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

11/21/2024

Baldwin Krystyn Sherman Partners LLC
914 N Broadway Ave Ste 100
Oklahoma City OK 73102

Shawna Schuler
405-246-0246

shawna.schuler@bks-partners.com

License#: L002281 Sentinel Insurance Company, Lt 11000
GLENGRO-02

Glenfarne Group, LLC
292 Madison Avenue, 19th Floor
New York NY 10017

675531215

A X 1,000,000
X 1,000,000

10,000

1,000,000

2,000,000
X

21 SBA BH4900 SA 11/30/2024 11/30/2025

2,000,000

A 1,000,000

X X

21 SBA BH4900 SA 11/30/2024 11/30/2025

A X 4,000,00021 SBA BH4900 SA 11/30/2024 11/30/2025

4,000,000
X 10,000

A Commercial Property
Special Form

21 SBA BH4900 SA 11/30/2024 11/30/2025 Business Property
Business Income

83,400
Actual Loss

Named Insureds Include: GLENFARNE GROUP, LLC; LNG MANAGEMENT SERVICES, LLC; MAGNOLIA LNG, LLC; ALDER MIDSTREAM, LLC; IACX
MANAGEMENT SERVICES LLC; ENFRAGEN, LLC; GLENFARNE INFRASTRUCTURE HOLDINGS, LLC; BROWNSVILLE LNG OPCO, LLC; ALDER
HOLDCO LLC; BROWNSVILLE ECONOMICSCO, LLC; BROWNSVILLE LNG HOLDINGS II, LLC; BROWNSVILLE LNG HOLDINGS LLC

RE: 814 West McNeese St, Ste 213 & 214, Lake Charles LA 70605

The Certificate Holder is included as Additional Insured with respect to the General Liability when required by written contract and subject to terms, conditions
and exclusions of the policy.
See Attached...

The Port of Lake Charles
Lake Charles Harbour and Terminal District
1611 W Sallier St
Lake Charles LA 70601
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:
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EFFECTIVE DATE:

GLENGRO-02

1 1

Baldwin Krystyn Sherman Partners LLC Glenfarne Group, LLC
292 Madison Avenue, 19th Floor
New York NY 10017

25 CERTIFICATE OF LIABILITY INSURANCE

The General Liability Coverage is provided on a Primary basis, including Waiver of Subrogation, when required by written contract and subject to terms,
conditions and exclusions of the policy.


