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0036

1000 Milwaukee Ave.

FAX NO.: 801-359-3940

SUBJECT: Certificate(s) of Insurance

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.
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Certificate of Insurance

To ;

	

State of Utah
Division of Oil . Gas and Mining
1594 Wet North Temple, Suite 1210
P 0 Sox 145801
Sot Lake City, UT 84114.5801

Assured:

	

RAG American Coal Holding Inc . et al
999 Corporate Blvd.
Ur thicum Height. MD 21090
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$1,000,000 Each Occurrence

$1,000.000 Fire Damage (Any One Fire)

$ 10,000 Medical Expense (Any One
Person)

Meuranos Comoanyftea) .

	

Insurance Corporatbn of Hannover	

Automobile Liability

	

A62-641004364.114

	

01/01/04 - $ 1,000,000 CSL Each Occ urvncs
01/01/06

JpsurenoeomenvtIe)	Liberty Mutual Flee	

Worker's Compensation

	

OC 017049-06

	

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

	

06130/04
$1,000,000 Each Accident
$1,000,000 Disease - Policy Unit
$1,000,000 Disease - Each Umit

Insurance Company(lee) Old Re biic Insurance Coin
Excess Liability
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251-"-

	

01/01 4- $1 .000,000 Each Loss and In the aggrepat.
01/01/05

	

as per Form, excess scheduled underlying .

_Inoursaa Comenvflev)

	

insurance Corporation of Ham over

G ere.I UebSlty and Automobile Liability Include a blanket aaddItIonaal Insured wtWre required by wrlaen contract, but
subject to the policy terms and conditions .
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Re: Star Point #1 & 12 Mini
permit No . ACT/007/008

Aon Rick Services of 1Wnola, Inc.
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Type of
unaurance

Policy
No .

Policy
Period

Policy
UmltalValuss

Commercial General Liability ICH aL 137.04 01101/04- $9.000,000 General Ag.agat.
0110V05 S 6,000,000 Producte/Comploted

$1.000,000
Operations Aggregate
Personal and Advertising Injury
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To: State of Utah

	

Re: WilloWereek Mine
Division of Od, Gas and Mining

	

permit no, ACT/007/038
1594 West Norm Temple, Suite 1210
P O Box 145801
Sift Lake City. UT 84114-5801

Assured:

Certificate of Insurance

RAG Amario n Coal Holding, Inc . et al
999 Corporate Blvd.
Linthicum Heights . MD 21090
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Automobile Liability

	

A62•441-004364-114

	

01101/04 - 51,000,000 CSL Each Occurrence
01/01/05

	Insurance Compeny(les)	i.iberty Mutual re

Worker's Compensation

	

OC 017049-06
Employers Liability
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06/30/03 - WG Statutory EL :
06/3W04

$1,000,000 Each AoCident
$1,000,000 Dieeave - Policy Limit
$1,000,000 Disewo - Each Limit

01/01/04- $1,000,000 Each Loss and in tna aggregate
01/01/05 as per Forth, exam scheduled wxlerlying ..

General Liability and AutognobII. Liability Include a blanket ddhlonal Insured where required by written contract, but
subject to the "lay terms and conditions .
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Type o
Insurance

Policy
Na.

Policy
Period

Policy
Umits1VOu"

Commercial General Liability ION QL 137-04 01/01/04 - 6 6,000,000 General Aggregate
01/01/05

	

S 6,000,000 ProductWConhplotod

$1,000,000
OPemons Aggregate
Personsl and Advertising Injury

$1,000,000 Eaoh Occurrence
$1,000,000 Fire Damage (Any One Fire)
5 10,000 MedIcat Expense (Any One

Person)
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certificate of insurance

To :

	

State of Utah

	

Me; Castle Gate Mines
Division o1 Oil, Gas and Mining

	

Permit No, ACT/007/004, Folder No. 4

1594 West Norlh Temple, Suite 1210

	

Carbon county, Utah
P O Box 145901
Salt Lake City, VT 94114-5801

Assured :

	

RAG American Goal Holding, Inc . at L
including castagate Holding Company
999 Corporate Blvd.
Linthloum Hekhts, MD 21090
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Insurance Corporation of Mannover	

Commercial General Liability lnoludoc X,C,U Coverage
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) Insurance Corporation of Hannover

Automobile Uabillty AS2-sa1 .004304.114

	

01/01/04 - $ 1,000,000 CM Each Occurrence
01/01105

lnsuranos Company .j Liberty MutualFI0

Worker's Compensation 00 017049.06 06/30/03 - WC Statutory EL-!
Employers uabllity 06/30/04

Insurance O

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

trance Com
(Excess ICH CU 241 .04 01 I" $1,000,000 Each Loss an in the aggregate

01/01/05 as per Form, excess scheduled urtderlylng .
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Type of
	Insur.ncv	

Commercial General Liability

Policy
	 Not	

lCH GL 137-04

Policy
	 Period	

01/01/04- $ 8,400,000

Policy
utnkidValugg	

General Aggregate
01/01/05 $ 6,000,000 PrOd4+csfCompleted

$1,000,000
Oporatlons Aggregate
Personal and AdWrfting Injury

$ 1 .000,000 Each Occurrence
$1,000,000 Fire Darrlege (Any One Fire)
$ 10,000 Madloal Expense (Any One

Person)
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