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1000 Milwaukee Ave.

Aon Client Services
Aon Risk Services, Inc.

Aon Risk Services C0.
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-4A

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 866-2837122. Thank
you.
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TO : Risk Manager FROM :

	

Aon Client 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)



DEC-31-2003 18 :11

Certificate of Insurance

Assured :

	

RAG American Coal Holding, Inc .
Attn : Mary Wong
999 Corporate Blvd .

Unthicum Heights, MD 21060-2227

TN& /e o
~

Ow dre poddoa d Meurwrae Awed Wow hats been hued go are Insured named aeove lion ft po&y palod btaloaloq noMrdtelandIp any mgrarement
room, a of any contrsa oe ahar doaumenr with rasps to wnrgt fMa cesdflt to may be eyed or mlgypwlare. The /naia'an a allbdded by d e po#cles oesarlbsd
horbbr le suq/eat ro se d e roans, done and cona%na of ouch poBdes Lkrra shown may nave been maskedby pa/d de+nm .

Date:

	

December 31, 2003

	

By:

General Liability and Automobile Liability Include a blanket additional insured where required by written contract, but
subject to the policy terms and conditions . ..General Liability policy includes X,C,U coverage .

The XOWdwlp Msrxerd' oaf ellons wider oonbana of McWranc to shlr4 they >!UDOGb ore seventh and nor /corn and erg *nrrod sway to Ins *MN d drab £0videl
subes,JpUora. he subaci1bMpmums era not rosommJble hr rna .•UA6chpfron of any coeuoechbi, k i it who& MY mason does nor aalW'4.U orpan of ire oopaiions.

Thle eerilioMe Is Issued as a maear or Inrormalon 4.+w and conture no right- upon the car ha=te holder, Thla an ioale loos not emend, extend or star the oeverage

	

1
alien O ray Vie ooik y(Iea) shown he(eon. Sho~rd any of the above deiQtbed pollcxe be con ;aIed before Mre

	

radon dale Iherool, this

	

V C
conieeny(ka), wie endeavor to male 90 aye vMMen eedoe to ins + .hove named canlurale holder, but laws to moan tt nedoe,gall fmoeeeeno oobugatioonor ia01 thehttyof any
hind upon IM comtpany(ba} or this agency,

Aon Risk Services of Illinois, Inc .
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JAN 0 2 2004

Type of

Insurance

Policy

	

Policy

No.

	

Period

Policy

Limits/Values

Commercial General Llablllty ICH GL 137-04

	

01/01/04 -
01/01/05

$6,000,000 General Aggregate
$8,000.000 Products/Completed

Operations Aggregate
$1,000,000 Personal and Advertising Injury
$1,000.000 Each Occurrence
$ 1,000,000 Fire Damage (Any One Fire)
$ 10.000 Medical Expenee (Any One

Person)

Insurance Company(les) Insurance Corporation of Hannover

Automobile Llablltty

Insurance Compeny(Iee

AS2-641-004364-114

	

01/01/04--
01/01/05

Libe Mutual Fire

$ 1,000,000 CSL Each Occurrence

Worker's Compensation
Employer's Liability

Insurance Coinpany(les)

OC 017049-06

	

06/30103-
06130/04

Old Republic Insurance Com n

WC Statutory EL

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

Excess Liability

Insurance Compeny(Ie6)

ICH CU 231-04

	

011/01/04-
01101/05

Insurance Corporation of Hannover

$1,000,000 Each Loss and In the aggregate
as per Form, excess scheduled underlyIng .

To : Slate of Utah Re ; Star Point #18 #2 Mne Permit a ACY/007/006.
DMelon of 011, Gae and Mining
1594 West North Temple
Suite 1210
P.O. Box 146901
Salt Lake City, UT 94114.6601



DEC-31-2003 18 11

To :

	

State or Utah

	

Re: Wuloworeek Mlne, Permit #ACT1007/039 .
Division of Oil, Gaa and Mining
1594 West North Temple
Suite 1210
P.O. Box 145501
Sall Lake City, UT 84114-6601

Assured :

	

RAG American Coal Holding, Inc .

	

I
noludlng Wabash Mine Holding Company ana Delta Mine Holding Co .
899 Corporate Blvd.
Linthicum Helghts, MD 21090

ME /s n ovrM/y ruaf the PO&daa Of heOanca Wed barow We been Issued to the kwtrred named above for the ploy period harclleOC f&IwWhatai * p arry regWwrw r,
lean, or oovfoldbn of any oontraot or goner 0oounenr war neepom to whleh IhIs cormsale me, oe issued or nlay he hwenoe aferQe4 oY the Po#dse deeedbsd
her.hi is euc/ect to aA me rerrrle, exr late and oandrhns of such poAldse LMnne show» may ton been droll ov4 by paid deWme.

Type of
Insurance

Commercial General Liability

Insurance Companyfles)

Worker's Compensation
Employer's Liability

Certificate of Insurance

Policy
No.

ICH GL 137-04

00017049-06

Policy
Period

Insurance Coany(les)	Old Republic Insurance Com
Excesa Liability

	

ICH OU 231-04

	Insurance Company(les)	Insurance Corporation of Hannover

06130/03 - WC Statutory EL:
06/30/04

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

Policy
LirnitslValues

01/01/04- $6,000,000 General Aggregate
01/01/05

	

$6,000,000 Products/Completed
Operations Aggregate

$1,000,000 Personal and Advertising Injury
$1,000,000 Each Occumence
$1,000,000 Fire Damage (Any One Fire)
$ 10,000 Medical Expense (Any One

Person)

InsuranceCompany(lee)Insurance Corporation of Hannover

Automobile Liability

	

A82-641-004364.114

	

01/01/04- $1,000,000 CSI. Each Occurrence
01101/05

Liberty Mutual Fire

an
01/01/04- $1,000,000 Each Loss and In the aggregate
01/01/05

	

as per Form, excess scheduled underlying .

General Liability and Auto Liability include a blanket additional insured where required by written contract, but subject to
the policy terms and conditions. . .Genoral Liability Policy Includes X,C,U Coverage .

i nu aubeorom uldu rw befpatns LAder ;or*"Cf9 of Taurarps to wnk7i they subscrb8 art several w7d not J OW and are *Mod *01* Ao me exienf of their A mjiI
.'ro*O' I(0ns the s(oecrlbkfg ksuren pre not roaporrlbh IN rue subercdpdon of any oeee rlelnp lnwwer wh o bray reason doss noteerWaN er pon Of ha aofpatdre&

lilt eerliifioale Is ttlstied dim a nrgttlr of iNarnallon orry and Cots eru 110 rights upon the oafhjlce .e holder. This certflesr dooa nor emend, mdand or liar ON cowripe.,ilor0ed by the polioy(4s) Mown hereon . 8hotld any d the above deactlbed pottasa be Canceled before the eyp1raron dam thereof . Vile agalcy. on hehett Of the lasuhe
r limpany(eo), wnl endeavor I malt 30 days wddan nodce to the above named Canlfoale hMs' but failure to mall such nvdce stall tmeoee no oblipuon Or 68017 of any
h'nd upon 1h9 Company(62) or lhk $panty.

Aon Risk Services of Illinois, Inc.

Date
: - December

31, 2003

	

By-

60

JAN 0 2 2004
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Certificate of insurance

Data : December 31, 2003

	

sy:

	Insurance Co_ny(Ies)	Insurance Corporation of Hannover

General Liability and Automobile Liability Include a blanket additional Insured where required by Written contract, but
subject to Ihv policy terns and conditions . Commercial General Liability Includes X, C, U coverage.

TAa subeasanp waur.,a wigs o e under control of ateuVO o lo Whim mw s, ecrbe am awlerm s,d not/ow and antk*.d SONY ro ere Mama a ,heirk,4~

TM eeniketa hi W M M a mares of Inbrmaaon any
anq =d=

f4n, upott the oerdic $ holes, T is comma dorm not wwA o+eand or shat tin∎ oovwsae
afor00a Cy IM QutOy(IY) own harseit cnoWO pny a lee bead oololas be eanca od befar m . uglntan tile tharoa, WO agency, an bahsl or ft wing
0enipMy(I,e), vA 4MS v0r la real 00 dye Milben net Ie UmW abaH nomea oeAMlcala holder, but blurs to mall uud notice shell hnpesp no OCIOMot or tnaq+ of am
Idnd upon k* oompany(l.,) a (hl, agency.

Aen Risk Services of IIIIrlOIS, Inc.

P .04

JAN 0 2 2004

TOTAL P .04

To: State of Utah Re: C48116 Gab MOO, Permit 0 ACT/oo7/004, Folder

#4, Carbon county, UT.DMaon of CU, Qas and Mnin9

1594 Wait North Tv"
SUih 1210

P .O . Box 145801
Salt Laka City, UT 84114-6001

Assured:

	

PM Am.rc n Coal Holding, Inc.
Including CastIsatw Holding Company
so oorpont. Blvd.
Linthioum Heights, MD 21000

lNo ra to aarthlr tf,w me P

	

of Mwrrarrca tstld b,aw hoes b q tam w &'o Metes t g,n,d obow 1 , t,o p$+ oy Read tnaaeered. nofwrl aOni V

	

rw e'lsd

h W k Kew r! Mine, s,tduerovk
WM NOW to

oer,dilorro d

	

pork~aa LhMb !fore boon ro f0 pa chime.

Type of
Insurance

Policy
No.

Policy

Period

o cy

Lm ttaNsluea

Commercial General Liability lCH OL 187.04 01/01/04- $60000,000 General A99regate
01/01/05 $a,000,000 Products/Completed

Operations
Aggregate$1,000,000 Personal and Advertising Injury

$1,000,000 Each Occurrence
$1,000,000 Fire Damage (Any Ono Fire)
$ 10,000 Medical Expense (Any One

Person)

_insurance Compsny(lee) Insurance Corporation of Hannover

Automobile Liability AS2-641-004894.114 01/01/04- $ 1 .000,000 CSL Each Occurrsnco
01/01/05

Insurance Compony(tes) _ Liberty Mutu9„_.

Worker's CampeAsaiion OC 017049-08 0 /3W03 - WC Statutory EL:
Employer's Liability Ota/30/04

Insurance Company(leg)
"

	

Ltsbiity

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

$1.000,0O0

	

Loss arcp aggregate
	 Old Republic InsuranoeCompany

ICH CU 231-04 01101104-
01/01/05 as per Form, excess sctwdttiod underlying.
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