Exhibit 5
DATE (MM/DDIYYYY)

ACORDY
CERTIFICATE OF LIABILITY INSURANCE (/15655 10/1/2024

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).

producer | OCKTON COMPANIES, LLC SAMECT
E'G(;SZJSII_?OI,’A\]RTF’Q};%EZRIVE, SUITE 700 (F;;;QNNEO_ P EE s i
866-260-3538 ADBRESS: . e
INSURER(S) AFFORDING COVERAGE | NAIC#
e 3 ~|insurera:Underwriters at Lloyds of London 10736 |
1/\480/\4 Kimmeridge Texas Gas, LLC insurer b : National Liability & Fire Insurance Co 20052
» 7t 840 W, Sam Houston Pkwy N. linsurer.c: Lloyd's Synd 1183 (Talbot Undwr Ltd)
Suite 400 insurera:QBE UK Limited e
Houston TX 77024 INSURERE : _ - - 1 |
INSURER F :
COVERAGES CERTIFICATE NUMBER: 21025680 REVISION NUMBER: MXXXXXXX

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.

. bl ; ’
lI’_\"?I'; TYPE OF INSURANCE ?r\?anL 3\7’\%{ POLICY NUMBER [gnﬁ%o'%}@%% (MBI YAY) LIMITS
A | X | COMMERCIALGENERALLIBILITY [y | v | sGL1513377 |10/1/2024  10/1/2025 | EACHOCCURRENCE —[$ 1.000.000
| DAMAGE TO RENTED
] cLAMS-MAOE D OCCUR - f | PREMISES (Ea occurrence) $ 505000 |
NG ‘ | MED EXP (anyone persor) |8 5,000
- i - . | PERSONAL&ADVINOURY |8 1,000,000
'GENLAGGREGATE LIMIT APPLIES PER: : | GENERALAGGREGATE | $ 2,000.000
X | poLicy [ i Loc ; | PRODUCTS - coMPIOP AGG | $ 2,000,000
OTHER: ' : |'s
B | AUTOMOBILE LIABILITY N | N| 73APB009705 (10/1/2024  10/1/2025 | @'acciceny | * 1,000,000
ANY AUTO | BODILY INJURY (Per person) $ XXXXXXX
.’— | SCHEDULED &
.AUTOS ONLY A AUTOS | | BODILY INJURY (Per acmdent) * XXXXXXX
NON-OWNED [ | [ PROPERTY
:{?TODS ONLY AUTOSONLY | | : :<Per Bedony MA%E T8 XXXXXXX
. R ; | $ XXXXXXX
A X UMBRELLA LIAB 'X OCCUR Y | Y] 888?815%33278 10;1;2024 1051;2025 :_EACHOCCURRENCE |'$ 25,000.000
[ oy | CRG355513A24 1 10/1/2024  10/1/2025 Sl
p (X =CERIR || ClAMSHADE | F24XS2H16423 10/1/2024  10/1/2025 | AGCREGATE '$25000,000 |
| |DED | RETENTION $ | | | | 3 XXXXXXX
WORKERS COMPENSATION [ ] [ |PER | [oTH- |
| AND EMPLOYERS' LIABILITY ViN [ NOT APPLICABLE _LSTATUTE | JER 1. —
gﬁ\élEIES/P’\AREIIEATBOERR/IE&%'[IIIJEDFI{E/SZ)(ECUTIVE I:l - |EL EACH ACCIDENT '$ XXXXXXX
(Mandatory in NH) i | EL. DISEASE - EA EMPLOYEE $ XXXXXXX
If yes, describe under
DESCRIPTION OF OPERATIONS below | E.L DISEASE - POLICY LIMIT | $ XXXXXXX
A | Operators Extra Expense Y | Y| GSRWEL1705038 10/1/2024  10/1/2025 | | See Attached
A | Pollution | PEN4690524AA 10/1/2024 10/1/2025 | $1M Occur., $2M Agg.
A XS Pollution PEN4690624AA 10/1/2024 10/1/2025 | $4M Occur., $4M Agg.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION _ See Attachment

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

21025680 ACCORDANCE WITH THE POLICY PROVISIONS.

For Information Purposes Only
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