 Not Applicable
| PERSONAL & ADVINJURY |5 5,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 10,000,000
| X | poLicy {:I s PRODUCTS - cOMPIOP AGG | 510,000,000
OTHER: 5
| AUTOMOBILE LIABILITY NOT APPLICABLE (o aomieny NGLELIMIT T's ¥ X XX XXX
L ANY AUTO BODILY INJURY (Parperson) [ $ W WX NYY
gow [l e
L...| AUTOS ONLY AUTOS ONLY | (Por accidant} XXXXXXX
§ XXXXKXXX
| | UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE s XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE s XXXXXXX
oEo | l RETENTIONS 5 XXXXEXX
AND EMPLOYERS: LABILITY in NOT APPLICABLE Sihrure | &7
gr#!ggg‘mgaﬁzf;&%{ﬁ%ggfecuTNE NIA E.L. EACH ACCIDENT § XAXKKAX
{(Mandatory In NH) E£.L. DISEASE - EA EMPLOYEE| § X XXX XXX
I{ yes, describe under
DESCRIPTION OF GPERATIONS helow EL. DISEASE - POLICY LiMIT | § XXX X XXX

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES (ACORD 101, Additienat Remarks Schedule, may be attached if more space is required)
All operations covering the business of the Insured, This policy and limits of coverage apply to cach and every mining permit issued by the State of Pesnsylvasia for the Named Insused. Blasting is

included under the GL policy. The insurer shalk rotify the department 30 days prior to substantive changes being made i the policy, or prior to termination or failure to renew, Somerset Trust Company
is included as additional insured if required by written contract with respect to General Liability per the terms and conditions of the policy.

CERTIFICATE HOLDER

CANCELLATION

See Attachment

20991301

Somerset Trust Company
131 North Center Avenue
P.O. Box 1330

Somerset PA 15501

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL. BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTA
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