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Aon Risk Services « cooqoogy”
1000 Milwaukes Ave. Glenview, Mlinois 60&50 010038

o e HR A RN SRR & s b i i

TO: Risk Manager FROM: Aon Chent Services

RE: RAG PHONE 866-283-7122

FAX NO.: 801-359-3940 FAX NO.: 847-953-5390

SUBJECT: Certificate(s) of Insurance DATE: 12/31/03 No. of Pages:
(including this page)

Attached, please find the Certificate(s) of Insurance you have requested. Should you have
any questions, please feel free to contact the ACS Department at 866-283-7122. Thank

you,

Aon Client Services
Aon Risk Services, Inc.

05(:3‘2003
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DEC-31-2003 18:05

Certificate of Insurance

To:  State of U1zh Re:  Star Point #1 & #2 Mina
Oivision of Qil. Gas and Mining permit No. ACT/007/006
1694 West North Temple, Suite 1210
P O Box 145801
Salt Lake Cily, UT 84114-5601

Assured: RAG American Coal Holding inc. et al
999 Corporate Bivd,
Linthicum Helghts, MD 21080

iR is to cartly Nl INe Pobcles of kvuranCe Keted beow harve Deen is3ued 10 ihe Insursd nAmed abav for e policy perad
vadwwwammmwmmmmthwmm WWMWMWW
DOron Ig SULIECT 10 8 11 lorme, exnchveiona and condiiong of such policies. LinVt snovwn may have been reduced by pakd ciaims,

Type of Policy Polley Policy
insurance No. Period Limits/Vaiues
Commercial Genarat Liabllity ICH QL 137-04 01/01/04 - $ 6,000,000 Ganeral Aggregate
01/07/05  § 6,000,000 Products/Comploted
Operations Aggrogate
$ 1,000,000 Pearsonal and Advertising injury
$ 1,000,000 Eash Occurrence
$ 1,000,000 Fire Damags (Any One Fire)
$ 10,000 Medical Expense (Any One
Person)
rance Com iG] co tion of Hannover
Automobile Liabiiity AS2-641-004364-114 01/01/04 -  $ 1,000,000 CSL Each Occurrence
01/01/05
Insurance Company(las) Liberty Mutual Fire
Worker's Compensation OC 017049-06 06/30/03 - WC Statutory EL:
Employer's Liability 06/30/04

$1,000,000 Each Accldent
$1,000,000 Disease — Polisy Limit
$1,000,000 Disease — Each Limit

Insurance Company(ies) Oid Rs%h Insurance com%
Excess Liability { 1 010104 = $1,000,000 Each Loss and in the aggregate

01/01/05  as per Form, excess scheduled undarlying.

insurance Company(ies) Insurance Corporation of Hanqover

General Liabiity and Automobile Lisbility include a blankat adaitional insured whero roquirad by written contract, but
subjact to the policy terms and condilions.

The aubncribing inourers’ obilgmicns under contracts of lneurince 10 mmlunwdmmmwnmnuy ihe sutent of their individus!
sutscripsians. The submcabing ineurers s Mwbhmdwmmﬂﬁﬂﬁw-ﬂ“ sadory ot wmahm
Tha conificols is isaned aa & maller of IOMAGTION enly ANS CONTEN o rights upon e cardficase noider. Thiv avvwnd, 9ond of AR e Covernge

Curiilicnte doms nat
afiorded by e policy(ies) shawn harerm. ShoUlS any of N abeve deeced POICies be aarcaisd befors e wDIYIon dew Serect, thia agonsy, on behall of ¥ lesving
vt ongeavor 1o mell mak AK writion nalice 1 the sbove named ocerliicate hakdier, but (ahwe o
m“ phr d-y- “ oont) 00 MAll Suth AOce INall impoas no obligation of Babitey

Aon Risk Sorvicoa of illinols, Inc.
Date: _Decomber 31, 2003 By: Tl
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DEC-31-2003 18:85

Certificate of Insurance

To:  State of Utah Re:  Willoweresk Mine
Dlvision of Od, Gas and Mining permit no, ACT/007/038 ﬂ
1594 Wes! Nonh Temple, Suite 1210
P O Box 145801

Salt Lake City. UT 84114-5801

Assured: RAG Amgrichn Coal Holding, Inc. et al
999 Corporate Bivd.
Linthicum Helights. MD 21080

mlshuﬂymwm ummmmmbmmwmmunmmmmmﬂmm n gm

1, o7 Gonaiion of any conmrSc! Of olher ocument R S0KCT 13 which this cordVicate mey be lasyed or May e, The insumnoa affordad by
Doroin s Bect 10 Al ihe terme, IXEIUSIONS 3nd condiians of Juch poNies. Limits shown may have baen reduoed by paid ciaims,
Type of ' ~ Polley Pollcy Policy
insurance No. Period Limita/Values
Commercia! Ganeral Liability {CH GL 137-04 01/01/04 ~ § 6,000,000 Goneral Aggregale

01/01/05  $ 6,000,000 Producie/Comploted

Operations Aggrogats
$ 1,000,000 Personal and Advertising Injury
$ 1,000,000 Each Oceurrence
$ 1.000.000 Fire Damage (Any One Fire)
$ 10,000 Medical Expense (Any One

Person)

_Insuronce Company(ies) ___insyranca Corporation of Hannover

Automobllo Liability AG2-641-004564-114 01/01/04 — § 1,000,000 CSL Rach Qccurrence

01/01/08

Insurence Company(les) Liberty Mutual Kire

Worker's Compensation OC 017049-06 06/30/03 - WC Statutory EL:
. Empioyaer’s Liabiitty 06/30/04

$1,000,000 Each Accident

$1,000.000 Disonse ~ Polley Limit
$1,000,000 Disease — Each Limit

Insurance Company(ies) - Oid R.E‘g!ﬁlg EE.!!EEL‘ Company
' $ ly 010104 — $1,000,000 Each Loss and in the aggregate

0101/05  as per Form, excess soheduled underlying.

nsurance Company(les) __ insyrance Corparation of Hannover

General Liability and Automablie Liabiity include & bianket additional insured where required by written contract, but
subject to the policy terms and conditions.

The autstoribing insiewrs’ 0BINGNANS Under CONCS of NITINCe & mm»mmm/wwnmwnnmmww
adacripians. The subacribing insurse are et respanalbie for he SUDSCHPIOR of Ay CORDICIDING InGURr who Ky any rebson doss nat saicly 8 ar part of B ediigaens,

mmubmu.mumm-u-mmmumnmm mmmmmmunnw
atiorded by the poficy(ies) Should any of ihe sbove deacribed pulinine b amcalad dafor the explation dale mmw.mw o laaing
mn mnml Hmmmhnmmmmmmnmmmﬁl ne obligation or Kbty of

Aon Risk Services of linols, Inc.
Daw: December 31, 2003 By: =t

P.837904
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DEC-31-2083 18:05 P.84-04

Certificate of Insurance ~
To:  State of Utah Re;  Castie Gate Mines V
Divigion of O, Gas and Mining Permit No, ACT/007/004, Folder No. 4

1594 West Norih Temple, Suite 1210 Carbon county, Utah

P O Box 145601
Salt Lake Ciy, UT 84114-5801 d 09?/ DDL/

Assured: RAG American Goal Holding, Inc. et al

including Castiegate Holding Company
959 Corporate Bivd.
Linthicum Heights, MD 21090

mummmwmdmwmmmwmmnmmmuu penad indiaatod, notwistandng any roquiromént,
oo, o7 doacribed

X confract document wan roepoct corilonte . The Mawance afforded by the poAcies
horein is mn‘-'l% ome, mmm& wwm ml anown W:Jmm»mm
T ypo of Policy Polley Policy
insurance No. Period Limita/Values
Commaercial General Liability, ICH GL 137-04 01/01/04 — $ 6,000,000 General Aggregato
010105  $ 6,000,000 Products/Compleled
Oporaione Aggregate

$ 1,000,000 Personal and Advertsing Injury
$ 1,000,000 Each Ocourrence

$ 1,000,000 Fire Damage (Any One Fire)

$ 70,000 Madical Expense (Any One

Peraon)
Insurance Company(ies) insurance Cerporation of Hannover
Automobile Liability AS2-641.004384-114 01/01/04 - § 1,000,000 CSL Each Occurrence
0101708
Insurance Compeny(les) Liberty Mutual Fire
Worker's Compenaation 0OC 017049-08 06/30/03~ WC Slatutory EL:
Employer's Liability 06/30/04
$1,000,000 Bach Accident
$1,000,000 Diseage ~ Poliey Limit
$1,000,000 Diseasa ~ Each Limit
Insurance lns) Ingurance Com
Excess ICH CU 231-04 01/01/04 -  $1,000,000 Loss and in tho aggregate

01/01/05 s por Rorm, excess scheduled underlying.

Jpsurance Company(les) ___Insurance Corporation of Hannover

Commercial Genera! Ligbiiity includoe X,C,U Coverage

he sudacribing insurors' obligadon. uidor convon of INsuenas (9 which they avbaribe ars sevarl and AGE joint aivd &7 ATIEC 20isYy 10 the extent of thalr Ichvickisl
SUDALTDHONS. mmmmmwmmwwmm;mmmhw_nh

“This cenificase e itaved &9 & eAwr of informaion mmmmmnmm.mmmummnuw;nm
affordmt by 1 policy(ies) ahown heresn, m.ﬂnmwmnmmnmmw.nw.mwdum

wil ercheavor 0 el el &8 £YR WIS NOloe Ko Y abova namad carliiazie holder, bt taliuie 0 Mmall sush Aolies Shall Impocs A abigation of lebhHity of
whmth&W.

-

Aon Risk Services of lilinols, Inc.
Date:  December 81, 2008 By: A

DEC 314005,
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