ACORD CERTIFICATE OF LIABILITY INSURANCE Modovzcer

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.

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).

Holder Identifier :

PRODUCER ﬁgMEACT
Aon Risk Services Southwest, Inc. PHONE
Houston TX OFfice oo, Ext): (866) 283-7122 X No,: (800) 363-0105
5555 san Felipe E-MAIL
Suite 1500 ADDRESS:
Houston TX 77056 USA
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Imperium Insurance Company 35408
GCC Energy, LLC INSURER B: Rockwood Casualty Ins Co 35505
6473 County Road 120
Hesperus CO 81326 USA INSURER C:

INSURER D:

INSURER E:

INSURER F:
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,

570089041553

Certificate No :

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
ILIT§RH TYPE OF INSURANCE ‘f‘,?s'% §va§0“ POLICY NUMBER (,\Fjﬁ}',_-',%‘,{yﬁf, hpnﬁh_l,%‘,{ﬁﬁ,) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MNGIICGLO00038601 09/01/2021[09/01/2022] EAcH OGCURRENGE $1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
v PRO-
X | PoLICY JECT |:| LoC PRODUCTS - COMP/OP AGG $2,000,000
OTHER:
A | AUTOMOBILE LIABILITY MNG-IIC-CA-0000251-01 09/01/2021|09/01/2022| COMBINED SINGLE LIMIT $1.000,000
Ea accident) ’ ’
X | ANYAUTO BODILY INJURY ( Per person)
OWNED i%’;gDSU'-ED BODILY INJURY (Per accident)
Q%gﬁﬂ\c‘g NON-OWNED PPROPEB(;I'YtDAMAGE
1 onLy AUTOS ONLY (Per accident)
A UMBRELLALIAB | X | occur MNGIICCX000021101 09/01/2021[09/01/2022[EACH OCCURRENCE $10,000,000
| X | ExcEss LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED | |RETENTION
B | WORKERS COMPENSATION AND WC697327 09/01/2021]|09/01/2022 X | PER STATUTE | |OTH»
EMPLOYERS' LIABILITY Y/N ER
ANY PROPRIETOR / PARTNER / EXECUTIVE [ E.L. EACHACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: OSM Permit C0-0106, 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.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.
Colorado Division of Reclamation, AUTHORIZED REPRESENTATIVE

Mining & Safety

1313 Sherman Street, Room 215
sener &5 803 B Ay Pt Sorvions Socthivest o
enver -
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AGENCY CUSTOMER ID: 10529717
N . LOC #:
ACORD
— ADDITIONAL REMARKS SCHEDULE page _ of _
AGENCY NAMED INSURED
Aon Risk Services Southwest, Inc. GCC Energy, LLC
POLICY NUMBER
See Certificate Number: 570089041553
CARRIER

See Certificate Number: 570089041553

NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

FORM NUMBER:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
ACORD 25 FORM TITLE: Certificate of Liability Insurance

Addendum
Excess Layer Participants
Policy Number: 001066121
Writing Company: James River Insurance Company
pPolicy Term: 9/01/21 - 9/01/2022
Limits: $5,000,000 - Each Occurrence/Ag%regate
Participation 1st Layer: $5,000,000 xs $10,000,000
Policy Number: 080877937
wWriting Company: Lexington Insurance Company
pPolicy Term: 9/01/21 - 9/01/2022
Limits: $5,000,000 - Each Occurrence/Ag%regate
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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

B
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 5.“3’
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). €
PRODUCER ﬁgm‘g/_\m §
Aon Risk Services Southwest, Inc. PHONE - EAX - .
Houston TX OFfice (AIC. No. Ext): (866) 283-7122 {AIG. Noy: (800) 363-0105 %
5555 San Felipe E-MAIL °
Suite 1500 ADDRESS: T
Houston TX 77056 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Imperium Insurance Company 35408
GCC Energy, LLC INSURER B: Rockwood Casualty Ins Co 35505
6473 County Road 120
Hesperus CO 81326 USA INSURER C:
INSURER D:
INSURER E:
INSURER F:
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
ILIT§RH TYPE OF INSURANCE ‘f‘,'i"s':’é' §WUVBD“ POLICY NUMBER (,\Fjﬁ}',_-',%‘,’yﬁf, m},ﬁ%}’ﬁﬁﬂ LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MNGIICGLO00038601 09/01/2021[09/01/2022] EAcH OGCURRENGE $1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $100,000
MED EXP (Any one person) $5,000
] PERSONAL & ADV INJURY $1,000,000| %
— O
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 b
v PRO- o
L POLICY |:| JECT |:| LOC PRODUCTS - COMP/OP AGG $2,000,000 2
OTHER: :8
A | AUTOMOBILE LIABILITY MNG-IIC-CA-0000251-01 09/01/2021|09/01/2022| COMBINED SINGLE LIMIT $1.000,000 0
Ea accident) 4 4 .
X | ANYAUTO BODILY INJURY ( Per person) 2
| owNED i%’;gDSU'-ED BODILY INJURY (Per accident) 2
— AUTOS ONLY - PROPERTY DAMAGE 3
| |aay e AUTOS ONLY (Per acoiden) =
B
)
A UMBRELLALIAB | X | occur MNGIICCX000021101 09/01/2021[09/01/2022[EACH OCCURRENCE $10, 000,000 ©
| X | ExcEss LIAB || cLaMS-mADE AGGREGATE $10,000,000
DED | |RETENTION
B | WORKERS COMPENSATION AND WC697327 09/01/2021]|09/01/2022 X | PER STATUTE | |OTH»
EMPLOYERS' LIABILITY Y/N ER
ANY PROPRIETOR / PARTNER / EXECUTIVE “ E.L. EACHACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? . N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000

RE: OSM Permit CO-0106 and CDRMS Permit CO-1981-035.
with the policy provisions of the General Liability policy.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Marc and Julie Crawford are included as Additional Insured in accordance

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

Marc and Julie Crawford
2323 County Road 121
Hesperus CO 81326 USA

AUTHORIZED REPRESENTATIVE

e Dot Fovesions Sasthrcost S nc
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ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 10529717
N . LOC #:
ACORD
— ADDITIONAL REMARKS SCHEDULE page _ of _
AGENCY NAMED INSURED
Aon Risk Services Southwest, Inc. GCC Energy, LLC
POLICY NUMBER
See Certificate Number: 570089041641
CARRIER

See Certificate Number: 570089041641

NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

FORM NUMBER:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
ACORD 25 FORM TITLE: Certificate of Liability Insurance

Addendum
Excess Layer Participants
Policy Number: 001066121
Writing Company: James River Insurance Company
pPolicy Term: 9/01/21 - 9/01/2022
Limits: $5,000,000 - Each Occurrence/Ag%regate
Participation 1st Layer: $5,000,000 xs $10,000,000
Policy Number: 080877937
wWriting Company: Lexington Insurance Company
pPolicy Term: 9/01/21 - 9/01/2022
Limits: $5,000,000 - Each Occurrence/Ag%regate
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



DATE(MM/DD/YYYY)

—
ACCRD CERTIFICATE OF LIABILITY INSURANCE 10/26/2021

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.

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

PRODUCER CONTACT 2

Aon Risk Services Southwest, Inc RAME: )

, . PHONE _ FAX -

Houston TX Office (NC.No. £y (866) 2837122 (. Ny, (800) 363-0105 2

5555 san Felipe E-MAIL T

Suite 1500 ADDRESS:

Houston TX 77056 USA

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Imperium Insurance Company 35408

GCC Energy, LLC INSURER B: Rockwood Casualty Ins Co 35505

6473 County Road 120

Hesperus CO 81326 USA INSURER C:

INSURER D:
INSURER E:
INSURER F:

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

'Eﬁ; TYPE OF INSURANCE Amogl',‘ ?,‘v’\ﬁ;‘ POLICY NUMBER PoLICY EFT _‘m'zl',%m’% LIMITS

A | X | COMMERCIAL GENERAL LIABILITY MNGIICGL000038601 09/01/202109/01/2022| gacH occurRENCE $1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occuronce) $100,000
MED EXP (Any one person) $5 5 000
PERSONAL & ADV INJURY $1,000,000]
— o
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000f &
—_ - [ee]
X | poLicY 5’:& Loc PRODUCTS - COMP/OP AGG $2,000,000] 2
— [<e}
OTHER: §
A | AUTOMOBILE LIABILITY MNG-IIC-CA-0000251-01 09/01/2021|09/01/2022| COMBINED SINGLE LIMIT $1.000,000 ©
Ea accident) ’ ’
X | ANYAUTO BODILY INJURY ( Per person) O
. SCHEDULED BODILY INJURY (Per accident) =z
OWNED
[ AUTOS ONLY AUTOS PROPERTY DAMAGE 2
HIRED AUTOS NON-OWNED R 8
1 oLy AUTOS ONLY (Per accident) =
S
A UMBRELLA LIAB ) x | occur MNGIICCX000021101 09/01/2021|09/01/2022| EacH OCCURRENCE $10,000,000] ©
| x| excessiias CLAIMS-MADE AGGREGATE $10, 000,000
DED | |RETENTION
B | WORKERS COMPENSATION AND WC697327 09/01/2021[09/01/2022 y | PER STATUTE | |OTH
EMPLOYERS' LIABILITY YIN -
ANY PROPRIETOR / PARTNER / EXECUTIVE El E.L. EACHACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
B N OF GPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000

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

RE: OSM Permit C0-0106; CDRMS Permit C0-1981-035. oOffice of Surface Mining western Re?iona1 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 qrovisions 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) .

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

office of surface Mining AUTHORIZED REPRESENTATIVE
Reclamation and Enforcement

western Regzj?';ggs
S Ao Pkt Fovioes Fosthivest S
Denver CO 80225-0065 USA eLeveed RO

©1988-2015 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID: 10529717
LOC #:

ADDITIONAL REMARKS SCHEDULE page _ of _

) ®
ACORD
—

AGENCY
Aon Risk Services Southwest, Inc.
POLICY NUMBER

See Certificate Number: 570089987706

NAMED INSURED
GCC Energy, LLC

CARRIER

NAIC CODE
See Certificate Number: 570089987706 EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance
Addendum

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 - 9/01/20

Limits: $5,000,000 - Each Occurrence/Ag%regate
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




