ACORD. CERTIFICATE OF TINGIL

TY INSURANCE

OPID KH DATE (MM/DD/YYYY)
T&CDR-1 03/26/08

PRODUCER MAR 2 7 2“08
BbLIC SERVE CoNMISS

Humphreys Insurance & Sure
P.O. Box 1486

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

qOMLTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Minot ND 58702-1486
Phone: 701-852-1093 Fax:701-852-9475 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  United Fire & Casualty
T & C Drilli I dba NERERE
rillin ne.
'1‘ own Countrg'Dr:.llJ.ng Sarvic INSURER C.
P.O. Box 1012 INSURER D:
Mandan ND 58554-1012
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED Al

BOVE 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Dg POLICY EFFECTIVE [POLICY EXPIRATION
LTR JNSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
| DAMAGE TU RENTED
A | X | X | cOMMERCIAL GENERAL LIABILITY | 60333452 04/11/08 | 04/11/09 | PREMISES (Eaoccurence) | $ 100,000
] CLAIMS MADE @ OCCUR MED EXP (Anyoneperson) | $ 5,000
PERSONAL & ADV INJURY [$ 1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
| Jeouey| %% [ ]ioc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT ¢ 1 000,000
A X | ANY AUTO 60333452 04/11/08 04/11/09 | (Eaaccident) ! !
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
__| HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE Is
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR |:] CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
iy ot Laats | 2] e
A | Y PROPRIETORPARTNEREXECUTIVE 60333452 04/11/08 | 04/11/09 |EL EACHACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| $ 1,000, 000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT [ $ 2,000,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

RE:

Exploratory Drilling at the Beulah AML Site, ND0000l14 in Mercer County

(NE 1/4 Section 25, T144N, R88W) and the Coal Lake AML Site, ND000012 in

McLean County (Sections 13 and 24, T146N, RB82W).

The State of ND & Its

Agencies, Officers, & Empolyees are listed as Add'l Ins. w/Waiver of

Subrogation.

CERTIFICATE HOLDER

CANCELLATION

PUBLICS
Public Service Commission
State of North Dakota
Attn: Bill Dodd
600 E Boulevard Ave Dept 408
Bismarck ND 58505-0408

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
I&AQ Y J "1 - Vq»r:/

\

ACORD 25 (2001/08)

AUTHORIZED REPRESENTATIVE
© ACORD CORPORAJTION 1988




OPID KH DATE (MM/DD/YYYY)
T&CDR-1 03/26/08

ACORD. CERTIFICA%ITY INSURANCE

PRODUCER

Humphreys Insurance & Surety
P.O. Box 1486

MAEE 7 2008

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Minot ND 58702-1486
Phone: 701-852-1093 Fax: PUBUGWE COMMlSSWMsURERs AFFORDING COVERAGE NAIC #
INSURED INSURERA ~ United Fire & Casualty
T & C D 113 I INSURER B:
ri in ne. dba
'1‘ Town & CO%th’.‘g’Dr:LllJ.ng Servic INSURER C:
0. oX .
Mandan ND 58554-1012 INSURER O
INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

D POLICY EFFECTIVE [POLICY EXPIRATION
LTR JNSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
Mo | "DAMAGE TU RENTED
A | X | X | COMMERCIAL GENERAL LIABILITY | 60333452 04/11/08 04/11/09 | PREMISES (Ea occurence) | $ 100, 000
, CLAIMS MADE E OCCUR MED EXP (Anyoneperson) 1$ 5,000
PERSONAL & ADVINJURY 51,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG [ $ 2,000,000
POLICY FRO: Loc
AUTOMOBILE LIABILITY COMBINED SINGLELMIT | ¢ 1 000 ., 000
A X | ANY AUTO 60333452 04/11/08 04/11/09 | (Eaaccideny ’ ’
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE $
K (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | 8
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR l:] CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE 3
RETENTION  § $
WORKERS COMPENSATION AND IT\ggYsa%ys l x|
EMPLOYERS' LIABILITY
A | Y PROPRIETOR/PARTNER/EXECUTIVE 60333452 04/11/08 04/11/09 | E.L EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEEf $ 1,000,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY UMIT | $ 2,000, 000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Exploratory Drilling in Mclean & Mercer Counties.

The State of ND &

its agencies, officers & employees have been listed as Additional Insured's
w/waiver of subrogation on the General Liability.

CERTIFICATE HOLDER

CANCELLATION

PUBLICS
Public Service Commission
State of North Dakota
Attn: Bill Dodd
600 E Boulevard Ave Dept 408
Bismarck ND 58505-0480

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _32___ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
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ACORD 25 (2001/08)

AUTHORIZED REPRESENTATIVE
© ACORD CORPORATION 1988
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