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CERTIFICATE OF LIABILITY INSURANCE

Ao¥2 |

- DATE (MM/DD/YYYY)
10/20/2023

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 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 SONIACT  Moody Insursnce Agency, Inc _—~
FAX
MDOdy iy Agency' " “ | |\M|||\| ||| I|| |I | l I]l PHgNNEo sl (303) — AEHE (303) =
8055 East Tufts Avenue 02422703 o bREss: Certrequest@moodyins.com
Suite 1000 INSURER(S) AFFORDING COVERAGE NAIC #
Denver CO 80237 INSURERA: Travelers Property Casualty Co of America 25674
INSURED INSURER B : Travelers Indemnity Company il 25658
Teocali Energy, LLC INSURER ¢: Pinnacol Assurance 41190
Spellbound Energy LLC ./ INSURER D :
511 16th Street Ste 600 O
Denver CO 80202 INSURER F :
COVERAGES CERTIFICATE NUMBER:  23-24 Master 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.
ADDLISUBR FOLICYEEE |
LTR TYPE OF INSURANCE T POLICY NUMBER (MRDONTYY) | (IAoDrYTYe) LmITS
COMMERCIAL GENERAL LIABILITY EACH BECUREENCE ¢ 1,000,000
[ DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) g RGA0
| X MED EXP (Any one person) __| 3 9-000
A 6605W456242IND23 03/26/2023 | 03/26/2024 | Lroconalaaovivvury | s 1:000,000
" | GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2,000,000
|| poLicy R l:l Loc PRODUGTS - COMP/OPAGG | § 2:000,000 1
OTHER: $
COMBINED SINGLE LIMIT
A_uromoleE LIABILITY (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) $
| OWNED SCHEDULED i
B | | e [ I3me= BASWA45773623N4G 03/26/2023 | 03/26/2024 | BODILY INJURY (Per accident) | §
>¢| HIRED S¢| NON-OWNED PROPERTY DAMAGE Py
| 2| AuTos oNLY AUTOS ONLY (Per accident)
$
| | UMBRELLALIAB | | occur EAGH OGCURRENCE g 5:000,000
A X| excess Lias CARGE CUP5W85631723N4 03/26/2023 | 03/26/2024 | \corecaTe s 5.000,000 !
DED | ’ RETENTION § $ v
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY XI Shure | [ &R T
G R N/A 4211932 09/03/ | 09/01/2024 | E-L- EAGHACCIDENT LR
(Mandatory in NH) EL DISEASE - EAEMPLOYEE | s 1,000,000
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sct

lule, may be attached if more space is required)

mY o)
RECEIVEL
0CT 2 6 973

ECMC

CERTIFICATE HOLDER

CANCELLATION

Y,—"Colorado Energy & Garbon Management Commission
/ Lincoln St
i 1120
Ste 801

Denver
|

CO 80203

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

AUTHORIZED REPRESENTATIVE
DocuSigned by:

Bethany Haight

ACORD 25 (2016/03)

N——AETA33A39A414ERg) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID:
LOC #:
S
AACINS ADDITIONAL REMARKS SCHEDULE Page  of
AGENCY NAMED INSURED
Moody Insurance Agency, Inc. Teocali Energy, LLC
POLICY NUMBER
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, ¥
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes

ADDITIONAL NAMED INSUREDS
Spellbound Energy, LLC

| |CONTRACTUAL LIABILITY APPLIES PER POLICY TERMS AND CONDITIONS

| GENERAL LIABILITY

0G037 01/16 form attached includes:

Additional Protected Persons or Organizations Required by Written Contract for Insurance — Oil and Gas applies only when required by a written contract or
agreement.

0G001 (01/16) form attached includes:
Primary and non-cantributory basis for additional protected persons when required by written contract.

0G038 01/16 form attached includes:
Additional Protected Persons — Described Contralling Interest — Oil and Gas applies only when required by a written contract or agreement.

0G028 01/16 form attached includes:
Waiver of Rights of Recovery — Persons or Organizations Required by Written Contract or Agreement — Oil and Gas applies only when required by a written
contract or agreement.

WORKERS' COMPENSATION
Blanket waiver of subrogation attached when required by written contrract or agreement.

UMBRELLA LIABILITY
Umbrella Policy is on a follow form basis for underlying insurance coverages: General Liability, Automobile Liability, and Employer’s Liability. Additional
Insured and Waiver of Subrogation will follow form when required by written contract.

**Please Note: Hard copies of endorsement will not be sent out via mail. All endorsements will only be sent electronically via email. Please send your
email address to certrequest@moodyins.com for forms and future mailings**

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