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DEC-31-2003 18 :11

Aon Client Services
Aon Risk Services, Inc.

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•

rr

0Aft-,A_

0
POO

/i

JAN 0 2 2004

. .x.) : `( .l ~( r

	

i

	

nail

	

'1
x 11

	

Al x s lr,

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

Certificate of insurance

Assured :

	

RAG American Coal Holding, Inc .
Attn . Mary Wong
999 Corporate Blvd.
Unthicum Weights, ND 21000-2227
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General Liability and Automobile 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 .
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Aon Risk Services of Illinois, Inc.

Date :

	

December 31, 2003

	

By;
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Insurance Company(tesInsurance Corporation of Hannover _

Automobile Liability

Insurance Compeny(ies)

AS2-841-004364-114

Liberty Mutual Fire

01/01104-
01/01/05

$1,000,000 CSL Each Occurrence

Worker's Compensation
Employer's Liability

Insurance Company(les

OC 017049-06 06/30/03-
06/30/04

WC Statutory EL

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

Old Re ublic Insurance Corn an
Excess Liability

Insurance Company(lea)

ICH CU 231-04 01/01/04 - $1,000,000 Each Loss and In the aggregate
01101/05

	

as per Form, excess scheduled underlying .

Insurance Corporation of Hannover

Type of
Insurance

Policy
No.

Policy
Period

Policy
Llmlte/Values

Commercial General Liability ICH GL 137-04 01/01104 - $6,000,000 General Aggregate
01/01/05 $8,000,000 Products/Completed

$1,000.000
Operations Aggregate
Personal and Advertising Injury

$1,000.000 Each Occurrence
$1.000.000 Fire Damage (Any One Fire)
$

	

10,000 Medical Expenee (Any One
Person)

To: State of Utah Re ; Star Point #1 & #2 INne Permit # ACT/007/006.
DIvielon of OII. Gee end Mining
1504 West North Temple

	

,
Suite 1210
P.O. Box 146601
Salt Lake City, UT 84114.6801



To :

	

State or Utah
Division of Oil, Gea and Mining
1594 Weat North Temple
Suite 1210
P.O. Box 145801
Sall Lake Clty, UT 94114-6601

DEC-31-2003 18 :11

Certificate of insurance

Assured :

	

RAG American Coal Holding, Inc .

	

I
ncludlng Wabash Mine Holding Company ant Delta Mine Hofdlng Co.
999 Corporate Blvd .
Linthicum Heights, MD 21090
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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 .
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ii(Vany(lee), will endeavor p met 30 days wilben nodce to the above named Cenltieale holder . but failure ro moll such notice snag Impose no obligation or iablSly of any

bind upon the Cornpany(ks) or lhte agency.

Date :

	

December 31, 2003

	

By.

Re: Woloworeek Mine, Permit #ACTroo7/039.

Aon Risk Services of Illinois, Inc.

JAN 0 2 2004

Type of

Insurance

Policy

	

Policy

No.

	

Period

Policy

Limit/Values

Commercial General Liability ICH GL 137-04

	

01/01/04-

01/01/05

$6,000,000 General Aggregate
$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 bcpense (My One

Person)

Insurance Com n Ilea) Insurance Corporation of Harirlover

Automobile Liability AS2-641-004364 .114

	

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

Insurance CompanyQles) _,Liberty Mutual Fire

Worker's Compensation OC 017049-06

	

06/30/03 - WC Statutory EL
Employer's Liability 06/30104

Insurance Comany(lea)

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

OldRepublic Insurance Compan
Excess Liability ICH CU 231 .04 01/01/04- $1,000,000 Each Loss and in the aggregate

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

Insurance Company(lies) Insurance Corporation of Hannover



DEC-31-2003 18:11

Sail Lake City, UT 84114-6801

Assured:

	

SAG American Coy Holding, Inc.
Including Casllegate Holding Company
9 Corporate Blvd,
Linthi0urn Helghta, MD 21090

Certificate of insurance

01101/05 $6,000,000 Products/Qom plated
Operations Aggregate

$1,000,000 Pereonal and Adwttlsing Injury
$1,000,000 Each Occurrence

	Insuranoo QMoany(l")	Insurance Corporation of Hannover

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

TM sub$CSwrng Win: QCV411W o ufa r contmcM or M,*,oo ,o r,h4 tnsy n#errfoe are aeWM hid notloft? and ati rb,Y.d sOly ro ft aaarv w rqu• eldvlatadwmodrpeens. thQwb n bbd hunt, are no, ,eeneieM kr ID wbrcnprloh aawy aoautacdfafrrg fnsrerwno rocan,nnrwnon=""a orpwt oral oN adatr.

Thla cerdtoate to heuw us a manor or Inrormaeor, enfy anq oonlifi ra Aprrs upon she eerlca10 haldar, TM C auM dose nor antµ wens or aftw tn. aov,ruge
oftorded try the AoYoy¢al a?rown haraen. Shodq pay of fns tear sdaaamted voldes be aancalao Oatore ft eWrattan dw tha?eol, We agaroy, an behap of ft leeuing
ouWyanyp.o), is endeavor b mall 00 days wrlhen nonce lo Vw aSovs nomoo oenMcato Acids, br4 failure 10 mat vu* refine that Mpoeo no aoloaaOn or li,bfiuy of anykind upon fitft oompany(lss) or this agency.

Date. December 31, 2003 By:

Aon Risk Services of IUIna", Inc.

P.04

JAN 0 2 2004

TOTAL P.04

Insunnoe ComDAny(tee) Insurance Corporation of Hannover

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

Person)

	 w

Automobile Liability

Insurance Company(Iev)

As2-641-004$64 .114 01/01/04 - $ 1 .000,000 08L Each Occurrence
01/01/05

Uberty Mutual Fire

Worker's Compensation 00 017049-06 06/30/03 - WC StattAory EL
Employer's Liability 06/30/04

Insurance Company(IS A m

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

Old

	

lic Incur 1 t '
'97"ess Liability ICH CU 231-04 01/01/04- $1,000,000

	

Loss an n e aggregate
01/01/05 as per Form, excess scheduled underlying .
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Type of Policy Policy Policy
Insurance No. Period Lhntts Nalucs

Commercial General Liability 1CH GL 187-04 01/01/04- $6,000,000 General Aggregate

To: State of Utah AV Ctatte Gala Mnaa, P.rmk a ACT/o07/004, Folder
Olviaton of 011, Qae and Mnlng #4 . Carbon County, UT.
1594 Waat North Temple
Suite 1210
P .O . Box 145801
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