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0004
100EO MlléVV\CAUKEE AVENUE
GLENVI , IL 600
Prone: 856,257 1y AON RISK SERVICES
Fax: 847-953-5390
Fax

2/00

To Risk Manager From: Aon Client Services (dxl)
Company: State of Utah Date: Tuesday, January 06, 2004
Fax: 801-359-3940 Pages: 4 (including Cover Sheet)
cc: Mary Wong cc:

Company: Company:

Fax: 410-689-7531 Fax:

Client: RAG American Coal - O Certificate(s) of Insurance [ Auto ID Card(s)

-Comments:

Attached, please find your proof of coverage document(s) as requested. Have a great day! ©

Aon Client Services

RECEIVED
JAN 0 § 2004

DIV. OF OIL, GAS & MINING

SIGNATURE SERVICE

CONFIDENTIALITY NOTICE: The materials eaclosed with this facsimile transmission are private and confidential and are the peoperty of the sender.

The information contained in the material is privileged and is intended only for the use of the individual (s) or entity (ies) named above. If you are not the
intended recipient, De advised that any unauthorized disclosure. copying. distribution or taking of any action in reliance on the contents of this ielecopied
infornation js strictly prohibited. If you have received this facsimile transmission in error, please immediarely notify us by telephone 10 ammange for return of
the forwarded documents to us.
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Certificate of Insurance : |
' 4007¢ g

To:  State of Utah Re. Willowcreek Mine
Divizion of Oil, Gas and Mining . Permit No. ACT/007/038
1594 West North Temple, Suite 1210
P.Q. Box 145801

Sait Lake Clty, UT §4114-5801

Assured; RAG American Coal Holding, Inc. et al
992 Corporate Bivd,
Linthleum Heights, MD 21080

This g fo cortfy et e policiag of inslrtnce Getad bolgw have beon /ssued io the Insurad named adove for 1he pallay perod indicaled, NoMWilthstanding sy requirement,
e, o candion of any conlract or other document wRA repact 10 WiNch ihig ceqtificats miy be issued or may pertain.  The lnpurance afforded by tha poNcies decribed
harwin s subjoct o afl ihe terme, axciusiona ard coPditions of such palkies, Limizs shown may hmve Been raduced by pald Siaime.

Type of Pollcy Policy Policy
Insurance No. Perlod Limits/Values
Commerclal General Llability ICH GL 137-04 0101/04 —  $ 6,000,000 General Aggregsate
01/01/05 $ 6,000,000 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 Expense (Any One

Person)
Insurance Company(ies) Insuranca Corporation of Hangver
Automobile Liabliity AS2-841-004384-114 01/01/04 - § 1,000,000 CSL Each Occurrence
01/01/05
insurance Company(ies) Liberty Mutuai Fire
Worker's Compensation 0OC 017049-06 08/30/03= WC Statutory EL:
Employer's Liability 06/30/04
' $1,000,000 Each Accident
$1,000,000 Disease - Policy Limit
$1,000,000 Disease — Each Limit
_Insurance Company(ies) __Old Republi¢ Insurance Company
Excess Llabillty ICH CU 231-04 01/01/04 = $1,000,000 Each Loss and In the aggregate

01/01/05  as per Form, excess schaduled underlying.

Insurance Company(les) Insurance Cofporation of Hanever

General Liablity and Automobile Llability Includs a blanket additional Insured where required by written contract, but
subject o tha policy torms and conditions. General Liability policy includes X, C, U coverage.

RECEIVED

JAN 0 6 2004
DIV, OF OIL, GAS & MINING

Thf supscribing indurers' obligalions under conirgchs of ngurance 19 whioth mey «upscime une 24verel and not joint and ara limited Ecioly 10 the axte af NI 1nonadudl
L The 1 InFIers ure noT rponsidie for iin subscnption vl uny 6oe tngurar who lor any repson dode not satisly all o7 0art or 25 obkgalions

Thes certificdle Iz /saued 32 8 Mmaller of Informadon only and corfers no nghls upon the cermlicale holder. TNB certlicafe dazs nol Smend. exend of aliar ihe caverage

atlordad by he .zflucy(:as) s??hmmnom' M'c;a Shm:ny ::h‘e :l:ov:b;w ‘dpquf‘lm:e “' ' pgmu:;l\o umum dalg thureof, Ihig dgency, on behall of the tsguing
pany(es). ] nolice lo he named ca Lo hoidér, bul fallure 10 mall nolice ahal f or b

klndupon‘lho'mnpam(‘u)ormhaaenw zhal imposs o oelgalion v of sny

Aon Risk Services of llinols, Inc,

Date:  January §, 2004 By: -FWM
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P.@3/04

| ]
Certificate of Insuranc )
- §]
To:  State of Utah Re:  Star Point #1 & #2 Mine 60T/ @
Divislon of Oil, Gas and Mining Permit No. ACT/007/006 . .
1594 West North Temple, Suite 1210 L
P.Q. Box 145801

Salt Lake City, UT 84114-5801

Agsured: RAG American Coal Holding Inc. et al
999 Corporate Bivd.
Linthicum Hlelghts, MD 21090

Thsis g that the poficles of ingurance listed Deow have 0een Keued %) (N6 insired named gbova for the polidy period indicates, notwithsterxsing any rexuirement,

torm, or of By contmact o offer dacment with reepect to wiiah 13 carfificate My be lssued or Ay peratn, The keaurance afforded by te policles descibed
herein is sutyect 1o zf the lerms, axcamions and condiitions of #uch policies. Limits ahown mey have Desn reduced by peid dalme.
Type of Pollcy Policy Policy
Insurance No, Perlod Limits/Values
Commerclal General Llabllity ICH GL 137-04 01/01/04— § 6,000,000 General Aggregate
01/01/05 $ 6,000,000 Products/Completed
Operations Aggrogate

$ 1,000,000 Personal and Advertising Injury
$ 1,000,000 Each Occumence

$ 1,000,000 Flre Damage (Any One Flira)

$ 10,000 Medical Expense (Any One

Person)
insurance Company(les) Insurance Corporation of Hanaver
Automobile Liability AS2-641-004364-114 01/01/04 — $ 1,000,000 CSL Each Occurrence
01/01/08
Insurance Company(ies) Liberty Mutue) Fire
Worker's Compensation OC 017049-06 06/30/03-  WC Statutory EL:
Employer's Liability 06/30/04

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

Insurance Company(les) Old Republic Insurance Company

Excass Liabillly ICH CU 291-04 01/01/04 — _ $1,000,000 Each Loss and In the aggregate
01/01/05  as per Form, excess scheduled underlying.

Insurance Company(les) Insurance Corporation of Hanover

General Liability and Automobdile Liabiity Include a blanket additional Insured where required by writtan contract, but
subject to the policy terms and condhions. General Liabliity policy includes X, C, U coverage.

RECEIVED

JAN 0 § 2004
DIV. OF OIL, GAS & MINING

Tna s\edcnoing «asurers’ obligations Jnder cont of insuranica 1o Whicl! they subBcnoR ard savaral and not ol &nd ore Uivtad colsly (o the exient of heir inthvidug
e Aling Insurers ara nol remponsilie for (ha S1BSCRDNON of drty CosuUlnLINg Infurdr why 1o &y reason doas ot satisty &il 0¢ par of 112 olgariong.

Tliz canificale is isalivd 35 A Malter of information only and conferz no nghtz LpON the canifciie holder Thiz ceniicals does not amend, axiend of after s coverags
aliorded by Lho policy(iaz) shown néreon. Should any ol e abova desciibad POtk Bo canusiad belore tha expirmuon dale thareol, ths agency, on banall of the Issulng
). Will erSeauocto mall 45 days wniten nouce to the Bbove named certificalé holdar, out fatiure 10 maut such notice snall impege no adiigalion or Naokity of any

kind upon (ha company(ies) or \hie agency
Aon Risk Services of Hilnois, Ine.

Date:  January 6, 2004 By: g S I AN
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P.B4-04 (

Certificate qf Insurance

To: State of Utah Re: Castlo Gate Mines
Division of Oil, Gas and Mining Permit No. ACT/007/004, Foider No. 4
1594 West North Temple, Suite 1210 Carbon County,
P.O. Box 145801

Salt Lake Clty, UT 84114-5801

.
Assured: RAG American Coal Holding, Inc. et al
including Castiegate Holding Company e/ Oc’lﬂy
999 Corporate Bivd.
Linthicumn Helghte, MD 21090

Tig /8 lo certity that the polciee of ingurance lcted Deiow huve Deen ixued 10 Ine inguted nsmed above for the pariad indicand, nolewithstanding requirsment,
mmaym;;zu doscrived

fovm, or condiion of Ry contract or othar dacument with rgepect to which (e certificale may be lssued or may The inturance
norgin (3 sityect (0 &Y the ferms, exdusions and conditions of such policies. Limits ahown may have baen raduasd by pald clgims,
Type of Policy Policy Policy
Insurance No. Period Limits/Values
Commercial General Liability ICH GL 137-04 01/01/04— § 6,000,000 General Aggragate
01/01/05 $ 6,000,000 Products/Completed
Operations Aggregate
$ 1,000,000 Personal and Advertiaing Injury
$ 1,000,000 Each Oceurrence
$ 1,000,000 Fire Damage (Any One Fire)
$ 10,000 Medical Expsnse (Any One
Person)
Ingurance any(les ingurance ration of Hanover
Automoblle Liabillty AS2-641-004964-114 01/01/04— $ 1,000,000 CSL Each Occurrence
01/01/05
Insurance Com, Jes, Libecty Mutua) Fire
Worker's Compensation OC 017048-06 06/30/03- WC Statutory EL:
Employer's Liabifity 06/30/04

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

_Insurance Compeny(les) Qid Ropublic Insurance Compeny
Excess Liabllity ICH CU 231-04 01/01/04 — $1,000,000 Each Loss and in the aggregate
01/01/05 as per Fofm, excaess scheduled underlying.

Insurance Company(les) Ingurance Corporation of Hanover

Genoral Llablity and Automobile Liabillty include a bianket additional insured where required by writien contract, but
sublect to the policy terms and conditions. Generai Liabliity policy includes X, C, U coverage.

RECE VED
N0 6 g0y,

Div. or o

. - O

Tho ribing mmm'_ Uig undar contructs of insurance fo wiich thay subdcride afe xevaral and nor joimt and gre hmiiag auﬂm &n’m wervidual
subserprlons. Tho subscribing ingurers am not r for the fiptron ol Rety g Insurer wite Kr any 1€ugon doas ot sallsfy S of pa %nhans

Tiiy canllicate Is I5aued as A mailer of injormsiion only And conlers rio righte upon Ihg cenillomes holdar  Thiz cenficaie Guss NoL AMend, SXena or aher the overaga

mﬁ;\e wﬂ‘oﬁcw‘“wnmm’yﬁn; Shou::mmr abo';ehn deacnbey poud?a be canceiad belyre iw axpiralion dale lhanol, this agency, on behal of me izzuing
g Y8 wnilten o ne sbove named certficaie holder, but fal mall rotic i N i

- o) o ¥ Spon ', ilure 10 such 9 8hall impoed o odiigation or Nability of any

Aon Risk Services of Illinols, inc.

Dats;  January 6, 2004 By: e

TOTAL P.B4
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