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
agreestomail _ 30 days prior written notice of such cancellation or material change fo:

¢ Dlvision of Minerals y
Name

1313 Sherman, Room #215; Denver CO 80203
Address

Address {Con't)

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements, or

declarations of the undermentioned Policy other than as above stated.

This endorsement shall take effect 12/05/2012 12:01 o'clock A.M. , standard time, at insured’s address,

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

Attached to and formning part of COMMERCIAL AUTO

Policy No. _ 04-CA-002792947 issuedto _ OAKRIDGE ENERGY INC.

of WICHITA FALLS TX

Countersigned at

this day of

Agent
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
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 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 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).

PRODUCER
Allred-Thompson-Mason-Daugherty Ins.

CONTACT

ﬁSgLJQ York

PN Ex:940-723-0771 | fAS, Nox040-723-5309

A Division of Higginbotham Agency

1300 Tenth Street

E%Ress:svork@hmgmaotham.net

Wichita Falls TX 76301 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Mid-Continent Insurance Company
INSURED OAKRI1 INSURER B Texas Mutual Insurance Company P2945
Oakridge Energy Inc INSURER C :
4613 Jacksboro Hwy .
Wichita Falls TX 76302 .
INSURER F :

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.

ADDL[SUBR

INSR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A GENERAL LIABILITY 04GL000864066 12/5/2012 12/5/2013 EACH OCCURRENCE $1,000,000
X ] DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $100,000
cLams-MADE |X | Occur MED EXP (Any one person) $Excluded
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
X | poLicY B Loc $
M ]
A | AUTOMOBILE LIABILITY 04CA002792947 12/5/2012  [12/5/2013 Ea pa L
X ANY AUTO BODILY INJURY (Per person) | $1,000,000
ALL OWNED SCHEDULED 5
AUTOS AUTO BODILY INJURY (Per accident) | $1,000,000
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
A UMBRELLA LIAB OCCUR 04XS178960 12/5/2012 12/5/2013 EACH OCCURRENCE $1,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
pep X | ReTENTION 510,000 | | s
B WORKERS COMPENSATION ISBP0001027321 7/14/2012 7/14/2013 STATG_] _|OTH-
AND EMPLOYERS' LIABILITY YiN TORY LIMITS 1 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? D NIA
{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 (Attach ACORD 101, Additional Remarks Schedule, if more space is 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.

CERTIFICATE HOLDER

CANCELLATION

Division of Reclamation, Mining And Safety , Department
of Natural Resources

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

1313 Sherman St., Room 215
Denver CO 80203

AUTHORIZED REPRESENTATIVE

it
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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 written 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. Number of days advance notice: 30
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