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DEC-31-2003 18:11 P.BA1
Aon Risk Services~ /e

on Ris 7y
1000 Milwaukee Ave. Glenview, Olinois §00.
EI77h38”

R aoE - ..
PARYRT NOT faY
PR AR

RE: RAG PHONE: 866-283-7122
FAX NO.: 801-359-3940 FAX NO.:Z/ / 84‘7&953}5:90

CT: Certificate(s) of Insurance DATE: 12/31/03 0. of Pages:
SURE o (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. Thauk
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DEC-31-2003 18:11 P.o1

Aon Risk Services %;2?3

1000 Milwaukee Ave. Glenview, ﬂlmms
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'I'O Rlsk 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)

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

o~ i

Aon Client Services
Aon Risk Services, Inc. W \8.747)4@/
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DEC-31-2083 18:11 P.82

Certificate of Insurance

O /ps7/p04

To:  State of Utah Re; Star Point #1 3 #2 Mine Permit # ACT/007/006.
Divialon of Qll, Gas and Mining :
1504 West North Temple
Suite 1210
P.O, Box 145601
Salt Lake Gity, UT 84114-5801

Assured: RAG American Coeal Holding, Inc.
Altn; Mary Wong
999 Corporale Bivd.
Linthicumn Heights, MD 21080-2227

e i io that the policies of Ingurance Asied Delow havs beon kssued (o the Insured named above for tha policy poriod indloaied, notwithstanding any rquiremant,
taern, oF conaition of any coniract or othas dacument with respect 10 which this cerlificate may ba lssusd ar mRy PoRin.  The inairance alforded by the 8 described
Dersin e subject to 3l the terms, seciusions and conditions of such polices. Limils shown may have desn reduced by paid caims.

Type of ~ Pollcy Policy Policy
Insurance No. Perlod Limha/Values
Commerclal General Llabllity ICH GL 137-04 01/01/04 ~ $ 6,000,000 Geneéral Aggregate
01/01/05 $ 8,000,000 Products/Completed
Operations Aggragate

$ 1,000,000 Personal and Agvertising Injury
$ 1,000,000 Each Oceurrence

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

$ 10,000 Medical Expenze (Any One

Parson)
Insurance Company(ies) Insurance Corporation of Hannover
Automablie Liabliity AS2-841-004364-114 01/01/04 -  $ 1,000,000 CSL Each Qccurrence
01/01/05
Jnsurance Company(las) Liberty Mutual Fire
Worker's Compensalion 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) Old Republic Insurance Company
Excess Liabllity ICHCU 231-04 01/01/04 —  §1,000,000 Each Loss and In the aggregale

01/01/05  as per Form, excess echeduled undariying.

Insurance Company(les) Insurance Corporation of Hannover

General Liability and Automebile Liabillty Include a blankel additional insured where required by writtan contracl, but
subject to the policy termg and conditions...General Liabillty policy includes X,C,U coverage.

The aubecribing Insurarg” ooligalions under contracts of nNurance o which moy:umdumsomdmdnalehwmmw 0 the axtent of thelr individvs! JAN u 2
subscripfion. The gubsCing tresurers Gre nol reaponsibla for the wbsenphon of any co: lrwmmmgnymdannau:{wularpandmwm 2004

Thie cariificale (a lgsued a¢ 3 matier ot Information only and conlwg no right= upan lno cerlificute hoidor, Thia centhcals dogs nol amend, axiend or ANer the coverage

Stfordag by’t)he pu!lq(h-)vo omom m::r:. Should any of ": uwb:ve-b botore the expiration dale thareot, this agency, on behalt of e issuing
andea m writien Al numu I I

krdwmkn company(es) o g .B.Myi notis ove canineale hokler, but laliurg %0 MM tuch notice NGl IMpogs no obiigallen or Eahbikty of any

Aon Risk Services ot illinols, Inc.

p— z
Date:  December 31, 2003 By: WM




DEC-31-2083 18:11 P.a3

C /D 57038

Certificate of Insurance

To. Stale of Utah Re:  Wiloworeek Mine, Permit #ACT/007/038.
: Divislon of Oil, Gas and Mining
1594 West North Temple
Sulte 1210
P.O. Box 145801
Sall Lake Clty, UT 84114-5801

Assured: RAG Amarican Ceal Holding, Inc, 1
noluding Wabash Mina Holding Company and Dolta Mine Holdihg Co.
969 Corporate Bivd. :
Linthicum Helghts, MO 21090

This Is 10 cority thal the policies of insurance licksd botow nave been 8sued 1o 1he kaured namad ebova far the period indlcalad, notwithstanding any requirement

fsrm, or candifon of ary contract or GiNer ACUMBNT WIh reapact fo which Lhis cartifcare may be Issusd or may MMWWWWWHW
horein is sutject o &l the terme, eackutions and condittons of such Poicies. Linhs shown may have baan mdyced by pald claltms.
Type of Policy Pollcy Policy
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/Compieted
Operations Aggregate
$ 1,000,000 Personal and Advertising Injury
$ 1,000,000 Each Qecurrence
$ 1,000,000 Fire Damage (Any One Fire)
$ 10,000 Medical Expanse (Any One
Person)
insurance Company(les) Insurance Corporation of Hannover
Automoblle Liability AB2-641-004364-114 01/01/04~ § 1,000,000 CSL Each Occurrence
01/01/05
Insurance Company(ies) Liberty Mutyal Fire
Worker's Compensation 0OC 017049-06 06/30/03 - WC Statutory EL:
Employer's Liability 06/30/04
$1,000,000 Each Accident
$1,000,000 Disease — Pollcy Limit
$1,000,000 Disease — Each Limit
Ingurance Company(les) Old Republic Insurance Company
Excess Liabiltty ICHCU 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

Genergl Liability and Auto Liability include a blanket additlonal insured whare required by written contract, but subject to
the policy terms and conditions...General Liability policy Includes X.C,U Coverags.

JAN 0 2 2004

The aubscabing msurers’ opligakons under Coniricts of Naursnoa 10 which they subscrids are several Rnd nol Joint and are imited solely o ing exien! of wheir Indvieual
~ogcriptions  Tho subscribing Insyrars are not resp Vs for 1110 subscription of any cosubscriving Insurer who for /Ty BasON doas not SMIaly all o part of iy coligalions.

This certificaie |3 isgued 95 3 matrer of information anly and corders o rights Lpon the oarificale holder. This comtficata does Nt amend, extand o aller tha caverage
oAy i aor 1ol 30 et wrlan ForEs 16 e b smad s S g SPURAET Ot et i gy o bl of e adrg
nd Upon 16 company(les) o7 1 soonay, named canificade holder. but hailure 10 mall such notico shall Imgoee no obligalion or iabMy of any

Aon Risk Services of lllinols, Inc.

Date:  December 31, 2008 By: P red”




DEC-31-2083 18:11

Caertificate of Insurance

To:  Stawe of Utah Re:  Casile Gale Mines, Permit # ACT/A007/004, Foider
Division of Oll, Gas and Mining #4, Carbon Counly, UT.
1584 Woat Narth Temple
Suile 1210
P.O. Box 145801

Sait Lake Clty, UT 84114-6801

Assured: AAG American Coal Holding, Inc.
Including Castlegaie Holding Company
999 Cosporate Bivd,
Linthioum Helghta, MD 21080

¥

Is 1o conity thae ine DOIIES OF INSLYANCE Ks1ad below have beer Laeued 10 INe INsLred named abova for e policy pericd indicaled, notwiihstanding sny requiremsnt,
n;mdmdwmwwwdmmmmhmummuus«uwmw. Tho inauranoe sfioroed by the poikies detcribed

5

hotoly is subject to ail the wrtre, exciusions and condilions of such policies, Limits shown may have baen rod.oed Dy Paks Oigims.
Type of Pollcy Policy Pollcy
Insurance Ne. Perlod Limits/Vaiuea
Commercial General Liabllity ICH GL 187-04 01/01/04 - $ 6,000,000 General Agoregate
‘ 01/01/05 § 6,000,000 d
Operations Aggregate
$ 1,000,000 Personal and Advertising Injury
$ 1,000,000 Each Occurronce
§ 1,000,000 Fire Damage (Any One Firg)
$ 10,000 Medical Expense (Any One
Person)
insurance Company(les) {nsurance Corporation of Hannover
Autornobiia Liability AS2-641-004904-114 01/01/04 —  $ 1,000,000 CSL Each Occurrence
01/01/05
Insurance Company(les) Liberty Mutug! Fire
Worker's Compensation OC 017049-06 06/30/03- WC Statutory EL.

Employer's Liability 06/90/04 1,000 y
,000,000 Each Accidont
$1,000,000 Disgase = Policy Limit
$1,000,000 Disease - Each Limit

Ingurance Company(iss) Old Repubiic Insur. BN
osa Llability ICH CU 23104 01/0104 —  $1,000,000 Loss and In the aggregate

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

insurance Company(ies) Insyrance Corporation of Hannover

General Liabiiity and Automobile Liabliity include a blanket additional Insured where required by written coniract, but
subjact to the policy terms and conditions. Gommercial General Liability includes X, C, U coverage,

The subscribing insurers’ oUHQRNONG UNGer contracts of Ingurinon 10 whicn Ingy subecribe are 3eVeral and not Joini and are limited solely 10 the extont of 1nelr indivia/
supdcriptions. Tho subecrDing kraurers ars no! reegonmibie for e JUDICHPION of arty copubecising insurer Wik for amy rewsor Jose not sasisfy aX of DAN Of A CoRNONS,

This certficala Is lxaued e & maiter of INTOITRARON only and ooniera N0 fighls ihe corticata haider. This coniMonte $0ad Not amand, extend er Mier the coverage
afloraea by (he poiioy(isa) shown hereon. quwﬁmmwmsuuwmummmwmum.mb-molmm

company(lac), wit efidesiver o mall 30 duys wrilien notkos 16 The abave Namod corticate halder,
g pon W oo 7 A, bt faliure 10 mal such notice shakl imposd ho obligation or liabllity of any

Aon Risk Services ot fllinolg, Inc.
Date:  December 31, 2003 By: o i l

P.04
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DEC-31-2083 18:04

P.01-04

Aon Risk Services

Glenview, llinois 60025

1 . i ' ‘l“f
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)

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 2003
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DEC-31-2003 18:05 P.82-/84

Certificate of Insurance

174
To: State of Utah Re:  Star Paint #1 & #2 Mina
Olvision of Qil. Gas and Mining parmit No. ACT/007/006 O é
1684 West North Temple, Suite 1210 p 0 0
P O Box 145801
Salt Lake Cily, UT 84114-5801
Assured: RAG American Coal Holding inc. et al
999 Corporate Bivd.
Linthicum Heights, MD 21090
.."f'ﬁ'u"’v" o .':I':m"y mwimﬂ”:ﬁfm :ﬁm may be lua::;' w':-'}’m"#w orded by Pﬂyd: oeecrioed
Nerev) s SUCJECT 10 &7 Ial lorme, sxcivelons and condiions of Juch policiee. Lina snovwn may nave been nesuced by pakd cisias,
Type of Policy Policy Policy
Insurance No. Period Limits/Values
Commercial Ganara! Liability ICH QL 137-04 01/01/04 -  $ 6,000,000 General Aggregate
01/01/05  § 6,000,000 P! omplotad
Operations Aggrogate
$ 1,000,000 Personal end Advertising Injury
$ 1,000,000 Each Ocewrance
$ 1,000,000 Fire Damage (Any One Fire)
$§ 10,000 Medical Expense (Any One
Porsen)
Ingurance Com s ce tiop of Hannover
Automobile Liadiiity AB2-641.004364-114 01/01/04 —  § 1,000,000 CSL Each Occurrence
01/01/05
Insurance Company(las) Liberty Mutual Fice
Worker's Compensation OC 017049-06 06/30/03- WC Statutory EL:
Employar's Liability 06/30/04
$1,000,000 Each Accldent
$1,000,000 Dissase — Policy Limit
$1,000,000 Disease — Each Limit
Insurance ny(les) Old Republic insurance Com)
Excess Liability [ 010104 - $1,000,000 Each Loes and in the aggrepate
010105  as per Form, excess scheduled underiying.
<insurance Company(les)  insurance Corporation of Hannover

General Lisbfity and Automobile Lisbiiity include a blankat additional Insured whor roquirad py wrinen contract, but
subjact to the policy terms and conditions.

Thia Gorvicale (s lsaund a8 & maler of INMAYCA enly ANd CONfers na righta the eartiicase noider. Thie certilionte cosm nat amend, eidend o AR IHe COVErRQe
en sfforded by P policy(ies) shown hasemn. mmuumm:&uwmmmmmﬁmmbhddum
::mwm.m-Asmmmummwmum.mmuwwmuhwummuw

2

Aon Risk Services of itiinols, Inc.

DEC 3 1 2003
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DEC-31-2003 18:85 P.B23-84

Certificate of Insurance

To:  State of Utah Re:  Willoweresk Mine
Division of Od, Gas and Mining permit no, ACT/007/038
1594 West North Temple, Suite 1210 é}
P O Box 145801

38

Salt Lake City. UT 84114-5801

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

muummmwummmmmm:ommwmwmmwmwmmm 2"""”'""’"
100m, or candion of ary contyac! or olher document i IDKCY 10 which this cordiicals May be lesyed or May PeRaM. The insymnos afforded
waaubllnm,m condkians of such pOICIes. LITRS shown Mty have beon recuced by paki ciaime,

Type of ' Policy Policy Policy
Insurance No. Period Limits/Values
Commercial General Liability ICH GL 137-04 01/01/04 ~ § 6,000,000 Goneral Aggregate

010105  $ 6,000,000 Products/Comploted

Oporationg Aggragate
$ 1,000,000 Personal and Advertising Injury
$ 1,000,000 Emoh Oceurrence
§ 1,000,000 Fire Damage (Any One Fire)
$ 10,000 Medical Expense (Any One

. Person)
In ios) tion of Hannover
Automonlio Liability AG2-641-004364-114 01/01/04 - § 1,000,000 CSL &kach Occurrence
01/01/08

Insurence Company(ies) Liberty Mutual Fire

Worker's Compensation QOC 017049-08 06/30/03 - WG Statutory EL:
. Empioyer’s Liabiiity 06/30/04

$1,000,000 Each Accident

$1,000,000 Disease — Polley Limit
$1,000,000 Disetse ~ Each Limit

Insurance Company(ies) - Oid R.%IIME Insurance Cempany
) y 1-04 0101/04 - $1,000,000 Each Loss and in he agoregate

01/01/05 3 per Form, exoess scheduled underlying.

nsurance Compeny(les) __ insyrance Comporation of Hannover

General Liablity and Automabiie Liablity Inciude a blanket edditional insured whers required by wrttten contract, but
subjoct to the poliey terms and conditions.

n--hnung 00igRrans nder contracts of NICe suocoribe are cavers and nat foire ared arw koWled 10 e exteni of ther incividusl
subacviptians. subacribing lemursai are ot respanalbie for Mmm&umwwyn:ﬁn-u%lcmdnm

ThNa sorvicals 16 lssued o8 & mader of information anly snd porfers o rights wpon the cerfficam nolder, Thb 60ifieass $004 FO! amend, astend or allar Ihe novernge
shorded by the peficy(ies) shown harwon, Shoukd sy of the above demibad pulinins ba caricaled Balon the expiraion ¢ase Theresl, tNE 89ncy, G behall of the lasuing
mn muwwummmnmmmmmumuMMmﬁh mpoce e obligation or kably of

Aon Risk Services of Ilinols, inc.
Daw: _December 31,2003 By: =t

DEC 3 1 293




DEC-31-2003 18:@5

P.B4./84

Certificate of Insurance r~

To:  State of Utah Re:
Division of O#t, Gas and Mining
1584 West North Temple, Suile 1210
P O Box 145601
$alt Lake City, UT 84114-5801

Assured: RAG American Coal Holding, Inc. et al
including Castiegrate Holding Company
989 Corporate Bivd.
Linthicum Helgtts, MD 21090

Tris & (o cartiy inat i policies of inaurance ksled baiow have Deen Raved to the insured nemed abova jor the panoc mdicatod,
Mgem, or candition 6f ény COntTRCT DI GINY JOCUMENt with raspece 10 ANICH TN cerilfinle may be [86wed or may
Porein is sutyact 1o al the 1es, saclucions and ConaioNg of Such policise. Wumwmmwwﬂddm

Castle Gate Mines V
Permit No, ACT/007/004, Folder No. 4

e ¢ 067" 0&7/

notwihetandng any requirement
The Msurnos fforded by ihe poAcies doaorbed

ance urance nover

Type of Policy “Policy
insurance No. Perlod Limita/Values
Commaercial General Liability, 1CH GL 137-04 01/0104— $ 6,000,000 Ganeral Aggregete
01/01/05  $ 6,000,000 Products/Completed
Operations Aggregate .
$ 1,000,000 Personal and Adverticing Injury
$ 1,000,000 Each Oocowrenca
$ 1,000,000 Fire Damage (Any One Fire)
$ 70,000 Madical Expense (Any One
Person)
Insurancs Insurance Corporation of Hannover
Automobile Liabiiity AS2-641.004384-114 01/01/04 - $ 1,000,000 CSL Each Oceurrence
01M10S
Insurance Compeny(les) Liberty Mutual Fire
Worker's Compenaation 0OC 017049-08 06/30/03- WC Slatutory EL:
Employer's Liabllity 068/30/04
$1,000,000 Each Accident
$1,000,000 Disease ~ Policy Limit
$1,000,000 Diseasa ~ Each Limit
insurance Company(les) Q) urance Com
Excess Liab) Mnﬂmmm /04 = $1,000,000 Each Loss and in tho aggregate
010105 &% por ®arm, excess scheduled underlying.

Commercial Genera! Ligbiity includes X,C,U Coverage

The subsceibing insurers’ obligeiiors undor conemce
SuDECTRNONS. The sudecriting kesureve arw not resporaitie for

“This carticase ls Isdued &9 & maher of Indnnation canders 10 conificiia hoider.
altordmt by T CRYUNE] ShOWR Permen. BHOUT Wy of I s Sarind Pailie

a0y Xind voon the
-~

Date: Decsmber 31, 2008 By:

puuu-uuummmm
, wik m»mﬁmalmmmbummmm MMUM“W“MMM«WO(

comerace of insuenoe nmmwﬁnmuumwmmw e gutgnt of imir Incivickiel
09 subSCTDIIN of MYy COBDICDING insurer who kar any remsan doms ot

o 0r par of Wy c0AgRNcre.

mmnumm«ﬁunm
. g aganay, on behall of the aauing

Aon Risk Services of lliinols, inc.
=TT

C 3 8,

!\J
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