
COMMONWEAL,TH OF KENTUCKY 

f=p F F‘hjF BEFORE THE PTJBLIC SERVICE COMMISSION 
-.b L- LI _D_ 

MAY 0 5  2011 
In the Matter of 

AL,TERNATIVE RATE FILING OF 
COOLBROOK UTILITIES, LLC. 

COOLBROOK UTILITIES, LLC’S NOTICE OF FILING OF CERTIFICATE OF 
LIABILITY INSURANCE 

Comes Coolbrook Utilities, LLC (“Coolbrook”), by counsel, and hereby files its 

Certificate of Liability Insurance reflecting that the insurance policy issued by Nautilus Insurance 

Company to Coolbrook became effective on May 4, 201 1. A copy of the Commercial General 

Liability Quote reflecting total premium and fees in the amount of $5,778.24 for said policy is also 

attached. 
t Respectfully submitted, 

Robert C. Moore 
Hazelrigg & Cox, LLP 
4 15 West Main Street 
P.O. Box 676 
Frankfort, Kentucky 40602-0676 

CERTIFICATE OF SERVICE 

I hereby certify that a true and coi-rect copy of the foregoing was served by first class mail, 
postage prepaid, on Jeff Derouen, Executive Director, Public Service Commission, 2 1 1 Sower Blvd., 
P.O. Box 61 5, Frankfort, Kentucky 40602 and David Edward Spenard, Assistant Attorney General, 
1024 Capital Center Drive, Suite 200, Frankfort, Kentucky 4060 1-8204, on this the 5”’ day of May, 
2011. 

Robert C. Moore 
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PRODUCER 

VOIT-LEE INSURANCE INC 
3701 TAYLORSVILLE ROAD-#5A 
LOUISVILLE,XY4 ,0220 

P.O. BOX 91588 
LOUISVILLE, KY 40291 

CERTIFICATE MAY BE ISSUED OR MAY PERT/ 
EXCLUSIONS AND CONDITIONS OF SUCH POLK 

CLAIMS-MADE OCCUR 

CONTACT 
NAME: 

E-MAIL 
ADDRESS: 

INSURERA: NAUTILUS INSURANCE COMPANY 
INSURER B : 

INSURER C : 

FAX I&): (502)459-4272 (AIC. No): 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER D : 

INSURER E : 

INSURER F : 

H I 

POLICY EXP 
(MMIDDNYYY) 

05/04/2011 

GENL AGGREGATE LIMIT APPLIES PER: 

AUTOMOBILE LIABILITY 

__. LIMITS 

EACHOCCURRENCE $ 1000000 
100000 

MED EXP (Any one person) $ 5000 
PERSONAL & ADV INJURY $ 1000000 

DAMAGE TO RENTED 
PREMISES (Ea occurrence) 8 

ANY AUTO 
ALL OWNED SCHEDULED 
AUTOS - AUTOS 

NON-OWNED 
___ AlJTOS HIRED AUTOS 

- 

GENERAL AGGREGATE 

PRODUCTS - COMPlOP AGG 

I 

OCCUR 

CLAIMS-MADE 

UMBRELLA LIAB 

EXCESS LIAB 
__ 

8 1  

$ 1000000 
$ 1000000 

1 DE0 1 I RETENTION $ 
WORKERS COMPENSATION 
AND EMPLOYERS LIABILITY 
ANY PROPRIETORIPARTNERIEXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

Y I N  
N / A  

COMBINED SINGLE LIMIT 
(Ea accident) 
BODILY INJURY (Per person) 

POLICY EFF 
lMMlDDNYYY 

$ 

$ 

$ 

4, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS 
IS LIMITS SHOWN MAY HAVE BEEN RE 
WBR 

TO BE ASSIGNED 

BODILY INJURY (Per accident) 
PROPERN DAMAGE 
(Per accident) 

EACH OCCURRENCE 

AGGREGATE 

WC STATU- OTH- 
Y w s  FR 

E.L. EACH ACCIDENT 

E.L. DISEASE - EA EMPLOYEE 

E.L. DISEASE - POLICY LIMIT 

05/04/2011 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

3ESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required) 

-____- 
CERTIFICATE HOLDER 
I 

ABOVE DESCRI 
ATE THEREOF 

WITH THE POLICY PR 

ACORD 25 (201 0105) 



I___- ... - - - 

COVERAGE UMXT 

$ 1 , ~ , ~  GENERAL AGGREQATE UMIT - 
PRODUCIWCOMPLETED 0- AGGREGATE U M I T  INCLUDED 
PERSONAlJADVERTXSIUQ IH7UffY UNIT $1~OOO~ooO 
EACH OCCURRENCE UWlT ? l , ~ , O O O  

PREUISES MfDICAL PAYME $5,- 

- 
DAMAGE TO PREMISES RENTED TO YOU UMIT $lOO,OOO, 

To : 
Attention: 
From: 
Email: ingtonroe.com 

Insured Name: CO0u)RCSQKS UTILII-IES 
OW: 
Renewal Of: 

d i n g  

ADVANCED PREMIUM * $5,023 
st.trTSr $03.11 

$lss.rQ S/LTax 
 poll^ FW $150.00 
other $356.94 
Total Pllmium + Fwcr $ S,778.24 

Agency Number: 

Phone Number: 
Extension : 
Direct Fax: 

Date: 03/23/2011 

$fj$!!l/ 
Expiration Date: 

COMMERCLAL GENERAL LIABILITY - QUOE 
Thank you for the submission. On behalf of Nautilus Insurance Company (A.M. Best rating A+ IX), we are pleased tn offer the 
following Terms and Conditions based on Information receivgd. NOTE Please review Camfuily as coverega m y  not be exactly as 
requested on the application. When binding coverage, you must obtain prior Company approval and pmvlde an asstgned policy 
number and effective date. Terms are valid for 30 days. 

IF TERMS ARE SUBJECT TO FACULTATIVE OR BROKERAGE THE FOUOWING CONDmONS APPLY: 
Policy and/or endorsement must be received by the Company within 21 days d inception. 
If en inspection is required, it must be forwarded to the Company within 45 days of inception. 
Any policy changes, including cancellation, can only be authorized by the Company. 

Additional Fees: Other is Municipal Tax 

UNDERWRITING REQUIRE 
Inspection: required wittrln 45 days 
Number of Locatlions to be inspected: 
Signed Application: Acord a 

copy of Contracts: as needed 
0 ~ossRuns: 

Auditable: Yes - Annual 

This a m o h  is subject & pro-&a or short rate adjustment upon policy cancellatlon, subjett to any spplfcabfe mlnlmum premium. 
Dlxlosure Notlce of Terrorism Insurance I Cdllm cap O n  b s e s  f%r CertJfied A& of Terrorism 

CONFIDENTIALITY NOTICE: The transmitted documents contain private, prlvi lqed and confidentlat information belonging to the 
sender. The information therein is solely for the use  of the addressee. I f  your receipt of thls bansmission has occurred as the result 
of an error, please immediately notify us so we can armnga for the return of the original documents. In such clrcumstances, you are 
advlsad that you may not disclose, copy, dlstribute or take any other actlon In fellance on the lnformtlon transmitted. 
QoOlGA (09/09) area  Tu me 

http://ingtonroe.com


Regarding 
Insured Name: COOLBROOKS UTILlTIES 
DBA: 

QENERAL P O L I C Y  OONDETIONS AND MANDATORY FORMS 
[to €0013 Policy Jacket 

E906 Service Of Suit 
Ixi ILO017 Policy Conditions 

Ixi 

EO01 Common Declarations 

5150 CGL Coverage Part Dec 
CGOOOl Comml GL Coverage Form (12104 Edition) 
CG0067 Excl - Violation of Statutes That Govern E-Mails 
CG2147 Excl - Employment Related Practices 
CG2196 Slllca or 5illca-Relaced Dust Excluslon 

a ILOO2l Nuclear Energy Exclusion 

State-specific amendatory f o r m  as required 

ADDITIONAL FORMS 
CI CG2104 E X C ~  - Products 
[to CG2136 Excl - New Entities 
0 CG2138 Excl - Personal and Advertising Injury 
[7 CG2145 Excl - Damage to Premises Rented 
0 CG2146 Abuse or Molestation Exclusion 

1.102 Animal-Related BI or PD Limited Liab Coverage 
1200 Excl - Media and Internet Llability 
U 0 4  Excl - Ainmft, A u b  or Watercraft 

Ix1 L205 ~ x c l  - Injury to  Employees 
U 0 9  Excl - Medical Payments 
U10 Excl - A l l  Assault or Battery 

[XI U13 Excl - Computer Related Loss 
U 1 9  Excl - ProF S v u  - Conoattors 

17 L226 Excl - Contaglous, Infectious or Transmissible Disease 
0 U 2 8  Excl - Comrnunlcable Disease 

L234 Cond Excl -Tanning Operations 
0 L236 ~ o t a i  Exclusion - Subsidence or  Movement 

L238 Excl -Toxic Metals 
El ~ 2 4 0  Limitation of Coverage ty) Designated operations 

L282 Excl - Contractors and Subcontractors 
c3 U84 Exci - Pressure Treated Wood 

0 L283 Excl - All Hazards - Ongoing OperaUons and Your Work 
CI Additional Insured 
0 SO92 Umihltion of Coverage 
CI 
17 
0 
0 
0 

17 

Date: 03/23/2011. 

L217 Exclusion - Punitive or Exemplan/ Damages 
U 2 3  Exclusion -Tota l  Pollution 

L601 Amendment Of Conditions - Premium Audit 

L216 Amendment of Definitions - Insured Contract 
SO13 Min Earn Prem 25% or 

1x) L241 Exclusion - Microorganisms 

[XI U350 Deductible Uabllity Insurance 
[XI 

Ixi 5038 Amendment of Llquor 
[XI 5261 Excluslon - Asbestm 

5902 Schedule of Forms & Endts 

0 ~ 0 1  E X C ~  - Weapons 
0 L317 Additional Excl - Scheduled Events 
0 u 1 8  ~ x c l  - Events 
[7 L320 Excluslon - Taintsd Drywall Materials 
17 L402 Cov Ext - Alarm or  Security System - Prof Liab 
0 L602 Amendment of Conditions - When We Do Not Renew 
0 SO16 Cov Extension - Designated Professional Services 
0 SO28 Excl - Particlpants 

SO40 Excl - Cancer 
5060 Cond Exci - Llksaving Equipment 

0 SO61 Cond Excl - Lifeguard / Sign Posting Req 
5063 Cond Excl - Water-Related Hazard Sign Posting Req 
SO64 Swlmmlng Pool Fencing Conditional Excl 

0 SO71 Exci - Directors and Officers Uabiiity 
0 SO77 Security Guards - Additional Excl 
c] SO78 Excl - Water Damage 
0 SO95 EXC~ - Water-Related Recreational Equlpment 

SO97 Cov Ext  -Security / Patrol Professional Liability 
5222 Excl - Intellectual Pmperty Hazard 

0 5239 Excl - Electromagnetk Radiation 
5261 Excl -Asbestos 

CONRDENTIALTP/ NOTICE: The transmitted documents contain private, privileged and confidential Information belonging to me 
sender. The inforrnatlon therein 1s solely for the use of the addressee. If your receipt of thls transmisslon has occurred as me result 
OF an ermr, please lmmedlareiy notify us so we can arrange for the return of the original documents. In such circumstances, you are 
advised that you may not  disclose, copy, distribute or take any other action In rellence on the ln formt lon IransmlKed. 
QOOlGA (OS/OS) REFER TO THE ATWCHCD FOR ADDITIONAL RRMS AIIO conDmons 



Regarding 
Insured Name: c o O ~ R o o Q ( s  UTILITIES 
DBA: 

cod0 Classification Prern &sir h d P S  Pral/cOo~ P N m p 5  Pmd/cOoPS - 
Rsbs Rate Pmm Prcm 

98810 Sewage dlsposal - plant S+) 155,000 32.408 Incl V P 2 3  Ind 
O P e r a t l o M  

Subled to $3.500 mlnlmum Dmrnlum 

Date: 03/23/2011 

CONRDMTIALITY NOTICE: The transmlmd document, contain privets, priviisged and conMentJal InformatJon belonglng 0 the 
sender. The Informtion thtnln Is solely for the u%a of rl.le addressee. If your recelpt of thls bansmlsslon has acurred as ttKl mult 
of an error, plaasa Immadlately noMfy us so we can artanpa for tha raturn d th. orlglrul documents. In arch clrcumsiancas, you are 
a d v W  that you m y  not dMm, copy, dilblbulu o( tab any ot)ulr &on In d a m  on th. InformWm transmlttod. 
Qoo1GA I W W  R TO TWL ATWXD mn memo~(pu. 



POLlCYHOLDER DISCLOSURE 
NOTICE OF TERRORISM INSURANCE COVERAGE 

You are hereby notified that under the Tenorism Risk Insuranca Act, as amended, (the "Act"), that you have a right to purchase insuranca 

coverage for bsses resulting from acts of terrorism, as defined in Section ?02(?) of the Act: The term 'act of terrorism" means any act that is 

mrtified by the Secretary of the Treasury-in concurrence with the Secretary of State, and the Attorney General of the United States-to be 

an acf of terrorism; io be a violent act or an acf that is dangerous to human life, property, or infrastructure, to have resulted in damage within 

the United States, w outside the United States in the case of certain air carriers or vessels OT the premises of a United States mission; and to 

have been committed by an individual or individuals as part of an effort to meice the civifan population of the United States or to infhnce 

the poky or affect the conduct of the United States Government by coercion 

Cnverage under your NEW or a RENEWAL policy may be affected as folbws: 

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING FROM CERTIFIED ACTS 
OF TERRORISM, SIJCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE UNITED STATES GOVERNMENT UNDER A FORMULA 
ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR 
COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THE FORMULA, THE UNITED STATES GOVERNMENT 
GENERALLY RElMBlJRSES 85% OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE 
PAID BY THE INSURANCE COMPANY PROVIDING THE COVERAGE THE PREMIUM CHARGED FOR'THIS COVERAGE IS PROVIDED 
BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSS THAT MAY BE COVEREI) BY THE FEDERAL 
GOVERNMENT UNDER THE ACT. 

YOU SHOULD ALSO KNOW THAT THE ACT, CONTAINS A $100 BILLION CAP THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT 
AS WELL AS INSURERS' LIABILITY FOR LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF 
SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS $100 BILLION IF THE AGGREGATE INSURED LOSSES FOR ALL. 
INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY BE REDUCED 

4cceptance 
IJ 

Rejection of Terrorism Insurance Coverage 
I hereby elect to purchase temnsrn coverage, subject to the imitations af the Act, for acts of terrorism as defined in 
the Act, for a prospective premium of $-, plus the folbwing taxes and fees. 

SurpcIs Lines Tax of L 
Surphs Lines Stamping Fee of L 

of L 
of L 
of L 
of L 
of L 
of L 
of L 
of E 

Total of Premlum, taxes and fees is 
I hereby decine to purchase terrorism coverage for certified s t s  of terrorism. I understand that I will have no 
coverage for bsses resylting frocertified asts of terrorism. 

I 

NAUTILUS INSURANCE COMPANY 
Insurance Company 

Poicv Number 
7 

Print Name 

E903 (0308) Includes copyrighted material of National Association of Insurance Commissioners, with its permission. 


