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DEC-31-2083 18:11 pP.@l

Aon Risk Services oty

1000 Milwaukee Ave. Glenview, Illinois

' o o35
L ES Al o bk RSN s & N nm
TO: Risk Manager FROM: Aon Client Services
RE: RAG PHONE: 866-283-7122
FAX NO.: 801-359-3940 FAX NO.:zj / 847;'953}51’390

CT: Certificate(s) of Insurance DATE: 12/31/03 0. of Pages:
SURE ) (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

gt




DEC-31-2083 18:11 P.01

7

Aon Risk Services Teloey

1000 Milwaukee Ave. Glenview, Illinois 600
2/ 1%3 s

33 2 T : 3 : HORC AL QAR Y- Ve g o & 4 5 "'".'f G ’\ d ey __ .‘ i x :“'7“:;'\‘.‘;“55;’:—&,’ il e
TO Rlsk Managcr 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.
25

Aon Client Services

Aon Risk Services, Inc/_. W

/ ’4 //L/‘ 55 1/’ o 4?8;

Jeom: 73

JAN 0 2 2004




DEC-31-2083 18:11 P.@2

Certificate of Insurance

/14 YA

To:  Slate of Utah Re;  Star Paint #1 & #2 Mine Permit # ACT/007/006.
Dhviglon of Olf, Gas and Mining .
1584 Weet North Temple
Suite 1210
P.0O. Box 145601
Salt Lake City, UT 84114-5801

Assured: AAQ Amsrican Coal Holdlng, Inc.
Altn: Mary Wong
999 Corporate Blvd.
Linthicum Helghta, MD 21080-2227

TN# I8 to cortify that the polcles of lnsurance Rsiad Delow have beon ksued to the Insured named above for tha palicy period iIndicaiod, notwitslanding any requiremart,

! p sitorded by tha deacrved
e oy, o e e 07 42
Type of Policy Pollcy Policy
Insurance No. Perlod Limita/Values
Commerclal Genera| Llabliity 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 Adventiging Injury
$ 1,000,000 Each Oceurrence
$ 1,000,000 Flre Damage (Any One Fire)
$ 10,000 Medical Expense (Any One

Person)
Ingurance Company(ies) Insurance Coerporation of Hannover
Automaobilie Liablility AS2-841-004364-114 01/01/04 - $ 1,000,000 CSL Each Occurrence
01/01/05
Insurance Company(ies) Liberty Mutual Fire
Worker's Compensation 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 Disease — Each Limit
Insurance Company(les) OId 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 scheduled underlying.

Ingurance Company(ies) Insurance Corporation of Hannover

General Liability and Automabils Liabillty Include a blankel additional insured where required by written contracl, but
subject to the policy terme and conditions...General Liabillty poticy includes X,C,U coverags.

The pubecriding insurere’ ovligaiions under coniracly of NEWBNCL 1o WiCh (hey 2ubscrico arg severs! and not an are imitad soialy K ihe extent of whelr ndlvicve! JAN 0 2
subseriptians. Thcamamhylm.nMW&moMmdanymummMmmmmwlzﬂﬂwﬂn of Its obAgavions. 2004

Thie cerificals (a lasued ae & matiar of Information only and conlura Ao righlz upan e certificute hoidor, TNIE ceniicalo dogs NI AMENd, exiand of ANST the coverage Pyt
Mwm&oﬂwﬂn} shown hereon. Should any of the above: described polices be conceled before the expiralion dale haredl, this sgency, on behalf of ine lssuing A

aNdeavor 10 muf] 30 days wiitien noioe lscal
Kind upon 4 tot) or g IDOM-W 10 1h% ~bove named conlixcale holder, but laliure 1 MBI such notioe Il impoee no obiigation or Eebifity of any

Aon Rlsk Services of lllinols, Inc.

."—'y - F;
Date:  December 31, 2003 By: e f




DEC-31-2083 18:11 P.@3

/DS D38

Certificate of Insurance

To; Stale of Utah Re:  Wiloworeek Mine, Parmit #ACT/007/038.
: Divislon of Oil, Gaa and Mining
1594 Wast North Temple
Sulte 1210
P.O. Box 145801
Sall Laks Clty, UT 84114-6801

Assured: RAG Amarican Coal Holding, inc, |
noluding Wabash Mine Holding Company and Delta Mine Holding Co.
0609 Corporats Bivd.
Linthicum Helghts, MD 21020

This 5 w0 cortify 1hal (he policiea of ingurance licted boiow nave been Bsued o ihe knsured namad abovs far the polky period Indlcated, notwidnstanding any requirement

lerm, or candifon of any contract or oiher JaCUMent With respeet fo which Lhls cartincale may be 1asued or may n:kswmmwmowﬂdoadaacdbo&
herein is sutfect 1o &R the 16/me, exciusions and aonditions of Such PoRcies. Limia ehown my have been recuced by pald ciaine.
Type of Policy “Pailcy 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/Completed
Operations Aggregate
$ 1,000,000 Persona| and Advertising Injury
$ 1,000,000 Each Oceurrence
$ 1,000,000 Fire Damage (Any One Fire)
$ 10,000 Medical Expange (Any Ons
Person)
Insurance Company(les) Insurance Corporation of Manncver
Automobile Liability AB2-641-004364-114 01/01/04 — $ 1,000,000 CSL Each Occurrence
01/01/05
Insurance Company(les) Liberty Mutyal Fire
Worker's Companasation OC 017049-08 06/30/03 — WC Statutory EL:
Empioyer's Liability 06/30/04

$1,000,000 Each Accldent
$1,000,000 Disease — Policy Limit
$1,000,000 Disease — Each Limft

Ingurance Company(les) Old Republic Insurance Company
Excess Liabillty 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(las) Insurance Comoration of Hannover

General 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 subscribing wsurers’ opiigakions under GonirRCEs of inaursnce 1 whicn thay subscride are aevaral and nol joint and ara imited solely o tne exient of ihelr inghigual
“ioscriptione  Tna SDBCADING Insurers we nol respanzibie for 1N subscription of any coaubacribing Insursr wha for Ay 1888 N doos not smisly sk o part of s coRgaLons.

This carifiaxin |3 isgued s a matrer of information only and cofers no fights Lpon the oaruficate holder. This coertficata doe3 Nt amend, extand or aller tha caverage
e it S ke oo o il B e i TR e
o vy companglin o I A named ca o holder. but hailure 10 mall such noticn shall Imgoss no obligation or KabiMly of any

Aon Risk Services of lllinols, Inc.

Date:  December 31, 2003 By: ’W/M




DEC-31-2003 18:11

Certificate of Insurance

To:  State of Utah Re:  Castie Gale Mnea, Permit # ACT/007/004, Folder
Divislan of Oll, Gas and Mining #4, Carbon County, UT.
1584 Woat North Temple
Sulle 1210
P.O. Box 145801

Sait Lake Clty, UT 84114-6801

Assured: :A&:Gd?m o.,u.ﬁ.”: umc':?:c "
an
999 o;';»m. Bivd. meRny
Linthicun Heights. MD 21080

Thig is 10 cortlty thae ine DOICIes OF NEUrANCH Kctad below hava beer; Bgued 10 e IneLred Aamed abova (or e poiky pened indiesied, nohwithatanding any requirenen,
form, or condition of Ry conirect or olher dacymaeni witli respect (0 which thie certifosts may de lasysd or may perioh. Tho inaurance sfiorDed Dy e porkcies deacribed
Aeraln is subjeat to all the lerme, exclueiond end condions of such policies. Limits shown may have baon romasd by PaK! ciims.

Type of Policy Policy Pollcy
Insurance No. Perlod 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 Personal and Advertising injury
$ 1,000,000 Each Occurrance
§ 1,000,000 FAre Damagse (Any Ong Firg)
$ 10,000 Medical Expense (Any One
Porson)
ingurance Company(ies) Insurance Corporation of Hannover
Autornobillo Liabiity AB2-641-004964-114 01/01/04 - § 1,000,000 CSL Each Occurrence
01/01/05
Insurance Company(ies) Liberty Mutyal Fire_
Worker's Compensation OC 017049-08 06/30/03 - WC Slatutory EL:
Employer's Liabllity 06/30/04

$1,000,000 Each Accldent
$1,000,000 Disease = Polley Limit
$1,000,000 Disease - Each Limit

Insurance Company(les) Old Repubiic Insur mpan
“Bxcoss Liabany 'uc"—mu CU ab_1« 9‘01/01/04 — $1,000,000 Each Loss and In Ihq aggregate

01/01/05  as per Form, excess scheduled underying.

insuranoce ny(les) Insyurance Corporation of Hannover

General Liabifity and Autemobile Liabliity include a blanket additional insured where required by written coniract, but
subjact to the policy terms and conditions. Commercial General Liability Includeg X, C, U coverage.

‘ Tha subacribing insurars’ 0oigalions under o i "0 whicn iney subecrico 4re several snd not foinl and &re liited solaly 10 the axtont of 1heir indvidal
| » ™ arg rot reep for ine Jubschiption of anty cosubecrbing ksure” who K¢ any remsen doge not sty aX or PAN Of M cbigaions.
|

i mmmubwnammmlnmmmmawummﬂwummuoomanhﬂow. This confasle dosd Not amand, extend of she/ the °

coversg
olormod by M policy(iss) shown hereon. Should Bay of ine abtve dascribed be canceied before he mpirason aae \nevocl, W0 , on bahalt of he lesul
ﬂ companytiec), wt anetvor ki mal 50 duys wilien noie 10 e &OvE Ao oertcals heider, 5l MIUT 10 Ml wech reos Shel o o & "'

idnd upon e company(les) of ihis agency. % or kanlly of any

Aon Risk Servicee of lliinols, inc.
Date:  December 31,2003 By: fqﬂ“—%’-—iﬁ

iy

JAN 0 2 2004

TOTAL P.0@4




DEC-31-2003 18:04 P.01/84

Aon Risk Services

1000 Milwaukee Ave. Glenview, lllinois 60025

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. Thauk
you,

Aon Client Services
Aon Risk Services, Inc.

DEC 3 1 2003

R I AR
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DEC-31-2003 18:05 P.02-84

Certificate of Insurance

R
To:  State of Uiah Re:  Star Point #1 & #2 Mina
Oivision of Qil. Gas and Mining permit No. ACT/007/006 O é
1594 West North Temple, Suite 1210 ﬂ 0 W,
P O Box 145801

Salt Lake City, UT 84114-5801

Assured: RAG American Coal Holding inc. et al
999 Corporate Blvd,
Linthicum Helghts, MD 21090

Tria i5 to cartlly ML INe poticas of ksurince Kshed below huve Deen is5ued 10 10 InBUrsd NAMEd abave for e poiicy perad indicaled, NOMVMNEENDING &Y WQUNMen,
10m, 97 condilon of any ContRY or offer dacuMent wh reSpect 10 AMCH (s Ceniicata may be [asyed or may pedtiin, T ingurance afiocded Dy (M policies eeCriony
DO i SUCT 10 B 11 lorms, sachielona and cond iiond of puch policies. LinNis Snown may have been nesuced by pak cisims,

Type of Policy Pollcy Policy
Insurance No. Period Limits/Values
Commercial Genaral Liablflity ICH QL 137-04 01/01/04 -  § 6,000,000 Genoral Aggregate
01/01/05  § 6,000,000 Products/Comploted
Operations Aggrogate
$ 1,000,000 Personal snd Advertising Injury
$ 1,000,000 Each Occusrance
$ 1,000,000 Fire Damage (Any One Fire)
$ 10,000 Medical Expense (Any One
Person)
Insurance Campany(ies) Insurance Corporation of Hannover
Automobile Liability AS2-641.004384-114 01/01/04 —  $ 1,000,000 CSL Each Occurrence
01/01/05

Insurance Company(las) Liberty Mutual Fire

Worker's Compensation OC 017049-06 06/306/03 - WC Statutory EL:

Employar's Liability 06/30/04
$1,000,000 Each Accident
$1,000,000 Dissase — Policy Limil
$1,000,000 Disease — Each Limit

Insurance ny(iea) Old R ic Insurance Com

Excess Liability [ 1 01/01% = 81,000,000 Each Loes and in the aggregate

0101/05  as per Form, sxcess scheduled underlying.

Insurance Company(ies) insurance Corporation of Hannover

General Liabfiity and Automobile Liability Include a blankat additional insured whero roquirad by writen contract, but
subject to the policy terme and condilions.

The cubncribing hourers’ obéoations urder otk 10 vhich aaversl and it joirt and are Ve © ihe extent of ek inIvidusl
sucacripiare. The subecbing iewen mmW&thzwmmgmwvwmmmmwwﬂw”nakm

mmumu-mummnmmmuw'-wham noider. This cerilioste doms nat amend, ¢idend o ARr 1he COvernge
. . afiorded by ¥ policy(ie) shown hesaom. Shoula any of W abeve descrited poicies be auncelsd befors 1 #XDislion dets ferwat, thia agorey, on behall of P leeving
n mmom.u SAGORVOr 10 el mall AL days writien: nolios w0 the abovo named oerificate Nalder, bt (alure 1 MAT Suth AOIKCe Shall Impass Ra obligation or Babidey of

Aon Risk Services of iltinols, Inc.
Date:  Deocember 31, 2003 : e

DEC 3 1 2003




DEC-31-2083 1B:@5

Certificate of Insurance

To:  State of Utah Re:  Willoweraek Mine (j
Division of Od, Gas and Mining permit no. ACT/007/038
1594 West North Temple, Sulte 1210 ﬂ w’)
P O Box 145801 )

Salt Lake City. UT 84114-5801

Assured: RAG Amgrichn Coal Hokding, Inc. et al
999 Corporate Bivd,
Linthicum Heights. MD 21090

Thig is i certlly et INe podicias umﬁmymmmMwmmmMMmmwmmmmmw;mwwwmx

amawmawmmmn this orcfcaty may be Lsyed or may AN, e dascrived
Doroin fo Rjct 10 &l ihe termt, eRONIONS 3nd condians of suCh PONCeS. um:snmmfunbommwﬂdddm
Type of ' " Pollcy Pollcy Policy
Insurance No. Perlod Limita/Values
Commercial Ganeral Liability ICH GL 137-04 01/01/04 ~ § 6,000,000 Goneral Aggregale

01/01/05 $ 6,000,000 Products/Complotad
Operations Aggragate
$ 1,000,000 Personal and Advertising injury
$ 1,000,000 Emch Oceurrence
§ 1,000,000 Fire Damage (Any One Fire)
$ 10,000 Medical Expense (Any One

Person)
Inturence Company(ies) Insurancea Corporation of Hannover
Automoblle Liability AG2-641-004364-114 01/01/04 — § 1,000,000 CSL Each Qccurrence
01/01/05
insurance Company(ies) Liberty Mutual Fire
Worker's Compensation OC 017049-06 08/30/03 - WG Statutory EL:
. Employer’s Ligbiity 08/30/04

$1,000,000 Each Accident
$1,000.000 Dissage — Policy Limit
$1,000,000 Diseese — Each Limit

Insurance Company(les) - Ol %ﬁ!ﬂ!ﬂﬁ' jnsurance Company
s Ity 231-04 010104 —  $1,000,000 Each Loss and in the aggregate

0101/05  as per Form, exoess schaduled underlying.

nsurance Compenyfles) __Insyrance Corporation of Hannover

General Liabiity and Attomobile Liablity Inciude a blanket additional insured where required by wrtton contract, but
subject to the policy terms and conditiona.

under a9 seversl and nat ared arw Follad solely 10 he exen| of thelr indivicusl
m n.Mgm"mwmmumﬂwmmm%mumm-wmunmm

i 0oniiculs is Jesued 58 & madar of intormmiion anty mnd porders o Aghie won the Certicen AU, mmmmmmu#um
WHOrded by Whe BoRcy(ns) showm Pareon. Shds sy i e eooes Comerbnd petios e b crekt bl B ekt daio e, Bl 00 behall of @ lasung
mnmnumummmnmmmm Hﬁnnnﬂmﬂamhmmnmumtyd
iy i upon e compamy(ies) o this agency.

Aon Risk &ervices of lllinole, inc.
Daw:  December 31, 2003 By: e~

DEC 3 1 2093




DEC-31-2003 18:05 P.84/04
Certificate of Insurance ~
To:  State of Utah RAe;  Castie Gate Mines p—
Division of O#, Gas and Mining Permit No. ACT/007/004, Folder No. 4
1594 West Norih Temple, Sulle 1210 Carbon counly, Ulah
P O Box 145601
Salt Lake City, UT 84114-5801 d 097/ 00
Assured: RAG Ame Cosl Holding, inc. et a!
including Cmqalo Holding Company
989 Comorate Bivd.
Linthieum Helgtts, MO 21090
o ot v e 1t 0 o 4 At 3y s 7 P S 5 8 s s
herein i sutyact 1o aif the AT, eacucions and conaiions of such pokcios. Lanis anown may hirve beer (eauced by paid clzims.
Type of Policy Pollcy Policy
insurance No. Perlod Limite/Valuos
Commaercial General Liability, 10H GL 137-04 010104 - $ 6,000,000 Gaeneral Aggregate
01/0105  $ 6,000,000 Products/Completed
Oparations Aggregate '
§ 1,000,000 Porsonal and Adwerticing Injury
$ 1,000,000 Each Oocwrenca
$ 1,000,000 Fire Damage (Any One Fire)
$ 10.000 Madical Expenss (Any One
Pearaon)
insurancs Insurance Co lon of Hannover
Automobile Liabiiity AS2-641:004364+114 010104 - $ 1,000,000 CSL Each Occurrence
010108
Insurance Compen Libel utual Firg
Worker's Compensation OC 017049-08 06/30/03-  WC Satutory £1:
Employer's Ligbllity 06/30/04

insurance

_lnsu les)
Excess Liablifty

ance
Commercial General Ligbiity inciudoe X,C,U Coverage

BUraNce

ol I

™e . bigetors widor on

SuDeCYpiions. The sudecriting kesurers are not recponaitiy for the

“This cenlficate le i6aued 9 & meber of Intonnation anty and coners

affordad ty 1he policy(ies) thown hereen, Mvﬂnm&hﬂ

campanyQes), will erchesvor 1 mall

Sy Kind v the company(ias) or @l agerey.
*

subscrpiion of wy

Date:  Decsmber 81, 2003

By:

o which aturbs are sevarnl wd
e COMDICTDing insurer

polties be canceted
Mdlmnﬁmm»ummmmnmaummmmmmum

$1,000,000 Each Accident
$1,000,000 Disease — Poiicy Limkt
$1,000,000 Digease ~ Each Limit

010105 g5 por Farm, excess

oVer

—Qid Repubte ingurance Compary _
1GH GU 23104 010104 = $1,000,000 Each Lots and in ho aggregals
scheduled

underlying.

Aat joine and &%
who kar any remen

holder, This conviionse
belore Ihe eipialon Gals hemol, Dug agandy. on

Aon Risk Services of [linols, Inc.
EZTA e




	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9

