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TO: Rlsk'Managcr/' T 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
you.

Aon Client Services
Aon Risk Services, Inc./,. | \P
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Certificate of Insurance

To:  State of Ltah Re; StarPoint #1 & #2 Mine Permit # ACT/007/008.
Diviglon of Oll, Gas and Mining .
1504 West North Temple
Suite 1210
P.O. Box 145801
Salt Lake Gity, UT 84114-5801

Assured: RAQG Amarican Coal Holding, Inc.
Alin; Mary Wong
999 Corporale Bivd.
Linthicum Heighta, MD 21080-2227

Tmma aily that tha polcles of ingurance Agled Delow havs Deen issued 1o the insured Named above for tha policy period indoaied, notwithsianding any réquiremard,
of Bny coniract or cthar documont with respect 10 which thig corlificats may be Issusd ar mey pertain. The mmawbymspléumd
nomthedmuvum wrckaslons and conoiions of such policies. Limits shown may have besn reiced by pald diatms

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

$ 1,000,000 Personal and Advertioing Injury
$ 1,000,000 Each Qeeurrence

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

$ 10,000 Medical Expense (Any One

Parson)
Insurance Company(iea) Insurance Corporation of Hannover
Automablie Llabliity AS2-841-004364-114 01/01/04 - $ 1,000,000 CSL Each Occurrence
01/01/05
Insurance Company(las) Liberty Mutual Fire
Worker's Compensation 0OC 017049-06 06/30/03 - WG Statutory EL:
Employer's Liability 08/30/04
§1,000,000 Each Accident
$1,000,000 Digease — Policy Limft
§1,000,000 Disease — Each Limit
Insurance Company(les) Old Republic Insurance Company
Excess Liabliity ICHCU 231-04 01/01/04 —  $1,000,000 Each Loss and In the aggregale

01/01/05  as per Form, excees scheduled undarlying,

Ingurance Company(les) Insurance Corporation of Hannover

General Liability and Automobile Liabifty Include a blankel additional insured where required by wrilten contracl, but
subject to the policy terms and conditlons...General Liability poticy includes X,C,U coverags.

mmmhmm ooligaiions under conaces of Ineurance o wiich (hey Subscrioc arg seversl and not and are imited soialy to the axtert of whelr indlviovsl
subscriptions. The aubscribing ineurers qre not responsible forhe memywm/wmmmnymmn«umwwpm of Its obAgalions.

Thie cariificaly {a lssued ¢ & matier o! informalion only and caniyre No righls upan the cerlificate hoider, TV certhicale oos nol amend, exiend of aher the Soversge

alfordag wrﬁm’\m’r‘?ﬁlﬂm:w any o v: ::vt; be before the expiralion dale thereof, this sgency, on behalt of ihe jsguing
vitien nstios Above nemed caninealg hokler, notice ang!l

www.. Mm’“) o ove o conicalg bt laliure 1o MB such Ing!l impoee no obligation or kahifity of any

Aon Risk Services of lliinols, Inc.

Date: _December 31, 2003 By: et
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Certificate of Insurance

To: Stale of Utah Re:  Wilowcreek Mine, Pormit #ACT/007/038.
: Divislon of Oil, Gas and Minjng
1594 West North Temple
Sulte 1210
P£.0. Box 145801
Sall Lake Clty, UT 84114-6801

Assured: RAG Amarican Coal Holding, Inc,
necluding Wabash Mine Holding Company and Deita Mine Holding Co.
999 Corporate Bivd.
Linthicum Helghts, MO 21090

mmnmmummuwmamcammmwwmwmlmwwmmm period indicalad, notwitwtanding any requiremeni,

{orm, or conclion of any contracat or oWNer JACUMEN With respect 1o which this cortifcare may be lasued or may Tha insurance aftorded by the policiea dastribod
heraln is Subfoct 10 &) iN6 10/mMe, exciusions and conditfons of such policies. Linhs shown my have been reduced by pald claims.
Type of Policy Pollcy Pollcy
insurance No. Period Limits/Values
Commercial General Liabillty ICH GL 137-04 01/01/04 — § 6,000,000 General Aggregate
010105  § 6,000,000 Products/Compieted
Operations Aggregato
$ 1,000,000 Personal and Advertising Injury
$ 1,000,000 Each Oceurrence
$ 1,000,000 Fire Damage (Any One Fire)
$ 10,000 Medical Expanse (Any Ons
Person)
Insurance Company(les) Insurance Corporation of Hannover
Automoblle Liability A82-641-004364-114 01/01/04— & 1,000,000 GSL Each Occurrence
01/01/05
Insurance Company(les) Liberty Mutual Fire
Worker's Compensalion OC 017049-06 06/30/03 ~ WC Statutory EL:
Empioyer's Liability 06/30/04
$1,000,000 Each Accldent
$1,000,000 Disease — Pollcy Limit
$1,000,000 Disease — Each Limit
Insurance Company(les) Oid Republic 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 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 Liability policy Inciudes X,.C,U Coverage.

JAN 0 2 2004

"!-WMM uisurers' opVigakons under GoniACts Of iNaursnce 19 wite they subscribe am sevaral and nat ot and are tmited solely to tne exient of their ingMoys/
~ui0gCriptions  Tnha sudscriding n: e nol regp for the subecription of any cosubscribing Insurer who for arty IBeson does not smfaty all ¢ pan of s cofgatans.

This cartificaia 3 issued s a maker of information only and corfers no rights Lpon the carificaws holder. This cenificats does Not amend, extand or aller the caverage

:"fmyﬁ‘ﬁ ?evmll:wn lh;mmh;gn“mzmy :l I;:cw M'dpolkilu D& cancelad belore the expiralion damw therect, this agency, on behalt of the lssving
+ %) n NOECE ] n

h"“"muﬂ v companv(whn) ki abave named cerlificale holder. but failure 10 mall sich noticn shall impeee no obiigalion or kabiMity of any

Aon Risk Servicesg of lllinols, Inc.

Date:  December 31, 2003 By: o e
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Certificate of Insurance

To:  State of Utah Re:
Divialon of Oll, Gas and Mining
1584 Weat North Temple
Suile 1210
P.O. Box 145801
Salt Lake Cly, UT 84114-8801

Caatle Gale Mines, Permit # ACT/007/004, Falder
#4, Carbon Counly, UT.

Assured: MAG American Cosl Holding, Inc.
lmudm Castiegale Holding Company
§89 Comporste
Linthioum Heighta, MD 21000
o o Ay vt o sl Sacp et o AL B e i ot iy ovs T Hatarcs oo 3 e bores Goucrbod
Aeroin is nubjact to all the ierme, exclusions and condilions of such policles, Limita shown may have baon rocuced by pakt oime.
Type of Policy Policy Policy
Insurence No. Period Limits/Values
Commercial General Liabllity ICH GL 187-04 01/01/04 - § 6,000,000 General Aggregate
, 01/01/05  § 8,000,000 Products/Completed
Operations Aggregate
§ 1,000,000 Pérsonal and Advertising Injury
$ 1,000,000 Each Occurrence
§ 1,000,000 Fire Damage (Any One Fire)
$ 10,000 Medical Expense (Any One
Porson)
ce Co rance ration of Hannover
Automobille 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 QC 017049-08 06/30/03~ WC Statutory EL:

Employer's Liability 06/30/04

$1,000,000 Each Accldent
$1,000,000 Dissase ~ Pollcy Limit
$1,000,000 Disease - Each Limit

Insurance Company(ies) Old Republic Insurance Company
ess Liability ICH CU 231-04 010104 - $1,000, Loss and In tha aggregate

01/01/05  as per Form, excass scheduled undertying.

Inguranca Company(ies) Insurance Corporation of Hannover

General Liabiity and Autemobile Liabliity Include a blanket additional insurad where required by written coniract, but
subjact to the policy tetms and conditions. Commercial General Liability Includes X, C, U covarage.

g insurars’ ool under thay subecrioo are several and not Joinl and are limited sololy 10 the extors of ek individus)
mmm mmhmmmwammdwmommhwmlénmmmwuwNWHM

muﬁﬁ&«hwnamurmlmumnmmwlmmm ihe cordficam halger. mmmummmuwwmo
mmavly.;n::loy(l %Wh:mnmwﬁ " e mobo:muThmm thie agency, on bahalt of the lesuing
cOMpany(lac), wit efidesvor noticy Abave namod cortca

o ot aaor Wt 90 9n s faifure o mall such notios shak o oblgation or iabilty of any

Aon Risk Services ot lllipols, Inc.

Date:  December 31, 2003 By: it
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