
 11783 Highway 337 S.  505.286.6026 

PO Box 100, Tijeras, NM 87123  svance@gcc.com 

 

February 18, 2022 

 

State of Colorado 

Division of Reclamation, Mining & Safety 
1313 Sherman St., Room 215 
Denver, CO 80203 
 
Attn: Janet Binns, Environmental Protection Specialist III 
 
Re:  GCC Energy, LLC, King II Mine 

CDRMS Permit # C-1981-035, King I & King II Mines 
RN-08 5 Year Permit Renewal 2022 - Initial Submittal 

 
Ms. Binns: 
 
In response to your letter of November 08, 2021, Permit Expiration, GCC Energy, LLC hereby requests 
that Mining Permit #C-1981-035 be renewed (RN-08) for a term of 5 years.  
 
Please find enclosed an application form, Renewal of a Valid, Existing Permit to Conduct Mining In 
Colorado, a copy of a proposed newspaper notice to be placed in the Durango Herald newspaper, and a 
copy of the current liability insurance policy certificates.   
 
As you know, the permit application package is split into separate volumes for the King I mine and the 
King II mine.  With the intent of clarifying the renewal process, separate notations are included for each 
mine on the renewal form. 
 
Please find enclosed: 
 
Permit Renewal RN-08 Application Form 2021 02 18 
Permit Renewal RN-08 Proposed Public Notice 2021 03 19 
Current Liability Insurance Policy Certificates 
 
Please contact me at 505.238.8272 or svance@gcc.com if you have any questions or require any 
additional information. 
 
Sincerely,  

 
 
 
 

 
Sarah Vance 
Director of Environmental 
GCC Energy, LLC 

mailto:svance@gcc.com
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PUBLIC NOTICE 
 

 
GCC Energy, LLC, 6473 County Road 120, Hesperus, Colorado, 81326, (970) 385-4528, has submitted a 
complete application to renew a valid existing permit to conduct mining in Colorado (Permit Renewal RN-08) for 
the King Coal Mine (Permit C-1981-035) with the Colorado Division of Reclamation, Mining & Safety. 
The entire permit area is described as follows:  

 

Township 34 North, Range 11 West, N.M.P.M. 

Sec. 5: SW/4, E/2SE/4, Portions of W/2SE/4, Portions of S/2NE/4, Portions of NW/4 

Sec. 6:  N/2, N/2SW/4, E/2SE/4, Portions of W/2SE/4 
Sec. 7:  Portions of NE/4 

Sec. 8:  N/2NW/4, Portions of S/2NW/4, Portions of N/2NE/4 

Township 35 North, Range 11 West, N.M.P.M. 

Sec. 18: Lot 2, SE/4 NW/4 

Sec. 28: SW/4SW/4 

Sec. 29: S/2SE/4, Portions of SW/4SW/4SW/4 
Sec. 30: Portions of SE/4SE/4SE/4 

Sec. 31: SE/4, S/2NE/4, S/2SW/4, Portions of the NE/4NE/4NE/4 

Sec. 32: NE/4, NW/4, SW/4, Portions of NW/4SE/4, western portions of SW/4SE/4, portions of 

NW/4NE/4SE/4 

Township 35 North, Range 12 West, N.M.P.M. 

Sec. 13: S/2 NE/4, SE/4 NW/4, NE/4SE/4 
Sec. 22: E/2 NE/4 NW/4, NE/4 SE/4 NW/4 

Sec. 23: SE/4 NE/4 

Sec. 26: N/2 SW/4 NW/4, SE/4 SW/4 NW/4 

Sec. 27: NE/4 NE/4, SE/4 NE/ NE/4 

Sec. 35: N/2SE/4 
Sec. 36:  All 

 

Containing 3,102.9 acres, more or less. 
 
All active mining activities of the mine lie to the north and south sides of Hay Gulch, approximately 4.5-6.5 
miles southwest of Hesperus, CO, as identified on U.S.G.S. 7.5-minute quadrangles of Hesperus, Kline, 
Thompson Park & Mormon Reservoir.  The surface of the affected area is owned by the State of Colorado, 
Huntington Ranches, Crawford Ranch, BLM, State of Colorado, GCC Energy, Patricia Ann Compton Rev. Trust, 
Thomas Lee Compton Rev. Trust, Jack Wiltse, Blast & Cast, Inc., Shirard Colorado, LTD Partnership, Devil’s 
Canyon Trust, C & C Livestock Corp. and Robert & Manik Hovsepian.  The proposed land use at the completion 
of mining is rangeland.   
 
A copy of the application is available for public review at the La Plata County Clerk and Recorder's Office, 679 
Turner Drive, Durango, CO, 81303, and at the Colorado Division of Reclamation, Mining & Safety, 1313 
Sherman St., Room 215, Denver, Colorado 80203, phone (303) 866-3567. Anyone with a valid interest may 
submit written comments or objections within 30 days of the publication of this notice.  All comments, 
objections, and requests must be submitted in writing to the Colorado Division of Reclamation, Mining & Safety 
at the above address.  Published in The Durango Herald,  _______, 2022.  
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 09/01/2021

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If 
SUBROGATION IS WAIVED, subject to   the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PRODUCER

Aon Risk Services Southwest, Inc.

Houston TX Office
5555 San Felipe
Suite 1500
Houston TX 77056 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 35408Imperium Insurance CompanyINSURER A:

35505Rockwood Casualty Ins CoINSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.):

(800) 363-0105

CONTACT
NAME:

GCC Energy, LLC
6473 County Road 120
Hesperus CO 81326 USA 

COVERAGES CERTIFICATE NUMBER: 570089041553 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$1,000,000

$100,000

$5,000

$1,000,000

$2,000,000

$2,000,000

A 09/01/2021 09/01/2022MNGIICGL000038601

PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

X

BODILY INJURY (Per accident)

$1,000,000A 09/01/2021 09/01/2022 COMBINED SINGLE LIMIT
(Ea accident)

MNG-IIC-CA-0000251-01

EXCESS LIAB

X OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

$10,000,000

$10,000,000

09/01/2021UMBRELLA LIABA 09/01/2022MNGIICCX000021101

RETENTION

X

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $1,000,000

X OTH-
ER

PER STATUTEB 09/01/2021 09/01/2022

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

WC697327

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE:  OSM Permit CO-0106, CDRMS Permit CO-1981-035.  Colorado Division of Reclamation, Mining & Safety is included as Additional
Insured in accordance with the policy provisions of the General Liability policy.

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVEColorado Division of Reclamation,
Mining & Safety
1313 Sherman Street, Room 215
Denver CO 80203 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.



Addendum

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

Aon Risk Services Southwest, Inc.

10529717

570089041553

570089041553

Page _ of _

GCC Energy, LLC

Excess Layer Participants

Policy Number: 001066121
Writing Company: James River Insurance Company
Policy Term: 9/01/21 - 9/01/2022
Limits: $5,000,000 - Each Occurrence/Aggregate
Participation 1st Layer: $5,000,000 xs $10,000,000

Policy Number: 080877937
Writing Company: Lexington Insurance Company
Policy Term: 9/01/21 - 9/01/2022
Limits: $5,000,000 - Each Occurrence/Aggregate
Participation 2nd Layer: $5,000,000 xs $15,000,000

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 09/01/2021

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If 
SUBROGATION IS WAIVED, subject to   the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PRODUCER

Aon Risk Services Southwest, Inc.

Houston TX Office
5555 San Felipe
Suite 1500
Houston TX 77056 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 35408Imperium Insurance CompanyINSURER A:

35505Rockwood Casualty Ins CoINSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.):

(800) 363-0105

CONTACT
NAME:

GCC Energy, LLC
6473 County Road 120
Hesperus CO 81326 USA 

COVERAGES CERTIFICATE NUMBER: 570089041641 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$1,000,000

$100,000

$5,000

$1,000,000

$2,000,000

$2,000,000

A 09/01/2021 09/01/2022MNGIICGL000038601

PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

X

BODILY INJURY (Per accident)

$1,000,000A 09/01/2021 09/01/2022 COMBINED SINGLE LIMIT
(Ea accident)

MNG-IIC-CA-0000251-01

EXCESS LIAB

X OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

$10,000,000

$10,000,000

09/01/2021UMBRELLA LIABA 09/01/2022MNGIICCX000021101

RETENTION

X

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $1,000,000

X OTH-
ER

PER STATUTEB 09/01/2021 09/01/2022

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

WC697327

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE:  OSM Permit CO-0106 and CDRMS Permit CO-1981-035.  Marc and Julie Crawford are included as Additional Insured in accordance
with the policy provisions of the General Liability policy.

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVEMarc and Julie Crawford
2323 County Road 121
Hesperus CO 81326 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.



Addendum

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

Aon Risk Services Southwest, Inc.

10529717

570089041641

570089041641

Page _ of _

GCC Energy, LLC

Excess Layer Participants

Policy Number: 001066121
Writing Company: James River Insurance Company
Policy Term: 9/01/21 - 9/01/2022
Limits: $5,000,000 - Each Occurrence/Aggregate
Participation 1st Layer: $5,000,000 xs $10,000,000

Policy Number: 080877937
Writing Company: Lexington Insurance Company
Policy Term: 9/01/21 - 9/01/2022
Limits: $5,000,000 - Each Occurrence/Aggregate
Participation 2nd Layer: $5,000,000 xs $15,000,000

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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42173

10007
12323

62531
73000

07122
33624

30631
11070

33227
24206

21110
77756

16335
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77770

70007
07007
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 10/26/2021

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If 

SUBROGATION IS WAIVED, subject to   the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 

certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PRODUCER

Aon Risk Services Southwest, Inc.
Houston TX Office
5555 San Felipe
Suite 1500
Houston TX 77056 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 35408Imperium Insurance CompanyINSURER A:

35505Rockwood Casualty Ins CoINSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.):

(800) 363-0105

CONTACT
NAME:

GCC Energy, LLC
6473 County Road 120
Hesperus CO 81326 USA 

COVERAGES CERTIFICATE NUMBER: 570089987706 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 

PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$1,000,000

$100,000

$5,000

$1,000,000

$2,000,000

$2,000,000

A 09/01/2021 09/01/2022MNGIICGL000038601

PRO-

JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 

AUTOS ONLY

SCHEDULED

 AUTOS

HIRED AUTOS 

ONLY

NON-OWNED 

AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE

(Per accident)

X

BODILY INJURY (Per accident)

$1,000,000A 09/01/2021 09/01/2022 COMBINED SINGLE LIMIT

(Ea accident)
MNG-IIC-CA-0000251-01

EXCESS LIAB

X OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

$10,000,000

$10,000,000

09/01/2021
UMBRELLA LIAB

A 09/01/2022MNGIICCX000021101

RETENTION

X

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $1,000,000

X OTH
-

PER STATUTEB 09/01/2021 09/01/2022

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 

OFFICER/MEMBER EXCLUDED? N / AN

WORKERS COMPENSATION AND 

EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

WC697327

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE:  OSM Permit CO-0106; CDRMS Permit CO-1981-035.  Office of Surface Mining Western Regional Coordinating is included as 
Additional Insured in accordance with the policy provisions of the General Liability policy.  BI & PD Coverage.  XCU Exclusion 
does not apply.  Coverage for explosives is included.   Should any of the above described policies be cancelled before the 
expiration date thereof, the policy provisions will govern how notice of cancellation may be delivered to certificate holders 
in accordance with the policy provisions of each policy. The insurer will notify the regulatory authority whenever substantive 
changes are made in the General Liability policy including any termination or failure to renew to comply with 30 CFR 800.60(c).

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVEOffice of Surface Mining
Reclamation and Enforcement
Western Region
P. O. Box 25065
Denver CO 80225-0065 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.



Addendum

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

Aon Risk Services Southwest, Inc.

 10529717 

 570089987706 

 570089987706 

Page _ of _

GCC Energy, LLC

Excess Layer Participants

Policy Number: 001066121
Writing Company: James River Insurance Company
Policy Term: 9/01/21 - 9/01/2022
Limits: $5,000,000 - Each Occurrence/Aggregate
Participation 1st Layer: $5,000,000 xs $10,000,000

Policy Number: 080877937
Writing Company: Lexington Insurance Company
Policy Term: 9/01/21 - 9/01/2022
Limits: $5,000,000 - Each Occurrence/Aggregate
Participation 2nd Layer: $5,000,000 xs $15,000,000
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