Claim #243 Date Filed: 9/5/2019

Fill in this information to identify the case:

Debtor Superior Silica Sands LLC

District of Delaware

United States Bankruptcy Court for the:
(State)

Case number 19-11566

Official Form 410
Proof of Claim 04/19

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

Identify the Claim

1. Who is the current
creditor?

AFCO Credit Corporation
Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. Has this claim been M No
acquired from

someone else? D Yes. From whom?

3. Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and different)
payments to the AFCO Credit Corporation

. > X
creditor be sent? Erica Ryan

4501 College Blvd, Ste.320

Federal Rule of
Leawood, KS 66212
Bankruptcy Procedure ?
(FRBP) 2002(g)
Contact phone Contact phone
Contact email eryan@afco.com Contact email

Uniform claim identifier for electronic payments in chapter 13 (if you use one):

4. Does this claim No
amend one already
filed? D Yes. Claim number on court claims registry (if known) Filed on
MM / DD / YYYY
5. Do you know if No

anyone else has filed
a proof of claim for
this claim?

1911566190905000000000010

Yes. Who made the earlier filing?

08
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Claim #243  Date Filed: 9/5/2019


Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number D No
you use to identify the
debtor? Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor: 31-10-1371

7. How much is the claim? $ 648238.96 . Does this amount include interest or other charges?
D No

Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

Money Loaned for Insurance Premiums

9. lIs all or part of the claim D No
secured?
Yes. The claim is secured by a lien on property.

Nature or property:

Real estate: If the claim is secured by the debtor’s principle residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle

Other. Describe: Unearned Premiums from insurance policies

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed or recorded.)

Value of property: $
Amount of the claim that is secured: $648238.96
Amount of the claim that is unsecured: $ (The sum of the secured and unsecured

amount should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition:  $

Annual Interest Rate (when case was filed) %

O Fixed

D Variable

10. Is this claim based on a No
lease?

D Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a T
right of setoff? No

D Yes. Identify the property:

1911566190905000000000010
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12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

DNO

D Yes. Check all that apply:

O

Amount entitled to priority

Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).

Up to $3,025* of deposits toward purchase, lease, or rental of property
or services for personal, family, or household use. 11 U.S.C. § 507(a)(7). ¢

Wages, salaries, or commissions (up to $13,650*) earned within 180
days before the bankruptcy petition is filed or the debtor’s business ends, ¢
whichever is earlier. 11 U.S.C. § 507(a)(4).

Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

OooOooOo O 0O

* Amounts are subject to adjustment on 4/01/22 and every 3 years after that for cases begun on or after the date of adjustment.

13. Is all or part of the claim
pursuant to 11 U.S.C.
§ 503(b)(9)?

No

Og

Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor’s business. Attach documentation supporting such claim.

$

Sign Below

The person completing
this proof of claim must
sign and date it.

FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

Check the appropriate box:
O
O
O

| understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

| am the creditor.
| am the creditor’s attorney or authorized agent.
| am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

| am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.

| declare under penalty of perjury that the foregoing is true and correct.

09/05/2019
MM / DD / YYYY

Executed on date

/s/Erica Ryan
Signature

Print the name of the person who is completing and signing this claim:

Name Erica Ryan

First name Middle name Last name
Title Special Collection Analyst
Company AFCO Credit Corporation

Identify the corporate servicer as the company if the authorized agent is a servicer.
Address
Contact phone Email

Official Form 410

Proof of Claim

1911566190905000000000010
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KCC ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (877) 634-7165 | International 001-310-823-9000

Debtor:
19-11566 - Superior Silica Sands LLC
District:
District of Delaware
Creditor: Has Supporting Documentation:
AFCO Credit Corporation Yes, supporting documentation successfully uploaded
Erica Ryan Related Document Statement:

4501 College Blvd, Ste.320

Leawood, KS, 66212
Phone:

Phone 2:

Fax:

Email:
eryan@afco.com

Has Related Claim:
No
Related Claim Filed By:

Filing Party:
Creditor

Other Names Used with Debtor:

Amends Claim:

No
Acquired Claim:
No
Basis of Claim: Last 4 Digits: Uniform Claim Identifier:
Money Loaned for Insurance Premiums Yes - 31-10-
1371
Total Amount of Claim: Includes Interest or Charges:
648238.96 Yes
Has Priority Claim: Priority Under:
No

Has Secured Claim:
Yes: 648238.96
Amount of 503(b)(9):
No
Based on Lease:
No
Subject to Right of Setoff:
No

Nature of Secured Amount:

Other

Describe: Unearned Premiums from insurance policies
Value of Property:

Annual Interest Rate:
Arrearage Amount:
Basis for Perfection:

Amount Unsecured:

Submitted By:

Erica Ryan on 05-Sep-2019 3:43:57 p.m. Eastern Time
Title:

Special Collection Analyst
Company:

AFCO Credit Corporation

VN: 29245F27A4C760F4A537AA3C4EC695D4



KCC ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (877) 634-7165 | International 001-310-823-9000

VN: 29245F27A4C760F4A537AA3C4EC695D4


Commercial Premium Finance Agreement - Promissory Note

A FC 07 3600 N River Road, Suite 400, Rosemont, IL 60018-5187

TEL. NOS. 847-683-6700 800-288-8214 Page 1of 3

Agent (Name and Address) 10052978 Insured (Name and Address as shown on the policy)
Willis of Texas, Inc. Superior Silica Sands, LLC
15305 North Dallas Parkway Ste 1100 Emerge Energy Services LP
Colonnade I11 . Attn : Chief Financial Officer
Dallas, TX 75001 5600 Clearfork Main St
972-385-9800 Suite 400

Fort Worth, TX 76109

817-841-8070

A) Total Premiums B) Down Payment C) Amount Financed D) Finance Charge ‘ E) Total Payments
$871,638.46 || $0.00 || $871,638.46 | $19,690.11 || $891,328.57

F) Annual Percentage Rate No. of Payments Amount of Payments First installment Due Installment Due Dates
| 4.490 % | 11 (Monthly) || $81,029.87 ]| 06/30/2019 || 30th |

SCHEDULE OF POLICIES
Policy Prefix and |Effective Date of] Name of Insurance Company and Name and Address of Type of Months Premium $
Numbers Policy/Inst. General or Policy Issuing Agent or Intermediary Coverage | Covered
ERAAOEEIS 05/30/2019 | Aspen Specialty Insurance Company GL 12% 162,639.00

CRC Insurance Services, Inc.
Galleria North Tower One
13737 Noel Road 10th Floor
Dallas, TX 75240

USA
Broker Fee - FEE NRef 500.00
Stamping Fee FEE Ref 24471

Policy Detai] Continued...

i
(1) DEFINTTIONS: The above named Insured is the borrower. AFCO Credit Corporation ("A%CO_") is the lender. "Insurance company" or "company".
"insurance policy” or "policy” and "premium" refer to those items listed under the "Schedule of Policies". Singular words mean plural and vice-versa as may be
reguired in order to give the agreement meaning,

NOTICE TO INSURED: 1. Do not sign this agreement before you read it or if it contains any blank space. 2. You are entitled to a completely filled in
copy of this agreement at the time you sign. 3. Under the law, you have the right to pay off in advance the full amount due and under certain
conditions to obtain a partial refund of the serviee charge. 4. Keep your copy of this agreement to protect your legal rights.

/)I)SURED AGREES TO ALL TERMS SET FORTH ON ALL PAGES OF THISAGREEMENT AND ANY ADDENDA THERETO.

Vi ably, Maes V¥ P 6/ 13/ 14

SIGNATURE OF INSURED(S) OR AUTHORIZED REPRESENTATIVE PRINT NAME TITLE DATE

AGENT OR BROKER REPRESENTATIONS
The undersigned warrants and agrees: (A) The policies are in full force and effect and the information in the Schedule of Policies has been verified and is
correct. (B) The Insured authorized this transaction, recognizes the security interest assigned herein and has received a copy of this agreement. (C) To hold in
trust for AFCO any payments made or credited 1o the Insured through or to the undersigned, directly or indireetly, actually or constructively by any party and
to pay the monies as well as any unearned commissions io AFCO promptly io satisfy the outstanding indebtedness of the Insured. (D) There are not and will
not be any other liens given against the listed policies and the premiums are not and will not be financed by any other lender. (E) The policies comply with
AFCO's eligibility requirements. (F) No audit or reporting form policies, policies subject to retrospective rating or minimum earned premium are included.
The deposit or provisional premiums are not less than anticipated premiums to be earned for the full term of the policies. (G) The Insured can cancel the
policies and the unearned premiums will be computed on the standard short-rate or pro-rata table. (H) No proceeding(s) in bankruptey, receivership, or
insolvency have been instituted by or against the Insured. (I} All premiums shall be paid to the insurer(s). (J} No additional authority, acts. approvals or licenses
are or will be necessary as a prerequisite to the enforceability of this Agreement. (Kj AFCO will rely upon these representations in determining whether to
accept this Agreement.

IF THERE ARE ANY EXCEPTIONS TO THE ABOVE STATEMENTS, PLEASE LIST BELOW:

*: Subject to Audit
ANTS }IAT IT HAS RECEIVED THE DOWN PAYMENT AND ANY OTHER SUMS DUE AS
'kG SAME OR THEY ARE ATTACHED TO THIS AGREEMENT { J

THE UNDERSIGNED FURTHER WA
REQUIRED BY THE AGR};E\{D\'T AN

AGENT OR BROKER (, SIGNATU B/E OF AGENT OR BROKER TITLE DATE {
CPFATX (07/10 /DA) ¢. 2010 AFCO Credit Corporation QIVH# 100001255909.005




AFCor

Commercial Premium Finance Agreement - Promissory Note

5600 N River Road, Suite 400, Rosemont, IL 60018-5187

TEL. NOS. 847-685-6700 800-288-8214 Page 2 of 3
SCHEDULE OF POLICIES
Policy Prefix and |Effective Date of] Name of Insurance Company and Name and Address of Type of Months Premium $
Numbers Policy/Inst. General or Policy Issuing Agent or Intermediary Coverage | Covered
Surplus Lines Tax TAX Ref 7,912.24
EXAAQEFIS 05/30/2019 | Aspen Specialty insurance Company XSLB 12 143,902.00
CRC Insurance Services, Inc.
Galleria North Tower One
13737 Noel Road 10th Floor
Dallas, TX 75240
USA
Broker Fee FEE NRef 250.00
Stamping Fee FEE Ref 216.23
Surplus Lines Tax TAX Ref 6,991.37
ITD1000704149| 05/30/2019 | Starr Indemnity & Liability Company M 12 79,714.00
19
1000198725191 | 05/30/2019 | Starr indemnity & Liability Company AUTO 12 48,567.00
Surcharge SUR NRef 45.40
1000002229 05/30/2019 | Starr Indemnity & Liability Company WC 12* 373,144.00
EX0306606 05/30/2019 | Aspen Specialty Insurance Company EXCE 12 45,000.00
CRC Insurance Services, Inc.
Galleria North Tower One
13737 Noel Road 10th Floor
Dallas, TX 75240
USA r
Stamping Fee FEE Ref 67.88
Surcharge SUR NRef 250.00
Surplus Lines Tax TAX Ref 2,194.63

CPFATX (07/10 /DA) ¢. 2010 AFCO Credit Corporation




Page 3of 3
(2) PROMISE OF PAYMENT: The Insured (i) requests that AFCO pay the premiums in the Schedule of Policies, less the Down Payment and any instaliments paid prio?to acceptance of
this Agreement and {ii} promises to pay to AFCO the dmeunt stated in Block E above according to the payment schedule, subject to the remaining ferms of this agreement. No addifional
authority, acts, approvals or licenses are or will be necessary as a prerequisie to the enforceability of this Agreement. AFCO may, at its option, pay loan proceeds o any agent, broker,
genera agent, managing general agent or insurer set forth herein. Payments to AFCO are deemed made only upon receipt in good funds. Checks are accepted, subject to collection.
(3) SECURITY INTEREST AND POWER OF ATTORNEY: The Insured assigns and hereby gives a security interest to AFCO as collateral for the total amount payable in this agreement
and any other past, present or future exiension of credit; (a) any and all unearned premiums or dividends which may become payable for any reason under all insurance policies financed
by AFCO, (b} loss payments which reduce the unearned premiums, subject to any morigagee or loss payee interests and (c) any interest in any state guarantee fund relating to any
financed policy. If any circumstances exist in which all premiums related to any policy could become fully earned in the event of any loss, AFCO shall be named a loss-payee with respect
to such policy. AFCO at its option may enforce payment of this debt without recourse to the security given to AFCO. The Insured irrevocably appoints AFCO as ifs attorney in fact with full
authority to (i) cance! all insurance financed by AFCO for the reason set forth in paragraph 12, whether pursuant to this or any other agreement, {ii) receive all sums hereby assigned to
AFCO and (ifi) execute and deliver on the Insured's behalf alf documents, instruments of payment, forms and notices of any Kind relating to the insurance in furtherance of this agreement,
(4) WARRANTY OF ACCURAGCY: The Insured (i) warrants that all iisted insurance policies have been issued 1o it and are in full force and effect and that it has not and will not assign any
interest in the policies except for the interest of mortgagees and loss payees and (if) authorizes AFCO to insert or corect on this agreement, if omitted or incorrect, the insurer's name, the
policy numbers, and the due date of the first instaliment and to correct any obvious errors. in the event of any such change. carection or insertion, AFCO will give the Insured written
notice thereof.
{5) REPRESENTATION OF SOLVENCY: The insured represents that it is not insclvent or the subject of any insolvency proceeding.
{6) ADDITIGNAL PREMIUMS: The money paid by AFCO is only for the premium as determined at the time the insurance policy is issued. AFCO's payment shall not be applied by the
insurance company fo pay for any additional premiums owed by the insured resulting from any type of misclassification of the risk, The Insured shall pay fo the insurer any additional
premiums or any other sums that become due for any reason. If an additional premium becomes due on a financed policy AFCO may pay the additional premium and amend this
Agreement. The additional premium may be added to this agreement only if 2 Memorandum of Agreement between the agent or broker named in this Agreement is given to the insured
before the first instaliment due date of the Amended Agreement. if AFCO assigns the same account number to any additionat extension or extensions of credit, (i} this Agreement and any
agreement or agreements identified by such account number shall be deemed to comprise a single and indivisible loan transaction, (i) any default with respect to any component of such
transaction shall be deemed a default with respect to all components of such transaction and (iii) any uneamed premiums relating to any component of such transaction may be collected
and applied by AFCG to the totality of such transaction.
{7) SPECIAL INSURANCE POLICIES: If the insurance policy is auditable or is a reporting form policy or is subject lo refrospective rating, then the Insured promises to pay fo the
insurance company the earned premium computed in accordance with the policy provisions which is in excess of the amount of premium advanced by AFCO which the insurance
company retains. ’
{8) NAMED INSURED: If the insurance policy provides that the first named insured in the policy shall be responsible for payment of premiums and shall act on behalf of all other insureds
regarding the policy, then the same shall apply to this Agreement and the Insured represents that it is authorized to sign on behalf of all insureds. If not, then all insureds' names must be
shown on this agreement unless a separate agreement appoints an insured to act for the others.
(8} FINANCE CHARGE: The finance charge shown in Block D begins to accrue as of the earliest policy effective date, unless otherwise indicated in the Schedule of Policies, and shall
continue to accrue until the balance due AFCO is paid in full or uniil such other date as required by law, notwithstanding any cancellation of coverage. If AFCO issues a Notice of
Cancellation, AFCO may recalculate the total finance charge payable pursuant to this Agreement, and the Insured agrees to pay interest, on the Amount Financed set forth herein, from
the first effective date of coverage, at the highest lawful rate of interest.
(10) AGREEMENT BECOMES A CONTRACT: This Agreement becomes a binding contract when AFCO mails the Insured its acceptance and is not a contract untit such time.
{41) DEFAULT AND DISHONORED CHECK CHARGES: If the Insured is late in making a loan payment to AFCO by more than ten (10) days, the insured will pay to AFCO a
delinquency charge of 5% of any delinquent instaliment. If a check is dishonored, the Insured will pay a check processing fee not to exceed the lesser of $25 or the amount permitted by
law.
(12) CANGELLATION: AFCO may cancel all insurance poficies financed by AFCO after giving statutory notice and thg?ull balance due to AFCO shall be immediately payable if the
insured does not pay any installment according to the terms of this or any other agreement with AFCO. Payment of uneamed premiums shalt not be deemed to be payment of instafiments
0 AFCO, in full or in part.
{13) CANCELLATION CHARGES: If AFCO cancels any insurance palicy in accordance with the terms of this agreement, then the Insured will pay AFCO a cancellation charge, if
permitted, up 1o the fimit specified by law.
{14) MONEY RECEIVED AFTER NOTICE OF CANCELLATION: Any payments made to AFCO after mailing of AFCO's Notice of Cancellation may be credited to the Insured's account
without affecting the acceleration of this agreement and without any fiability or obligation to request reinstatement of a canceled poficy. Any money AFCO receives from an insurance
company shall be credited to the amount due AFCO with any surplus paid over to whomever is enfitied to the money. No refund of less than $1.00 shall be made. In the event that AFCO
requests, on the Insured's behalf, reinstatement of the policy, such request does not guarantee that coverage will be reinstated.
{15} ATTORNEY FEES - COLLECTION EXPENSE: If, for collection, this agreement is referred to an attomey and/or other party who is not a salaried employee of AFCO, the Insured
agrees to pay to AFCO alf court costs actually incurred and reasonable attorney fees assessed by a courl.
(16) REFUND GREDITS: The Insured will receive a refund of the finance charge, calculated according to the rule of 78s. if the account is voluntarfly prepaid in full before the Jast
installment due date. If full prepayment occurs before the first instaliment due date, AFCO may retain 2 finance charge computed according to the following formula: Number of days from
inception of the policy to full prepayment, multiphied by one month's interest computed according to the rule of 785 divided by 30. No refund of less than $5.00 shali be made. AFCO may
retain an additional non-refundable administrative fee of $25.00 for a loan of more than $1,000 or $20.00 for a loan of $1,000 or fess.
{17) INSURANCE AGENT OR BROKER: The insurance agent or broker named in this agreement is the Insured's agent, not AFCO's and AFCO is not legally bound by anything the
agent or broker represents to the Insured orally or in writing. AFCO has not participated in the choice, placement, acquisition or underwriting of any financed insurance.
{18) NOT A CONDITION OF OBTAINING INSURANCE: This agreement is not required as a condition for obtaining insurance coverage.
{19) SUCCESSORS AND ASSIGNS: All legal rights given to AFCO shall benefit AFCO's successors and assigns. The Insured wilt not assign this Agreement and/or the policies without
AFCO's written consent except for the interest of morigagees and loss payees.
{20) LIMITATION OF LIABILITY - CLAIMS AGAINST AFCO: The Insured hereby irrevocably waives and releases AFCO from any claims, lawsuits and causes of action which may be
related to any prior loans and/or fo any act or failure to act prior to the time that this Agreement becomes a binding contract, pursuant to paragraph 10. AFCO's fiability for breach of any of
the terms of this agreement or the wrongful exercise of any of its powers shall be limited to the amount of the principal balance outstanding, except in the event of gross negligence or
willful misconduct. Any claims against AFCO shall be litigated exclusively in the Supreme Court of the State of New York, County of New York. ’
{21) DISCLOSURE: The insurance company or companies and thelr agents, any intermediaries and the insurance agent or broker named in this agreement and their successors are
authorized and directed to provide AFCO with full and complete information regarding all financed insurance policy or policies, including, without limitation, the status and calculation of
uneamed premiums.
{22) ENTIRE DOCUMENT - GOVERNING LAW - ENFORCEMENT VENUE: This document is the enfire agreement between AFCO and the Insured and can only be changed in a
writing signed by both parties except as stated in paragraph {4). The laws of the State of Texas will govern this agreement. AFCO may, at its opfion, prosecute any action to enforce its
rights hereunder in the Supreme Court of the State of New York, County of New York, and the Insured (i) waives any objection to such venue and {§i) wil honor any order issuec by or
judgment entered in such Court.
{23) WAIVER OF SOVEREIGN IMMUNITY: The Insured hereby certifies that it is empowered to enter into this agreement without any restrictions and that the individual signing it has
been fully empowered to do sc. To the exient that the Insured either possesses or claims savereign immunity for any reason, such sovereign immunity is expressly waived and the
Insured agrees to be subject to the jurisdiction of the faws and courts set forth in the preceding paragraphs. CPFATX (07/10 /DA) ¢. 2010 AFCO Credit Corporation




A Fcoy 4501 College Blvd, Suite 320, Leawood, KS 66211

Tel: 800-288-6901
Fax: 913-491-3912

INSURED : Superior SilicaSands, LLC
ACCT.NO.: 31-10-137187-2

INVOICE COLLECTION RECORD

DATE TYPE OF PAYMENT CHARGE CREDIT BALANCE
06/14/2019 Total Premium 871,638.46 871,638.46
06/14/2019 Finance Charge 19,690.11 891,328.57
06/21/2019 Payment - June 81,029.87 810,298.70
07/29/2019 Payment - July 81,029.87 729,268.83

08/23/2019 Payment - August 81,029.87 648,238.96





