UNITED STATES BANKRUPTCY COURT
FOR THE DISTRICT OF DELAWARE

In re Raser Technologies, Inc., et al Case No. 11-11315 (KJC)
Debtor Jointly Administered

INITIAL MONTHLY OPERATING REPORT
File report and attachments with Court and submit copy to United States Trustee within 15 days after order for relief,

Certificates of insurance must name United States Trustee as a party to be notified in the event of policy cancellation.
Bank accounts and checks must bear the name of the dehtor, the case number, and the designation "Debtor in Possession.”
Examples of acceptable evidence of Debtor in Possession Bank accounts include voided checks, copy of bank deposit

agreement/certificate of authority, signature card, and/or corporate checking resolution.

K =

12-Month Cash Flow Projection (Form IR-1} X
Certificates of Insurance:

Workers Compensation

Property

General Liability

Vehicle

Other: Control of Well and Umbrella Liability

Identify areas of self-insurance w/liability caps

b Bt Bl b

Evidence of Debtor in Possession Bank Aecounis
Tax Escrow Account
General Operating Account
Money Market Account pursuant to Local Rule 4001-3. Refer to
hitp:haww.deb.uscourts.gov/
Other:
Retainers Paid (Form IR-2) X

I declare under penaliy of perjury (28 U.5.C. Section 1746) that this report and the documents attached
are true and correct to the best of my knowledge and belief.

NiRefon Goodre,—" 818

Signature of Debtor Date
Signature of Joint Debtor Date
Z /é f/z"’ slisuy
Sig%ature of Authorized Individual* Date
Sk Ty LEo
Printed Name of Authofized Individual Title of Authorized Individual

*Authorized individual must be an officer, director or shareholder if debtor is a corporation; a partner if debtor
ig a partnership; a manager or member if debtor is a limited lability company.

FORM IR
(4/07)
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDDIYYYY)
5/16/2011

PRODUCER  {801) 325-5000 FAX: (801)532-2804

Diversified Insurance Group
136 E. South Temple Street

THIS CERTIFICATE 1S 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.

Raser Technologies, Inec.
5152 North Edgewood Drive

Suite 2300
Salt Lake City uT 84111 INSURERS AFFORDING COVERAGE NAIC #
INSURED INsurer o: Workexrs Compensation Fund 10033

nsurer 5. 2dvantage Workers Comp Ins.

INSURER

(NSURER D:
Prove | UT 844604 INSURER E;
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT QR OTHER DOGUMENT WITH RESPECT TD 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 ORBUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

| GENY AGOREGATE LIMIT APPLIES PER:
o) "
lpover[ 1589 [ Juoc

ﬂ%j TYPE OF INSURANCE POLICY RUMBER I;E_Il.éti‘(m ME ?QFEEICXIQ U! !El EQAIT{ECYI MEMxJEgm LIMITS
| GENERAL LIABILITY EACH OCCURRENGE )
COMMERCIAL GENERAL LIABILITY EQEMA]GEEEST_?EF;ﬂEEnPenm] 3
' CLAIMS MADE ] accur MED EXP {Any one persan) 3 _
— — PERSOMAL & ADV INIURY 3
- GENERAL AGGREGATE %

PRODUCTS - COMPIOP AGG | §

AUTOMOBILE LIABILITY

COMBINED SINGLE L#AIT 3
ANY AUTO “(I.Ea aceident}
ALL, DWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per parsan) .
HIRED AUTOS BODILY INJURY 3
MOMN-OWNED AUTOS Ceraccdent) |°
- I PROPERTY DBAMAGE P
{Per acciden()
GARAGE LIABILITY AUTO ONLY - EA AGLIDEMT | §
ANY AUTO DOTHER THAN EAAGCC!
AUTO ONLY: AGG L §
EXCESS f UMBRELLA LIABILITY | EACH OCCURRENGE 5
QCCUR CLAMS MADE | AGGREGATE 3
o §
L l DEDUCTISLE $
| RETENTION 3 $
; WORKERS COMPENSATION : WCSTATU- | ;OTH-
A | AND ENPL.OYRRS" LIARILITY vy PA13372 (UT only) 1/1/2013 1/1/2012 X irorylmmal I ew
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT 3 1,000,000
OFFICERIMEMBER. EXCLUDED? :
B | (Mandatary In NH) 2893572 (Other States) i/1/2011 1/1/2012 Etl. DISEASE - EA EMPLOYEE 3 1,000,000
I yas, dascriba under T o
SPECHIAL PROVISIONS betow E.L DISEASE - POUCY LIMIT | 3 1,000,000
OTHER

Evidenca of Insurance

DESCRIPTION OF GPERATIONS f LOGATIONS J VEHICLES | EXCLUSIONS ADDED 8Y ENDORSEMENT | SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

david.klauder@usdoi.gov
United States Trutee
RAtitn: David M. Klauder
844 King Street
Suite 2207
Wilmington, DE 195801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREQF, THE [SSUING INSURER WiLL ENDRAYOR TO MAIL 30 DAYS WRITTEN
NOTICE 7O THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 0O SO $HALL

IMPCOSE NG OBLIGATION QR LIABILITY OF AKY KIND UPON THE INSURER, ITS AGENTS QR

REPRESENTATIVES.

John Campos/M0

ACORD 25 (2009/01)
INSCG25 (20000%)

AUTHORIZED REPRESENTATIVE
@ 1988-2009 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDDIYYYY)
5/16/2011

THIS CERTIFICATE iS5 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO RIGHTS UPON THE CERTIFIGATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY QR 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 cerlificaie holder is an ADDITIONAL INSURETD, the poliey(ies} must he endorsed. If SUBROGATION IS WANE'D': subject to

the terms and conditions of ihe policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
cortificate holder in lieu of such andorsement(s).

PRODUCER

Boaton

Beaecher Carlson - Boston
15 Broad Street, 8th Floor

MA 02109

EREE?"T Sus=an Garrard

| A0, Mo, Bup:_{617) 532-9400 TEBX op: 1517)532-3400
M gs: egarzardfbeachercarlson. con

PRODUCER (045628

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURED
Raser Technologies, Inc

Raser Power Systems, LLC
5152 North Edgewcod Drive

msurer A :Areh Insurancs Group
IMSURER B Ace American Insurance Company
tesurirc:St. Paul Surplus Lines Ins Co

INSURER D :

INSURERE :

Provo UT B4604 INSURER F :
COVERAGES CERTIFICATE NUMBER:11-12 GL AL Umb Prop COW

REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AlLL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDLICED BY PAID CLAIMS.

IEng TYPE OF INSURANCE ?nﬁr %’\5‘3 POLICY NUMBER [ﬁﬁ,‘éﬁﬁ% (5%&%}{\'%1 LIMITS
| GENERAL LIABILITY EACH DCCURRENGE 5 1,00¢,000
X | coMMERCIAL GENERAL LIABILITY PREMISES (E cosarrence) | 8 1,000,000
A cLAMSMADE | X § OCCUR EPO 0026985 03 B/16/2011 4/16/2012 | en o (Anyons peron) 13 10,000
m PERSONAL 3 ADV INJURY | $ 1,000,000
P GENERAL AGGREGATE 3 2,000,000
GENL AGSREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG |3 2,000,000
X lrouev] [B% | lioe 5
ﬂTin:ij::mmuw &(:ﬂ:g{lﬁﬁl )SING!.E oM [ 1,000,000
;
A || A ownenauros CAB 0026387 03 4/16/2011 14/16/2012 :zz‘;’: :EE:: z';:; :Z:::iﬁ :
|__| SGHEDULED AUTOS PROPERTY DAMAGE N
i HIRED AUTOS (Per accident) i
| X | mow owNED AUTOS $
$
| X | umereLLA Las OCEUR EACH OCCURRENCE $ 15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5 15,000,000
| | cenucTine §
a | eememon s ULP 0026968 03 4/16/2011 4/16/2012 A
T e EH A
YIN
ANY PROPRIETORPARTNERIEXECUTIVE El NiA E£.L. EACH ACCIDENT 3
(Mnndafmy‘m HH) E.L. DISEASE - EAEMPLOYER &
DA Om O R ERATIONS helaw E.L. DISEASE - POLIGY LIMIT § §
B |{All Risk Propexty FUT HO5103162004 4/16/2021 4/16/2012 5 558,187,162
C | Control of Well MU05511926 11/21/2020:01/21/2011 | gy 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS } VEHICLES (Attach ACORD 101, Additlonal Remarks Schaduls, if mere space Is raquired)

A 30 day motice of cancellation with 10 day notice for non-payment of premium has been granted to the Certificate
Holder.

CERTIFICATE HOLDER

CANCELLATION

United States Trustee
David M Klauder

844 King Street, Suite 2207
Wilmington, DE 19801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREGF, MOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISICNS,

AUTHORIZED REPRESENTATIVE

) el

R Bothwell/CHIERC

AGORD 25 {2009/09)
INS825 (200800)

© 1988-2003 ACORD CORPORATION. Ail rights reserved.

The ACORD nama and lego are registered marks of ACORD
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