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1000AfshmwkeeAve

RE: RAG

FAX NO.: 801-359-3940
SUBJECT: Cesdcate(s) of Insurance

Aon Risk Services

FAX NO.:

	

947-953-5394
DATE: 12/31/03

	

No. of Pages:
(including this page)

Attached, please find the Certificote(s) of Insurance you have requested. Should you have

any questions, please feel free to contact the ACS Department at 866-287122. Tank
you.



DEC-31-2003 18 :11

1000 Milwaukee Ave.

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 .

Aon Risk Services

OAft- Atf

JAN 0 2 2004

P .01

.' .Sl~

TO- Risk Manager
,-

FROM-

	

Aon Client Services

RE: RAG PHONE:

	

866-283-7122

FAX NO. : 801-359-3940 FAX NO. :

	

847-953-5390
SUBJECT: Certificates) of Insurance DATE: 12/31/03 No. of Pages:

(including this page)



DEC-31-2003 18 :11

Assured :

	

RAG American Coal Molding, Inc.
Attn : Mary Wong
999 Corporate Blvd .
tanthicum Heights, ND 2100 2227

Tlw Ia M certify That the po3de at timuranie Aered below have been Issued to the insured named above lay he poky period htofoalodi nohWtAelan®np any requirement
t+~n. or Condrbn of any cenMAW ce cute/ d= mw with t to~ this ecru!/ is maybe issued ar mayparwa, The fnawanoa afarded by the poe deeolhed
hereth /e attt1ject to all Ow renms, 691149M and oonarrenaw ouch poildeL LLmlc shown may nave bean eaduced by paid calms.

Certificate of Insurance

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 .

The ueoeet M krsvnem' oafpaUOrta wider aonrrape if kieuuranc to whiCA they suaeceo are ssitemJ and no /dnr end are anrrod sally to me m m of rhelr k4VWal
subealpdbre. yin aubmcAbthp rrowrors era nil lro6poltalble Mans Krbacrlphon of any cosupecibwt lnss+w trop fanny re eon dais noteaErabr all or pan of Its ooc aI.ons .

Tale cerlItaata Is lowed as a maser of Intonation otup and confine no right. upon the cediriahte holder. TNtr eetUhrale doom nor !!mend, etend or alter the coverage
atlordea Oy the potky(iee) mown hereon. Should any of Via abaw: dewiest policies be canceled before the ecirallon date thereof. this agency, on befitV of the iuulnp
conteny(lee), w l e deavor to mail go days WtI nodes to me r.bove A wned conhMAle Nobler, but talure to men such nodae o Wl impose no obligation or iW$ty of any
kind upon me ownpeny(be) or this agency,

Pen Risk Services of Illinois, Inc.

Date: December 31, 2003

	

B

P . 02

is-

JAN 0 2 2004

Type of

Insurance

Policy

No.

Policy

Period

Policy

LImIIt&Values

Commercial General liability ICH GL 137-04 01/01/04-

01/01/05

$6,000,000 General Aggregate
$8,000,000 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)

Insurance Company(ies) Insurance Corporation of Hannover

Automobile Liability

Insurance Company(iee

AS2-841-004364-114

Liberty Mutual Fire

01/01/04-

01/01/05

$1,000,000 CSL Each Occurrence

Worker's Compensation

Employer's Liability

Insure Company(les)

OC 017049-06 06/30103-
06/30/04

WC Statutory EL

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

$1,000,000 Disease - Each Limit

Old Republic Insurance Corn an

Excess Liability

Insurance Company(lee)

ICH OU 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

To : State of Utah Re; Star Point #1 & #2 Mne Permit s ACI'/0!77/006.

DtWelon of OII, Gas and Mlnhng
1594 West North Temple .
Suite 1210
P.O. Box 146901
Salt Lake City, LIT 841146801
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Certificate of insurance

Assured :

	

RAG American Coal Holding, Inc .

	

I
noluding Wabash Mine Holding Company and Dolta We Holding Co .
989 Corporate Blvd .
Linthicum Heights, MD 21090

Tis Is n penny that the poRdee of lnsrxanae /ilea batow nave bean Issued to the Insured named above Aar the pdky period Atdtcated nohwWwmnd*g aray requ/rvmeMt,
fsm, or conclidon of arty oonnaar or oftf axurnent s'P roepaa to width this co ttkate mqy De Issued or may p$rtak nee hewance afDrded by the pMDeta desedbed
herrh is svb/ecr to an the remte, eaelaeldrts and oanddona of such polldes. Ibnhe show» may hre boon rsdUOed Dy ps/d dllma .

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
rho policy terms and conditions-General Liability Policy Includes X,C,U Coverage.

The suecr1D,ng rnauras' ow/9aVona tinder contracts of m uranoa to " t ni they .ubecrb$ are several and na J OW end are *Wed aOWy m era extent of their inwlo'uaI."o Ct Afar, the subecdblng mowers are 1)d( re onsr4N for the etrberedpdon of any coo, ocrbbtg !muter giro for Ary reason doss not saTI9N aU deport of 0s ooIl aUons.

lwA cerlirraata Is Issued ae a ,halter of ifarmetlon only and Cedars no rights Upon the oanfftsee holder. This cerdlkam dm not amend, e>aan0 or diet the coverage.,irorOWO by the poliay(lea) shown hereon. 9fwutd Any of the above deeCAbed poMea be Canceled eelae the etphadon date Mistreat, W4 agency, on behalf of the tsaulrq
1 :1n1pary(lea, MY endeavor to melt 30 days wriKan nodce to the above named cerllfloaale holder but Paure to rnau such nodco shall lmpoee no obIlgaUon or 6ebiftr of any
.and upon the cornpany(ka) or Ink agency.

Aon Risk Services of Illinois, Inc .

Date: _December 31, 2003

	

8y

P . 03

40

JAN 022004

Type of
Insurance

Policy

	

Policy
No.

	

Period
Policy

himlt&Values

Commercial General Liability ICH GL 137-04

	

01101104-
01/01/05

$ 6,000,000 General Aggregate
$6,000,000 Products/Completed

Insurance Com "plea)

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)

Insurance Corporation of Hanriover

Automobile Liability A82-641-004394.114

	

01/01/Q4- $1,000,000 CSL Each Occurrence
01/01/05

Insurance Companylles) Liberty Mutual Fire

Worker's Compensation OC 017049-06

	

06/30/03 - WC Statutory EL
Employer's Liability 06/30/04

Insurance Company(les)

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

Old Republic Insurance Company
5=e88 Liability ICH CU231.04 01/01/04- $1,000,000 Each Loss and In the aggregate

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

To ; Stale of Utah Re: Wi loworeek Mine, Permit #ACT/007/038.
Division of Oil, Goa and Mining
1594 Weat North Temple
SuIe 1210
P.O. Box 145801
Sall Lake City, UT 84114-6601



16244 West North Temple
5u11e 1210
P .O . Box 145801
SON Lake City, LIT 94114-6x01

Assured :

	

MG American Cool Holding, Inc.
Indudng Casliegate HOMing Company
089 Oo.-porate Blvd .
Lt11h1Ourn Heights, MD 21000

Tree Is 10 ceNy dW me pouch a /•wanes JElfd b.bw haw blerl a

	

ro mw Mau,ed named above for rte po(by period k,dkabd nWwN mad vw nsmli(re "m
4 a saolrAlkn w oily ee~waa or od,.r doewno'W ,r~ql ,were, ie wtllan d~r c rdre.l. m y oe aewa er awry Pr e1,. no know=oftmw oy rte Xwaee deasamsd

hwsh k .*w ro ad M,s WW, sarbielare anti oedgors daucf, poi dea LhMh clown may he ro been roduoed ey pare cyst so.

cuss iabillty

	

ICH CU 231 .04

	

01/01/74- $1,000,000

	

Loss and n

	

aggregate

01/01/05

	

as per Form, excess scheduled underlying .

	Insurance Cotnoany(iss)	Insurance Corporation of Hannover	

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

The subsalemo klfwue oO*None ued& COMM* of k e #* ue ,o wh/p, rn subec*o are aerrrsr bid nor/ON iwdae *WW sofay to are elearr of rraa krd VMW
ouoeafpdons. the aubegfpkrp kwunr., acs not reepor>Q00s dot rrro atfbanpaoh a any casubwcraing kavrv Kilo ke aril raw •lose 1101 seisy eA orm" oral Obkpdfom .

Tale celakela la loud W a master a Inlormason errly area ooINla no eons she cerdNcsle WW. Tnla annals doses nor avr.,d oss nO or Mar the wwrege
a5arded oy Use O IiO3(ley Wren harem . she'$ soy of kN rbbvs d.sotIsed Policies be a.nsled betnri the eieratal dfw *hweol, MII! salsa* an behO of ft beulng
cmnpany(las), tees ,gdI vor b moll 00 d" w(uten credos to the wave namoa osruecaze holder, but failure a mfr mah "oft Oak impose no Meson or L -Mly of anyrind upon Vii oompeny(Iss) yr Vile agency.

Date: December 31, 2003

	

By:

Aan Risk Services of MUinols, Inc .

P.04

JAN 0 2 2004

TOTAL P .04

Type at

Insurance

Policy

No.

Policy

Period

Icy

LloWtWVslues

Commercial General Liability 1CH GL 187.04 01/01/04-

01/01105

$ 6,000,000 General Aggregate
$8,000,000 Producte/Compieted

Opera>ions 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)

utance Cam A insurance Corporation of Hannover	

Automobile Liability

insurance Company(les)

AS2-641-004504.114

Uberty Mutual Fire

01101/04 - $ 1 .000,000 CSL Each Occurrence

01101/05

Worker's Compensation OC 017049-06 06/30/03 - WC Statutory EL:
Employer's Liability 06130/04

Insurance Company(ies) Old R ublic Incur , • - en

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

DEC-31-2003 18 :11

Certificate of Insurance

To: State or Utah Ae: Castle" a Was, Per"* # ACT/007/oo4, Folder
Dfviaon of Oil, Qae and hontn9 #4 . Carbon County, UT .



DEC-31-2003 18:04

1000 Milwaukee Ave.

AkIlIF

TO: Risk Manager

RE: RAG

FAX NO.: 801-359-3940
SUBJECT: Certificate(s) of Insurance

Aon Risk Services

FROM:

PHONE;

847-953-5390
DATE: 12/31/03

	

No. of Pages : ~
(including this page)

FAX NO. :

Glenvlew, Illinois 60025

Aon Client Services

866-283-7122

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 3 120
6

P .01/04
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Certificate of insurance

To :

	

State of Utah
Division of Oil. Gas and Mining
1594 West North Temple, Suite 1210
P 0 Box 145801
Salt Lake City, UT 84114 .5801

Assured:

	

RAG American Coal Holding Inc . at al
999 Corporate Blvd .
Unthicum Heights, MD 21090

Re : Star Pant #1 & 02 Mine
permit No . ACT/007/006

TM is to cards ma lM PO O" vi kuw ono.l*M blow bDMA aru1c to me Mmwetf nPMO abor. rar so per' p. oalaq nonWmAimmdNr anY'1g sn*,l.
*77', or claw eoromt or o01er dba~'rw/M we moped ro wfid IN OWWGM may bew or~ OwiMt. 77 rw••mo. aAbndre DY AM pew *tads'
na0n a *0001 b as ns anus, loin∎ and onn0rreno of 4-h po"L trmro sawn may nn'r bare nouns er PAW dam .

General ueblity and Automobile Liability Include a blankat additimal insured where roqulrad DY wriaen contract, but
vubje t to ft policy terms and conditions .

"No Nbeon64Op r>euwo' - ~ aw*w0s d h .vrxu 10 rrYdl rwy mouser vu uvur and rnr Jd r and be "" row d w awed of rwr maw"
xMw* doe. The omWAr,o Anewwa w rw Fopw41r br dw .yrm aanr asuue+cioxp /tianw•xho krm nsomw _ ON s& y w avrrrarr aarpNM
rw 0011+* is Missed u a wWW of Wo mpen air rw ewm w r a upon ft ee~* e'slier. TM wr 0 , dog nd arn.n4 aNna d 11100 ft CS* O

°0 sa 4&

	

ratios a r° s neow tIe Dross a, r w ow
ft
Un6ass ~ lswl

	

a
am ruse ii asNo Oee) or 00 k4snr.

Aon Risk Services of Illinois, Inc.

Date	 December 31, 20Q3

	

By

h IV I;) ;-

DEC 3 12003

P .02/04

r

Type of
insurance

Policy

	

Policy
No .

	

Period
Po cy

UmIt&Nalues

Commercial General Liability ICH GL 137-04

	

01/01/04-
01/01/05

$6.o00,000 General Aggregate
$6,000,000 Productv/Completed

Operations Aggregate
$1,000,000 Personal end Advertising Injury
S1,000,000 Each Occurrence
$1,000.000 Fare Damage (Any one Fire)
S 10,000 Medical Expense (Any One

Parson)

Insurance Comaany(iea) Insurance Corporatlon of Hannover

Automobile Liability

J eurunoeComoanv(lea)

A$2-641 .004364.114

	

01/01/04 -
01/01/05

Liberty Mutual Fire

S 1,000,000 CSL Each Occurrence

Workers Compensation
Employees Uabliity

Ineuranes Company(les)

OC 017049-06

	

06/30/03 -
06)30/04

Old R public kiaurance Company

WC Statutory EL :

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

Excess Liability

Insuranoe Comsenyflee)

ICH Ci1251-04

	

01/01/04-
01/01/05

insurance Corporation of Hanr%_ ,

$1 .000,000 Each Lose and in the aggregate
as per Form, excess scheduled underlying.
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To: State of Utah
Division of Oil, Gas and Mining
1594 Weal Nonn Temple, Suite 1210
P O Box 14Sd01
Salt Lake City. UT 841145801

Certificate of insurance

General Llsblity ad AtaorpobIIe Liability Include a blanket Additlonal Insured where required by wrkten contract, but
subject to the policy terms and conditions .

vwr~ oo

	

a rw m

	

d .yworst. a s f~lMar~ .,o nor/oh aid f.. xnrraa aanb a OW ca nta 0* fnauraWrr
aue.owttonaanyoaWA.aanQ#wAW WW1brJ+rf.mafde..noa.lagaraowWOraWawm .

lhlr a.ll~wM M bILWM & mMr d k rm .ro . w*y MW ooO . no A tw LoonP ewOSOia taWM. M 0016M lose ref Ji 'W. .s.m orMW lfft nayenp
05eOM by M. oMkfftQ shoot how% Wood .M of e. aeo.. aL∎oOe.a PoWns em aetlo.bd eaters P. I'llMkn rte tatenM, w war, on oared ar sp Iraqw waaldlst. M - M fm lint t aeo krflesn noes Is al . aoow fan.d oerd1aas hods but kilo to oat opal soles snae bow so obUOaral or Acting of
my 1* Leon IN Gwro& *1.q ofO$osncy.

Am Risk $srvlcss of 1111noIv, inc .

Data : December 31,2003		BY

DEC 3 1 2003

P. 03/04

Commercial General Liability

u l .

	

' .

ION GL 137-04

	

01/01/04-
01101105

$6,000,009 Ooneral Aggregate
6 5,000,000 ProductWComplotod

Operations Aggregate
$1,000,000 Per$on$1 and Advertising Injury
$1,000,000 Each Occurrence
$1.000.000 Fire Damage (Any One Fire)
S 10,000 Mewl Expense (Any One

Person)

ration of Hannovvr

Automobile Liability A62.641 .004364-114

	

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

Insryr nce CompenyQ Liberty Mutual Fire

Worker's Compensation OC 017049-06

	

06130103 - WC Statutory EL:
Employers Liability 08130104

Irlsumr,fos Gonnpany(iss) '

$1,000,000 Each Accident
$1,000,000 Dice=* - Policy Limit
$1,000,000 Dlseea - Each Limit

Old Repyblic)neura~co Company
Excess L1ablky ICH

	

1.04 -

	

01/01/04- 31,000,000 East Loss Ana in the aggregate
01/01/05 as per Form, axoeee scheduled undsrlyirg.

knumnee Compandles) kwumpm Corporation of Hannover _

Assured:

	

RAG Amsrlc n Coal Holding, Inc . at at
999 Corporate Blvd.
Llnthicum Heights . MD 21090

Th Is b aW* ow M. jpppG oI k>•or>rlc. rewa p .bgw n.v.Oran bsauad f0 VM klsrwo paned tbow ke ale pobky -M Md)t 4 narwfnsfamnp isqubromerrtwas, a odarron et ary eenrroc~ a .lAer aocurlax wpi ~i0do b llrtldl dub a

	

.t. n+sy b. 4RfeQ ar stay Of~~raMl. n» M.v • ~Abd.d sY 00

	

oAQrtM be • b M Mw off*, Os0hf bW fad r~o1, d stem pwase LM?YK 580.17 may hoot/ been t.*o,dbypdd at M ,
Typo Of Policy Policy Poll cy
Insurance No. Period Llmit&lVallues
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certificate of insurance

To: Stata of Utah

	

me-, Castle Gate Mines
Division of 00. Gas and Mining

	

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

1594 West Norih Taniple, Suite 1210

	

Carbon county, Utah
P 0 Box 145901
Salt Lake City, VT 84114-5801

Aswred:

	

RAG American Coal Holding, Inc. et v
including Caategate Holding Company
999 Corporate Blvd.
Linthloum Heltlts, MD 21090

$ 1,000,000 CSL Each Occurrence

WC Statutory L

$1,000,000 Each Accident
$1,000,000 Disease - Polley Limit
$1 .000.000 Disease- Each Limit

nw tr a ewlly Ind1 din poetas d .4a,pm +tee ealow hsve earn aeuea ro dx Y+

	

r~arnee pmw /br b' pdky parroo Medaaa4 norwl'PM" W &'Y +oaAW"Wt
MO , docean er any oan.a a C * aXU WV wee peer, nnron ~a a•ie Rroi be rwwe0 ~r P~ me Iuur~n. aad~e er

	

w deeaeed
new+n 0/

	

Y 0/ .I the hence. s

	

end oenarirons or s c poYaot L~rn*e snob, rrrq nary been r.th c.d by

	

darrna.

Type of

	

Policy

	

Policy

	

Policy

Insuronc.

	

No.

	

Period	 UIT tWValUe

Commercial General Liability, 1CH GL 137-04

	

01101104- $6,0W.000 General Aggregate
$ 6,000,000 Products/Completed

Operations Aggregate
$1,000,000 Personal and Adwrticing Injury
$ 1

	

Each Occurrence
$1,000,000 Fire Damage (Any One Fire)
S 10,000 Medical Expense (Any One

Person)

Insuranov Cv wy(!es)	Old Republic tnpurance Company	
xcess a itty

	

ICH CU 231 .04

	

gt/01

	

Vwh/04 - *1,000,000

	

*ASS

	

in She aggregate
01/01/05

	

as per Form, excess aaaduted underlying .

h_tsvrartce Compsn se)

	

Insurance Corporation of Hannover	

Commercial General LIab1tty inaludoc X,C,U Coverage

m. iMMft kmufevV od1b abra cellar aenneea a Maehhnai a •+Men aMr ape=bM a I.C W end nar 1AW Md e1 ente>Q ierey a SW -1 of Wrdr

	

W
euesaerpSi& meeuoealfti+esaer.rsnorntrpar~l.

	

euaeciganaao~oowora~o+rope,e~rrMpbss•n .mabrrneesedJ/Yaperra•oCI(gpW +y
'TMs aeltoan I$ baud a a Row aR W>WMraan orgy .n0/ am"m u o 4$0 upon rr onreau nowr. Tine erevOws d= FA - I I aosd err deer me cvmw

,nTtanassmSamnpaaIa(rs aa.,ay.

P---

	

152
Data: December	 $1,2003		By:	

D

DEC 40

U, \l. U

P . 04/04

41

r

	

Aon Risk Services of Ightols, Inc .

04

01/01!05

Insurance Comoerwill e) Insurance Corporation of Hannover

Automobile Liability AS2-641 .004304 .114 01/01104-
01/01/05

Ineurenoe Co n Libert

	

Fire

Workers Cornpeneadon 00017049-06 08/30/03 -
Employers LIabIlity 08/30/04
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