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Aon RlSk SEI‘VIC@S Cc. coon0o@Y

1000 Milwaukee Ave.

Glenview, lllinots 60&5O on 003 ¥

'TO: Risk Manager

Aon Client Services B

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 2083




DEC-31-2003 1B:05 P.B2-84

Certificate of Insurance

To:  State of Nah Re:  Star Point #1 & #2 Mine
Olvision of Qil. Gas and Mining permit No. ACT/007/008 ) é
1594 West Narth Temple, Suite 1210 )
P O Box 145801

Salt Lake Cily, UT 84114.5801

Assured: RAG American Coal Holding inc. st al
999 Corporate Blvd,
Linthicum Heights, MD 21080

ke I3 to cartily INL ING Policles of imurance Kaled Delow have DS 185Ued 10 i insurad PAmed abave o Ive polcy periad indicaled, NovMsENding &Ny AaqUireme,
10, or condilon of any Gomect or oar document with respect 10 wWHICh (N3 cenicate may be [Ssved or mary pertiin, T insurarce aiorded by M palicies BHECTIONY
Derein i SULYeCT 10 B 11 Jorms, sxnch/elons and condiions of guch policies. Lin¥i enown may nave been recsuced by pald ciaias,

o

Type of Policy Policy Policy
Insurance Ng. Period Limits/Values
Commercial Genaral Liahllity ICH GL 137-04 01/0104 -  § 6,000,000 General gate
01/01/05  § 6,000,000 P! ompletad
Operations Aggrogate
$ 1,000,000 Personal and Advertising Injury
$ 1,000,000 Eogh Occurrance
$ 1,000,000 Fire Damage (Any One Fire)
$ 10,000 Medical Expense (Any One
Peorson)
rance Ca jos) i) f Hannover
Automobile Liabllity AB2-641.004364-114 01/01/04 —  § 1,000,000 CSL Each Occurrence
01/01/05
Insurance Company(laa) Liberty Mutual 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 Rsﬁﬁu Insurance Com%g
Excess Liability ICH 01/01/04 = $1,000,000 Each Loss and in the aggrepate
01/0105  as per Form, sxcess scheduled underlying.

insurance Company(jes) Insurance Corporation of Hanqover

General Liabiity and Aulomobile Liability include & blankat adaitional Insured whore requirad by writen confract, but
gubjact to the policy terms and condltions.

Tha aubacribing inourers® obilgations under contracts of inaurince 10 WAISh they SUDICTS ira saversl and not joirt and ae mved! © ihe exterd of thei individusl
subacrpdrs. MMUMmehh-&muwmm&bw_mﬂmwmﬂwmﬂkm
Thia conificols (s (saned as & maliar of MOMAYCH only ARG COntery na iho cortiease noider. Thie cerifioste domm nat xdend or AN e

' aflorded by Dw policy(les) Shown haseon. Mmmnmmmmw nmmmmﬂmmww.mwaw

Wl ordeavor \o mall mall AE wiiRen noties @ the gbove centificote 3
m“ o ﬂ-v- ° oamed Naidar, but Glure 1 SR Suth A0 S impose na chlgmion or abiky

Aon Risk Servicos of fllinols, Inc.
Date: December 31, 2003 By: - M“;“p

DEC 3 12003




DEC-31-2083 18B:85 P.03/04

Certificate of Insurance

State of Utah Re:  Willowereek Mine ﬁ’k
Division of O, Gas ano Mining permit no, ACTA07/038
1594 Wes! Nonth Temple, Suite 1210 El
P O Box 145801 0 D3
Salt Lake City. UT 84114-5801 :
Asaured: RAG Amaricin Coal Holding, inc. et al

999 Corporate Bivd.
Linthicum Heights. MD 21090

This Is io certlly #xsi he PORIZ Of ingarance fisted below have been issuad 10 e Isured named above lr e policy poriod indicoted, mmmwm
100, & candion of ary contrict & OWeT JOGUMENt Wi FIRDICY 10 Whkch this cordficaty may be syed or May s, T insumnoe aftordiad by the descrived
Porein s aject 10 B Ine termt, SxOSIONG §Ad condidars af wuch PoNCies. Limits shown may have boen reckoed by paid ciéimg,

Type of ' Pollcy Polloy Policy
Insurance No. Period Limita/Values

Commercial General Liability 1CH GL 137-04 01/01/04 ~ § 6,000,000 Goneral Aggragale
01/01/05  §6,000,000 Producta/Completad

Operations Aggragate

$ 1,000,000 Personal and Adventising Injury

$ 1,000,000 Enrch Occurrence

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

$ 10,000 Medical Expense {(Any One
Person)

Ins i of Hannover

Autamonlio Liability AS2-641-004364-114 01/01/04 - CSL &ach Qecurrence
01/01/08

Insurence Com i Mutual

Worker's Compensation OC 017049-08 06/30/03- WG Statutory EL:
. Employer’s Liabiiity 06/30/04
$1,000,000 Each Accident

$1,000,000 Dissage — Polley Limit
$1,000,000 Disease — Each Limit

0101/04 — $1,000,000 Esch Loss and in the aggrepate
01/01/05 a3 per Form, excess schedulod underlying.

_insurance Company(les) ___Insyrance Corporation of Hannover

General Liabllity and Automobiie LiabiRty include & biankst additional inzured where required by written contract, but
subjact to the policy terms and condttiona.

m.mnmm&mwmdmmuw sudccribe are savers and nat Joint arvd arw Soviled 1o e exten| of (heir incivicus!
subscviptians. ﬂnnnnﬁvgi-mdmmwmm-m#wmmm'frwn:“m%lchMMt

TiNe sorificelo s lesued o8 & mader of infonmation anly and confars o righie upon e cwrificats Aolder. THA S0/ VedN $008 MO! Smend, etand ar allar the covarage
Thoreo!, NS gency, on Denall of me lasing
mpose no obligation or habMy of

Aon Risk Services of lilinols, inc.
N I




DEC-31-2003 18:05 P. 04,04
Certificate of Insurance ~
To:  State of Utah Re: Castle Gate Mines V
Permit No. ACT/007/004, Folder No. 4

Division of Oit, Gag and Mining

1594 West Norlh Temple, Suile 1210
P O Box 145601

Salt Lake City, UT 84114-5801

Assured. RAG American Goal Molding, Inc. et ai
including Castiegate Hoiding Company
999 Corporate Bivd.

Linthleum Hel_nm, MD 21090

Tria Is mmm:’.mmamwmnmmwmummmm

Carbon counly, Ulah

(. Jo67 0O

mmm&nuMwmm
Tne nauranoe afforded by the polcies dearrbed

,Wmn‘l: sutyact lo d.%m mwmﬂ?nvmm mnmwn:‘wmmwﬂddm
~Type of Policy ~ Polloy Policy
insurance No. Period Limita/Values
Commercial General Liability ICH GL 137-04 01/01/04— $ 6,000,000 General Aggregato
01/0105  $ 6,000,000 Products/Completed
Oporations Aggregete
$ 1,000,000 Peraonal and Advertising Injury
$ 1,000,000 Each Ocowrrence
$ 1,000,000 Fire Damage (Any One Fire)
$ 10,000 Madical Expenss (Any One
Person)
Ins; Ingurance Co lon of Hannover
Automobile Liability AS2-641:004304+114 01/01/04 - $ 1,000,000 CSL Each Oceurrence
010108
Ingurance Company(jes) _ Liberty Mytya Fire
Worker's Compensation OC 017049-06 06/30/03~ WC Statutory EL
Employer's Liabllity 06/30/04

$1,000,000 Each Accident
$1,000,000 Diseass — Poliey Limit
$1.000,000 Disease — Each Limit

$1,000,000 Loss and in the ag

*

Date: Decamber 31, 2003 By:

01/01/05  as por Rarm, axcess scheduled undertying.
surance tion r
Commercial Genera! Liabiity inciudoe X,C,U Coverage
The supacribing Inaurers’ M-masrmdkvmnm abacvbe are sovaral and a rRed umw
“This cecificale e 3Ued &9 & ™AW of Infrnation carsers contice COVONY rlome m“’"" coveroe
Mwnml hereen, Mu;"nm mmp:g:-':-umm T’:‘nuw u-nycnw of the \aauing
w“mz nmﬁmacmmmnwmmmmmmummmummmamu

Aon Risk Services of [linols, Inc.
=TS
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