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Aon Client Services

RE: RAG

866-283-7122

FAX NO.: 801-359-3940

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

%’
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DEC-31-2883 18:11

Certificate of Insurance

To:  Slate of ltah Re; Star Point #1 & #2 Mine Permit # ACT/007/006.
Division of Oll, Gas and Mining .
1504 West North Temple )
Suite 1210
P.Q. Box 145801
Salt Lake Gity, UT 841145801

A3ssured: RAQ American Coal Helding, Inc.
Altn; Mary Wong
999 Corporale Bivd.
Linlhicum Heighta, MD 21080-2227

TNg I8 in cartify that the polciss of ingurance Rsiad Delow Mavs been lssued (0 1he Insured named abovs for the policy period Indicriod, notwimsianding any requiremart,
term, or of Any conirsct or othar dacument with respect 1o which this cerificats may ba Issued ar my pevtain.  The inéurance alforded by the 8 deocred
Neroin i subjact to 3l tha tarms, swclugions and conoiiona of such policles. Limits shown may Nave besn cedicsd by paid ciims.
Type of Pollcy Policy Policy
Insurance No. Perlod Limha/Values
Commerclal Ganeral Llabllity ICH GL 137-04 01/01/04 ~ § 8,000,000 Ganeral Aggregate
01/01/05 $ 6,000,000 Products/Completed
Operations Aggregate

$ 1,000,000 Personal and Advertising injury
$ 1,000,000 Each Oceurrence

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

$ 10,000 Medical Expense (Any One

Parson)
insurance Company(iea) Insurance Corperation of Hannover
Automablie Liabliity AS2-841-004364-114 01/01/04 - $ 1,000,000 CSL Each Qecurrence
01/01/05
Insurance Company(iag) Liberty Mutual Fire
Worker's Compensation OC 017049-06 06/30/03 - WG 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) Oid Republic Insurance Company
Excess Liabllity ICHCU 23104 01/01/04 —  $1,000,000 Each Loss and In the aggregale

01/01/05  as per Form, excess schaduled underlying,

Insurance Company(les) Insurance Corporation of Hannover

General Liability and Automobile Liabiflty include a blankel addlitional insured where required by written contracl, but
subject to the policy terms and conditions...General Liabillty pelicy includes X,C,U coverags.

Tho subecriing Insurarg” obilgaiione under contracts of insurance o which they subscrioo arg severil and not jaint and are limited soisly ta the extent of whelr indlvioval

Subscriphorm. The aubscriding irsurers qre nol 1esponsible forthe wibaenphon of any bing Insurgr whe for 8Ny reasen doas not alisly &l or pan of s obiigaliont.
Thie certifloale (3 lasued a¢ 3 matier ot Information only and contvra no righls upon Ine cerlificute hoider, Thia centhcals dogs nol amend, axiend ar aher the coverags
alfordad by (he policy(ien) shown hereon. Should any of the above: di @ policrer be led befora the axpiralion dale tersof, this agency, on behalf of ihe qulgo

wil andeavor 16 mall 50 days written Aotiae to e sbove named caniical 3!
gl m’m o) or 1 nooncv.“ canincalg holder, bul 1aliure 0 MBI uch notice 3nglt impoee no obligalian or kahikty of any

Aon Risk Services of lllinols, Inc.

Date:  December 31, 2003 By: e =

P.62

A /3477004

JAN 0 2 2004




DEC-31-2803 18:11 P.@d3

Certificate of Insurance

C/DSb3§

To. Stals ol Utah Re:  Wiloworeek Mine, Permit #AGT/007/038.
. Diviglon of Oil, Gaa and Mining
1594 Wast North Temple
Sulte 1210
P.O. Box 145501
Sall Lake Clty, UT 84114-6801

Assured: RAG Amarican Coal Haiding, Inc, 1
neiuding Wabash Mine Holding Company and Doita Mine Holdihg Co.
880 Corporate Bivd.
Linthicum Helights, MD 21090

'm‘slmuomymalmmnunmmmmmwusuemmumwmwm psmmm ad, notwithtanding any requirermen,

{8, or condifon of any contract or WNEr COCUMENT Wth reapect o which ihls camificate MRy e lasued or may The insurance anorded by 1he policies described
herain is subfect to &Nl 1Na 1ims, excluslons and conditons of such DoRcIEs. Limis shown ey have baen reduced by pald claims.
Type of Policy “Policy Pollcy
Insurance No. Perlod Limits/Values
Commercial General Liabillty 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 Ons Fire)
$ 10,000 Medical Expenge (Any One
Person)
Insurance Companyfles) Insurance Corporation of Hannover
Automoblie Liability AS2-641-004364-114 01/01/04 - $ 1,000,000 CSL Each Occurrence
01/01/05
Insurance Company(jes) Liberty Mutual Fire
Worker's Compensation OC 017049-06 06/30/63 - WC Statutory EL:
Employar'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) QId Republic Insurance Company
Exeess 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(les) Insurance Corporation of Hannover

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

JAN 0 2 2004

The subscribing uurers' anllgaﬂons undar;;nmts ollnn;lmmoamnnm may.mscrlbaamssvumlwnm/mmdm limiad solely to Ine exieni of ihelr Inaivigual

~wibseriptions  Tne subscrbing in: L @ subscription of any cosubderiing Insuter wha for Gy 1Bason does not smisly s o¢ part of 8 coigsIsns.
Thig cerificaln |3 isgued 45 a maker of iffermation anty and eorders no nqme upon the certificate holder. Thig comficatn doss not amend, extend or aller 1he caverage
uiforded by the policy{ies) shown hareon. Should any of the anove deacribed policiaa be led belore (he expimion daie ihereck, Mia agency, on bahalkt of (he lasuing

1 umpany(lez), will endesver ko mall 30 daya wrilan noidce lo the above named cartificale h u [
U pon 1 companyiiess o e o oider. but failure 10 mall such noticn shall impoge no obligalion or Kabllly of any

Aon Risk Services of lllinola, Inc.

Date:  December 31, 2008 By- ez




DEC-31-2093 18:11

Certificate of Insurance

To:.  State of Ulah Re:  Castle Qale Mines, Permit # ACT/007/004, Foldar
Divisian of Qll, Gas and Mining #4. Casbon Counly, UT.
1504 Weat North Tempie
Suile 1210
P.O. Box 145801

Salt Lake Clty, UT 84114-8801

Assured: MAG American Coal Holding, Inc.
Including Oaatlgc‘t‘o Holding Company
988 Corporate s
Linthicum Heights, MD 21080

This ls 1o conty thav ine POICies O INSWANCE Netad below hava been LBeued 10 the INelred Asmed abava for 1he poicy Deried indieaisd, nolwitbhstanding any reiremen,
1, OF Conotion of Ny oantmot or other documan) WY FeeDIC [0 Whioh thia certiosts may b6 Wesusd or may perial. The inurance PGS DY the policies degcribed
Derein Is subject 1o al) the e, exclusions end condilions of such policles, Limita shown may have baon rocosd by paKt oaims.
Type of Pollcy Policy Pollcy
Insurance No. Perlod Limits/Vaiues
Commercial General Liabllity ICH GL 187-04 01/01/04 - $ 6,000,000 General Aggregate
' 01/01/05  § 6,000,000 Producte/Completed
Operations Aggregate
$ 1,000,000 Personal and Advertising Injury
$ 1,000,000 Each Occurronce
§ 1,000,000 Fire Damage (Any Ong Fire)
$ 10,000 Medical Expense (Any One
Parson)
insurance Company(les) _insurance Corporation of Hannovor
Automoblla Llabiiity AS2-641-004984-114 01/01/04 — § 1,000,000 CSL Each Occurrence
01/01/05
Insurance Company(ies) Liberty Mutual Firg
Worker's Compenaation QC 017049-08 08/30/03- WC Statutory EL
Employer's Liability 06/30/04

$1,000,000 Each Accident
$1,000,000 Disease = Policy Limit
$1,000,000 Disease — Each Limit

Ingurance Company(les) Old ic Insur. y
Bxcess Liabiity ICH CU 23104 . 010104 — $1,000,000 Each Loss and In the aggregate

01/01/05  as per Form, excess schedulad undertying.

Insurance ny(les Insyrance Corporation of Hannover

General Liability and Automobile Liabliity Include & blanket additional Insured where required by writtsn conlract, but
subjoct to the policy terms knd conditions. Commercial General Liability includes X, C, U covarage.

Tha sub g insurars’ oUNp under of in 1o whicr iney subecrice are several and not joird And e limited solely 10 the exront of el ndividal
Subacriptians. ﬂwwumm-mmnwma#bmmmndwmmwwmmwmmumuwwwmewp-m:.

This certiictla is l33ued o8 a Mmartar of Inlormaton enly and eoniera no Mghis upon ihe cerifica haider, This Conone d0ea Nt amend, extend or BNdr the coverags
oordod by (ne policy(iss) snown hareen. Should any of e abave dascribed polloios bo canceied before the sapirason tais tevech, N 80aNcy, tn bahall of e leeing

company(lac), wit entesaver io mall 30 days wrilien noikew 10 the above Namos coMMcate halder,
i pon B com e R a o b fallure (o mal such notice shak imposo no obligation or Kability of any

Acn Risk Services ot fliinols, Inc.
Date:  December 31, 2003 By: s

ook

JAN 0 2 2004
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