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CERTIFICATE OF LIABILITY INSURANCE

WOOLOPE

DATE (MM/DDIYYYY)
8/03/2016

THIS CERTIFICATE IS 1ISSUED AS A MATTER OF INFORMATION ONLY AND
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTE

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLLDER. THIS
ND 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.

IMFORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy({ies) must be endorsed. if SUBROGATION 1S WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endol
certificate holder in lieu of such endorsement(s).

rsement. A statement on this certificate does not confer rights fo the

PRODUCER GonNIACT
IMA, Inc. - Wichita Division FNHENPED. Extl: 316 267-9221 i F.:l‘é. Mol 316 266-6254
PO Box 2992 E-MAIL
., ADDRESS:
Wichita, KS 67201 INSURER(S) AFFORDING COVERAGE NAIC &
316 267-9221 INSURER A ! Federal Insurance Company 20281
INSURED ] INSURER B : Everest National Insurance Co. 10120
Woolsey Operating Company, LLC INSURER ¢ : Vigilant Insurance Company 20397
125 N Market Ste 1000 :
INSURER D :
Wichita, KS 67202-1729
INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE

BEEN ISSUER TO THE INSURED NAMED ABOVE FOR THME POLICY PERIQD

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 TYPE OF INSURANGE (IRB BN rY) | (BN o] LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 08/01/2016|08/01/2017| EACH DCGURRENCE 51,000,000
| CLAMSMADE OCCUR PR S e | 51,000,000
| MED EXP (Any one person) 515,000
| PERSONAL & ADV INJURY | §7,000,000
| GENL AGGREGATE LIMIT APPLIES PER: el & AS GENERAL AGEREGATE $2,000,000
.| POLICY D JFggT' ‘:I Loc (il 2 1Al t PRODUETS - COMPIOP AcG | 52,000,000
OTHER: B ' $
A | AUTOMOBILE LIABILITY - 08/01/2016/ 08/01/2017] (oMEIED SINGLE LMIT | 47500 000
X! ANY AUTO BODILY INJURY (Perpersan) | $
: ALLOWNED  [] scHEDULED BODILY INJURY (Per accident) | §
| X|Hmepautos | X | Aaroa MED {Rex acdent] oC $
5
A | | UMBRELLALIAB | X | occur j 08/01/2016(08/01/2017| EACH CCCURRENCE $5,000,000
X| EXCESS LIAB CLAIMS-MADE AGGREGATE 55,000,000
DED 1 X] RETENTION S0 $
B | WORKERS COMPENSATION o 08/01/2016(08/01/2017 X [ERyre | (927
ANY EROPRIETOR/PARTNERIEXECUTIVE NIA E.L. EACH ACCIDENT 31,000,000
{Mandatory in NH} E£L. DiSEASE - EAEMPLOYEE| 1,000,000
If yes, describe undar
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LimiT | 51,000,000
C |Pollution 08/01/2016|08/01/2017 Each Pollution Incident
$1,000,000
Aggregate $2,000,000

DESCRIPTION OF QPERATIONS / LOCATIONS { VEHICLES (AGORD 101, Additional Remarks Schedule,

may he attached If more space is required}

Excess Liability is excess over the General Liability, Pollution Liability, Auto Liability and Employers

Liability coverages, subject to the terms and conditions of the policy.

CERTIFICATE HOLDER

CANCELLATION

lllinois Department of Natural Resources
Office of Qil
and Gas Resource Management

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

One Natural Resources Way
Springfield, . 62707

AUTHORIZED REPRESENTATIVE
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