Client#: 661838

ACORD..

CEPOWERS

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

9/28/2012

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 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
USI Midwest Cincinnati

312 Elm Street,24th Floor
Cincinnati, OH 45202

CEMEACT Debbie Neace

(AIC, . Ext): 913 852-6417

f08 oy, 610-537-4857

E-MAIL
ADDRESS:

debbie.neace@usi.biz

INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : National Fire Insurance Co. of 20478
INSURED ) INsURER B : Continental Casualty Company 20443
CE Power _Solutlons LLC NsURer ¢ : Valley Forge Insurance Company 20508
4500 W. Mitchell Avenue
. . . INSURER D :
Cincinnati, OH 45232
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSR

ADDL |SUBR

POLICY E POLICY E

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY C2087763928 12/01/2011|12/01/2012 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PRMAREL (i eatrence) | $100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $5,000
| PERSONAL & ADV INJURY | $1,000,000
| GENERAL AGGREGATE $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
poicy | x| 58% [ | loc OH Stop Gap $1,000,000
C | AUTOMOBILE LIABILITY C2087763931 12/01/2011|12/01/2012 @hemteny o= “MT 161,000,000
X ANY AUTO BODILY INJURY (Per person) | $
ﬁb'-Tg’gVNED SCHggU'-ED BODILY INJURY (Per accident) | $
X HIRED AUTOS - ESTNO%WNED f’p’*;?gfc?dlﬁt?AMAGE sUnlimited
Hired Phys $$1,000 Ded
B | X|UMBRELLALIAB | x | occur C2087763945 12/01/2011|12/01/2012 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTION$O $
B | WORKERS COMPENSATION "™ WC2088483814 12/01/201112/01/2012 X |Y6ry'(imirs | IR
Al ERoTIEToREE e EXECUTVE 1 e ExcHACCDENT 51,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
A |Leased Equipment C2087763928 12/01/2011|12/01/2012 $500,000/$1,000 Ded
A |Installation C2087763928 12/01/2011|12/01/2012 $700,000/$2,500 Ded

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Project: Any & All work. Certificate holder and each of their respective agents, affiliates and

employees are included as an additional insured under the general liability per from G17957G 10.01;
automobile per form CA2048 02.99 & umbrella (follow form) as required by written contract/purchase order
subject to policy terms/conditions on a primary & non contributory basis for the general liability coverage
as required by written contract. Waiver of subrogation is included under the general liability per form

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

LFUCG

200 East Main Street

Lexington, KY 4050

7

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

(";Zﬁé“”m‘”‘m" (o) Q/waﬂwm )
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DESCRIPTIONS (Continued from Page 1)

CG2404 05.09; automobile per form 9.23186A 05.89; umbrella (follow form) & workers' compensation per form
WCO000313(does not apply to Kentucky) as required by written contract.
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