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1000 MILWAUKEE AVENUE
GLENVIEW, IL 60025
Phone: 866-283-7122

Fax: 847-953-5390

Fax

To: Risk Manager

P.01/04

AON RISK SERVICES
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o /»f
@Dé
/;%ag [

From: Aon Client Services (dxl)

Company: State of Utah

Date: Tuesday, January 06, 2004

Fax: 801-359-3940

Pages: 4 (including Cover Sheet)

cc: Mary Wong cc:
Company: Company:
Fax: 410-689-7531 Fax:

Client RAG American Coal - [ Certificate(s) of Insurance [ Auto ID Card(s)

-Comments:

Aon Client Services

Attached, please find your proof of coverage document(s) as requested. Have a great day! ©

RECEIVED
JAN 0 § 2004

DIV. OF OlL, GAS & MININC

SIGNATURE SERVICE

the forwarded documents to us.

CONFIDENTIALITY NOTICE: The maierials enclosed with this facsimile transmission are private and confidcntial and are the property of the scnder.

The information contained in the matcrial i privileged and is intended only for the use of the individual (s) or entity (ies) named 2bove. If you are not the
intended recipient, be advised that any unauthorized disclosure. copying. distribution or taking of any action in reliance on the cuntents of this Letecopied
information is strictly prohibited. If you have received this facsimile transmission in error, please immediately notify us by telephong to arrange for return of
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Certif icate of Insurance

P.82/04

/z

/00

To:  State of Utah
Diviglon of Oil, Gas and Mining .
1594 West North Templo, Suite 1210
P.O. Box 145801
Satt Lake City, UT 84114-5801

Agsured: RAG American Coal Hoiding, Inc. et al
999 Corporate Bivd.

Linthlcum Heights, MD 21080

This I3 1o certly that e pollala of insrance 451ad belw have beon /sgued bo the ingured named adove for the paliay penod indicaled, notwithstanding any
dacument with reepact (o which thig certificata may be issued or may pertain, mmmwmmw

o, or cangitfon of any conlract or other

Re:.  Willowcreek Mine

Permit No. ACT/007/038

reQuirament,

harein 9 subject 1o af the torme, sxciusions and condiions of Such palkfes, Limits shown may have been raduced By pald claims.

Pollcy

Type of Po(lcy
Perlod

ingsurance No.

Policy
Limits/Values

01/01/04 -

Commerclal General Llability ICH GL 137-04
01/01/08

$ 6,000,000 General Aggregate

8,000,000 Products/Completed
Oporafions Aggregate

,000,000 Personal and Advertising Injury

,000,000 Each Occurrence

,000,000 Fire Damage (Any One Flre)

10,000 Medical Expense (Any One

Person)

GPen» 6
[ Gy

$ 1,000,000 CSL Each Occurrence

WC Statutory EL:

$1,000,000 Each Accident
$1,000,000 Dlseage - Policy Limit
$1,000,000 Dissase — Each Limit

_insurance Company{les) Insurance Corporation of Hanover
Automobille Liabllity AS2-841-004364-114 01/01/04 -
01/01/05
Insurance Company(les) Liberty Mutual Fire
Worker's Cempensation 0C 017049-06 0€/30/08 -
Employer's Liability 06/30/04
_Insuranee Company(ies) __Old Republic Insurahce Company
“Excess Uiabillty ICH CU 231-04 01/01/04 -
01/01/05
Insurance Company(ies) Insurance Corporation of Hanever

$1,000,000 Each Loss and In the aggregate
as per Form, excess scheduled underlying.

General Liability and Automobile Libility Include a blanket additional Insured where required by written ¢ontract, but
subject to the policy terms and conditions. General Liability policy Includes X, C, U coverage.

o ibing insurers’ ob undor contracts of Ingu
2 The I INGUI ATy 4T NO! 1Rp for nn subsanp

ut any rog|

RECEIVED
JAN 0 6 2004

DIV. OF OIL,GAS & MINING

10 whioh 6y aubscibe ure 2aversl and not oot and ara imited saloly (0 the exent of INAIr naVIBURl
MY ingurar who lor any reason dode not SRUBly il or Dart or fis oblgatons

Ths certilicate Iz i3ued aa & matier of Informadan only and coers no aghls upon the nsmlmlc holdar. Thig certlicale daas NOt smond. xend or altar ihe Coverage

) da3iQ ereod, thig agency, or behall of the lasump

ulforded by e pol-cy(m) #hown hoteort  Should any ol the above d plicloa he

Kind v uoon IM mnpmy(bs) or ik agancy

¢ balore \he axp
i mall 45 days written nolice Lo Ihe sbove named canlficats hoider, but falksy wmmwdamvw-mmumoolwnm or Nablilly of any

Aon Risk Services of lilinols, Inc.

Date:  January 6, 2004 By:

e W




JAN-B6-2084 11:58

P.B3/04

Certificate of Insuranc

To:  State of Utah Re:  Star Point #1 & #2 Mine 4& P 7—/,() )
Division of Oil, Gas and Mining Permit No. ACT/007/008 .
1594 West North Temple, Suite 1210
P.O. Box 145801

Salt Lake City, UT 84114-5801

Agsured: RAG American Coat Holding Inc. et al
999 Corporate Bivd.
Linthicum Heights, MO 21090

This is to mmmwwmwmmwwomwﬂmmwmmm 1, NOtwithatarcing any

tormn, o of any contmct or other dacument with rexpact fo which i cerificrte &y be lssued or may pevial, mmmwmmw
Norsin ks Uject 10 all the 19rms, axckisions and conditiona of 2uch policied. Limirs ahown may have besn reduced by pald dalma.,
TVpa of Policy Pollcy Pollicy
Insurance No, Perlod Limits/Values
Commerclal Genaral Llablkty ICH GL 137-04 01/01/04 — § 6,000,000 General Aggregate
01/01/05 $ 6,000,000 Products/Complated
Operations Aggragate

$ 1,000,000 Personal and Advertising Injury
$ 1,000,000 Each Occurrence

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

$ 10,000 Medical Expense (Any One

Person)
Insurance Company(ios) Insurance Corporation of Hanover
Automobile Liability AS2-641-004364-114 01/01/04 —  $ 1,000,000 CSL Each Occurrence
01/01/05
Insurance Company(les) Liberty Mutuel Fire
Worker's Compansation OC 017049-06 06/30/03- WC Statutory EL:
Employer's Liabflity 06/30/04
$1,000,000 Each Accident
$1,000,000 Disease — Policy Limit
$1,000,000 Disease - Each Limit
insurance Company(les) Old Republic Insurance Company
Excess Liabillly ICH CU 231-04 01/01/04 —  $1,000,000 Each Loss and In the aggregate

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

Insurance Company(ies) Insurance Cotporation of Hanover

General Liabliity and Automobile Liabifty include a blanket additional Insured where required by writtan contract, but
subject 10 the palicy terms and condttions. General Liabliity policy includes X, C, U coverags.

RECEIVED

JAN 0 5 2004
DIV. OF OIL, GAS & MINING

Tne siCdcnoing naurers’ opligatons. undsr o i 10 WhiC!) they subscnoa ara savaral and not Joint &nd ore Uinied colely 1o the ex1ent of their inthvioug!
™ Aling Insurerg are nol reupcnwﬂe for tha 21B3Cnplon of sy cosubienbing Injurdr why 107 &rty reason does not sansty &il 0 par of Iz obkgariony.

This canilicalo s isHivd 35 4 Malter of information only and conlers no Noht: upon the canlicle holder  This coriicale does not amend, exiend of sher Ihy coveragy
allorded by Lho policy(ios) shown hereon. Should any ol Me above destiibad policies B canvaled belora Iha expiruon date tharedf, this agency, on bahall ol the isaulng

). Wil endoguocie mlﬁl 4% days wnltan nouce to the abeve named certiiicalg hokdar, out fallure 10 mail such notice snall Impoge no adiigalion or Uapiity of any
kind upon ihe company(iea) or U sgency

Aon Risk Services of lllinois, Inc.

Date:  January 6, 2004 By: e T I ﬂ
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P.04-04

Certificate o_f Insurance

To:  State of Utah Re:
Division of Oil, Gas and Mining
1594 West North Temple, Suite 1210
P.O. Box 145801
Salt Lake Clty, UT 84114-5601

RAG American Coal Holding, Inc. et al
including Castlegata Holding Company
999 Corporate Bivd.

Linthicum Helghts, MD 21080

Assured:;

Thig i fo aertty tha the policiee of insurance Aated Daiow have been isaued 10 ine insured namad above for the
form, ‘or condifion of any contract or ther document with respact (o whicy: iia centificate may be lesved or may
horgin (3 sutiect 10 & ha lorms, sxclusions and conaiions of su palkcies. Limita shown may have baen raduced by pakd

Castlo Gate Mines
Permit No. ACT/007/004, Foider No. 4

Carbon County,
c/y % >

parid indicaisd, nohwithstndtng reqAremont,
The incurance afforded Dy he descrived

Type of ~ Policy Policy Policy
Insurance No. Period Limits/Values
Commarclal General Liability ICH GL 137-04 0101704 — § 6,000,000 General Aggragate
01/01/05  § 6,000,000 Products/Completed
Operations Aggregate
$ 1,000,000 Personal and Advertising Injury
$ 1,000,000 Each Oceurrence
$ 1,000,000 Fire Damage (Any One Fire)
$ 10,000 Medical Expense (Any One
Person)
Insurance anyfles Ingurance tion of Hanover
Automobile Liability AS2-841-004964-114 01/01/04 — $ 1,000,000 CSL Each Occurrence
01/01/05
Insurance Company(les) Liberty Mutual Fire
Worker's Compensation 0OC 017049-06 06/30/03 - WC Statutory EL:
Employer's Llabifity 06/30/04
$1,000,000 Each Accident
$1,000,000 Diseass ~ Policy Limit
$1,000,000 Dizeage = Each Limit
_Insurance Companyles) Qld Republic Ingurance Company
Excess Ligbllity ICH CU 231-04 01/01/04 — $1,000,000 Each Loss and in the aggregate
01/01/05 as por Form, excess scheduled underlying.

Insurance Company(les) insurance Corporation of Hanover

Genoral Liabiity and Automoblle Liability

include a blanket additional Insured where required by writien contract, but

subject to the policy terms and conditions, General Liabliity peticy includes X, C, U eoverage.

| RECEIVED

s subkcriting insurars' obigationg under ol i fo wiich Mhay subscribe are wevar! ang int and gre hrit woVIgUR!
SUbsCnprons  The sutsenibing ingurers am not for the 0 :fyn»y r :,.mw:; w/'v’:’ Ia’f'.;ﬂny my:;: m;d m:l salisly 3t or pA tions

Tivy canllicale s i93ued a3 @ muiler of informatlon only And conlers tlo righis upon Ihe cenifickie hoidar  Thiz cerlicaio dues not Amend, exena or aher the aoveraga
#fiordad by the policy(iez) 4hywn Norean. Should any of ilie above deacnbed policien be cancelad befare ilve s¥piralion dals tharsol, this agency, on bahall of me iszuing
Wi edoavonic mall 4d days wniten Notice Lo ina above narmed certificste hokder, but farlurs 10 mall such notice Ehall imposa no cbifgation or Nabrity of any

ComPN '
kind Upon e company(ies) ar mis agency

Aon Risk Servicss of lllinols, Inc.

Date:  January 6, 2004 By:

s~ I e

L ———————————————

TOTAL P.84
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