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1000 MilwaukeeAm

Aon Client Services
Aon Risk Services, Inc .

Aon Risk Services «,

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 866-2837122. Thank
you•
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	x ;. j P

TO: Risk Manager PROM:

	

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)



DEC-31-2003 18 :11

Certificate of Insurance

To :

	

State of Utah

	

Re; Star Point #1 & #2 Mne Permit C ACT/007/t)06 .
Division of Oil, Gas and Mining
1594 West North Temple !
Suite 1210
P.O . Box 146901
Salt Lake City, UT 94114-6901

Assured :

	

RAG American Coal Holding, Inc .
Attn : Mary Wong
999 Corporate Blvd .
Unlhicum Heights, MD 21 OW2227

TMa k In seed Ow drm poeelaa of k,evrwlee Rend below need been Issues go the ms~ named above far die policy pedoo atdcolooL noddtslar dL' O any requMnerg
reran. or of any cenuaot er Otherdoer with m WW to wnlc ft eeronrare maybe J eu d or miry pertain me hwruanee afforded by the a deecnned
hereto k s4- ooa ro ZION rams, a ,atone and corWRne of Ouch vaUcdes. LWfs shown may nave been twii d br poldciehna.

Type of

	

Policy

	

Policy

	

Policy
	Insurance		No .

	

Period

	

LImIt&Values

Commercial General LiabIlity

	

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)

Insurance Cornpeny(ies	insurance Corporation of Hannover	

Automobile Liability

	

AS2-841-004364-114

	

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

Insure iceCompany(lee)Liberty Mutual Fire

Workers Compensation

	

OC 017049-06

	

06/30/03 - WO Statutory EL
Employer's liability

	

06/30/04
$1,000,000 Each Accident

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

Insurance Company(les
Excess Liability

Old Re ublic Insurance Com
ICH CU 231-04

Insurance Company(leel)	Insurance Corporation of Hannover	

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

rata „OOefMV krsurem' oofde+hr t,dawanraaa of keUr5na to toveft they avoscr/oe are mewl and ear /art and aremost many a me Mend of their k4yWal
$UblcrlpIIora . lire aubscx1btop rnawms an FM reeponstbb llor rha ,.,oseM l o„ of any coa,00ciaint p ksarrvr rno roe any ream dome nor adhere an orpan o0 h oalgslions .

Thle eeraoek la (awed as a marry or Inrornullon 4" and contvn no rightw upon he cMAircate holder, T e cen hcar Woos nor amend . emend or chef the Oaverayeellordw tty Me oolley(les) mown hereon . Should any of go above- dese 1bed policies be canceled before ere worarlon dale dterool . this agency, on behalf or Me laaulne
c"Vimy(led), Wk endeavor to mall go a lye welds raw eo Ins ,.bOVe owned conhMAle holder. but taluae lo Mill such nodoe a,ell bees, no obhpalon or r*ality of any
kad upon Me coTpeny(les) of this agency,

Ace Risk Services of 1111nois, Inc.

Date: December 31, 2003

	

By;

n

01/01/04 - $1,000,000 Each Loss and In the aggregate
01101/05

	

as per Form, excess scheduled underlying.
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JAN 0 2 2004
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Certificate of insurance

Assured :

	

RAG American Coal Holding, Inc .

	

1
noludlng Wabash Mine Holding Company and Delta Mna H0ldlhg Co .
909 Corporate Blvd .
Linthicum Heights, MD 21090

rhta ht w ow& That the 1

	

of he esnee /Wed baow rave OW Issued to tee haured named above far ftpdky pork d hd1ea ad ootwldmr-ft AV requkerrrertf,
it", or eon Uon of any oontroat or other daoumem 00 1eep ro winch 11* ce'W*are may Do 1asued CeMY

	

The h aance afrordetl by the pnodea deeedbed
heroic is se0/ecr fo aline terrrk, oadaererte and oandttons of such pctaes, Links ehoen may have bean tridW9o 0y paid chime .

By-

Insurance CaMLany(les)	...Republicinsurance Company	_	
xce88 Liability

	

ICH CU 231 .04

	

01/01/04 - $1,000,000 Each Lossand in the aggregate
01/01/05

	

as per Form, excess scheduled underlying .

Insurance Com ny(Ies)	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 Includes X,C,U Coverage.

as aueacrrp np wwmm' v axons tinder cornna,Ys ofAm~ to M)kx, they tub c,Q s are soma end not /oix and ma *mired aolety m rr, extant Of 'heir kah,ftel."osaWa a the si(ac4bkV krsum we not roe ,metOle lax the eubacdpdpn a any coartextf 4ng /refer afro for any reason does nor satlary au ee pen airs onRperlerte:

iwa eartifaele Is issued as a natrc of iNernmlon orgy and William no rtoha upon the a njOrae holder . This cerdncata does na emend e>dend or alter the mwrape. .aotood by the potiay(4e) clown hereon. 8hoad any d ft ;oow deeeobed po1kOi be canceled belore ft eaptratlan date thereat, ft apeney, on behek of Ins 188411119
r : 'mpanyOlaa, will endeavor to mall 30 days wdan nodCe to the above named Cenllloate homer. but failure ro mall auth nodcn shat{ Impose no obllgatian or Reblltr a any
kind upon 1119 conrpanv(Iea) or thk aDency.

Aon Risk Services of Illinois, Inc .

Date:

	

December 31, 2003

1

JAN 0 2 2004

Type of

Insurance

Policy

	

Policy

No.

	

Period

Policy

Um#tsNalues

Commercial General Liability

Insurance Com

	

lee

ICH GL 137-04

	

01101104-
01/01/05

$6,000,000 General Aggregate
$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)

Insurance Co oration of Hannover

Automobile Liability A52-641-004394.114

	

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

Insurance Company(les) Liberty Mutual Fire .

Worker's Compensation 00 017049-06

	

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

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

To: Stale of Utah Re: Woloworeek Mine, Permit 4ACT/007/038-
Melon of Oil, Gas and Mining
1594 Wed North Temple
Suite 1210
P.O. Box 145801
Sail Lake City, UT 04114-6601



1604 Went North TgTple
Sula 1210
P.O. Box145801
Salt Lake City, UT 84114-6801

Assured:

	

M O Amsdcsn Cwt Holobng, Inc.
Includng Osallegalo Holding Company
S Corporals $tvd,
Linthloum Heights, MD 21000

This a ro nerdy riaf Ohs poN" d nswancw tiasdb.dow ha- bwn 4rasd w ftMfaaW named abvrr for MeMOW e$odh06efed nohrhf~ shy' I Wem5IL
rrr1, Vr Oovietbn of ally esr~ er odwr dsnei*W wM moats to melees this a rrteosr. m y oeWwdormy perish . The hsawos oftmw fry an Aai Os dbacamed
Mratn k aura/ad fDW rfy MMtr, safaueraw analoardYa,s ofauchpolkha C nits shown m0Y how bean rr70tfasdDy axeddWM.

Data:

	

December 31, 2003

	

By:

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

The subwono ors' eo*gonv WNW MOM,* of Ukwtemve ra ,tla, tnsy subecrbs acs u'wnr and nor /she and 5 * at* d oft y ' ro The erser of fhsk&W~st5RO pYax. ??to subursblp kwAver, are not eeponeible sb sin woeegoM of any ooeuercAbhg 1r,evwuno br amp nsson Qoee norASWAN arwln oral MOM".

rlrle ceteraele Is te,M M a masse or Into manors OMy ane 9@4K4 w Amrsupon the ceretc.m holder, min cwftw dose na wwtd, e,esra sr i*U thn everuge
stfotaea oy NO ~so shown haven. Sho* ony of k» M, v, dssorked poedes be asncMd esterft to eo0sutb dsu rhrecf, we some,, a, b .hap of ere lining
+

	

yhs), rye aASMYOr b mob 00 dew rwtten noes 10 M above 501100 OSAMbats hald .r, but fatun 10 mad mm* neNc ehar bnposo no *ovellon or is 1ty of any
ldne upon uM company(4) or Isle aoency .

Aon Risk Services of Idlnols, Inc.

P.04

JAN 0 2 2004

TOTAL P.04

Type of

Insurance

Policy

No.

Policy

Period

Icy

LImIt&Valuu

Commercial General Uablilty 'CH GL 187.04 01/01/04- $6,000,000 General A9gregate

01/01/05 $ x,000,000 ProducbeVCompleted

Operfsltions Aggregate

$1,000,000 Pereonal and Adverdsirtg Injury

$1,000,000 Each Occurrence

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

S 10,000 Med cal frxpense (Any One

Person)

_lt iurance ConPny(lee) Insurance Corporatton of Hannover	

Automobile Liablthy AS2-641-004394.114 01/01/04 - $ 1 .000,000 CS H. Each Occurrence

Insurance Componx(,Ldas )das) Liberty Mutual

01/01/05

Workers Compensation 00 017049-06 06/30/03 - WC Statutory EL

Employer's Liability OW30/04

Insurance Company(lee)	

Mom Llability

	 Old Republic Incur .1 tZ
ICH CU 231-04

'e

01/01/04-

$1,000,000 Each Accident

$1,000,000 Disease - Policy Umit

$1,000,000 Disease - Each Limn

$1 .000,' •'

	

Loss and n

	

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

Insurance c.°_ ny(Ies) , Insurance Corporation of Hannover

DEC-31-2003 18 :11

Certificate of insurance

To: slaw of Utah Re: Csalta Gab Mrns, Pirtnh a ACT/007/004, Folder
Division of Oll, a" and inning 04. Cetbon County, UT.
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