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1000 Milwaukee Ave.
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TO: Risk Manager

RE: RAG

TNcomZriy

Aon Risk Services ce.
C
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00060

Clenvisw.llllnois 6001

	 61Ir	

FROM

	

Aon Client Services

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,

Aom Client Services
Aon Risk Services, Inc .

DEC 3 1 20

P.01/04
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Certificate of insurance

To: State of Utah Re: Star Point #1 & M2 Mine
Olvision of Oil . Gas and Mining permit No . ACT/007/00S
1594 West North Temple, Suite 1210
P O Box 145801
Salt Lake City, UT 84114.5801

Assured:

	

RAG American Coal Holding Inc . et al
999 Corporate Blvd.
Linthicum Heights . MO 21090
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Commercial Genera Liability CH aL 137-04 01/01/04- $6.000,000 Gene s
01/01105

	

$6,000,000 P

	

omptotad
Operations Aggregate

$1,000,000 Personal and Advertising Injury
$1,000,000 Each 000urrence
$1,000 .000 Fro Damage (Any One Fire)
$ 10,000 Medical Expense (Any One

Person)

Indian Company(ies) _ Insurance Corporation f Hpnnover

Automobile Liability

	

AS2-641 .004364.114 01/01104 - $ 1,000,000 CSL Each Occurrence
01/01/06

jnaurance-oomoanv(laa)	Liberty Mutual Fire	

Worker's Compensation

	

OC 017049-06

	

06/30103 - WC Statutory EL:
Employer's Liability

	

06J30104
$1,000,000 Each Accident
$1,000,000 Disease - Policy Limit
$1,000,000 Disease - Each Umit

Insurance Cam n lee)

	

Old R
Excess Liability

	

14W U
0
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is Insurance Corn ! :.j
01/01 a

	

$1 .000,000 Each Loss and In the aggregate
01/01/05

	

as per Form, excess scheduled underlying.

	 IlMUranoa_CQ smiles)	Insurance Corporation of Han ver

General Lieblity and Automobile Liability Include a blanket additional Insured wtwro required by written contract, but
subject to the policy terms and conditions .
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Aon Risk Services of imnols, Inc.

Date: December 31, 20Q3		By.
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Insurance No. Period Umits/Values



DEC-31-2003 1805

Certificate of Insurance

Assured:

	

RAG Americcn Coal Holding, Inc . et al
999 Corporate Blvd.
Linthicum Heights . MID 21090
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General Liability and Automobile Uabllty Include a blanket additional l Insured where required by written contract, but
subject to the policy terms and conditions .
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Ace Risk $eMoas of Illinois, Inc.

Date: December 31, 2003		By.	
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Type of
Insurance

Policy

	

Policy
No.

	

Period
Policy

Umits/VaIUee
Commercial General liability ION OIL 137-04

	

01/01/04-- 9 6,000,000 General Aggregate
01101/05 S 6,000,000 ProductsfComplotod

Operations Aggregate
$1,000,000 PereonsI and Advertising Injury
$1,000,000 Each Occurrence
$1.000,000 Fire Damage (Any One Fire)
s 10,000 Medical Expense (Any One

Person)
Insurance Compeny(ies) Insyrance Corporation of Hannover
Automobile Liability $1,000,000 CSL Each OccurrenceA62.641-004364-114

	

01/01/04-
01/01/05

insurance Company(loo) Liberty Mutual Fire
Worker's Compensation OC 017049-06

	

06/30/03 - WC Statutory EL :
Employers liability 08/30104

Insutties Gompany(lss)

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

Old I~spa~bli~ Insurance Company
Cxcsss Lla Iky $1,000,000 East Low" in mo aggregateION O1J 231-04 01/01104-

01/01105 as per Forth, *men scheduled underlying .

Insurcncs Can u+L_ of a . nover

To: State of Utah Re: Willowereek Mine
Division of Oil, Gas and Mining permit no. ACT/007/038
1594 Weal Non? Temple, Suite 1210
P 0 Box 145501
Salt Lake City . UT 84114-5801
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Certificate of insurance

To :

	

Stet, of Utah
Division of 00 . Gee and Mining
1594 West North Temple, Suite 1210
P O Box 145601
Salt Lake City, UT &4114-5801

Assured.

	

RAG American Coal Holding, Inc . at v
including Ceeiiagate Holding Company
999 Corporate Blvd.
Linthioum Heiptrte, MD 21090
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$ $,000,000 General Aggregate
$6,000.000 Products/Completed

Operation Aggregate
$1,000,000 Personal and Adverttldng Injury
$1,000,000 Each Occurrence
$1,000,000 Flu Damage (Any One Fire)
$ 10.000 Medical Expense (Any One

Person)

Insurance Coelvanv(tao)	Insurance Corporation of Hannover	

Automobile UablIIty

	

AS2-641 .0043e4.114

	

01/01/04 - $ 1,000,000 CSL Each Occurrence
01/01/05

Commercial General Liability,

Insurance
Excess ab

floe

t

101.1 GL 137-04

Msurenoe Compl~nr(les)

	

Liberty Mutual Fire

Worker's Compensation

	

00 017049.06

	

06/30/103-
Employers LLiability

	

06130/04
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Commercial General Liability Includoc X,C,U Coverage
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Data : December	 31, 2005		By:

01/01/04-
01101/05

cam

never

me: Cesde Gate Mines
Penult No. ACT/007/004, Folder No . 4
Carbon county, Utah

WC Statutory VL:

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

$1,000,000 Each Lou

	

m the a9gregete
01/01/05

	

as per Form, mesa echaduled underlying .
01

Aon Risk Services of Iginole, Inc

P .04/04
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