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DEC-31x-2003 18: 11

1000 Milwaukee Ave.

0
JI r

Aon Risk Services

FAX NO.' 801 359-3940

SUBJECT: C

	

cate(s) of Insurance

P.01

FAX NO. :

	

$47-953-5390	
DATE: 12/31/03

	

No. of Pages.
(including this page)

Attached, please find the Certificates) of insurance you have requested. Should you have
any questions, please feel free to contact the ACS Department at 866-287122 . Thank
you.



DEC-31-2003 18 :11

1000 Milwaukee Ave.

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.

Aon Client Services
Aon Risk Services, Inc .

Aon Risk Services

/0

//

JAN 0 -2 2004

P. 01

0
//'

Td f'•S

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

To :

	

State of Utah
Division of Oil. Gas and Mining
IM West North Temple • 3
Suite 1210
P.O . Box 146801
Salt Lake Oily, UT 84114.6801

Assured:

	

RAG American Coal Holding, Inc .
Attn : Mary Wong
999 Corporals Blvd .
l ..inthicum Helghta, MD 21090-2227

TMaa ro~that the good" 01 prangs #egad MOW have been Issued to the tnaurad named above far ale poky po*0 kUcwloa noMV tefenmV iegrrremenZ
term. or of any cause oe other do wnent with rospec to ~ V* c erlrnt s ntay be kaued or gtttywrtWn. The Inh1 nee afforded by the a aeearoed
heroh k owed to at she renrrs, evdtafat a wtd caratrsna of such poidei. um/1sshown may have been roa4,tcedbypaidcbhW .

Certificate of Insurance

Re ; Star Point #1 & #2 MM Permit # ACT/007/008 .

Insurance Company(les)	Insurance Corporation of Hannover

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

fire X00012 ile krawanc' oopgulone ,roaroa ttaota or meurana to

	

!hey $ubec? oc era assure/ and net /err a d ere lkr*ed solely to the exrent d droir hdY/dvel
64 Ic4llam. mho aubecrfNip I' 4aen ; ars not magi tla/ble Aar rho ,.sheet~ phon of any cosuDftAeW<fp kaarner rho for anyroasan dm nor odff a s orpan or b obllpalions.

TAM oerlMaato Is lowed as a manor of Inlomtfbon only end eongvre no right. upon he eerrrfieele folder. Into aenlkrale odds nor enema, eoand or after the coverage
31116,11116 by ft oofkype∎) M1OMm Mreor Should any of go above deacrlbod frollaee be oanosled before the e q rafbn dale ll* eol. this agency, an behelr of the Issuing
oompa ly(lee), wen endeavor le mr+ll go dllyo sudden nedoe 10 ft r .bove names mnt.AIe hokler. Dug mutes to mill such node shsfl l?r ose no obl,gadon or ralWtly of any
kind upon the ootnoany(lee) or of oeency.

Aon Risk Services of Illinois, Inc.

Date:

	

December 31,2003

	

By;

P. 02

14

D

JAN 022004

Type of

Insurance

Policy

	

Policy

No.

	

Period

Policy

LImf&Nalues

Commercial General Liability ICH GL 137-04

	

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

Person)

Insurance Company(iee) Insurance Corporation of Hannover

Automobile Liability 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
Employer's Liability

OC 017049-06

	

06/30/03-
06/30/04

WC Statutory EL

Insurance Company(leg)
Excess Liability

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

$1,000,000 Each Loss and In the aggregate
Old Re ublic Insurance Company	
ICH cu 231-04 011/01/04-

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



Assured:

	

RAG American Coal HoldIng, Inc.

	

I
noludlng Wabash Mine Holding Company anti 0olta Me Hold[hg Co .
gee Corporate Blvd.
Lin(hicum Heights, MO 21090

TLv is n CwIfHy tfral the Doldee of kmam ea hared baow nave oxen issued to tee kseurad named above for 6s policy penao kld7osiso nohdd sftF4ng any req& MrW9,

lent, or condYdon of" oonNaot or other oecurtenr 010 reMpser to wit h thl6 catfs c may oe laaued or may The irtsym a air 4ad by the ps#des d eddbed
herein Is sub/eCf to all the tamM, sxollttlorts and oonddons or snce potgea, lynre shown may lane been rsdmW by paid de/me .

Type of

Commercial General Liability

	Insurance Compeny(Ies)	Insurance Corporation of Hannover

Automobile Liability

	

AS2-641-004394 .114

	

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

Policy
Insurance	No.

ICH GL 137-04

By_

Policy
Period

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

01/01/05 s8,000,000 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 Cornpany(ies)	Liberty Mutual Fire

Policy
LdmltslValuee

General Liability and Auto 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 .

7ne &eecrttf np atduneri' vp4Darana 1Mder corrals of AIeuranoe to isVW they subsc, r are several and not /o& and am *Wed sob fr b are extent of their /ndMtrual
wtoaatodorwt The stacrlbMg A, ere we not fe noc,pla rot Ills atberd Dan or any oeere&crto/np Tewee who for ay teaser don not sarfsfy at capon of la OOAgadoneM
hit Cadifioale is issued as a miff Of iNemaflon only Nil CeMem no r1QAra upon tin oarWicale holder . Tale cenificale dm not amend4 e,danti or oiler She mwra9e.,corded by the polioyAa) Mown hereon. Void any a(#* W ovs deee b,d poetica be an«iea before Ne ei,lraran ar thereof, nro agency. on bt4 of the aaulry
-ilplnyQasl, wl l snd8asor so mat 3D days wMan nodes to die above named oenlnavb holdp! but taiaur 0M411 Such nod= shelf impoee no ebagaton or fiebCMy a anykind won I companv(law) or rots agency.

Date:

	

December 31, 2003

Aon Risk Services of Illinois, Inc.

40

JAN 0 2 2004

Worker's Compensation OC 017049-06 06/30/03- WC Statutory EL
Employer's Liability 06/30/04

	Insurance Comoany(lea)	
Veaa Liability

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

$1,000,000 Each Loss and In the aggregate
Old Republic insurance Company	
ICH CU 231 .04 01/01/04-

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

Insurance Company(les) Insurance Corporation of Hannover

DEC-31-2003 18:11

Certificate of Insurance

To: State of Utah Re: WYloworeek Mine, Permit #ACT/007/038-
Demon of Oil, (lea and Mining
1594 Weal North Temple
Suite 1210
P.O. Box 145801
sail Lake City, UT 84114-6601



Assured :

	

Md Amedan Cod HoldnQ, Inc.
tndudrp 04stl gate HOMO Company
ate oorporote Blvd.
LitftNloun Heights, MD 21090

This a to realty char One po

	

or hal+ueance ?id below hawbq >arwtto N Mama Mme $bow f4w Ma Pgby pared bdOSioD noh,ld,etvd' uy MVMM$a
nap, a OanAf 01 ally oaAbaar or odwdeem" wad nape Ie W M carrion may oe laved a nxy pedab. he hem.ens often q oy IM xAc#es deeexibed
MeW k

	

d i f.or to AVOW Mnw, ewahrolaild and oendllara o such peptise, Oho M wn my h ave been roapev py paler donw.

01/01/05

	

$ 8,000,000 Producta/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)

Date: December 31, 2003

	

By:

Aon Risk Servkes of IUI uIs, Inc.

General Liability and Automobile Liability Include a blanket additional Insured where required by written contract, but
subject to Me policy tams and conditions_ Commercial General Liability Includes X, C, U coverage .

The subwulnp inSUMs' os't atone under eon0o to of heu,*,re re wMwe may amts, 4m anew and nor /oaf and lee trued spray ro Ore euo am of sns r hdvfaalsoeaoi d& s. tr,a aubearalea ti

	

am no r e eeo io. ms VA#0 M cl any awueeaf *V kwjm v for any mum dose nor eaisfy lip or pa of No obdpdfag .
TM mtfiaale Is hwAd K a nwrar at Inwrmaaon enfy ang oongra no lions upon ft cerdfiare hailer. 1ta xwosb does na a n∎4 *Mend or SW lh . aovwage
elomea toy of auidyQ.p shown hav t 6Na$ o•y of M,e teeg d..ark,ed potdas be asnglei bs e e aarlradan dw 1h .*eO, are agenolr, an bahu or tie laaofngoon+pitnrh∎), r aMa.Seer to M4 00 d.ye wrllren rod= to na above nonce oer5aeara hold .., bet IIIUN 10 mad sash nadoft ehea impose no COAgaal or Aabliy of any
kind upon IM oanpw ytIs) Or Ohio agency.

P. 04

JAN 0 2 2004

TOTAL P .04

!a!LranCe Ce

	

ee anon Corporation of Hannovor

Automobile Liability As2-641-004$84.114

	

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

Insurance Company(Ies) Liberty Mutual Fire

Worker's Compensation OC 017049-06

	

06/30/03 - WC Statutory EL
Employer's Liability o6J3o104

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

Insurance Company(Ws) Old Republic lnsur nQe Company
1 esss LIabllity ICH CU 231-04

	

01/01/04- $1 .000,000

	

Loss an n t aggregate
01101/05 as per Form, excess scheduled underlying.

Insurance u n lee rance a . oration of Hannover

Type of
Isuranoe

Policy
No.

Policy
Period

Icy
LlmtteNalues

Commercial General Liabllhy 1CH CIL 187.04 01/01/04- $6,000,00 General Aggregate

DEC-31-2003 18:11

Certificate of insurance

To: state of Utah He: Castle Gab Mns, Psrmlt 0 ACT/ W7/004, Folder
DMaan of Oe, Gas and Mn1n s4. Carbon County, UT .
1594 Woo North Temple
Bulls 1210
P .O . Box 145801
Bell Lake City, UT 84114-660i



DEC-31-2003 18 :04

1000 Milwaukee Ave

TO: Risk Manager

RE: RAG

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

Aon Risk Services

FROM:

PHONE;

Clenvlew, Illinois 60025

FAX NO	847-953-5390
DATE: 12/31/03

	

No. of Pages :
(including this page)

P .01/04

Aon Client Services

866-283-7122

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 3 120
OkI

IMW



DEC-31-2003 1805

fl* ra w one* RISE !Re poM*a of kii&t AMiWblow hw1 OW b 10 Yle f d4aW r,~abov
. 1w

M p01ky

	

flofwMUmndrcl~~hsb.aq wMUmndrc any dren„d,
lean er CondMen dwW eonwpr aOR* db&#ro0 »0 raq ac1 10 MW M cYnMcamMV b faevwa -V

	

71M tie~A• enbrnrre by ft polite aISC1
nenh a au r o w ma wome, eotolMhorr andcoed"" or*Loh paid t LhMp arcs' may new bannad aPall aWn*

certificate of insurance

To : State of Utah Re: Star Point #1 & #2 Mina
Olvision of 011. Gas and MininO permit No. ACT/0071M
1694 West North Temple, Suite 1210
P 0 Box 145$01
Salt Lake City, UT 84114.5801

Asaurvd :

	

RAG American Coal Holding Inc . et al
999 Corporate Blvd.
Linthicum Height . MD 21090

Insurance Comoany(iea) Insurance Corporatbn of HSnnover	

Automobile Liability

	

AS2-641004384.114

	

01/01104 - $ 1,000,000 CSL Each Occurrence
01/01/06

lnouranc.ComDanvflea)	Uberty Mutual Fire

Workcr'a Compensation

	

OC 017049-06

	

06/S0/03 - WC Statutory EL :
Employer's Uability

	

O30/04

Ineurencs Cam
Eia ese Liability

lea). .nl 0

	

10Old Re

lr+eurarso.Qomoartvrtes)

	

insurance Corporation of Hannover w

General Li.billty and Automobile Liability include a blanket addldonal lured where roqulr5d Dy written contract, but
subject to the poky terms end conditions.

an.aW ra wi6aefairp

	

M

	

&eiaalb:

	

,rfaob}•mar db,r oe, ',rMy°aa nd
T* eawiow s rarrd ar u mar a nroaaon Mry .M oont.m w 11prs upon OM awriioer .MWr TM o .ldlala do• nd anin4 .IIMd Of .ita M ooa.',OWdgFM N ire P015 q * hawa de is my a w .o .w ra..fxere polo a be W=W boron ft e'M.r.n an. $loot He agar on MW w inft y,yrq~enwfa+ gold, wi aww or w'rM dap. , , ~eue. b rn. .ee+p names oarRo,e. r.Mw. ba ww, a nw war" f 55 S bapoa w .big 'ion a rebaw elay

	

ryerl r,e eeelprMl„I or Mre >Powr .

Aon Risk Services of Mole, km

Caate: December 31, 2003

	

BY

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

I" Insurance Corn !, ..n
01/01 •

	

$1,000,000 Each Lose and In the aggregate
0101/05

	

as per Form, excess scheduled underlying .

DEC 3 1 2003

P .02/04

r

Type of
Insurance

Policy
No.

Policy
Period

cy
Llmk&Values

Commercial General Liability ICH (IL 137-04 01/01/04- Z 6.000,000 gste
01/01/05 $ 6,000,000 ProductPlated

$1,000,000
0peraaone Aggregate
Personal and Advertising Injury

$1,000,000 Each Occurrence
$1,000,000 Fire Damage (Any One Are)
$

	

10,000 Medical Expense (Any One
Person)



DEC-31-2003 1805

Certificate of Insurance

Assured:

	

RAG Amerk n Coal Holding, Inc . at al
999 Corporate Blvd .
Linthlcum Heights. MO 21090

7N. h b ON* an/ u1 . ponaar of kr .orMo . Iota WNW how boon kWAd w ft In$Wat rr .rn5d abotr per et . vain' pafnQ krdrcaerX '4 M'0'0 IOgtd~ a1~OP1(WM, d p°" " I day d50oC( Of e4Aa Xc~mol wM A VW a WAink d,,o oo,14 af . m y bo ran»d a RW' OMril'A 77* rlbded ar the ~e dleso t WAMeN b ~ b aY .I. a rrrre. .neluercvli carrdW-- damn peed so uv*s slrorwr nrb hsvS peso Aees+ .arey geld dA'WW .

General Liability and Autotlrobae LLlblltty Include a bkpt Additional Insured where required by written contract, but
subject to the "lay terms and condtdons,

nr aip r*.rrr ee%mem WOW we.aee e/ Iwearo. a wlbn retry a+osarb . au u e* aia noloku . w a, ~Sow vend w OW signsre.eprar,a

	

.ref.c,1Wrp h aor~ a .,.rr rgoan.pio tar M areealedon el ap~ .es4 ae~ehlr kr.gra .ro

pruV' an ao

.. rear arieyr erart U eerbeuene
T )' Berth r lopno N $ aster d Irb,.,,,ro„ a.Ir ad .a1Va na rtore . .varr Mw awlllera rlerMr. TWO ds'Metw lore sot m e d. aewd or a IM -rargpe b%W by 00 ueloO.N i e w d rs spew . ar.orha. ors. a emotes serene we 04ft en are~~ a WSIter, on Wo 9f p ~rqwrglem*0. M nroewor M me .3 as stir here eo .te stow ew. .a aenfte hadar, bur i.Mu a t. .nl sum nodes .IIM bpee rot eOAaim a Wary ofWY/ idrd upon IN CW0k'ypep a va money .

Aeon Risk isMoes of 11Unot, Inc

Die: December 31, 2003		BY.

DEC 3

120

P.03/04

Comma nercial General Liability ION GL 137-04 01/01104 -
01101105

$ 6,000,1700 General Aggregate
S 6,000,000 Producte/Complotod

Operations Aggregate
$1,000,000 Personal and Advertising Injury
$1,000.000 Etch Occurrence
$1.000,000 Fire Damage (Any Ore FL's)
S 10,000 Medhl Expense (Any One

Person)
insurance Coenpany(ies) Ingrate Corporation of Hannove,
Automobno Liability A62.641 .00r364-114

	

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

Insurance Compeny(les) Liberty Mutual re
Wotkor's Compensation OC 017049-06

	

08/30/03 - WO Statutory EL :Employats liability 06/30/04
$1,000,000 Each Accident

	insurance Oompany(ies) '
, Exoess Lia Iity
	 Old	

ION

$1,000.000 Diaoaoe - Policy Limit
$1,000,000 Dlemae - Each Limit

11,000,000 Each Loan and In me aggregate
	 iio uranoo Company	1-04 01/01/04-

01/01/06 ee per Forth, WOW sohoduled underlying.

Insurance Comps

	

) Inau iE Corporation or Hannover

Type O Policy Policy fee cy
Insurance No. Period UmltWalues

To: State of Utah Re : Willowereek Mine
Division of Ort, Gas and Mining petlnit no, ACT/071038
1594 West Nontk Temple, Suite 1210
P O Box 148501
Salt Lake City. UT 84114-5801



DEC-31-2003 1805

Curt if icate of insurance

To :

	

State of Utah

	

me; Castle Gate Mines
Division of Oil, Gas and Mining

	

Permit No. ACT/007/004, Folder No . 4
1594 West North Ten'ple, Suite 1210

	

Carbon oounly, Utah
P O Box 145801
Salt Lake City, VT 04114-5801

Assured:

	

RAG American Coal Holding, Inc. at a]
including Cattkgate Holding Company
999 Corporate Blvd
Linthloum Heights, MD 21090

==x !hr palls ofkuMa a aa,a,e d . owrove ~
to

atv.d ft 6d MoisWJ~amw AV rx PQVW pO 1 Rlaraa m notWN*W101na any isqufrvI"

he~Wn 5i suq~ria1

	

pob.o Lm'k

	

e qhaw bre,n pd

	

da 5ie.

	

m

	

6-w

ype of

	

Policy

	

oy

	

Policy
Insurance

	

No.

	

Period

	

umttWValues

Commercial General Liability

	

ICH GL 137.04

	

01101104 - $8,000,000 (Isnsral Aggregate
01101105

	

$ 6,000,000 Products/Oompleted
Opora&ons Aggregate

$1,000,000 Personal and Adwnking Injury
$1A00,000 Each Occ rrvnce
$1,000,000 Firs Demspv (Any One Fire)
S 10,000 Medical Expense (My One

Person)

Ineursnceconn ny(Ies)	Insurance Corporation of Hanna"(

Automobile LIabWty

	

AS2-641 .004354.114

	

01101104 - $ 1,000,000 CSL Each Occurrence
01101105

Commercial General UeDltty Includes X,C,U Coverage

.alder eai..m of aft""

	

to .+won 1hw ^amww a m wMwam *wJ* lr m &I eat a w i0 ft wwsd a.cr

	

r
p sM ∎01 #oftWAscs ra wawmwaaohvt,asw wArAr~&sfferawyraw arrooRwAM

'tuts wftw b IwAd a t *" eLWo wd on may .n a as us ro f 1 upon Vw arrecele hehw. TM .shires* aor 15 n.enal emu d or ,her its CC - 101I - - by re rekytr,p ohm 141 W . moss ray aw•+or•o.oWd porgy.m sw aeoded MW ft 601010 dW Rol .ol. w .p..oyo on bSh.r a m. huomo
mien , s i srd.n.r b IAeM t 4 wee w 1m ndb. b 1M rs~,.e .oirla l. holds, but Y.b d wM sees. err hepo.e ro abI lion a Merely orbnp iSs roes r . ven, eIw0.e~ar .il aows y.

It'.

Date : December 31, 2003

	

By.

	

+

	

'

Aon Risk services of IphtoIa, lnc

P.04/04

T/O ~)

DEC 4 O

	

04

Insurance Compenvties) Lberty Mutual Fare

Worker's Compensation
Employers uabllhy

insurance

0001704,9-06

fc

06(301+03 -
08/30/04

urance Com

WC Statutory

$1,000,000 Each Accident
$1,000,000 Disease - Policy Limit
$1,000.000 Dbeaae- Each Limit

sites ICH CU 231.04 01 ' 104 - $1,000,000 Each Loss

	

in the aggregate

Insurance Companv(Iss)

01101/05 as per Fomn, noes whoduted underlying .

Insurance Corporation otter
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