A ® DATE (MM/DD/YYYY,
ACORD CERTIFICATE OF LIABILITY INSURANCE ]

10/1/2026

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 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).

CONTACT
316 First Avenue (AL Mo Ext; (AC, Noj:
3rd Floor  ADDREss: certificates@imacorp.com . >
Kittanning PA 16201 [ INSURER(S) AFFORDINGCOVERAGE | NAIC# |
— e ) ‘ | insureR A : Arch Insurance Company 11150
INSURED ENERLTD-0| \nsymer® : Arch Indemnity Insurance Company 30830
Egg;\?asr&nli_rtdstreet, Suite 800 INSURER C : Zurich American Insurance Company 16535
Houston TX 77002 INSURERD - B o
| INSURERE: S o s ST RO |
INSURER F :
COVERAGES CERTIFICATE NUMBER: 701172225 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

provided via nan-owned property

INSR |ADDL SUBR| | POLICY EFF | POLICY EXP )
LTR TYPE OF INSURANCE LINSD  WVD | POLICY NUMBER | (MMWDD/YYYY) | (MMDDIYYYY) LIMITS
A | X COMMERCIAL GENERAL LIABILITY ¥ | ¥ | 81REGS5035905 10/1/2026 10/1/2027 | EACH OCCURRENGE | $1.000.000
1 E'R | [ | "DAMAGE TORENTED
| CLAIMS-MADE X | OCCUR | PREMISES (Ea occurrence) | § 100.000
X | s8A Polution  MED EXP (Any one person) | §10.000
I | | PERSONAL & ADV INJURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER . | GEMERAL AGGREGATE | §2,000.000
Xlpoey, | TE& oo | _PRODUCTS - COMP/OP AGG | §2.000,000
OTHER: | s
A | AUTOMOBILE LIABILITY | Y | ¥ | 81CAB5035805 | 101112026 | 10172027 | EOMBIIED SINGLELIMIT | 51,000.000
X | ANY AUTO ' BODILY INJURY {Per person} | §
T DWNED "] SCHEDULED [ SDILY INJUR' B -
AUTOS ONLY || AUT ' [T B O et 4
HIRED NON-OWNED PROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY |_(Per accident)
— . |
: | | | | &
A | X  UMBRELLA LIAB . X | occur Y Y | 81REU5036005 | 10/1/2026 | 10/1/2027 | EACH OCCURRENCE | $10,000,000
1 | H e e A : ey s ey
| EXCESSLAB | | CLAMSMADE ' _AGGREGATE | $10,000.000
pe | X | RETENTIONS 25 ann ls
& |WORKERSCOMPENSATION ¥ | 81wCi5036105 [ 10014 | 1oir2027 |x | EER [ Jems |
AND EMPLOYERS' LIABILITY YIN | 2026 20 > | STATUTE leR 1 000000000000
ANYPROPAIETOR/PARTNEREXECUTIVE 77 | [ f E.L. EACH ACCIDENT |5 1,000,000
OFFICER/MEMBEREXCLUDED? NiA | s ] -
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE! $ 1,000,000
I yes, de:;cribe under R ———— ik S
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
C | Energy Package [ | EPMB13209405 | 10/1/2026 | 10/1/2027 | Quota Share Program | See Desc of Ops
Leased &Rented Equipment coverage See Below

DEESCHIP‘I'?F;)N ?(F OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be atlached if more space is required)

nergy Package

Lead Insurer. Policy #B0507EB2600403; Carrier: Underwriters at Lioyd's, London; Expiration Date 10/1/2026-10/1/2027 (Quota Share Program)

LIMITS (100% Unless Otherwise Stated):

SECTION 1: Operators Extra Expense:

$25,000,000 Any One Accident or Occurrence, Combined Single Limit in respect of Drilling/orkover wells.

$10.000,000 Any One Accident or Occurrence, Combined Single Limit in Respect of All Other Wells

$10.000.000 Separate Additional Limit. Any One Accident or Occurrence in respect of Care, Custody and Control, including Rigs Unsound Location in Respect
of Drilling and Workover Wells.

See Attached..

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

The City Of Oklahoma City ACCORDANCE WITH THE POLICY PROVISIONS.
Department Of Public Works
420 West Main, Suite 700 AUTHORIZED REPRESENTATIVE
Oklahoma City OK 73102 A0 (Al ]
B Vil
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: ENERLTD-01

LOC #:

N
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY NAMED INSURED
IMA, Inc - Pittsburgh EnerVest, Ltd
1001 Fannin Street, Suite 800
POLICY NUMBER Houston TX 77002
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

$1,000,000 Separate Additional Limit, Any one Accident or Cecurrence in respect of Care, Custody and Control, including Rigs Unsound Location in Respect of

All Gther Wells
$5,000.000 Separate Additicnal Limit, Any One Accident or Occurrence in Respect of Materials and Supplies Endorsement.

SECTION 2: Physical Damage:
Per Schedule on file at Inception
$2,500,000 Any One Occurrence in Respect of Unscheduled Nonowned Property;

Certificate Holder and all other parties required by the contract are included as Additional Insured including Ongoing and Cempleted Operations on the General
Liability Policy, if required by written contract or agreement, subject to the policy terms and conditions.

Certificate Holder and all other parties required by the contract are included as Additional Insured on the Automobile Liability and Umbrella Liability Policies, if
required by written contract or agreement, subject to the policy terms and conditions

This Insurance is Primary & Non-Contributory on the General Liability and Automobile Liability Policies, if required by written contract or agreement. subject to
the policy terms and conditions.

A Waiver of Subrogation is provided in favor of the Certificate Holder and all other parties required by the contract on the General Liability, Automabile Liability,
Umbrella Liability and Workers Compensation Policies, if required by written contract or agreement, subject to the policy terms and conditions.

General Liability, Automobile Liability, Umbrella Liability and Workers Cempensation Coverages includes 30 day nctice of cancellation, subject to the policy
terms and conditions.

Umbrella Liability policy is in excess of the General Liability (which includes S&A Pollution), Automobile Liability and Employers Liability Policies, subject to the
policy terms and conditions.

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

The ACORD name and logo are registered marks of ACORD
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