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1000 Milwaukee Ave,

TO:

DEC-31-2003 1804
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Risk Manager

RE: RAG

FAX NO.: 801-359-3940
SUBJECT: Certificate(s) of Insurance
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FROM:

PHONE;

j

866-283-7122

Aon Client Services

FAX NO. :	 847-953-5390	
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.
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DEC-31-2003 18 :05

Certificate of insurance

To; State of Utah Re: Star Point #1 & #2 Mina
0lvlsion of Oil. Gas and Mining permi! No. ACT/007/006
1594 West North Temple, Suite 1210
P 0 Box 145601
Salt Lake City, UT 84114.5801

Assured:

	

RAG American Coal Holding Inc . et al
999 Corporate Blvd .
Linthicum Height, MO 21090
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ineunmcs company(1166)	Old Republic Insurance Company
Excess Liability

	

lOW CU 2$1-04

	

01/01 4 - $1,000,000 Each Loss and in the a grngate
01/01/05

	

as per Form, excess scheduled underlying.

IneurrnoM _C4moartv(Iee)	insurance Corporation of Hannover

General Llabeity and Automobile Liability Include a blanket additional Insured where required by written contract, but
subject to the policy terms and eondillons .
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Insurance Compsny(ias) _

Automobile Liability

Insurance Comsmrfla)

Insurance Corporation of Hannover

S 1,000,000 CSL Each OccurrenceAS2-641 .004364.114

Liberty Mutual Flea _

01/01/04-
01/01/05

Workeeo Compensation OC 017049-06 06/90/03 - WC Statutory EL:
Employers Liability 0/30104

$1,000,000 Each Accident
$1,000,000 Disease - Policy Limit
$1,000,000 Disease - Each Limit

Commercial General Liability ICH GL 137-04 01/01104- $6.000,000 General Aggregate
01101/05 16,000,000 Products/Completed

Operaliaro Aggregate
$1,000,000 Persona/ end Advertising injury
$1,000,000 Each Occurrence
$1,000 .000 Fire Damage (Any One Fire)
S 10,000 Medical Expense (Any One

Person)



DEC-31-2003 18 :05

Certificate of Insurance

To :

	

State of Utah

	

Re: Willowcreek Mine
Division of Od, Gas ahd Mining

	

permit no, ACT/007/038
1594 Weet Nom Temple, Suite 1210
P 0 Box 145801
Silt Lake City . UT 84114-5801

Assured:

	

RAG Amorin Coal Holding, Inc . at al
999 Corporate Blvd .
Linthicum Heights. MD 21090
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General Liability and Automobile Liability include a blanket addklonal Insured where required by mitten contract, but
subject to the policy terms and conditions,
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Type o
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Policy

	

Policy
No.

	

Period
Poi cy

Llmtta/Values
Commercial General Uabillty

in

40H GL 137-04

	

01/01/04-
01101/05

Co . .ration of Hannover

S6,000,000 Gonsral Aggre9als
S6,000,000 ProductWComploted

Operations Aggregate
$1,000,000 Personsi and Advertising Injury
$1,000.000 Each Occurrence

1 .000.000 Fire Damage (Any Or* Fire)
$ 10,000 Medical Expense (Any One

Person)

Automobile Liability A62.641 .004364.114

	

01/01104-
01/01/05

$1,000,000 CSL Each Occurrence

Insurance Compsny(leel Liberty Mutual re
Waiter's Compensation OC 017048-06

	

06/30103- WC Statutory EL :
Employers Liability 06/30/04

$1,000,000 Each Accident
$1,000,000 Dieoeee - Policy Limit
$1,000,000 Diasess - Each Limit

Insurance C~amPOny(Iss) ' Old Re

	

Mstar$noo Company
t~oppss flab till y 101-1 of i 4

	

01/01/04- $1,000,000 Each Loss and In MO aggregate
01/01/05 ea per Form, excess scheduled underlying .

Insurance Campithdles) InsWMM Corporation of Hannover



DEC-31-2003 18 05

Certificate of Insurance

To: State of Utah

	

Pie: Castle Gate Mina
Division of Ol, Gas and Mining

	

Permit No . ACT/007/004, Folder No. 4
1594 West Norlh Temple, Suite 1210

	

Carbon county, Utah
P O Box 145801
Salt Lake City, VT 84114-5801

Aawred:

	

RAG American Coal Holding, Inc . et al
including Castlegate Holding Company
989 Corporate Blvd.
Linthlcum Heights, MD 21090
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Insurance Cornpeyttea)	Insurance Corporation of Hannove(
Automobile Llabilty

	

AS2-641 .004354.114

	

01/01104 - $ 1,000,000 CSL Each Occurrence
01/01/05

Insurance Compsnvlies)	Liberty Mutual Flr	
Workers Compensation

	

OC 017049.06

	

06/30/03 - WC statutory PL :
Employers Labilty

	

08/30104
$1,000,000 Each Accident
$1,000,000 Dlaesw - Policy Limit
$1 .000.000 Dbease- Each Limit

Insurance Co my(ia)	Old Recubtic ineurancs CompanY Excess a ty

	

ICH Cu 231 .04

	

01/0i/04 - $1,000,000 Each Loss
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By_

surapnce nover

Aon Risk Services of Iptnois, Inc.
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ype of
Insurance

Policy
No.

Policy
Period

Policy
Lt ~aalues

Commercial General Liability, ICH 0L 137.04 01/01104- $0,000.000 General Aggregate
01/01/05 $8,000,000 Products/Compleled

$1,000,000
Oparealona Aggregate
Personal and Advgr1khg Injury

$1.000,000 Each Occurrence
$1,000,000 Fire Dom .pv (Any One Fire)
$ 10,000 Mad" Expense (Any One

person)
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