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0008
1000 MILWAUKEE AVENUE

GLENVIEW, L 60025 AON RISK SERVICES

Phone: 866-283-7122
Fax: 847-953-5390
TN
Do / ' %
Fax

»mw g/

To: Risk Manager From: Aon Client Services (dxl)
Company: State of Utah Date: Tuesday, January 06, 2004
Fax: 801-359-3940 Pages: 4 (including Cover Sheet)
cc: Mary Wong cC:

Company: Company:

Fax; 410-689-7531 Fax:

Client: RAG American Coal - O Certificate(s) of Insurance O Auto ID Card(s)

-Comments:

Attached, please find your proof of coverage document(s) as requested. Have a great day! ©
Aon Client Services

RECEIVED
JAN 0 6 2004

DIV.OF OIL, GAS & MINING

SIGNATURE SERVICE

CONFIDENTIALITY NOTICE: The materials eaclosed with this facsimile transmission arc private and confidential and are the peoperty of the sender.

The information contained in the material is privileged and is intended only for the use of the individual () or entity (ics) named 2bove. If you are not the
intended recipient, be advised that any unauthorized disclosure. copying, distribution or taking of any action in reliance on the cuntents of this tetecopied
information is strictly prohibited. if you have reccived this facsimile ransmission in error, please immediately notify us by telephong 10 armange for return of
the forwarded documents 10 us.
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P.B2/04

Certificate of Insurance ‘
| cfoc7lofs

To: State of Utah Re:  Willowcraeek Mine
Divislon of Oil, Gas and Mining . Peormit No. ACT/007/038
1594 West North Templo, Suite 1210
P.O. Box 145801

Salt Lake City, UT 84114-5801

Assured: RAG Amarican Coal Holding, inc, et al

992 Corporate Bivd.
Limthlcum Heights, MD 21090

This i3 fo cerdly that e pollciag of insuronge ds1ad bolow Nave bean Issusd Io the insurad named adove for the paliay perod tndk notwith ) any roqult
o, or cangiion of any Conlract or other dacument wi respact (0 wiNch thig cettficata iy e issued oF may pectaln, Tha insueance effarded by tha polcies desorioed

harwin (5 sutjet 1o afl e torme, exciusions and condiions of such palicies, Limies ahown may have been raduced By pald claima.

Type of Pollcy Policy Policy
Insurance No. Perlod Limits/Values
Commerclal General Liability ICH GL 137-04 01/01/04 -  $ 6,000,000 General Aggregate
01/01/0S  $ 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 Fio)
$ 10,000 Medical Expense (Any One
Person)
Insurance Company(les) Insurance Corporation of Hanover
Automobile Liabllity AS2-841-004384-114 01/01/04— § 1,000,000 CSL Each Occurrence
01/01/05

Insurance Company(les) Liberty Mutual Fire

Warker's Compensation OC 01704806 06/30/03-  WC Statutory EL;

Employer’s Liability 06/30/04

' $1,000,000 Each Accident
$1,000,000 Disease - Policy Limit
$1,000,000 Discass = Each Limit
_Insurance Compeny(les) __Old Repubiic Insurance Company
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 underiying.

ingurance Company(les) Insurance Corporation of Hanover

Genera| Liabliity and Automobile Llability 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.

RECEIVED
JAN 0 6 2004

Div. OF OIL, GAS & MINING

Tho suscribing insurers® oblj Wndler conliiicts of In 10 wivah D4y supscime ure saversl and not joint and are limited sololy (0 the sxent of NI ndvidual
0 The W INGUIOrY Ur8 NG 1R forinn uf any binvy ineurar who 1o 3ny reoson dode not satisly all o Dant or s obligalions

Thes cerlificale iz 1sued 32 8 maler of Informaon only and corders. no aghls upon Inc comficale hoidar. Thig cerulicale doas noL smand. exiend o aller the coverage
alfordad by e poficylies) shown horeon  Should any ol the above ¢ palicloa be l6t) betore 1he expirauon dale Whereol, INg tgency, on behall of \he BSuing

pany(as). wil da mall a5 dayg written nolice lo Lhe abave named canificals hoider, bul fallne 10 Mall such nolce ahall impuee no odligation o Nanltily of any
kind upon the companyties) or inls agency

Aon Risk Services of Niinols, Inc.

Date:  January 6, 2004 By: WM
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P.a3/64

Certificate of Insuranc

- U
To:  State of Utsh Re:  Star Point #1 & #2 Mine d/ 0700 o
Oivislon of Oil, Gas and Mining Permit No. ACT/007/0068 . ¢ ?./ .
1584 West North Temple, Suite 1210 o
P.O. Box 145801 -

Salt Lako City, UT 84114-5801

Assured: RAG American Coal Holding Inc. et al
999 Corporate Bivd.
Linthicum Hlelghis, MD 21090

™sis e that the policias of Inguraca listed Delow hava deen issued 1 (he iNaunad named above 1or the paliay periad indicates), NOWhStaring BNy requirement,

termy, o7 of any tortract or other dacumernt with revpect 1o which il certifcate may De lssued or may paraty, The knsurence affordad Dy Me policies descabad
hersin is sudject 1o all the terms, akcraslons snd conditions of 8ueh policies. Limits shown mey have besn raduced by pakd dalme,
Type of Policy Policy Pollcy
Insurance No, Period Limits/Values
Commerclal General Liabiity 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)
Insuvance Company(les) Insurance Corporation of Hanover
Automobilie Liability AS2-641-004364-114 01/01/04 — $ 1,000,000 CSL Each Occurrence
01/01/05
Insurance Company{les Liberty Mutug) Fire
Worker's Compensation 0OC 017049-06 06/30/03-  WC Statutory EL:
Employer's Liabllity 06/30/04
$1,000,000 Each Accident
$1.,000,000 Disease - Policy Limit
$1,000,000 Disease - Each Limlt
Insurance Company(les) Oid Republic Insurance Company
Excass Liabillly ICH CU 231-04 01/01/04 —  $1,000,000 Each Logs and In the aggregate

01/01/05  as per Form, excass scheduied underlying.

Insurance Company(ies) Insurance Cofporation of Hanover

General Liabliity and Automobile Liabiity Include a blanket additional insured where required by writtan contract, but
subject to the policy terms and condltions. General Liability policy includes X, C, U coverage.

RECEIVED

- JAN 0 6 2004
DIV. OF OIL, GAS & MINING

Tne suodcnolng maurers’ ooligations, vndar Rely of Insurance 1o whicl they subBcnba a9 savaral and not /0¥ and ore Uinvied colely (o the exient of their inthvioug
L2 e 1R Insurerg ara nol rponSING for tho ABSCRENON Of Jrty CosURKCNUING Insurdr why 10r 8ty reason does nox §aisty il ¢ par of 1z obkgarions,
Thiz canificale is iMiud 35 & Malter of information onfy and confars no nghtz upon the canifcate nolder  Thiz conicals does not amend, exiend of sher Ihy coverage
aliorded by tho policy(iaz) shown hereon. Shoyld any of e above descibad polciat 1o canueled belore (ha expinmion Gale tharaol, this agency, on bahall of the Issuing

. Wil eaceavorto mail 45 days wrilien nowoe to thy abova named certilicaig hoidar, out faliure 10 mxul such notice snall impose ne abligalion or iaolity of any
kind upon Ihe company{iez) or hie agency

Aon Risk Services of Jllinois, Inc.

Date:  January 6, 2004 By: - "’M"'E’p
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P.04/04

Certificate of Insurance

Yo: State of Utah Re: Castlo Gate Mines
Division of Oil, Gag and Mining Permit No. ACT/007/004, Foidsr No. 4
1594 West North Temple, Suite 1210 Carbon County,
P.O. Box 145801
Salt Lake Clty, UT 84114-5801

Assured: RAG American Coal Holding, Inc. et al

including Castlegate Holding Company e S o0t
999 Corporats Bivd. /
Linthicumn Helghts, MD 21090

Thig s lo cordty that e policien of insurance listed befow have Deon /sxusd 10 iha insured name gbove for the urla! rolwithatncing sny requiremert,
form, or condiion of any contract or mmmmmmmmmnwum Muynap%u
hacgin (5 subject 10 & the lorms, exchesiond and conditions of such policies. Limits shown may Mve baen rediicad by pakd

Type of — Policy Policy Policy
Insurance No. Perlod Limits/Values
Commercial General Liability ICH GL 137-04 010104 — § 6,000,000 General Aggregate
01/01/05 $ 8,000,000 Products/Completed
Operations Aggregate

$ 1,000,000 Personal and Advertiging Injury
$ 1,000,000 Each Occurrence

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

$ 10,000 Medical Expense (Any One

Person)
insurance any(ies! Ingurance tion of Hanover
Automoblle Liability AS2-641-004964-114 01/01/04 - $ 1,000,000 CSL Each Occurrence
01/01/05
Insurance Com jos i Mutual Fire
Worker's Compensation OC 017049-06 06/30/03— WC Statutory EL:
Employer's Liabifity 06/30/04

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

insurance Company(les) QId Republic Ingurance Company
“Excess Liabliity ICH CU 231-04 01/01/04 — $1,000,000 Each Loss and in the aggregate
01/01/05 as por Form, excassg scheduled underlying,

Insurance Company(les) Ingurance Corporation of Hanover

General Liabiity and Automobile Liabillty include a bianket additional Insured where required by writien contract, but
subject to the policy terms and conditions. General Liabilty policy includes X, C, U coverage.

| RECEI VED

Tho aubdcribing insurera obigations under CONIICES of inEuraNce (o wiich hay wwmﬂnmmmwnormwwhmau WM nevidug!
5 The sub 7 Ingureers arm NGt rezponitie for the subscroion ol Rty cusubeeniing inwirer who for any 18ugon doag ot sallsfy Sif or DA ulons

Thiy canificav Is Ixsued as 4 Mailer of injormation only And conlers 1o righis upon Ihe cenllioats holdar  Thiz certificain dues ol amend, exena of Rher ihe coveragn

m: h#wwn Mg&;ﬂ&:ﬁm&:aamm ‘m % Mde‘ bo'am he oanalm dn::‘uclham! this agency, on betay of N't'a jszuing
n ne nay t

Don e Companyien) of e agemey col o 7, QU farlure v mall such ¢ ghall impoea ro odiigation or Nabidity of any

Aon Rigk Services of lilinols, inc.

Date; _January 6, 2004 By: g

TOTAL P.84

77‘—4/
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