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3ABLE TELEVISION ATTACHMENT SCHEDULE (cont)  

r e s u l t i n g  o r  a l l eged  t o  have r e s u l t e d  from acts o r  missions 
of t h e  CATV ope ra to r s ,  i t s  employees, agen t s ,  o r  o t h e r  
r e p r e s e n t a t i v e s  o r  from t h e i r  presence on t h e  premises of 
t h e  Cooperative's ,  e i t h e r  s o l e l y  o r  i n  concurance w i  
a l l e g e d  j o i n t  negligence of t h e  Cooperative. The Co 
s h a l  b e  l i a b l e  f o r  s o l e  a c t i v e  negligence.  

B. The CATV ope ra to r s  w i l l  provide coverage from a company 
authorized t o  do bus iness  i n  t h e  Commonwealth of Kentucky: I ,h 

1. Pro tec t ion  f o r  i t s  employees t o  t h e  e x t e n t  requi!g 
by Workman's Compensation Law of Kentucky. 

2. Publ ic  l i a b i l i t y  coverage with sepa ra t e  coverage 
f o r  each town o r  c i t y  i n  which t h e  CATV ope ra to r s  
ope ra t e  under t h i s  c o n t r a c t  t o  a minimum amount of 
$100,000.00 f o r  each person and $300,000.00 f a r  each 
accident  o r  personal  i n j u r y  o r  death,  and $25,000.00 
as t o  the  property of any one person, and $100,000.00 
as t o  any accident  of property damage. 

Before beginning ope ra t ions  under t h i s  t a r i f f ,  t h e  CATV 
ope ra to r s  s h a l l  cause t o  be  fu rn i shed  t o  t h e  Cooperative a 
c e r t i f i c a t e  f o r  such coverage, evidencing the  e x i s t e n c e  of 
such coverage. 
a c o n t r a c t u a l  endorsement w r i t t e n  as fol lows:  

Each po l i cy  r equ i r ed  hereunder s h a l l  con ta in  

"The insurance o r  bond provided he re in  s h a l l  a l s o  
be f o r  t h e  b e n e f i t  of S a l t  River R u r a l  E l e c t r i c  
Cooperative Corporation, s o  as t o  guarantee,  
w i th in  t h e  coverage l i m i t s ,  t h e  performance by 
t h e  insured of any indemnity agreement set f o r t h  
i n  t h i s  t a r i f f .  This insurance o r  bond may n o t  
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