
CANCELLATION PROVISION OR
COVERAGE CHANGE ENDORSEMENT

In the event of cancellation or material change which reduces or restricts the insurance afforded by the policy, the company
agrees to mail 30 days prior written notice of such cancellation or material change to:

Colorado Division of Minerals & Geology
Name

1313 Shennan. Room #215; Denver CO 80203
Address

Address (Con't)

Nothing herein contained shall be_held to vary, wai",eL alter, or extend any of the terms; qonditions, agre~ments, or

declarations of the undermentioned Policy other than as above stated.

This endorsement shall take effect _......!..!12~JO~5!!.[;I2~O~1.:2 12:01 o'clock AM. ,standard time, at insured's address,

and shall terminate simultaneously with this Policy. but shall not be valid unless countersigned by a duly authortzed agent of the
Company.

Attached to and forming pant of __ ~C~O!!.!M!!ME!!!!iOJ:!.RC!i;:!I!!::AL~A!!:UT~O:....- _

Policy No. 04-CA-002792947

of . WICHITA FALLS TX

issued to OAKRIDGE ENERGY INC.

Countersigned at

this ____ day of _

Agent
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CERTIFICATE OF LIABILITY INSURANCE I DATE(MMlDDrfyyy)
AE~RD

2/1/2013
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 Tt!E ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 endorsementts), . .

PRODUC!;R S~~~~CT Svlvia York
Allred- Thompson-Mason-Daugherty Ins. WgNtfo Extl:940-723-0771 Ir~~NOI:Cl4f1-723-5309
A Division of Higginbotham Agency

~DMDAJ~ss:svork@hiaainbotham.net1300 Tenth Street
Wichita Falls TX 76301 INSURER(S)AFFORDINGCOVERAGE NAIC#

INSURERA :Mirl-r.ontinf~nt In!'\1 ranee r-,
INSURED OAKRI1 INSURERB Texas Mutual Insurance Comoanv b2945
Oakridge Energy Inc INSURERC:
4613 Jacksboro Hwy INSURERD:
Wichita Falls TX 76302

INSURERE:
INSURERF:

COVERAGES CERTIFICATE NUMBER: 1559211775 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.

INSR ADDLISUBR 1(:a'55~ I(~~~~~ UMITSLTR TYPEOFINSURANCE INSRWVD POLICYNUMBER
A GENERALUABIUTY io4GLOO0864066 1215/2012 . 21512013 EACHOCCURRENCE $1,000,000I--,---

~~~~~~YE~~~~nrelX OMMERCIAL GENE,RALLIABILITY $100,000. I----;

~ C~IMS-MADE~ OCCUR MEDEXP(Anyone person) $Excluded
-'- . PERSONAL& ADVINJURY $1,000;000I--,---

- G,ENERALAGGREGA-n: ,$2,000,000
"

~'L AGGREnE LIMITAPnS PER PRODUCTS- COMP/OPAGG $2,000,000
X POLICY ~~/?T LOC $

A AUTOMOBILELIABILITY 04CA002792947 1215/2012 21512013 Eaacdde~~IN~L~LIMI $I--,---

~ ANYAUTO ~ BODILY INJURY (Per person) $1,000,000
ALLOWNED SCHEDULED BODILYINJURY(Peracddent) $1,000,000I--,--- AUTOS I--,--- AUTOS

NON-OWNED , rp~?~~d~t?AMAGE $I--,--- HIREDAUTOS I--,--- AUTOS
$

A UMBRELLALlAB HOCCUR 04XS178960 1215/2012 21512013 EACHOCCURRENCE $1,000,000l-
X EXCESSLlAB CLAIMS-MADE AGGREGATE $1,000,000

DED IX I RETENTIONi 10 000 - - s--- - -
B WORKERS COMPENSATION isBPOO01027321 /14/2012 /14/2013 I T,,(\~~ItJNs I 1°,J,t'ANDEMPLOYERS'LIABILITY YIN

ANYPROPRIETOR/PARTNER/EXECUTIVED NIA EL EACHACCIDENT $1,000,000
OFFICERIMEMBEREXCLUDED?
(Mandatoryin NH) EL DISEASE- EAEMPLOYEE$1,000,000
If yes, describe under

EL DISEASE- POLICYLIMIT $1,000,000DESCRIPTIONOFOPERATIONSbelow

DESCRIPTIONOFOPERATIONS/ LOCATIONSIVEHICLES(AttachACORD101,AdditionalRemarksSchedule,if morespaceis required)

Carbon Junction Mine,la Plata County Colorado

The General Liability and Automobile Liability policy include an endorsement providing that 30 days notice of cancellation (or coverage
change) will be furnished to the certificate holder.

I

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEO BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Division of Reclamation, Mining And Safety, Department ACCORDANCE WITH THE POLICY PROVISIONS.
of Natural Resources
1313 Sherman St, Room 215 AUTHORIZEDREPRESENTATIVE
Denver CO 80203

,~I
_______ ~ 1988-2Q.10 A~QRO CORPORATIQN._AILnghts reserved.

The-ACORD name and logo are registered marks of ACORD+-= Al:-ORD25"(20'lO/05)--

I
i



POLICY NUMBER: 04-GL-000864066

AMENDMENT OF CANCELLATION PROVISIONS OR COVERAGE
CHANGE

In the event of cancellation or material change that reduces or restricts the insurance afforded by this Coverage Part, we
agree to mail prior wrttten notice of cancellation or material change to:

SCHEDULE

1. Name: COLORADO DIVISION OF MINERALS & GEOLOGY

2. Address: 1313 SHERMAN
ROOM 215
DENVER, CO 80203

3. Numbe,rof days advance notice: 30

MI9000 (10 97)


