ILLINOIS DEPARTMENT OF NATURAL RESOURCES

Office of Oil and Gas Resource Management

One Natural Resources Way
Springfield, lllinois 62702-1271

HIGH VOLUME HORIZONTAL HYDRAULIC FRACTURING
REGISTRATION FORM HVHHF-01, Attachment 1 - Proof of Insurance

Please provide proof of insurance to cover injuries, damages, or loss, related to pollution or
diminution in the amount of at least $5,000,000 from an insurance carrier authorized, licensed, or
permitted to do this insurance business in this state, that holds at least an A- rating by A.M. Best &
Co., or any comparable rating service (REF. 1-35(a)(3).

Please enter text or copy and paste the image of your proof of insurance:
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