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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

11/16/2023

Alliant Insurance Services Houston, LLC
5444 Westheimer RD 9th fl
Houston TX 77056

832-485-4000 832-485-4001

License#: 0C36861 Federal Insurance Company 20281
PETREXP-01 Texas Mutual Insurance Company 22945

Petroleum Exploration Company, Ltd
And As Attached
PO Box 548
Breckenridge TX 76424

Lloyd's of London 0

481949082
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1,000,000
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1,000,000
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A X X 10,000,000Y 5671-94-55 11/16/2023Y 11/16/2024

10,000,000

B XY 0010621903 11/16/2023 11/16/2024
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1,000,000

1,000,000
C Excess Liability MKLV4EFX105510 /

BTM2311496
11/16/2023 11/16/2024 $15,000,000 Each Occ.

See Attached...

Colorado Oil & Gas Conservation Commission
1120 Lincoln Street, Suite 801
Denver CO 80203

$15,000,000 Agg.

x

x



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

PETREXP-01

1 1

Alliant Insurance Services Houston, LLC Petroleum Exploration Company, Ltd
And As Attached
PO Box 548
Breckenridge TX 76424

25 CERTIFICATE OF LIABILITY INSURANCE

Additional Named Insureds:

Petroleum Exploration Company, Ltd dba PETEX
McInc, LLC
Triangles Pipeline, LP
5M Properties, LP
Maximus Production Company LLC 
Onyx Resources, LP
Patriot Energy, LP
Petex Properties, LLC
Triangles Gas Associates, LLC
McClymond, Ltd.
Taurus Gas Services, LP 




