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1000 MilwaukeeAm

Aon Risk Services

$47-953-5390
DATE: 12/31/03

	

No. of Pages:
(including this page)

P.01

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 866-2 7122. Thank
ou.
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DEC-31-2003 18 :11

1000 Milwaukee Ave.

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 866-283-7122 . Thank
you.

rr

JAN 0 2 2004

P .01

',,r,~,t'_'
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TO: Risk Manager 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)



DEC-31-2003 18 :11

Assured :

	

RAG American Coal Holding, Inc .
Attn: Mary Wong
999 Gorporale Blvd .
Unthicum Heights, MD 21080-2227

Me is b c,rvfy tar dr. poadaa of btsurwtoe awed below nave been Issued to 'be rnsurea named above hot die policy podo0 btolcalaoL noMddlafendtrnp any regtre-nt

Certificate of Insurance

Insurance Company(1e8)Old Republic Insurance Company
Excess Liability

	

ICH CU 23 1-04

	

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

	

as per Form, excess scheduled underlying .

Insurance Company(lee)	Insurance Corporation of Hannover

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

The ii OSCfO , brats r ' oGl 'allan wdsr oor*ama ofMewanc to OW trey avbec,loe am evens endno /all and a, a Wed sdsy t fns extent d they Hdft?Wal
subeo Wor a. Tne a„eanNtp mature era nor roepenslbls kr v"e ,rub&Chpfron oV any cosuoecnb Vk ;uw w ,o fora y mason does not sells& AN or pan of Ira oOAgakartt .

Tile ee,etoats Is iuued as a maasr at Imam aVen only wd oonl no ,ighie upon the tW xte holder, TNs oSAYtcale most not wrens, e*end or slier the obve age
allerm0 by INS poty(les) Blown hereon. Shetld any of w above desalted pollciee be can 190 before ft euclrallon dais dleroalt lhls agency, on beheif a the Issuing

1 ' "M ends irot to M411 40 dsYS wild nedoe b lime 'bow teamed mnulk ale PoW e,, but Callus b mar such nadoe oft/ Itroose no obligation or lenity of any
lord upon M» oommoeny(be) or tna agency .

Aon Risk Services of I111nois, Inc.

Date :

	

December 31, 2003

	

By:

P . 02

tl

	

D

JAN 0 2 2004

Commercial General Liability

Insurance Cempany(ies)

Automobile Liability

insurance Company(Ios

ICH GL 137-04

	

01/01/04-
01/01/05

Insurance Corporation of Hannover

$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)
S 10.000 Medical Expenee (Any One

Person)

$1,0G0,000 CSL Each OccurrenceAS2-641-004364-114

	

01/01/04 --
01/01/05

Ube Mutual Fire

Worker's Compensation OC 017049-06

	

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

$1,000,000 Each Accident
$1,000,000 Disease - Policy Umft
$1,000,000 Dlseawe - Each Limit

term. or can~ of any cetwma ae 011W dwwn&V wldr
Aenwt k eut;feu to a8 do tsars, ev'c eatOrw and conolttona

rp p cS to whfds M cedfi=a
M eucn polkbs Limits snows,

nsay be issued or msty pwfan . The
may nave been aMOuud br paid cM-

McLranee arbrded by die

	

a deselftd
.

Type of Policy Policy Policy
insurance No. Period LImlt&Values

To : State of Utah Re; Star Point #1 & 02 Mne Permit # ACT/007/006.
DMelon of 04, Gas and Mining
1504 West North Temple

	

-?
Suite 1210
P.O. Box 145601
Salt Lake City, UT 84114-6801



Assured :

	

RAG American Coal Holding, Inc.

	

I
noluding Wabaah Mine Holding Company and Ootta Mina Holding Co .
999 Corporate Blvd .
linthicum Heights, M0 21090

This /s n oernfy hat the polldes of hedrante istea borow we been taaued to the I cured named eboys for is poi AOr1c hd7catea Aoli WMsnd'ng any reg4ramem,
lens, or eand7don of any oorwoot or aMr dacunern trlfh ro whkh +~s c 1$caMe may oe laeued or may The kawance Rnor4ao by me poedea dsacdbed
hershl is vWoor to 6R Vre re/rne, s~ad/eslals and oond/do' a of auacrt pp rOfoi L rrfh9 show» may bare bran redtK~40y paid txelme.

Type of
Insurance

Commercial General Liability

Insurance Compeny(les)

Automobile Liability

Insurance Companyiles)	Liberty Mutual Fire

General Liability and Auto Liability include a blanket addhional insured where required by written contract, but subject to
the policy terms and conditions. . . General Liability Policy Includes X,C,U Coverage .

Tlie aue6crtcv+g w)araeri' optfpaWana bttder contracts of ptata i e a i they subiclrbe aro debar$/ wrd not /ohr and are Milted lately to NW extent of their InOMOUei
-4001mbrm the stbeerlbk19 haw" ∎ e nol roepan-.00 for rite utftelodon a anyatr ertehrplnwiar who for any teeeen dace nqr sarlelyM & part a he 004XVot1s.

1A Cer6rava Is lseued as a costar of j &mwbn ordy and eooan no rl9ht. upon the oariftcate holder. rnls certmcate dm = emend, aaanC or Wler the coverage.,'toreed by the polioy(4s) shown hereon. BftOUld any of the about deeerbed polklea be Canceled before the ejIralon dam ther0of, tnls agency, on behet of IN ruulrq
I .mpany(le-), will endeavor to ?NO 5o days wrlKen nodce to IN above named cenlrlwte holder. but hiture Yo moo str1h nod= stiC Impale no obligation or fiablilr or any	 ond upon the companvQesl or this aoency.

Aon Risk Services of Illinois, Inc .

Date: December 31, 2003

	

BY

	

E

40

JAN 0 2 2004

Worker's Compensation

Employer's Liability

Insurance Company(les)

00 017049-06

	

06/30/03 -

06/30/04

Old Republic Insurance Company

WC Statutory EL

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

Pscce88 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 Corn n nsurance Co oration of Hannover

DEC-31-2003 18 :11

Certificate of insurance

To . State or Utah Re : Willoworeek Mina, Parmit 1#ACT/007103a_
DNislon of Oil, Gn and Mining
1594 Weal North Temple
Suite 1210
P.O. Box 145801
Sall Lake City, UT 64114-6601

Policy

	

Policy
No.

	

Period
Policy

Limits/Values

ICH GL 137.04

	

011/01/04- $ 6,000,000 General Aggregate
01/01/05 s6,000,000 Producta/Completed

$ 1 .000,000
Operations Aggregate
Personal and Advertising Injury

$1,000,000 Each Occurrence
$1,000.000 Fire Damage (Any One Fire)
$ 10,000 Medical Expense (Any One

Insurance Corporation of Hanrwver

Person)

A62-641-004364.114

	

01101104- $ 1,000,000 CSL Each Occurrence
01/01/05



Assured :

	

PMD Amerlm Coal Holding, Inc .
Including Casllpale HoldInQ Company
0a0 corporate Blvd .
LInUMI$Oran Heights, MD 21000

7 !s ro teary rha the potato a 1naixance Wed eabw have eaon tavuao w ft t s&5d named .bore (o . Nee poky osnod r+ofc ed noM4dtaEv,dr p Y WNrKnen,
wire, a oono9lbn of a'y eenr,ea ar other cheat,,'/ wlgr rorpKy fe w+hra, d r contra.,. may be 4rwd or mar PMM. The k5ww . abremo by rw M#ase dodc eo
Aara, b a4 .ar ,o .UIfarms, etatt5IO' end oadua,ad ouchp, tea. LMaAown mayhave boonsV O by pa,adab's.

Insurance Company(les)	Old a ublic Insuras09 Company

	

_
Ztalbillity

	

ICH cu 231-04

	

01101104- $1,000,000

	

Loss an n

	

Aggregate
01/01/05

	

as per Form, excess scheduled underlying .

	Insurance9ompany(los)	, .nI	nce 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 conditions_ Commercial General Liability Includes X, C, U coverage .

The subwlon0 i'St,tvs oorgayons under ca,MraC'* of Sl'b*'oe ,o e*kn ,nay aaacdoo are ae+~srm •n dnd /ok,f one a,* 5f*.d ao*y m Ste enter of~ r1arrEO.at
a,aaafpaans. ,no auoaafatrw r.unr, a not roapare6k tar ma wean peon a any oaubrmllwng bes,,r trfro me arq resew ewe na ""AN own OM obVpserau .

This cedlichia Is i,4u,o Se a matter or In,oroveon bf y ano niban no MVNA upon vie eer"cue hear . This twmaeb sow no, a d, Wane or SW d,. oovsrage
aSoroea uri 1110 aoeoy(b* crown taros' . Cnak any of Ins $ban de.wLed ooidea be cancew before r,o egira1S as Vww hue teeny, a, behalf of ft resume
ee,~CenyiIMM), ear endewa Ia matt 60 aoya written naps ,o aw reeve Aches ooruecau Holder, b,4 More to (Ad .ash Mloe abet bnpoo no ;;New or eoesty of any
kind upon ft eompany(Ia) or Ohio agency .

Aon Risk Services of lUlpols, Inc.

Dab: December 31, 2003

	

Ily:

P. 04

JAN 0 2 2004

TOTAL P.04

Typo of

Insurance
Policy
No .

Policy
Period

Policy
LlmlWYsluea

Commercial General Uablllty 'CH GL 187.04 o1/01/04-
01/01/05

$ 6,000,000 General Aggregate
$6,000,000 ProduckKornpleted

Operations Aggregate
$1,000,000 Pereorial end Advertising Injury
$1,000,000 Each Occurrence
$1,000,000 Firs Damage (Any One ire)
$ 10,000 Medical Expense (Any One

Person)

J Trance Comps nY(ieel Insurance Corporation of Hannovor	

Automobile Liability

Insurance Company(lea)

AS2-641-00464.114

Liberty Mutual Fire

01/01/04 - $ 1,000,000 CSL Etch Occurrence
01/01/06

Worker's Compensation OC 017049-06 06/30/03 - WC Statvlory EL :
Employer's Liability 06430/04

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

DEC-31-2003 18 :11

Certificate of insurance

To: State of Utah Re : Coos Gale Mn.s, PermIt a ACTVo7b04. Folder
Division of Oil, Gas and Mnlng 04 . Carbon 0ounty, UT.
1604 Weal North Temple
sun. 1210
P .O . Box 145801
SON lake City, UT 84114-6601



DEC-3 1-2003 18:04

1000 Milwaukee Ave_

Mr

TO: Risk Manager

RE: RAG

FAX NO.- 801-359-3940
SUBJECT: Certificate(s) of Insurance

Aon Risk Services
Glenvlew, I linois 60025

P. 01/04

J
ar d r

.f.1It~~1L- 1.1-MIL
r

FROM-

PHONE:

MM i ; t"iK •

DATE: 12/31/03

a .

7

11

	

"

Aon Client Services

866-283-7122

tE

FAXNO.: _	847-953-5390	
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 Deparbuent at 866-283-7122 . Thank
you,

Aon Client Services
Aon Risk Services, Inc .

DEC 3 120



DEC-31-2003 18 :05

Certificate of insurance

To :

	

State of Utah
Olvlsion of Oil. Gas and Mining
1594 West North Temple, Suite 1210
P 0 Box 145801
Salt Lake City, UT 84114 .5801

Assured:

	

RAG American Coal Holding Inc . et al
999 Corporate Blvd.
Linthicum Heights, MD 21090

Re: Star Point #1 & M2 Mine
permit No. ACT/007/006

TlAM 6 to car* slat IM poucMs of kuvave AAW taSow how OW hose to MW Mewed PFW above ror ns pdWy pew h~ nonwmcmndno arty mavw en+ .
t a

	

ro ar n e

	

s~tcr a a',e ~e~afe , a +' fV WW V".a. , a a may,aw bW curd by

	

'n~oroa° ray °" p°r°"a °w`r'°~°

$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 Company(ion)

	

Insuta ce Corporation of Hennover	
Automobile Liability

	

AS2-641.004364.114

	

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

Insurance Company( lea)	Uberty Mutual Fire -
Workor'a Compensation

	

OC 017049-06

	

06/30/03 - WC Statutory EL :
Employer's Uabflity

	

06/30/04
$1,000,000 Each Accident
$1,000,000 Disease - Policy Umlt
$1,000,000 Disease - Each Umit

Insurance Ccmpany(iea)	Old Republic Insurance Company
Excess Liability

	

ICH CU 1

	

01/01104- $1,000,000 Each Loss and In the a9gregate
01/01/05

	

as per Form, excess scheduled underlying .

_irruranca_Cglttpanyues)	insurance Corporation of Hanngng	
General UebIiy and Automobile Liability Include a blanket addfdonal Insured whore required by written contract, but
subJect to the policy terms and conditkms .

TAI sabeeaw kleimm, O&VO m IM+QR aanbaaMS at y,,,&x„ p ' _ rely w"atl a i eaw,ai aye rat Joi* mar be w w .o away b to derv dour hav totAC04dae. TAO xdwA p k*w MI Ite tier se ipl br r,e sual mWm aHmyaa amen 1 Wei who Avrary ~t abcr sot ui 'ra q0/R d~

	

~
1+a A*rVoa,e Is lama a a n„ car a nannaon May area C"em w ftm upon ie aememe now T 5

	

dMW ns,e.na, wane of WW w, MWW4 ,atlarar y the P069 0" ~1 .ra aura my at ft serve aeeaso policies be arndea before to e5don lets +w .oc r,re agaop, an betel of P Iewrwabmrjlwyply, ler

	

MWINOr b MIMM "tr a' d y.

	

nedee a 5* slaws nomad no .UN a0 rddr, ball ww a Id mul O WO nol X *0 towers M OW1001en a Iabitly atdad ON to estprry(104 or l e *my .
Aon Risk Services of Illinolis, Inc.

Date: December 31, 20Q3

	

0y

	

~~

DEC 3 12003

P.02/04

r

Type of
Insurance

Policy
No.

Policy
Period

Policy
UmitaNaluee

Commercial General Liability ICH aL 137.04 01/01/04- $6.000,000 General Aggregate
01/01/05 18,000,000 Products Completed

Operations Aggregate



DEC-31-2003 18:05

To : State of Utah
Division of Od, Gas and Mining
1594 West Non? Temple, Suite 1210
P O BOX 148601
Salt Lake City . U T 84114-5801

Assured :

	

RAG Amertcon Coal Holding, Inc . at at
999 Corporate Stvd.
Linthicum Heights . MG 21090

7hy !s b a.I* V f Ind popaaG ah.Ofsx. faed 0Wwhwr bu ,, kwind to ft $wt ImMod mboiw 10,' ate POWPMady&r&•4 aawnnatana,p at ' -~*drf+r.
t.wi, o' ear dolor, d +~y eeiriect or cvwr Qoc,er erx wM fpOMC7 b ,w,Li, 1w oerddrJrfs fn1Y Ar I~.wd cr nI{y p*?M1, T Pw*mm IMsd.d ay 1per dno,Ibed
f eo b MAwCI b rYYis I-nM. Iaeweali iboonados d ruEflpor n tJnK &VW awe have been r c day pAddarn.

Csrtif icate of insurance

insurance Comp.nlr(Ies)	InoulrW Corporation of Hannover _ _	

General LfabAity and Automobile Liability Include a btanicet additional insured where requited by wrMon contract, but
subject to the policy terms and conditions .

r:w .Aeaeeq 1rw,r eaWWWi wow ow,ewcr, M eprrahoe tow 11WwoC 1w afl Wwerd .no nor/c rid err MntreQ r*W b ate Owl a purr rldtiqW$6-0fdow 1Fr -e.e bfg L=ead ... nW ,.1pwwbU roc taw smeyb+on or NW oeeteea" N ot,w w+a roc rr-a' don. nay ewdY a1 crow @i n aaraenoeL

1~ I I lP w IMMO N r ∎e.er d krww./w, -+P .,d .nee. . ,A ,l*tr. .ome 1w awMeea 1w Tire erMew role 1w slM10. -e .,d - s- •fft a-WeSOWN by NO Pd9 0ee) SIM=

	

elea~AO OW or r.,0a." d..a,b.r cede. In awU.r.d eekn rro 01061"erl 4ue u+ireetr tale eveney r on 1w d 1 W&Vow,perpt ul . .,s MOMMOr M rCMM IC 1i IS itlwn COIN IQ Moo w rwn .a aanilawe holler, bar Uibime to .+el eee~ nonce oMll Yfloeee no eela~n a A,~OIIly W
r y Ietnef upon 1w ea v ldy(ep awe ADM.

Datae: December 31, 2OOS		By:

Aon Risk services of Illinois, Ifc •

DEC 3 120

P. 03/04

S 10,000 Medics! Expense (Any One
person)

Ineu_ranoo Coataany(ls) lns canoe Corporation of Hann over

Automobile Liability A62441-004304-114 01/01104 - S 1,000,000 CSL Each Occurrence
01/01/05

Insurance CompanyQes) Liberty Mutual_ Fire

Workers Compensation OC 017049-06 06!30103 - WC Statutory EL :
Employers Liability 06/30104

nsur>ttn s Cam n Iss Old Re blic yahoo

$1,000,000 Each Accident
$1,000,000 Name - Policy Limit
$1,000,000 Dkeese - Each Limit

77.1 Ity 10 of 231 .04 01101104- $1,000,000 Each Loss and in the aggregate
01/01/05 as per Form, excess scheduled underlying .

Type of
Insurance

Policy
No.

Policy
Psrlod

Policy
UmttWValuea

Commercial General Liability 'OH GL 137-04 01/()1/04- 6 6,000,000 General Aggregate
01/01/05 3 6,000,000 ProductWCornpiotod

$1,000,000
Operations Aggregate
Personal and Advertising Injury

$1,000,000 Each Occurrence
$1.000.000 Floe Damage (Any One Fire)



DEC-31-2003 1805

Colt i f icate of insurance

To: State of Utah

	

Re. Castle Gate Mind
Division of 01. Gas and Mining

	

Pemift No, ACT/007/004, Folder No. 4

1594 West North Temple, Suite 1210

	

Carbon county, Utah
P 0 Box 145001
Salt Lake City, VT 84114-5801

Assured:

	

RAG AmerIcan Coal Holding, Inc. at al
including Caatlegate Holding Company
998 Corporate Blvd .
Linthicum Heights, MD 21090

T M !t t cardy,na, IN paid# dJrowftncv OMd darow 4" bean afwod b dw kw wd rwlmod $flow Aor No ~!~' pII kdaaa nor alY,etm0IV4alY,etm0IV ev requfreinertl
-. or aanddO,t d1 sly Cmuraa Pro* darxw,w>r then faapWr ro ~ ft oafdtmer ~ 60 !MI d o' +~t 'pa . Tna

	

a 7ar*d by r1vx4Ms deerarbed
hen+n k IL t tow dw 11MW. #adwbw and C 10MORIa S(Xfl POW@*. L,rdA. Moo mar have brdl nduwd ay PMId daMffi.

Insurance	)	Insurance Corporation of Hannover

Automobile IJablaty

	

As2-641 .oo4s 4.114

	

01/01/04 - $ 1,000,000 CSI. Each Occurrence
01/01/05

InsuranceCon-pennir(tes) Liberty Mutual Fire	

workers Compensation

	

00 017049.06

	

06/301103 - WC Statutory !
Employers Liability

	

08/30/04
$1,000,000 Each Accident
$1,000,000 Disease - Pollcy Limit
$1,000,000 Disease-Each Limit

Insurance Gv any(la)	Old Republic Lneurance Company
Excess ab ilty

	

ICH Cu 251 .04

	

01/01/04- $1,000.000 Each Loss

	

in the aggregate
01/01/05

	

as per Form, rubes scheduled underlying.

	 Insurance Go+npv (ss)	Insurance Coporatbn of Hannover	

Commercial General Labgtty wtdudoc X,C,U Coverage

&OM MSn @f k, , eg h •non Vie' A.0 . ao ..M ..i SW AN1 eifr 1114&%NOW0 'a fM 1 -1 d p .b

	

W
r,r s0/, 1era Asr air w0ai5Sa+ a afe'oaferofolro 4aurortatobgn..r das neeafwy Y spar a+r ooop~bt.

'revs an Mew u Mwfre a ra "W 1 so.v n arty aid era so no , upon n mina„ hew. Ills an„a,,, aor ,t .f uMaetal aoaffd or alter;;, eorwrtpesa, ftd W- ra retotia I I tires,, snare WW a fir Mbpa o.~.lbed poolsn ba =ft WW Idea ii safto" 0 Mwor. ew .O.MOyo on WW or w lut~tfoavta.,y ..i, iii .d.. .« b"drive 4 Ea "IM niMs a fns MOWN tsars ar,ra.r hold.,', but we. W 9111 clan OWN eras OW M PC .efip.t or *Oft aft>f1d tfa.n ++. eon~r,yp .g ,.r fry Ilit y.

r.

Date: D ecember$1, 200$		By.

Aon Risk Services of Illinois, Inc.

P .04/04

DEC ~0

„' 'J

	

U '.

04

ype of
Insurance

Policy
No.

P Cy
Pedod

Policy
umfQ/Valuoa

Commercial General Liability

	

IOH GL 137.04 01/01104- $ 6,000,000 (Ianeml Aggregate
01/01/05 $6,000.000 Products/Completed

$1,000,000
Oporetlons Aggregate
Personal and Adwrtidng Injury

$1,000,000 Each Occurrence
$1,000,000 Fire Damage (Any One Fire)
S 10,000 Modloal Expense (Any One

Person)


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

