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SIVRRE U NS

P.B1

DEC-31-2083 18:11

Aon Risk Services =275

Glenview, Illinois §00.
1000 Mibwaukee Ave. o 0J 3 y
0< B /‘gr’crv. P 7 R CL UL AN A T -',‘,'/a::ezk... o Tk AR Aon Client se"ices
RE: RAG PHONE: 866-283-7122
FAX NO.: 801-359-3940 FAX NO.:Z/ / 847;‘953}5:90
JECT: Certificate(s) of Insurance DATE: 12/31/03 0. of Pages:
S o (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

Ay gt



DEC-31-20@3 18:11

1000 Milwaukee Ave.

P.B81

4

Aon Risk Services Zﬂﬁj‘f@y

Glenview, Illinois

'I'O Rlsk-Managcr- T M 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)

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, I

/

JAN 0 2 2004




DEC-31-2003 18:11 P.@2

Certificate of Insurance

@ /3877004

To: State of Utah Re; Star Point #1 & #2 Mine Permit # ACT/007/006.
Division of Olf, Gas and Mining .
1584 Weet North Temple
Suite 1210
P.O, Box 145601
Salt Lake City, UT 84114.6801

Assured: RAG Amsrican Coal Holdlng, inc.
Altn; Mary Wong
999 Corporale Bivd.
Uinthicum Heights, MD 21080-2227

m.umumzmmmabwumuwammmm 1ne Insured named above for tha palicy poriod Ingcaied, notwinsianding any requirement,
tarm, or Of Any CONiMCt or other document with respect 1o which this cenificate may be lssusd ar mry pertain.  The inaurance afforded by the 9 descrbed
Nersin e suibject to 3l tha terms, sxckisions Rnd CoNUTEoNg of such polices. Limits shown may have been souced by pald dloims.

Type of " Pollcy Policy Policy
Insurance No. Perlod Limita/Values
Commerclal Genaral Llabllity ICH GL 137-04 01/01/04 ~ § 6,000,000 Gaheral Aggregate
01/01/05 $ 6,000,000 Products/Completed
Operations Aggregate

$ 1,000,000 Personal and Adventising Injury
$ 1,000,000 Each Oceurrence

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

$ 10,000 Medical Expenge (Any One

Parson)
insurance Company(ies) Insurance Cerporation of Hannover
Automoblie Liablitty AS2-841-004364-114 01/01/04 — $ 1,000,000 CSL Each Occurrence
01/01/05
Insurance Company(leg) Libsrty Mutual Fire
Worker's Compensalion OC 017049-06 06/30/03 - WC Statutory EL:
Employer's Liability 08/30/04
§1,000,000 Each Accident
$1,000,000 Disease — Policy Limit
$1,000,000 Dissase — Each Limit
insurance Company(les) Qid Republic Insurance Company
Excass Liabliity ICHCU 231-02 01/01/04 —  $1,000,000 Each Loss and In the aggregale

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

insurance Company(les) Insurance Corporation of Hannover

General Liability and Automabils Liabifty Include a blankel additlonal insured where required by written contracl, but
subject to the policy terme and conditions...General Liabillty policy includes X,C,U coverage.

The aubecribing ineursns” ooNgNIINS under Contracts of INGUMANC. Ko which (hey 2ubscrioo arg Sevent! and not joint aAY ane imited soisly b e exX1ent of thelr ndVIVa! JAN 0 2
subscriplions.  The suDSCIDING msurers grs mmdahlarmnMmdanymmmmmmmmmuﬂbﬁlwpmdhmn‘ms. 2004

This cariliaals la Issued as a mater ot infofmalion only snd contwd MO rightz upon INe Ceflificate holdor, This cenhizale coos NOT MMeNd, extand of ANeY 1he coverage RV
allordad by he poiicy(le) ehown herson. Shauld any of ihe sbove: descrited poliee be canceled bofore Ihe expiralion dale thareol, this agency, on behalt of ine laguing A

whi andeavor 16 malj 50 daye wiitien Acdce ko named holder, notioe
kind upon #w company(les) or thig lg.ney,w the «bove canlucalg . bul faliure 10 MM such sl impoee ro obiigatien ar kabikity of any

Aon Risk Services of Illinols, Inc.

Date: December 31, 2003 By: el




DEC-31-2083 18:11 P.83

C /DS 038

Certificate of Insurance

To: Stale of Utah Re: Willoworeek Mine, Parmit #ACT/007/038.
: Division of OQil, Gas and Mining

1594 Waat North Temple

Sulte 1210

P.O. Box 145801

Sall Lake Clty, UT 84114-6801

Assured: RAG Amarican Coal HoldIng, Inc, 1
noiuding Wabash Mine Holding Company and Dolta Mine Holding Co.
060 Cofporate Bivd.
Linthicum Helghte, MD 21090

T™his I3 10 cortity 1hal e policies of inguranca licted botow nave Deen Bsued Lo ihe lnaured namad abova far the poiky period indicaled, notwithtanding anty requirernen,
form, or condifon of any contraat or Giher dacument with redpect fo which ihis cartincae may be Issued or may The Insurance RMded by the policies dascribed
herein is sutject fo & 1he 161me, excikisions and aonditions of such policiss. Limits shown my have been reduced Dy pald ciaime.

Type of Policy Palicy Policy
Ingurance No. Perlod Limits/Values

Commercial General Liability ICH GL 137-04 01/01/04— § 6,000,000 General Aggregate
01/01/05  § 6,000,000 Products/Completed

Operations Aggregato
$ 1,000,000 Personal and Advertising Injury
$ 1,000,000 Each Occuirence
$
$

1,000,000 Fire Damage (Any One Fire)
10,000 Medical Expense (Any One

Person)
Insurance Company(les) Insurance Corporation of Hannover
Automoblle Liability AB2-641-004364-114 01/01/04 — $ 1,000,000 GSL Each Occurrence
01/01/05
Insurance Company(les) Liberty Mutuat Fire
Worker's Compensation OC 017049-08 06/30/03 - WC Statutory EL:
Employer's Liability 06/30/04
$1,000,000 Each Accldent
$1,000,000 Disease — Policy Limit
$1,000,000 Disease — Each Limit
_Insurance Company(les) Old Republic Insurance Company
Excess Liabillty ICHCU 23104 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 Hannover

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

JAN 0 2 2004

Tmmmmm'oulgammdsrwmuumummswwfuamammmmrlmwmmnwbmoxmloMalrmMaw
wivecriptions  The subsCing Insurers ave not i for the subscription of any cosubscribing Insurer who for &y reeson doos not ity al o part of s cogations.

hit carificlia 3 ibsued 45 3 matter of information only and confers o rights Lpon she onrtificats hoider. This conificats doos Nt amend, extand or alier tha caverage

:‘:M“‘”""W‘l"w”"“". M“‘" "”:" ""m“’m "Wﬂrﬂ‘%m l'.b:"ﬂ described poiiciea be canceled before the expimiion dai therect, thia 4gency, on behak of (he lasuing
. 88ver Jo mall 30 daya wri po 0

wend e companyiles) or ihis apency. above named cenificale holder. but failure 10 mall such notico shall impose no cbligalion of kabily of any

-

Aon Risk Services of lilinols, Inc.

Date:  December 31, 2003 By: T e




DEC-31-2003 18:11

Certificate of Insurance

To:  Stae of Ulah Re:  Caalle Gale Mines, Permit ¢ ACT/007/004, Foider
Divislan of Qll, Gas and Mining #4, Carbon Counly, UT.
1504 Weat North Tomple
Sulle 1210
P.O. Box 145801

Saft Lake Clly, UT 84114-6801
Assured: RAG American Coal Holding, Inc.

Linthioumn Heighte, MD 21000

s is 10 2L ine pOUCIes Of INeLrance Netad balow have beeri Eeved 10 1he INéLred Atmed abova for Ihe poky paried d, nonithatandk
19R, or oondition of ANy 08Arect or oihar dacument with 10DACt o WACH thie cartifoate may bs issusd or may perioi. mnmmwnmm
Aoroin I aubjact 1o al the 1erme, exciusiond end condilions of much policles. Limits shown may have baen rocu0ed by Paxt chalms.
Type of Pollcy Policy Pollcy
insurance No. Porlod Limits/Valuea
Commercial General Llabliity ICH GL 187-04 01/01/04— § 6,000,000 General Aggregate
‘ 01/01/05 § 8,000,000 Products/Completed
Operations Aggregato
$ 1,000,000 Personal and Advertising Injury
$ 1,000,000 Each Occumronco
§ 1,000,000 Fire Damage (Any Ong Fire)
$ 10,000 Medical Expense (Any One
Person)
rance Ca| [-1) ance Corporation of Hannover
Automobiia Llabitity AB2-641-004364-114 01/01/04 —  § 1,000,000 CSL Each Occurrence
01/01/05
Insurance Company(ies) Liberty Mutual Fire
Worker's Coampenaation QC 017049-08 06/30/03 - WC Statutory EL:
Employer's Liability 06/30/04

$1,000,000 Each Accldent
$1,000,000 Dissase = Polley Limit
$1,000,000 Disease - Each Limit

Insurance Company(ies) Old Repubiic Insur mpan
“Excesa Liabity ICH CU 23! 1-04 01/0104 — $1,000,000 Each Loss and In the aggregate

01/01/05  as par Form, @xcess scheduled g.

Inguranoce Company(ies) Insyrance Corporation of Hannover

General Liabifity and Automobile Liability include a blanket additional insured where requirad by written conlract, but
subjact to the policy tarms and conditions. Commercial General Liability Includes X, C, U coverage.

The g Digalione uncer o in Inay subecrioo are several and not join and are lirited sdlely 1 the oxont of 1nalr individal
P e arg not bmmdwymm‘cmmmmnmm'uuuyuwmwnm

Thia cenfiicalo is tisued ae & mater of information enly ang oonlers no Aghis \he corticais holger. Thia ConMasie dosd ot amend, exiend or aNe( the coverage
alordod by (e poloy(ien) ahown heraon. Enould oay of ine sbeve pﬁs»uwmnmmw \ie agenoy, anb-huhurmmnq
waml;;).ull mmrrhﬁwmmmmhwmmnmmuhw et faliure to mall wach retice ehall Impoac no obigation or Kabllity of any

Aon Risk Services of (inois, Inc.
Date:  December 31, 2003 By: A s

i

JAN 0 2 2004

TOTAL P.04




DEC-31-2003 18:04 P.01-84

Aon Risk Services

1000 Milwaukee Ave. Glenview, lllinois 60025

e

s

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)

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.

DEC 3 1 2003

| TR
| , . OF O+




DEC-31-2083 18:@5 P.B2/84

Certificate of Insurance

4
To:  State of Utah Re:  Star Point #1 & #2 Mina
Olvision of Qil. Gas and Mining parmit No. ACT/007/008 O é
1684 West North Temple, Suite 1210 p OF70
P O Box 145801

Salt Lake Cily, UT 84114.5801

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

o, 8 comdur o ey et o i B o o o vy i T Pasras Sorand b O P Soocront
hereV 6 SUOVCT 1o B8 N torm, snchveiona and condions of such policiet. LinVe snown may nave been reduced by pakd clakns.
Type of Policy Pollcy Policy
Insurance No. Perlod Limits/Values
Commercial Ganarat Liabllity ICH GL 137-04 01/01/04 - § 6,000,000 Genoral &Mm
01/07/05  §6,000000 P ploted

Operations Aggregate
§ 1,000,000 Personal end Advertising Injury
$ 1,000,000 Eoch Occinrence
$ 1,000,000 Fire Damags (Any One Fire)
$ 10,000 Medical Expense (Any One

Porson)
ce Col 08 | ) n of Hannover
Automobile Liabliity AB2-641.004364-114 01/01/04 — £ 1,000,000 CSL Each Occurrence
01/01/05
nsursnce Companv(ias) Liberty Mistual 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 Dissase — Policy Limil
$1,000,000 Disease — Each Limit

_Insurance Company(ies) Oid Ro%!ic Insurance Com
Excess Liability ICHCU 010104 =  $1,000,000 Each Loes and in the aggregate
010105  as per Form, excess scheduled underlying.

Insurance Company(ies) Insurance Corporation of Hanqover

General Lisbiity and Automobile Liabitty Include a blankat additional Ineured whero foquirad by wrinen contract, but
subject ta the policy terms and conditions.

The aubnediing inourers” obigations under ot 1 which saversl and ot Joint and sre imied sclaly © he sstert of ek AVguS!
subacripiiars. mmeuwhthMMwﬁymMMdemakm

T2 Goricels (5 asusd as & maker of INOITALNGH Nty AN CONfers R righta Lpon th Coriicess Aoider., This ovrifasie dome ot amend, exend of AN e CoverQe
. . fioréed by Mis policy(iex) shown haserm. Enolda anty of e Gbeve Jeecried polcies De Gancaled befors e sXOHIIOR Gete Serent, thia agoroy, on bohall of e
- mmmul SPGeUVOr 10 ol mall AK deys writlen nolios 0 the above named certificate haldar, but e 10 Mall SUth NONGE SHA IMposs Ao cbllgation of Babldey

Aon Risk Services of itlinols, inc.
Date:  December 31 2003 By: 2MJ

DEC 3 12003

DIV b, L FEPAYIEN




DEC-31-2003 18:85

Certificate of Insurance

To:  State of Utah Re:  Willoweraek Mine
Division of O, Gas and Mining permit no, ACTA07/038
1594 Weet Nonh Temple, Sulle 1210
P O Box 145801

Salt Lake City. UT 84114-5801

Assured: RAG Amarichn Coal Holding, inc. et al
999 Corporate Bivd.
Linthicum Heights. MD 21030

7

Thig /s to oertily 31 (Ne POGIGS Of nEBIaNCY feted Deiow have becn issuod 10 (e Insured named sbave Ky e POIKY porind indicatt, NOIWINGNNGING any roquireMmen,
oo, o candition of any comimc| Or elier document WR AOECY 10 which this cordficats mey be ssyed or May UMY, The ineymnos aftorded By he polcies desaribed

Deroin s SRFCt 10 il ING YN, ERORSIONS 31 CoNdians of Such PONCIes. LIMRS Shown may have Deen recksed by pakd ciaime,

Type of ' Polley Policy “Policy
Insurance No. Period Limita/Values
Commercial Ganeral Liability ICH GL 137-04 01/01/04 ~ § 6,000,000 Goneral Aggregale
01/01/05  $6,000,000 Producte/Completad

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

$ 1,000,000 Erch Oecurrence

§ 1,000,000 Fire Damags (Any One Fire)
$ 10,000 Medical Expense (Any One

Person)
_Wnsurgnce Company(ies) ___insyrance Corporation of Hannover
Automoblie Liability AS2-641-004364-114 01/01/04 - § 1,000,000 CSL Each Occurrence
01/01/05
Insurence Company(ies) Liberty Mutual Fire
Worker's Compensation OC 01704806 08/30/03 - WG Statutory EL:
. Employer's Liabliity 08/30/04
$1,000,000 Each Accident
$1,000,000 Disouge — Polley Limit
$1,000,000 Diseese — Each Limit
Insurance Company(ies) Ok lig com
~Excess Lablllly iC 104 010104 —  $1,000,000 Each Loss and in the aggregate

010105 @3 per Fonm, excess schedulod underlying.

Insurance n of

emwmmmmmmmammmhsundwhmnqundbywmncoma.bm

subject to the policy terme and condttions.

he insiewre’ 00lgetions nder contraces of Nelled o e incavicual
T e s I o ot e

5 Iotued o5 & mader af irsonrmtion and porfem the corflionw Poider. Tha e0ifiedns 4008 AOL SMead, estend allar ihe ooversge
sdorded by 9 pafcyOee) Pl Aefersiimpbiod il v il i vy s ¥ agency, 00 benall of e lacing
w“lﬂﬂﬂ;ﬂ.m'u A3 days wITeen noice 1o e above named oorniosse holder, but fwiiure 10 mall sucn modos mpose ne obligation or Kbty of

L ]
Aon Rlsk &ervices of lilinole, Inc.

Daw: _December 31, 2003 By: et

P.8384




DEC-31-2003 18:05

Certificate of Insurance

P.04.04

To:  State of Utah fle:
Oivigion of OR, Gas and Mining

1584 West Norih Temple, Suno 1210

Castle Gate Mines
Permit No, ACT/007/004, Folder No. 4
Carbon counly, Ulah

i

P O Box 145801
Salt Lake City, UT 84114-5801

¢ oo7 oot

Assured: RAG American Coal Holding, Inc. et al
including Castiegate Hoiding Company
999 Comorate Bivd.
Linthicum Heights, MD 21090
m&: nnsmmuo;’wwwmwwwm%maum“w wm?nimdnwmmwmhm
Nevein is sutyact 1o all he 101, sackicions: and condiond of Such pokcis. Lanks anawn may have been reaced by pald ciaims.
Typc of Policy Polley Policy
Insurance No. Perlod Limita/Values
Commercial General Liability. ICH GL 137-04 010104~ $ 6,000,000 General Aggregato
01701705  $ 6,000,000 Products/Completed
Operations Aggregete
§ 1,000,000 Porsonal and Advertcing Injury
$ 1,000,000 Each Oocwrence
$ 1,000,000 Fire Damage (Any One Fire)
$ 10,000 Modical Expense (Any One
Peraon)
Insurancs insur: Col lon of Hannover
Automobile Liability AS2-641:004304-114 01/01/04 - $ 1,000,000 CSL Each Occurrence
0118108
Insurance Compeny(les) Liberty Mutual Fire
Worker's Compensation OC 017049-06 06/30/03~ WC Slatutory EL:
Empioyer's Liabllity 08/30/04
$1,000,000 Each Acciden
$1,000,000 Dissase — Policy Limit
$1,000,000 Dissase — Each Limit
insurance Company(ies) urance Com|
Exceas Liabiiity ICH CU 231-04 o1

$1,000,000 Each Loss and in the aggregate
01N acpor!oﬂn.mm.d underlying.

osurance Company(les) ___insurance Corporation of Hannover
Commercial General Ligblity includoe X,C,U Coverage

il
i . mn?lﬁmacmmmbummmw MMB““*“MMMHW#
- Aon Risk Services of liiinols, Inc.
Data: _Decsmber 81, 2008 By: et
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