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COI\,fMONWEAL TH OF KENTUCKY 
BEFORE THE PUBLIC SERVICE COI\,fMISSION 

IN THE MATTER OF: 

APPLICATION OF CITIPOWER, LLC FOR (1) AN ) 
ADJUSTMENT OF RA TES PURSUANT TO 807 KAR 5:076; ) 
(2) APPROVAL FOR A CERTIFICATE OF PUBLIC ) 
CONVENIENCE AND NECESSITY TO PURCHASE ) 
PIPELINE AND OTHER RELATED ASSETS; AND ) 
APPROVAL OF FINANCING ) 

VERIFICATION OF ADAM FORSBERG 

STATE OF NORTH CAROLINA ) 
) 

COUNTY OF GUILFORD ) 

CASE NO. 
2019.:.00109 

Adam Forsberg, Chief Financial Officer for CitiEnergy, LLC, being duly sworn, states that 

he has prepared certain of the following responses of Citipower, LLC, to the data requests issued 

by the Commission on July 9, 2019 in the above-referenced case and that the matters and things 

set forth in his responses are true and accurate to the best of his knowledge, information and belief, 

formed after reasonable inquiry. 

Subscribed and sworn to before me on this .J..£_ day of July, 2019. 



COMMONWEALTH OF KENTUCKY 
BEFORE THE PUBLIC SERVICE COMMISSION 

IN THE MATTER OF: 

APPLICATION OF CITIPOWER, LLC FOR (1) AN ) 
ADJUSTMENT OF RATES PURSUANT TO 807 KAR 5:076; ) 
(2) APPROVAL FOR A CERTIFICATE OF PUBLIC ) 
CONVENIENCE AND NECESSITY TO PURCHASE ) 
PIPELINE AND OTHER RELATED ASSETS; AND ) 
APPROVAL OF FINANCING ) 

VERIFICATION OF VERNON SMITH 

STATE OF KENTUCKY 

COUNTY OF JESSAMINE 

) 
) 
) 

CASE NO. 
2019-00109 

Vernon Smith, Operations Manager for Citipower, LLC, being duly sworn, states that he 

has prepared certain of the following responses of Citipower, LLC, to the data requests issued by 

the Commission on July 9, 2019 in the above-referenced case and that the matters and things set 

forth in his responses are true and accurate to the best of his knowledge, information and belief, 

formed after reasonable inquiry. 

Vernon Smith 

Subscribed and sworn to before me on this I '1. ~ of July, 2019. 

~;.,R ~/-
NOTARY PUBLIC, Notary#-5!57To 
Commission expiration: 4,- I J -~o:;/,_,,D 
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Witness: Vernon Smith 

Commission Staff's First Request for Information issued July 9, 2019 

1. Refer to Citipower's application at Paragraph Nos. 9 and 11 and the "Reason for the 
Application" attachment filed with the application. 

a. Desc1ibe any changes in the amount of natural gas produced at Well I, Well 2, Well 3, 
and Well 4, as used in the "Reason for Application" attachment, over the last ten years; 
and any expected changes in the amount of production at those wells over the next ten 
years; 

b. Identify changes in the production pressure for Well I, Well 2, Well 3, and Well 4, as 
used in the "Reasons for the Application'' attachment, over the last ten years, and explain 
in detail the significance of those changes in production pressure, including what the 
changes indicate for the amount of natural gas Citipower expects each well to produce 
over the next ten years; and 

c. fdcntify any unused capacity in Forexco's other wells in the area that could be used to 
offaet any decrease in production at We!l l, We112, Well 3 or Well 4. 

Response: 

a. Please see the attachment for each welt's performance over the past ten yea.rs. 
With the exception of Well 1, the production from each well has moderately or 
significantly declined over time. It is expected that all four wells will be fully 
depleted within a 5-10 year horizon. 

b. Please see the response to Request l .a. above. In addition, the pressure readings 
used are from late-September each year (when pressures are at their highest 
because winter demand has not yet begun). When winter demand is at its peak, 
it is not uncommon to draw these wells down to 1.5-2 psi using compression. 
The use of compressors does not increase a well's reserves, they only extract 
the gas volumes out quicker than through naturally flowing means. It is 
expected that the wells' casing pressures will decline to the point where even 
with compression, the pressures won't be able to exceed to amount necessary 
to feed gas into the pipeline (pipeline pressure), causing the wells to effectively 
be dead. 

c. Forexco's other wells are not capable ofreplacing any reduction in gas volumes by 
the four wells. All of Forexco's wells are being produced from a conventional 
reservoir whose average life span is historically 15-20 years. Being that these wells 
were drilled in the late 1990s to very early 2000s, most have already fully depicted. 
Of the other wells that remain, their production capabilities are marginal and have 
nearly reached the end of their productive lives. 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

2. Refer to and the "Reason for the Application" attachment filed with the Application 
where Citipower states that "Forexco's operation manager indicated that it is in 
Citipower's best interest to seek an alternative source of natural gas for its long-term 
needs. 
a. Provide any coffespondcnce or other documents received from Forexco or its 

representatives since January 1, 2018, discussing the expected future production of 
Forexco's wells that serve Citipower. 

b. Provide any cutTent contract or other agreement between Citipower and Forexco 
regarding Forexco's sale of natural gas to Citipower; and 

c. Describe the relationship between Forexco and Citipower, including any shared 
ownership and management. 

Response: 

a. CmTcspondence has only been through phone conversations between Dan Forsberg 
(Forexco President) and Vernon Smith (Forcxco's Operations Manager). 

b. No such contract exists. 

c. Forexco and Citipower have common ownership via Dan Forsberg, who owns I 00% of 
Forexco and approximately 52%1 of CitiEnergy which owns 100% of Citipower. 
F orexco operates natural gas wells in McCreary County and Citipowcr operates a natural 
gas utility. Citipower has a local office in McCreary County with four employees and 
an operations manager; both are managed by the same executive team. 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

3. Identify the peak demand on Citipower's system for each month over the last five years, 
and state whether and explain why Citipower expects its peak demand for each month to 
increase, decrease, or remain stable over the next five years. 

Response: 

2015 

2016 

2017 

2018 

2019 

Citipower is a heat-based utility, where peak volumes arise in the colder months of the 
year. Below is a table showing volumes purchased from Citizens during the years 2015-
present, where Forexco's wells could not meet customer demand, typically during the 
winter months. This is currently considered Citipower's "peak" demand. 

Peak Gas Volumes Purchased from Citizens Gas (mcfg) 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Oec Totals 
1,301 4,458 787 7 s 150 6,708 
1,233 2,847 S43 4,623 
625 94 244 35 1,378 2,378 

3,04-7 974 692 105 492 5,310 
2,598 546 1,078 15 4,238 

Using that definition, it is expected that peak demand will rise over the next five years, as 
Forexco's wells will mostly, if not entirely, depleted by then. This will make the utility 
rely on more "foreign" gas volumes to meet its demand, until it has to rely on it exclusively. 

Events that could cause a sharp rise in peak gas demand over time are the severity of the 
winter seasons and the addition of any new customer(s) that demands a large volume of 
gas. Even being largely shut-in for half the year, Forexco's wells can't meet the utility's 
demand during the mild-to-moderate winters of recent past. 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

4. Refer to Citipower's application at Paragraph 11, stating "[h Javing a pipeline connected 
to Delta's system would give Citipower's customers a more reliable source of gas than 
its current gas wells that have decreased production." State whether Citipower contends 
that there are reliability issues other than the decreased production of Citipower's current 
gas wells that justify the Certificate of Public Convenience and Necessity (CPCN) 
requested herein, and if so, identify and describe those reliability issues. 

Response: 

Because Delta is a regulated utility within the state of Kentucky, it is a reliable marketplace for 
those who buy and sell ga.-; daily. Because Citizens is a co-op, its main pmpose for exislence is 
to serve the needs of those located within its service area; while Citipower is a customer for 
Citizens, serving the continual gas demand of Citipower customers is not within their purview 
for existence. ~nile Citizens has neverwithheldgas volumes from Citipowerwhen needed, the 
fact that Citizens is an out-of-state vendor doesn't provide the same assurances to Citipower for 
gas supply as Delta. 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

5. Refer to Citipower's application at Paragraph No. 11, stating that gas it will obtain 
through the pipeline for which it is requesting a CPCN, identified as the Herbert White 
pipeline, "will most likely be less expensive than the price per Mcf if the backup source 
of gas has to be used to acquire natural gas when the gas wells are not producing enough 
to meet demand." 

a. Identify each month from June 1, 20 I 7, through the present in which Citipower has been 
required to purchase gas from a backup source because its cun-ent gas wells were not 
producing sufficient gas to meet demand; 

b. Identify each source from which Citipower purchased backup gas, and provide the total 
amount of gas purchased from and the total amount paid to each source for each month 
fi-om June 1, 20 17, through the present in which Ci tip ow er was required to purchase gas 
from a backup source because its cull"ent gas wells w~re not producing sufficient gas to 
meet demand; 

c. Provide the extent to which Citipowcr expects the instances in which it will be required 
to purchase backup gas to increase over the next ten years, and explain each basis for 
Citipower's expectation; 

d. Provide every basis ror Citipowcr's statement that gas obtained ci1rough the pipeline it 
seeks to purchase will most likely be less expensive than the price per Mcf if the "backup 
source of gas" has to be used to acquire natural gas when Citipower's cuncnt gas wells 
are not producing enough to meet demand. 

Response: 

a. Please refer to the table provide in response to Request 3 above. Citipower has only been 
able to purchase its backup ga<J supply from Citizens. 

b. Citipower has only been able to purchase its backup gas supply from Citizens. Please 
refer to the table provided in the response to Request 7.a. for volumes and amounts paid. 

c. Citipower projects an increased need in purchasing backup ga<J as Forexco's available 
gas volume continues to decrease from its existing wells. Forexco has not drilled a new 
well in the area since 2001 and has no current plans to do so in the future. Also, because 
the winter seasons in recent past have largely been more mild than historically 
experienced in the area, a return to normal or harsher winters would cause Cilipower to 
need to purchase additional gas supply. 

d. Gas purchased from Citi:;:ens has a large markup compared to what an open market like 
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Witness: Adam Forsberg 

Delta provides. There are a number of available sellers on Delta which keeps the 
marketplace competitive, whereas with Citizens, they are the only provider. Also, when 

gas is bought from Citizens, it has to be transported through Citigas' pipeline in 
Tennessee, who charges a fee to get the gas to Citipower's distribution lines in Kentucky. 
By owning the Herbert White pipeline, Citipower will be able to purchase gas at the tie
in point to Delta and will transport its own gas through its own system to its existing 
distribution lines. 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

6. Provide all reports, correspondence, or other documents analyzing the relative costs of 
obtaining natural gas through the Herbert White pipeline versus obtaining natural gas 
from any other source. 

Response: 

The current owners of the Herbe11 White pipeline do not wish to transport and/or sell ga<.; to 
Citipow~r. There are no other suppliers available to Citipower because no other pipelines are 
connected to the system or at a reasonable distance to justify the expense of constructing a 
pipeline connection. 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

7. Refer to the "Reason for Application" attachment filed with the application in which 
Citipower states that Citizens Gas Utility (Citizens) "has supplied gas to Citipower, on 
demand, [but] the cost associated with such an arrangement (total gas cost premium of 
$8.06 per mcfg [sic]) makes it economically prohibitive for its base gas supply." 

a. Provide the actual cost of natural gas per Mcf for each month in which Citipowcr 
purchased gas from Citizens since June 1, 2017, and include a breakdown of the cost per 
Mcf to the extent the cost was broken down by Citizens; 

b. State whether Citizens has identified a peak demand or tolal monthly supply that it is able 
to provide to Citipower and explain each basis provided by Citizens for d10se limitations; 

c. State whether Citizens has identified any other specific limitations on ils ability to supply 
natural gas to Citipower, and if so, identify those limitations and explain each basis 
provided by Citizens for those limitations; 

d. State whether Citipowcr would be able to obtain gas at a lower cost from Citizens if it 
purchased a larger portion of its total supply from Citizens; and 

c. Provide any contract or other agreement between Citipowcr and Citizens regarding 
Citizens' sale of natural gas lo Citipowcr. 

Response: 

Nov-17 

Dec-17 

Jan-18 

Feb-18 

Mar-18 

Dec-18 

Jan-19 

Feb-19 

Mar~19 

i>j,,-19 

a. 

Citi power's Cost of Gas Volumes Provided by Citizens Gas 

1/olum e o.tta Gas Priem& t>ata Chilfl!:!i to Citfawer e;er Md Cost Breakdown per Md 

TGPSOOL/ Premium/ TOO!I I Price) Total Due Purchase Citlgas Trat1sport & Total Chari@/ TGP500L/ Total Premium/ 
M<F 6TIJ Factor Dlh Dth Dth Dth Citi2@M Cost/ Md Marketing Fee,/ Mcf Md Mel Md 
36.0 1 ,188 43 $2.70 $5.00 $7.70 $3.9.38 $9.15 $2.21 $11.36 $3.21 $H.l5 

1.378.0 1.189 1.638 $3.01 $5.00 $8.01 $13,120.38 $9.52 $2.21 $11.73 $3.58 $8.16 
3,047.0 1.188 3,620 $2.67 $5.00 $7.67 $27,76SAO $9.11 $2 .21 $11.32 $3.17 $8.15 
974.0 1.176 1,145 $3.S9 $5,00 $8.59 $9,835,55 $10.10 $2.21 $12.31 $4.22 $8.09 
692.0 1.164 805 $2.57 $5.00 $7.57 $6,093.85 $3.81 $2.21 $11.02 $2.99 $8.03 
492,0 1.164 573 $4.72 $5.00 $9,72 $5,563.83 $1Ul $2.21 $13.52 $5A9 $8.03 

2,598.0 1.169 3,037 $3.59 $5.00 $8.59 $26,087.83 $10.04 $2.21 $12.25 $4.20 $8.06 
546,0 1.188 649 $2.88 $5.00 $7.88 $5,114.12 $9.37 $2.21 $11.58 $3A3 SB.15 

1,078.0 1.198 1,291 $.2.65 $5.00 $7.65 $9,876.15 $9.16 $2.21 $11.37 $3.17 $8.20 
16.0 1.104 18 $2.80 $5.00 $7.80 $137.70 $8.61 $2.21 $10,82 $3.09 $7.73 

AVl!riilg@ $8.07 

b. The contract states in Section 3 of the Agreement: "Citizens agrees to deliver to 
Ci ti power, a variable quantity of peaking gas ranging from 0 to 1,000 MMBtu per 
day ... provided, however, the total volumes delivered to Citipower, during any 
twelve (12) month period, shall not exceed 100,000 MMBtu's." 

I 
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c. Except for those stated above in 7(b ), no other limitations are stated in the contract with 
Citizens. 

d. Citipower has approached Citizens in the past about buying more gas from them but 
nothing ever materialized. Citizens stated that it would probably only agree to do allow 
more gas purchases to Citipower if Citizens could be the only supp tier of gas to Citipower 
and only if Citipower were to purchase volume on a "take-or-pay'' basis. It is assumed 
by these tetms that Citizens is not interested in selling more gas to Citipower and only 
wishes to provide peaking volumes. 

e. Please see attached. 
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PIPELINE LEASE II.MD CAS SUPPLY AGREEMENT 
(T ennassee) 

·:, /l..., THIS PIPELINE LEASE AND GA~ SUPPLY AGREEMENT (•Agreement'), dated 
' · · ".April .; ~ • ;.. ~ ~ but effeetve as Of 7 S:kt\,I I ~ 10 'f {the -Bfuclive Date), iti bet\\188n 

CITIPOWER, I.LC, a North Caroline lfmlt9d liability company ('Citipower"), and CITIZENS GAS 
UTILITY DIST~!CT ("Citizens~). 

RICITAU 

A. Citizens owrni and opera'-8 an eight inch ateel natural gas ll'ansmission pipeline (ttte 
"Transmissio!'l L!ne") that n,ns In a Northeast lo SDL.rttlwesteoy di'edlon to Helenwood, 
Tenneiaee. 

8. Citipcwer- OWM and operates an 11.5 mile, four inch steel na1;1,1ra1 gas galhelin9 
pipeline rGalhenng Line") tt1at n.ms Q'lnerally North to South from the Kenlucky/Tennes.see State 
tine to the tie-in U) Citizen&' Transmission Lil'le, 

C, Citipower owns and operates the Worie.y Compress.or S#e ("Compressor") Otl tts 
Ga1hering Line locatrad appro.ximatety 3,000 feet south of the Kentucky/Tennessee S1ate Line onl 
Isham Road, which CamPl'El$sot IS Idle during <::enaln tirnee oflhl:i year. 

O. Citizena O'Ml:!l and operates a plastic nab.rrat gas dbtributiorl s~m of ~Ines tli8t' 
n,Jn~ generally Northeast to southwest from ib!i tie-in to Citlpowors' Gathering Un& which ti&-in ~ 
located at Citizerni':s Piney Grove St.rtion cio&& to the Compressa'. 

E. Duling tho$e times of the )'e0!' during which the Coolpn!ISSOr is idle. Citizens des.-es 
tn (ease ~m Citi~ lnat PQIMn of 1M fOl.lr irtch steel Gathering Syste(Tl that n..ms from the 
Wortey ComPf8,Ssor S-m, to ltie Citizens eight Inch G8tflering Une in ttw Plne Hm area af Scott 
County, Ten~ (the 1.essed une·) and eff'ec:tively append the Leesec! Line to the frool end of 
Ci'li2ena O!Htrlbution Une. 

F. DYrlng 1hose tim8G of !he ysar during 'M'llch Citizel"IS leases th& Leased Une from 
Cltlpov.rer, Citizen& desires to provide peaking ~ 10 CitipoWl:lr pursuant to the terms Md 
conditions of u,,s Agreement 

AGREEMENT 

For good and valuable consideration, the receipt and adequacy of which Is hereby 
ackno~ed. Citipower and Citizens hereby agree as follows.: t 

1 . Ploeljpe LMS§!: To facilitate the needs of ead1 party, Ci6pow8< shall lea!ie a portion 
of its gathering line to Citimns during C9ltaln Umes of the year as follows: 

a. Jbe Laase<I Lin,: CitipolNE!f hereby leases to Citiz£lns, that portion of the 
Citipower's four Inch steel pipeline defined as the •Leased une• in Redt.aJ E of this agreement 
durtng all such times that Citipower 18 not using the pipef'rne to dellver local natural gas productt,on 
from Kentucky for resale to Citizens at the lntereonnect of 1he Citizens eight Inch Gatherlng Un~ 
In the Plnti HIii are af Scott County Tennessee. Citizens use of the fine ts for th8 speclflc ~ 
of supplying gas to It's T ~nr1f1ssee Customers, supl)lying gas to Citipower, as provfded for in 
paragrapn J contained herein. 

~ . " 
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b. OJ)8rattons: SUbj~ to paragraph 1 c ofth9 Agreemer.t, Citizens shall 
operata ttie L.easad Line in accoroance with prudent pipeline operator standards. 81'0 shall use its. 
best efforts to maintain the ti~ of QPeratioo historically provided by Citipower, except any 
necessary differences resulttng from CitiZMS' uae of the Leased Line as a dlatriblrtkln line as 
opposed to atl~s use al the Leased Une ~ a gathering nn.e. 

c. M~I ModUlc:attoos: Citizens also agrses not to perfcum or cause to be 
perfomied any matenal modlflcatioos to the le3l!8C! Une. For th& purposes of this .A.grBamem, a 
material moofficat10n to the Leased Line i$ any modlflcawn. repair, maintenance or ot.n~ Ph~ 
cha~ ,n !hf;! pipeltrwi that would detrimont3.Jl:y impad Cltipower'~ use of the Leased Line during 
th& Term of this Agreement aJJd thereafter. The definition ot Material ModlfteatieX1s includes. 
wttnout limitation. new ~ps or ¢0l"IM.lcilons. 

d. ~Im and MRtrnenance: Ally repai!'S or maintenance of the ~l)eline shall 
be perlomied by Citizens em~ at the cost of Citipower For all emergency repairs, Otizens 
will submit an it1V0ice kl Clt!poY,<er within 30 days of the repair and Citipower WIii pay Citizens 
within 30 d~ of reostpt of the invoio&. Emergency repa1r irwoices shall not exceed tne dollar 
amount of $2,000.00. Arty repav, either emergency or ~ n,ei-gency, that is anticipated by 
Ciw:ens Lo exceed $2..000.00 will require pre-approwi\ by Cltlpower prior to the repair being 
made. For repairs that exoited $2,000.00 re<iulrlng pre-approval by Cltlpower. Cm;:,e.ns reserves 
the rigtit to request Ctttpower to pay 50% of the repair cost prior to Citfzeni,; beginning the repair. 
The remaining 50% shall be paid for within 30 dsy:; of the dale that Cltlpower receives the Invoice 
fTQm Clti2.ens. 

2. Itt!e and Bi§IS of Loss: The r~k of kl~ and title to me gas 1n the Leased Linti shall 
pass to Citizens duri~ the months ltial the leaserl Line is being 11:1.ised and o~~ed by 
Cltlzsns. Transfer of opemtions shall lndude thv accounting for any olpellne gas inventory 
dlfference5_ 

3. Qelive,y Point: c«izens agrees to delivaf to Cttlpower, e variable quantity of peakln91 
gas ranging from O to 1.000 MMBTU per day. The de/lvefY point (•Delivery Point"} shall be the 
meter lo be insmlled at the tocation of the Compressor. ?,ovlded, however. the 101a1 vo/umas 
de!lvered to Cltlpower, during any twelve (12) man.th panod. shall t10t excaed 100,000 MMBTU' 

a Peaking Meter and Ragujator StaJlqa: CitiZens shall, at Its sole risk and 
expense. install sud'l peaking meter and regulator station at Iha !ocatlon of the compressor aft9i 
consu!~tion ~ Citl;xJv,leras to 11,e actual location. 

b. Meter Reading: Citizens shall designate arid nottfy ClllpOwer in advance ai I 
the day and time for all meter readings. Citipower shall have the right, but not ttW'I obJlga~n. tn 
have a represemaflve pl1MleT1t for al\ suc:h meter readings. 

c. Meter Deposit On Of before October 1 of eadl year durlrig the Term of this 
Agreement. and In las of a rooter deposit. Citlpower shall deliver to Cttlzens: (A} a bani< letter j 
credit or (8) a wrety bond in an amount equal to: (1) twice lhe e9timated voJIJl'M of gas 
( astim ated by CitlPQWM') to be ~ dortng any given 30-da)I p,wnod multiplied by th& r.nst of 
the Q85 set forth ITT Section-4 (a), (b), or (c) af ltriS Agreement The ~election of the peaking gasl 
CQSt u&ed l.n the above calnrtatioc'1 skall be et citipowe,-·s 8ol6 di$cr!l,tioo. If the actua amount of 
gas delivered In any gtven 30-pariod ex08eds the amourrt estimated by Cltlpoi,,e- oy more than : 
50%, C!Uzen.s may reQ™'8t an ~ in th@ amount of the bank letter of credit or $Uf'ety b«d .et 
any time. 

l?.) 1),.. I l\ 
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4. Cost of Gas: Citipowef $hall pay to Citizens, in QddltJcn to the Q>ISC cl the gas ( "Gas 
Pries";, an amount equal to $5,00 pe:ir MMBTU of ~ delivered at the D$1iv~ Point. In 
determining lhe ab<lve gas ~. the pertiee agree that Citipowe.r $hall t,e entitled to net the 
quartt!ty of MMBTU's Mitvered ta CitiZ&nll by Citipow$f' against the o,02ntlty MMBTU'e of gas 
delivered 1o Cltlpower by Citizens during afri payment period. For the purpose of this A.i,r&ement. 
the Gas Pries s~I bl, deflned e~uslllaJy by the folloWing irldex.: The T enness-ee Louisfana 
Index, 800 Leg (as publl8hed in the Inside F'ERC Nah.iral Gai Mat1<et P.eport.) 

5. Specifications: ~ delivered at the Delivery PoJnt(s) shall be of pipeline quality, as 
required by c.:tizan11, meeting the specfficmions o1 the rv=ivins pi~Une and :aca:iptable to the 
r8C$l\llng Pipeline and $hafl be at adequo1,t0 pres.sure to~ receMtd t,y the receiv1n._q pipellne 
without addilion.al compre9Slon. 

a liabillt't and Indemnity Among )he F)rtia\: Eaci'l party agrees to indemnify, defend, 
and hold the other hannless from and against any llabnity, ciaim, or 081.lse of ac!lon accruing 
while the ga3 is deemed to be in the lridemnifying party's pos.$e56i• n and control. 

7. lpsu@ncs: Citipower and Clt!zens shaO each rtl9intain ~ liability insuranoe on 
the Leased Line fer the rnontha, raspectively, that eacr, party is in con1rot a!ld oper31Jan of !he 
Leased Una. and s!i8n name the other as an additional insurad on each POliC';. 

a. Term: The Term of this Agreemeot Shall be mim the EffectlvE Dal0 urrtil the la$t day 
of March, 2014. 

9. Wao;antv: Citipowet f.lnd C'itizeos warrants to each other (a) 1hat it has good end 
sufficient 1~1 title to the gas deltvered by it and the right to deliver same (b) that it ha$ paid or 
will pay, or cause \0 be paid, all royalties, oven1dlng ro~lties, production p~ents or similar j 
crnirges, if applicable, against the gas delivered by such party, and (O) that the gas Is 
merchantable and meets the specifianions herein. Each pai;y agrees to Indemnify, ctefund, a 
hold the other harmless from and against any loss, ooim, or demand by reason of .s,,y rallure oi 
bream of th!$ warranty. 

10. ~; Each pasty and ils duly authottzed represef!tittve2 &hall have access 10 ttie 
accounting reeon:is and other documents maintained by tl'M!I othef party which relate to ttils 
Agroornent .QOd .st-all have the right to audit such ~ .at l3n\f reooanable time or II mes once 
f!Nery two yeara and wittlin twanty-foor (24) momha after the termination of this P\graement. 

11. Proancial Resoonslbilltv~ In the avant that a party (the"non-peffonnlng porty") fails to 
make timely payment of any sums due ttereuncle( Of defaults in the pe,formanC8 of any obligattf n 
to ttle other party (-ihe performing party') under this Agreement, or othefWis,e giv8s the 
performing party reasonable ~unds ro doubt its contlnulngfmancial responslbnlty, the non• 
performing party shall provide such additional sac:urtty for or assurances of the perfom,ance of Its 
obllgatJons as may be reasonably demanded In writing by th& performing p-arty. If such seeurtty 
fur or assurance of continued performance is not provided wittlifl five (5) business da~ of the 
written demand tflerarore. the performing party may suspend its own perform800'3 IJ(lder this 
con1ract until such security or assurance Ls provided. or n,ay lmmedlatelytennlnate 1h1s 
Agreement upoo ten {1-0) days adVanced written notice. If either party makes a general 
assignment for1he benefit of cteditorn, or files a petition or commenoes s case under any I 
bankruptcy. reorganiZatloo, or similer law for the PfOtection of creditors, or has any such petltlon 
filed or case eommenoed 09Binst It, then tlie other party may lmmedlately termiN:tte trlls 
Agreement upon written notice. E.xercl.CJe byeither party or any rigrrts under lhlS provision shall 
be without preJudioe to any cialm for damages or any other right und<,i' thr5 ,o.,greement or 
applfcable law. 

fl·., ';~ 
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12. ~ All taxes (if a,,y) ralatirig to the natural gas shall be borne by IN! part)' having, 
title to and posMJSSion of the gas at the point of levy or assesameot. 

13. ~-~ Thls Agreement and any disl)IM arising hereunder shall l'.>fl 
govel'ned by lhe laws of lhEI S1ate Of Tennessee and sach party eonsents to ttie exclusive 
jurisdiction of the courts in Tennessee. 

, 4. Fotce Maif:!µra: No failure or delay in i,ecfomian<:e, whether in whole ti' in part, by 
either party will be deemed tc be a breach hereof (other tha!'l !he obligatiori «> pay money wr.tMKi ' 
dufl under this Agreement) when th.Qt fEiilure or delay is occasioned by or due to a Force Majeul'$. 
Event and is oot contribut8d to by the affected pivly's negl'igence or willful miBconduo:t The party 
affectt9d by a Force Majaure Evsnt shall sitve written notioe to the Qthe,- party es $OClf'l az 
reasorrably posslble of too Fores Majeutl!I e.-ant and its axpeded duratlon. Fotea Majeure as 
used herein m83nS ads. of God, \landalism. ~. cMI urrest, rebellion, blocl<ades, istrlk85. 
lightning, fires., ~, ~Ions. turioanes, breakage of mediinery or pipelines, faiture of 
fi"Qezing of ~ls or pipell~. f&i!Llre al ltlird party pipelines 1o transport gas, and other causes not 
INithi ri the oo ntn:Jl of the party clei ming Foroe Majeure. ThR llf'led.ed party will use all 
commercially reasonable sfform 10 remedy eac-1\ Force Majeure Event and rmiume fun 
performance utl(ler this Agreement as soon as mssonooly praetlcable, &l(cept loot Iha settleml 
of Strik.es, loci<.cuts or Qt.her labor dil>pul.es $hall be entirely wttliin the dl$C!'0ti0n cf !he affected 
par,y. 

1s. ~: Alt bllllngs, paymants, statlenlefrts, notices and mmmw,lca:tton shaft be In 
writing and shall bfJ delfvered personally, by man, by ~imile or by !Elegam to ~ addl'eS.'l set 
fortt, below, unless ctn11l;Jed by written notice: 

For Notices and Comrnunicat'o!:ls to CitlpOWer: 

For NotJces and Communications to Cltt.Zllns: 

CITIPOWER,UC 
2122 ~ Road 
Gmensboro. NC 27408 
ATTN: Adam FOl'!loorg 
Telephone; 336-3n-0800 ext 100 
F~ile: 336-379-08.81 

Citizens Gas Utility Olfflct 
P 0. Bax-320 . 
~. TN 3n55 
Telephone: 4~7 
Faoslm lie: 42J.-66G-5.303 

18. M~: No oral promises, ~ems or warrantieli shall be de&msd a part , 
hereof, ri<1f' shall there be ar,yaJteratjon or amenciment of tt'li6 agreement, or waiVel:" of any af mi 
provrslon, unless the $8IM be in wntlng and exeooted by tioth parties to this AgreemElnl This ! 

J!,.greernent .shall not be subject to modification or waiver by any course of pettom,anec, course of 
dealm9 or usage cf trade. 

17. WaNer. The W"cltver by either party of the breadl of any provision hereof by the otf'.ier 
p,my shall not be deemed to be a watver of the breach Of 8ff'/ other P11)Vision Of provisions hereof 
or of any 11u bHQUent or continuing breadi of sod'! proviSlQn or provisions. 

18. $'"72""2i!nl. This Aweement shall bind lltld inn ltl the benefit of the pal1ies tierelD 
9nd !heir MSpecU\le SUC0e$5,Qf'S and assigi'ls. ' 

19. ~eat There are no und8rstafldings. agree(ooob. or 
~n&, expresa or Implied, not specified in lhi$ Agi,eement betwol!n the parttes. 
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20. Olapyt& Rwlutipn: All disputes btrNHn the partllilS ltlal artK from, relste to, or are 
in connection with this Agreement will Mi ruolvec! by binding art>llralJon pur8UaJ'1t tQ the 
oommertial dispute resolLrlfon rules of 1he American Arbitration As90Ctation. IAotllch wUI select an 
arbitrator with knowledge and experience relating to the production, gathering, tr.ant,mlsst0n, 
matka!lng, and sale of na11Jra/ gas. Nerth81' party Will be precluded by this Section from seeking 
Injunctive or other equitable rellef against the otller p,arty in any court of competent jurt!ldlctlon. 
AB in-person arbitfation proceedings will be oonductsd In Knoxville, Tei'I~. ~ a site mutt.laity· 
agreed to by the parties. 

21 . Siv«ao9': If any provision rl ttli6 Agreement Is determimtd ID be invalid, !he J)8tlles 
intend that this Ag,$ement w!1l remain in effect Without the applic.tlon of lhEI invalid provision. 

22. ~: Time ls oftha essenee in this Agnilemeot. 

IN W!'TNESS Wl-lERECF, lt1e parties have ex.ecuted two (2) ongjrrals of ttlls Agreement as of the 
date nm written abo\lQ. 

cmPOWER. u..o CrtlZENS GAS U'nl.JTY DJSTRfCT 
OF SCOTT AND MORGAN COUNTIES 

Oy.~Jf.~ 
By. ------- -----

Glen FraytaA. President 
Board of Commissioners 

By: - - - --- --- - -Hubert Dµnean, Seaetaty-Traasun,t 
8oarn of Commissic>mn 

By, ------ - - ---Paul Bilb~y 
Board or Commisslonenl 

BY, - - ---- ---- - -0),deWa!ker 
Board of Commlsaioners 



Citipower, LLC 
Case No. 2019-00109 

Item 8 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

8. Refer to the "Reasons for Application" attachment filed with the application in which 
Citipower identifies two options for connecting its existing system with the system of 
Delta Natural Gas (Delta). 

a. State whether Citipower reviewed options that involved obtaining natural gas from 
suppliers other than Del ta, Citizens, or F orexco; 

b. If so, explain why Citipower chose not to pursue those options; and 
c. If not, explain why Citipower did not look at any other suppliers. 

Response: 

a-c. There are no local suppliers of gas other than Delta., Citizens or Forexco. To clarify, 
while it does have the option to purchase gas directly from Delta, Citipower will likely 
engage with a gas marketing firm who buys and sells gas along Delta's pipeline system. 
There are a number of firms who are active on the Delta system. By connecting to Delta's 
system, Citipower will be open to a much more competitive marketplace than it currently 
has. 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

9 . Refer to the "Reason for Application" attachment filed with the Application in which 
Citipower states that it expects to be able to obtain gas from Delta at market rates roughly 
equal to the price of gas from Forexco's wells. 

Response: 

a. Identify the cost per Mcf at which Citipower expects to be able to purchase 
gas from Delta and explain each basis for Citipwoer's expection; 

b. State whether that cost per M cfincudes the additional operation and maintenance 
expense, including the depreciation expense and cost of capital, associated with 
the purchase of the Herbert White pipeline; 

c. Explain how Citipowcr expects to purcha.s;e gas from Delta, i.e., pursuant to a 
special contract or under a specific tariffed rate; and 

d. Describe any discussions Citipowcr has had with Delta or commitments Delta 
has made regarding its ability to supply Citipower the capacity it needs through 
the Herbert White pipeline. 

a. Citipower expects to be able to purchase gas off the Delta system at the monlhly 
NYi\1EX settlement price plus $1.25 per Oekathenn (Dth). Citipowcr expects 
there to be a moderate additional cost premium for any pealdng gas needs, but 
nothing close to what Citizens charges. Citipowcr plans to engage with a third 
party gas marketing firm to provide both base and peaking gas needs. 

b. Citipower plans to engage with a gas marketing fim, who is active along the 
Delta system. The expected purchase price is a pure gas cost estimate and does 
not include operating, maintenance, and other costs associated with the 
acquisition of the Herbert White pipeline. 

c. Citipower plans to enter into a contractual agreement with a gas marketing firm 
who is active along the Delta system to provide both its base and peaking gas 
needs. 

d. Citipower ha.,; had preliminary discussions with a gas marketing fllm regarding 
the possibility of entering into such an agreement. The finn has more than 
enough gas supply being moved through the Delta system that it can deliver to 
the Herbe,t White pipeline lo meet Citipowcr's needs. 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

10. Refer to the "Reasons for Application" attachment filed with the Application in which 
Citipower identifies an alternative to purchasing the Herbert White pipeline as building 
a new 20-mile pipeline at an estimated cost of $6.28 million. 

a. Identify the estimated useful life of the new pipeline discussed therein and explain each 
basis for the response; and 

b. State whether Citipower would expect the operation and maintenance expenses of a new 
20-mile pipeline, excluding depreciation and the cost of capital, to be higher, lower, or 
consistent with the operation and maintenance expenses of the Herbert White Pipeline, 
and explain each basis for the response. 

Response: 

a. No study has been done to estimate the useful life of that pipeline and general estimates 
vary greatly depending on size and type of pipe, throughput volume, and maintenance 
program. Generally speaking, pipelines of this type typically last 30-50 years. 

b. Otipower would expect the operation and maintenance costs to approximate that 
experienced by the Herbert White pipeline. Provided the pipeline had newer equipment, 
there might be a possibility for lower maintenance costs, but otherwise Citipower cannot 
see an area for cost savings. 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

11 . Refer to the "Reasons for Application" attachment filed with the Application in which 
Citipower refers to a pipeline constructed in 2015 when estimating the cost of a new 20-
mile pipeline to be $6.28 million. 

a. Identify the expected useful life for tl1e pipeline referred to in the "Reason for 
Application" attachment as being built in 2015; 

b. Explain why Citipower contends that the cost of construction for a new pipeline would 
be consistent with the cost of construction for the pipeline refen-ed to in the "Reason for 
Application" attachment as being built in 2015; and 

c. Explain who owns the pipeline identified as being built in 2015, and, if it is owned or 
used by Citipower, explain what it is used for. 

Response: 

a. No study has been pe1fonned for the expected useful life for that pipeline. 

b. The cost is expected to be the same on a per mile basis because both the pipeline built in 
2015 and the potential new pipeline would both have the same challenges. Because of 
the expansive number of landowners in the area, just acquiring the righL'>-of-way would 
be costly and take a lot of time gathering. Second, because of the mountainous terrain of 
both, Citipower would expect the cost to construct and properly lay the pipeline woLLld 
be similarly high. 

c. CitiEneq,,y owns the pipeline built in 2015. 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

12. Refer to the ARF-Form 1 -Attachment SAO-G on page 2, in which Citipower indicates 
that the acquired pipeline has a 40-year expected life. 

a. Confom lhat the "acquired pipeline," as used therein, is the Hcrbe1t White pipeline for 
which Citipower is requesting the CPCN in this matter; 

b. Identify the year in which the pipeline was constructed and identify any improvements 
that were made to the pipeline that Citipower contends extended its useful lie; 

c. Identify the date on which Citipowcr expects lhe pipeline to reach the end of its useful 
lite; and 

d. Explain how Citipowcr determined that the pipeline has an expected useful life of 40 
years. 

Response: 

a. Citipowcr confoms that the "acquired pipeline" is the Herbert White pipeline. 

b. Conscruction on the pipeline began in late 1988 or early 1989. In the early 90's an 
extension from the main line was built at that time to the Delta pipeline near Highway 92 
near where the water park is now, off of J-75 Exit 11. Approximately 10 years ago 
Highway 92 was widened and the water park was built. The sales poinl was then moved 
to a site on top of Mt. Morgan, 1-2 mi \cs to the no 1th. In the early to mid l 990's the main 
pipeline was extended toward and into McCreary Co. Much of it was parallel to 
Highway 92. The Kentucky Highway Department widened and straightened Highway 
92 from Williamsburg to Pinc Knot in 4 different phases. Herb White Pipeline was 
replaced in pait in 3 of those phases beginning about 8 years ago. The last phase should 
be complete in a couple of monU1s. This was all done with new pipe. 

c. All of the pipe used in lhe Herb White Pipeline has been HDPF.. Although no engineering 
studies have been done on the Herb White pipeline it'>elf, HDPE pipe is expected to last 
50-100 years. Some systems have already exceeded 50 years in service. With low to 
moderate operming pressures expected for the foreseeable future compared to the 
maximum pressure of the pipe. The life of the pipeline should be well in excess of 50 
years. 

d. Citipowcr used the useful life of 40 years to be consistent with the life uHed for its other 
pipelines. 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

13. Refer to Exhibit B to the "Letter of Intent Memorandum" between Champ Oil and 
Citipower. 

a. State whether the Herbert \Vhite pipeline, which Citipower is seeking a CPCN to 
purchase, consists of a!I of the assets listed in the Asset List Summary, including 183,500 
feet of 6-inch pipe, 180,000 feet of 2-inch, 3-inch, and 4-inch placstic pipe, 19 fam1 taps, 
and 8 compressors; 

b. Identify the type of plastic pipes from which the H etbert White pipeline was constmcted; 
c. State whether the plastic pipes from which the Herbert White pipeline was constmcted 

have been the subject of any notice from the Pipeline and Hazardous Materials Safety 
Administration related to premature failure; and 

d. State whether the property I isted in I.he Asset List Summary consists of all of the property 
of Champ Oil or the Herbert White Gas Company, or both, and if so, state whether 
Citipower is requesting a CPCN to purchase all fo the assets of one or both of those 
companies or whether Citipower is requesting a CPCN to purchase the stock or any 
ownership interest in those companies in their entirety. 

Response: 

a. Yes it docs. 

b. Please see the response to Request 12( c) above. 

c. No. 

d. The transaction will be an asset sale. All assets of the Herbert White Gas Company are 
contemplated in the sale, whereas only a portion of Champ Oil's assets will be included. 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

14. Provide each report, correspondence, or other documents from each engineer who has 
provided Citipower an opinion on the remaining useful life or the condition of the Herbert 
White pipeline. If an engineer has not provided an opinion regarding the remaining useful 
life or condition of the pipeline, explain why Citipower has not sought to obtain such an 
opinion. 

Response: 

Citipower has not sought to obLain such an opinion because such a report would be costly and 
management already has a working knowledge of the pipeline and its integrity. When F orexco 
wells were capable of producing much more gas than they are today, Forexco's excess gas was 
transported through the Herbert White pipeline to be sold into Delta. 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

15. Provide each analysis prepared for or on behalf of Citipower regarding the condition or 
the remaining useful life of the Herbert White pipeline. 

Response: 

There are no such documents to produce. 



Citipower, LLC 
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Item 16 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

16. State whether the Herbert White pipeline is currently connected to Citipower's systems 
or Delta's system or both. State whether Citipower currently obtains gas supplied 
through the Herbert White pipeline, and, if so, identify the circumstances under which it 
obtains gas supplied through the Herbert White pipeline. 

Response: 

The Herbert White pipeline is currently connected to both Citipower and Delta. Citipowcr does 
not obtain any of its gas supply through the Herbert White pipeline. 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

17. Describe how the Herbert White pipeline is currently used, the extent to which its 
capacity is currently used, and the extent to which any portion of its future capacity is 
contractually or otherwise obligated for use by a person or entity other than Citipower. 

Response: 

The Herbert White pipeline is currently being used as a gas gathering pipeline for delivery into 
Delta's system. No capacity obligations currently exist. 



Citipower, LLC 
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Item 18 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

18. Describe any interest that Forexco and any other affiliate of Citipower currently have in 
the Herbert White pipeline, and describe any interest that Forexco and any other affiliate 
of Citipower will have in the Herbert White pipeline if Citipower purchases it under the 
terms for which a CPCN is requested herein. 

Response: 

Neither F orexco nor any other affiliate of Ci ti power currently has an interest in the Herbert White 
pipeline. Only Citipower will have an interest in the Herbert White pipeline should the 
Commission approve Citipower's Application. 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

19. Identify each wholesale customer and the number of end users currently supplied directly 
by the pipeline, and identify each of those wholesale customers and the number of those 
end users Citipower will serve when it takes over operation of the Herbert White pipeline. 

Response: 

There are currently no wholesale customers supplied directly by the Herbert White pipeline. 
There are a total of nineteen ( 19) end users being supplied directly by the White pipeline. 
Currently, it is unknown how many of those end users intend to remain a." a customer post
acquisition. 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

20. Describe any work that Citipower will need to complete in order to use the Herbert White 
pipeline to transport natural gas from Delta's system to Citipower's system, explain why 
that work will be necessary for Citipower to use the pipeline as intended, and provide a 
breakdown of the estimated cost to complete that work. 

Response: 

Citipower docs not foresee the need for any major work to be done in order to use the Herbert 
White system. The only work that appears to be needed is to simply open the valve currently 
closed between the two systems. 



Citipower, LLC 
Case No. 2019-00109 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

21. Explain why Citipower is not able to obtain transmission capacity from the current owner 
of the Herbert White pipeline to purchase gas from Delta. lf it is able to obtain such 
transmission capacity, explain why it is cost-effective for Citipower to purchase and 
operate the pipeline instead of purchasing transmission capacity from the current owner 
of the pipeline to transport natural gas purchased from Delta to Citipower. 

Response: 

Citipower has approached Champ/Herbert White before about entering into a gas supply 
contract, but they have been unwilling to do so unless Citipower was prepared to enter into a 
"take-or-pay'' agreement to purchase all of the gas that is transported through the Herbert White 
pipeline. This was due to the fact that there was neither enough volume going through the 
pipeline to justify two sales points, nor is there enough average daily demand by Citipower to 
justify rerouting the gas that is currently being delivered into Delta's system. 
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Item 22 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

22. State whether Citipower, the members of Citipower, or the officers of Citipower are 
affiliated with Champ Oil Company, Inc. or Herb White Gas Company in any manner, 
and if so, describe the nature of that affiliation. 

Response: 

Neither Citipower, its members or its officers are affiliated with either Champ Oil Company, Inc., 
or Herbert White Gas Company. 



Citipower, LLC 
Case No. 2019-00109 

Item 23 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

23. Provide a copy of CitiEnergy, LLC's (CitiEnergy) current organizational chart, showing 
the relationship between Citipower and any affiliated companies. Include the relative 
positions of all entities and affiliates with which Citipower routinely has business 
transactions. 

Response: 

Please see attached. 
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ORGANIZATIONAL STRUCTURE OF FOREXCO, INC. AND 
CITIENERGY, LLC 

Common Ownership via 
Dan Forsberg 

I 
I 

[itiEnergy, LLC l ! J ----------------_ _ F_o _rex_ c....-o_, _ln_c_._ 

CitiEnergy's Owner ship% Various 

Natural Gas 
Wells& 

Leaseholds 
in KY 

100% 

Citigas -
natural 

gas 
pipelines 

100% 

Citipower-
regulated 

natural gas 
utility 

Drilling and 
Field 

Operations 

Dan Forsberg owns 51.86% u.f CitiE11ergy, LLC and 100.00% of Forexco, Inc. 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

24. List all joint or shared costs that CitiEnergy incurred during the calendar years 2016, 
2017, and 2018 that are allocated to Citipower and the other affiliates. For each allocated 
cost, list the vendor, the total expense amount, amounts allocated per affiliate, and the 
basis for the allocation(s). 

Response: 

Please sec attached. Allocations are made based on the degree to which each entity is responsible 
for the expense incurred. 
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April 1, 2016 

CitiEnergy/F orexco/Citipower 
2309 W Cone Blvd #200 
Greensboro, NC 27408 

Professional Services 

March 16-31, 2016 

-
~ 

Professional Services 

John Forsberg 
3246 Cheswick Dr. 

Greensboro, NC 27410 

Item 24 
Page 3 of 11 

Witness: Adam Forsberg 

-
$6,200 



Item 24 
Insurance am Page 4 of 11 Page 1 

THE~ 

,------------'W1M~s:-A~m-fe~bef.~e-----~ 
Pay Online~. www.tlfehafffor"itcomtsefvlcece:nter 
For Billing Questions and Address Changes Call: ;:-;_.: c -~·; ,, 1-s66-461.s130 
7 a.m. to 7 p.m. Central Time {Mon- Fri) 

HARTFORD 
Billing Company: 

; :1, .-'. . ~· 

Report Claims 24 hours a day: 1-800-327-3636 
Hartford Casualty Insurance Company 

·v,,. ...-.,. •,... 4 _ .... ~ ,. .___ ••C. 

Bill Date; 09/01/i 6 BiJling Account #: 
. TQ Pa in F1.dl:.~ 688.00 Minimum Due;. $4.6~.oo 
If your payment is not received by the due date. a late fee of $20.00 will be assessed. 

Named Insured: CITIENERGY LLC 
Your Agent: ALLIANT INS SERVICES HOUSTON LLC 

Fot Certificates of lnsurunco:. Policy Changes rn· Cove~ge questions call: i-832-485-4000 

' I< 
I 

,! 
,.~ 
ll 
I 

e-------- --------- --- ------ ------,,----------------1 :oo, 
._A-' . ...;..C....;_C ...;;_O....c.Y..;...N....;_T_;.SU.....;...;.M=M:c..:A....;;R:....:.Y.;;._ __ -,------='------'l---'t=M=P_;O:..::lU=-=-,AN= Tc.ceJvt=ESSA<==-~G::...:ES=· ::........_;___ __ " =--" -_· __.;:.'·-----'-------' o 

Previous Account Balance $4,410.99 • Thank you for beir.g a loyal Hartford customer. Because of your payment 
Payments & Adjustments -$4.410.99 h

1 
istory, as youdr policies renew, ihey will be billed on equal installments. 

owenng your own payment amounl 
Premium Activity $4,688.00 • Pay this bill directly from your bank account. Electronics f'.unds Transfer 
New Fee(s) $0.00 from The Hartford can save you time, and costs less than many other 

payment methods. Enroil fer Auto Pay at www.thehartford.com/servicecenler 
Account Balance $4,688.00 

.TRANSACTION DETAILS (sine~ our lastbjJr 
iransm:tion Pa.Jlmj?llts11 ,, ·¥>,em1uin , rae 

Oaoo Tr.msa..--tlon.D.i!saiption ~oJley:# floJJcy•T~ A,1JU5fmeJits ,AdM\1- . Adlvi\y· 
07/06/16 Stal<!IL!x;al Surcharg0 61SilAUl7459 B us:ines:; Owners $3G.OO 
07/0l\!16 ReneYIJ!I 61SBAUl7459 Business Owoar5 54.652.00 
01112'16 R~iund $34,17 
·10/16[1'5 R2nswal 61SHAUi7459 fli,sirie:ss Owne.s ~4,345.00 

10/16{15 S!aiQ/Loc.al Sur<:h;,rgs 6,SBAUl7459 Business Owners $31.62 
1r./1AJ~S Canc,,llanon 61SBAUl7459 Business own~rs -$4,379.00 

10/14/lS state/Loc,l su,c;h;arge 5~SBAU17459 B us:ines.,; Owners -S31.99 
9911s;,s Payment- Tlrank You -54,.410.99 

~ 
~~ 
f.ff: 
~i 
~{i 
~;:~ 

T-OTALS -$4..41o.99 ~.668.00 S0.00 I 

Thank you for selecting The Hartford. We appreciate your business. 

Check be/ow and complete 
rev€rse side to request: 

D Address Changes 
D Policy Cancellation 

Mail Payments To: 

Account Number: -

I 
Amount 
Enclosed: _ ______ _ 

f¾wmimt DiJEfDate 
, ~- . · .. · . 

. Pay !hR;I! .. 
$4,688.l)O 

AR 01 00L891 42430 B 12 0 

' 

' 

The Hartford 
PO Box 660916 
Dallas, TX 75266-0915 

• .. , 11 •i m 11•"1111111 •w, 11, l! '"" Ill, .ii .. 1, 1i1111m1, 11" 1 
CITIENERGY LLC 

h•IH1i r1P11111, 1hlllfl·lill• 1l !111•111 •ii• ,,p .. ip l 1i1% 1 

2309 I.A/ CONE ROAD STE 200 
GREENSBORO, NC 27408-4047 

b11145766197b14490aoo •• 4b88•aoaao•~b88•0810002 

10/IJ1/16 
~iniml,lm,DOe 

$4,688.00 



February 16, 2016 

CitiEnergy/Forexco/Citipower 
2309 W Cone Blvd #200 
Greensboro, NC 27408 

Professional Services 

February 1-15.2016 

--
Citip@wer 

Professional Services 

Expenses 

Total 

John Forsberg 
3246 Cheswick Dr. 

Greensboro, NC 27410 

Item 24 
Page 5 of 11 

Witness: Adam Forsberg 

~(.. l,~ -... $ 200 

$31'00 

$3,216 



January 28, 2016 

CitiEnergy/Forexco/Citipower 
2309 W Cone Blvd #200 
Greensboro, NC 27408 

Professional Services 

January 1-28, 2016 

..... 
, £itip0wer f 

Audit, 1099' s 

.. 
Total For Professional Services Rendered 

Expenses 

Total 

Item 24 
Page6 of11 

Wiln ss: Adam Forsberg 

-
30,0 

• --
$4,400 

--
$4,442 



January 19, 2017 

John Forsberg 
170 Soda Pop Lane 
Murphy, NC 28906 

' 

CitiEnergy/F orexco/Citi power/Partnerships 
2309 W Cone Blvd #200 
Greensboro, NC 27408 

Professional Services 

December 27, 2016-January 19, 2017 

Citipower l099's 

Travel 

Total 

Item 24 
Page 7 of 11 

Witness: Adam Forsberg 

41 Hrs 

--
400 .. 
• 

$4,595 



February 28, 2017 

CitiEnergy/Forexco/Citipower 
2309 W Cone Blvd #200 
Greensboro, NC 27408 

Professional Services 

February 20-28, 2017 56 Hrs 

-Citipower 

Total 

John Forsberg 
170 Soda Pop Lane 
Murphy, NC 28906 

Item 24 
Page 8 of 11 

Witness: Adam Forsberg 

.. -i,\t.-
500.,, .., 

ssJI 

$6,316 



April 21, 2017 

CitiEnergy/F orexco/Citipower 
2309 W Cone Blvd #200 
Greensboro, NC 27408 

Professional Services 

March 6 - April 20 32 Hrs 

John Forsberg 
170 Soda Pop Lane 
Murphy, NC 28906 

Item 24 
Page 9 of 11 

Witness: Adam Forsberg 

Citipower PSC $2,800<E:;: 

?~yq 
Travel ':9~ 

Mileage 245 
Meals 90 CJ' 
Lodging 414 

Total $3,949 



---

January 18, 2018 

CitiEnergy/Forexco/Citipower 
2309 W Cone Blvd #200 _ 
Greensboro, NC 27408 

Professional Services 

Jan 9-19, 2018 

1099-Int Forms 

Travel 

Total 

Mileage 
Meals 

-Citipower 

--

John Forsberg 
170 Soda Pop Lane 
Murphy, NC 28906 

45Hrs 

- -IO% 4~i.10 

Item 24 
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Witness: Adam Forsberg 

$4,500 

17 

245 
225 

$4,987 



Payments 
Credits 

Total Payments and Credits 

[ Detail •1ndkate5 postiM daw 

Item ~4 
Page 11 of A 1 

Witness: Adam Forsberg 
Total 

• ff!& 

11111 .. 
Payments Amount 

07/31/18" PAYMENTRECEIVED-THANIC YOU 

[ Detail .. "~• ~~-p [(a:~j I I 
£, . ...,., Card Ending 7-26000 

-a---'-
• J • 

300-446-8848 

.., 
-... 
CA 

,, . 

Amount .. -
08/16/1 B INTUIT "QUICKSOOKS 
____ T1·133A98-1EF92129 ~-------

... 
j:1£...(f-- @ 

~---------- ... 
[_fees __ __ - ·-_·· __ =_] 

rota! f:ees for this Period ... 
-·--------------------------------------------,. 

2013 Fees and Bnterest Totals Vear•to-Date 

Amount .... .. 



Citipower, LLC 
Case No. 2019-00109 

Item 25 
Page 1 of67 

Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

25. List all joint or shared costs that are incurred by an affiliate of Citipower during the 
calendar years 2016, 20 t 7, and 2018 that are allocated to Citipower. 

Response: 

Please see attached. 
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To: 

Jtem Code 

291-31 
291-7 
291-1 
291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304} 776-7740 

Forexco, Inc. 
JAN 2 5 W16 

2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 
DECEMBER, 2015 
31-Day Meters 
7-0ay Meters 
Internet Access 
UPS CHARGE 

Invoice 

UM 

Item 25 
Page 3 of 67 

Witness: Adam 1:i>rsberg 
Page: 

Customer Numbe 

Invoice Number: 1600005-IN 

Invoice Date: 1/19/2016 

Tenns: ~et 30 Days 

Customer P.O.: 

Flnanc.e Charge ia 1.5% per:month / Arinual ra, 
I 

I 

Quantity Price A, 

80.00 4.13 
4.00 2.47 
1.00 36.75 
1.00 9.59 

-•-····~-~ 

Netilnvo!ce: 
Freight: 

Sales Tax: 

Total mount Due: 

e of 18%. 

aunt 

330.40 
9.88 

36.75 
9.59 

386.62 
0.00 

0.00 

386.62 



----, 
PREMIUM AssiGNMENf 
C O R P O R A TIO N _______., 

·-• '. 

Item 25 
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:• j lfjlln ~s: Adam Forsberg 

liN 2 5 W1! 

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 
1.850.907.5610, Ext. ll Visit us onli eat 

Insured.PremiumAs. i nroent.com 

LOA.'! BALANCE: 

PAYMENT NUMBER: 

LOAN NUMBER: 

AMOUNT PAID: 

CHECK NUMBER: 

DATEMAJLED: 

Ai; of 1/1 8/2016 $8,270.86 

9 nf!O 

$, _ _ _ _ __ _ 

Our website is available 24 bou · a da}' / 7 days a week! 

Check your loan ~latus or make y ur payment 011l ine toduy. 

l'.llote: All paymo~h ,ubmltted or r 3:30pm Eo1tcm Time 
will be credited on the n t buslne,i., day. 

Overnight paymi,ots Cit he mailed to: 
Pn:mium Assignmc11 Corporation 

Attn: Ac,;ounth,g epartment 
3522 Thom!!Sville R , Suite 400 

T111lah8Sl!ee, Flori 32309 

Your PAC loan is for payment on insurance obtained through your agen 

ALLIANT INS SERVICES 

If your loan is delinquent, payment of this invoice may not prevent cancellatio of your 
insurance policy for a previous month's payment default. 

Make your check or money order payable to PAC and mail your payme t to: 

Premium Assignment Corporation 
PO Box 8000 

Tallabassoe, FL 32314-8000 

Late payment amount due if received after 2/10/2016 

Keep This Portion For Your Records 

. __ --r Ret~ rn_ t~-~ BOTT_OM portio~ wit-~-:o~_r_ pa~ment i~ ~he e~closed ~ nvelope ,, 

PREM~ iGNMENT 
C OR P O R ~ 

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 

AGENCY NAME: ALLIANT INS SERVICES 

Invoice Date Loan No. Date Due 

1/18/2016 - 2/05/2016 

FOREXCO INC 
2309 W CONE BL VD STR 200 
GREENSBORO NC 27408 

Scheduled 
Pa ment 

$3,596.03 

Late Payment Amount Enclosed 

$4,854.63 

Premium Assi , ent Corporation 
POBox8000 

Tallahassee, FL 32314-8000 

OD00020001519081940•0• 03596• 32•0•004854630• 



,-.,, ' ~ -m,/""~m·· ., . ' ; 
··.•:r.-' L. 

I\AlA CORPORMIO~ 

M2M Da~ Corporation 
8668 Concord Center Drive 
Englewood, co 80112 
Phone: 303-768-0064 
Fax: 303-799-8828 

BIii To: 
Forexco Inc. 
2309 W. Ca,e Blvd., #200 
Greensboro, NC 27408-4047 

Customer ID 
FOREXO 

Sales Rep ID 

Matt Segler 

Part No. 

2.00 

Jnvoloe subject to M2M Terms 
& Conditions, set forth at 
www.m2JT'datacorp.com 

Stilp to: 

Customer PO 

Shipping Method 

UPS Ground 

Desai tion 
Alanns - Voice Message (Service) 

Federal Prison 

Single Run Instantaneous - 24 Times 

p/Day 

Federal Prrson 

Bell County Master 

Subtotal 

Sales Tax 

Freight 

Total Invoice Amount 

Payment/0-edit AppllErl 

Item 25 
Page 5 of 67 

Witness: Adam Forsb~q $ j 3 

INVOICE 
Invoice Date: Jan 1, 2016 

Invoice Number: 27908 

Net 30 Days 

Shlp,oate ' Due Date 
1/31/16 

UnitPl"lc:e Amount 
26.25 26.25 

104.95 209.90 

236.15 

236.15 



To: 

Item Code 

291-LAB 

291-MIL 

PART 

PART 

PART 

Invoice 
R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

~.::.r!:1 Ir-') 

Forexco, Inc. MAR O 7 2fH6 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-404 7 

Description 

JANuMY.28, 2016 

FEDERAL PRISON 

LABOR 

INSTALL COMMUNICATIONS IN TOTALFLOW. 
COULD NOT GET MODEM TO CONNE'CT 
TO VERIZON NETWORK. TRAVELED 

TO PICK UP NEW MODEM. INSTALL 

NEW MODEM AND SET UP ON EL YNX 
MILEAGE 
Part 
RAVEN XT MODEM 
Part 
12 DB ANTENNA 
Part 

-------- __ TYP!;..N IO_N.JO FT ..CABLE ______ . 

291-MON 
r 'X 
\ .. 

JANUARY 29, 2016 

FEBRUARY 29, 2016 
CITIENERGY 01 
MONITORING 

DECEMBER,JANUARY,FEBRUARY 
FEDERAL PRISON 

UM 

Item 25 
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Witness: Adam ~!f!P.€rg 

Customer Number: -

Invoice Number: 1601254-IN 

Invoice Date: 2/29/2016 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge Is 1.5% per month I Annual rate of 18%. 

Qusntity 

12.00 

974.00 

1.00 

1.00 

1.00 

3.00 

Price 

75.00 

2.25 

576.94 

153.77 

116.00 

120.00 

Net Invoice: 
Freight: 

Sales Tax: 
Total Amount Due: 

Amount 

900.00 

2191.50 

576.94 

153.77 

116.00 

360.00 

6107.86 
0.00 

0.00 
6,107.86 



Adam Forsberg 

From: 
Sent: 
To: 
Subject: 

Adam, 

1
Monday, March 21, 2016 4:04 PM 
Adam Forsberg 
Re: Laughlin Invoice 

Item 25 
Page 7 of 67 

Witness: Adam Forsberg 

The attached invoice is approved for payment. The breakdown of allocated costs are as follows: 

Jan. 28, 2016 is for the Prison Meter/CltiPower /Code is 865 for maintenance and 866 for any supplies. 

February 29, 2016. 291-Monitoring $320.00 is for Prison Meter for Dec., Jan. & Feb. 3 months. 

If you have any questions, please advise. 

Vernon 
-··- Adam Forsberg 
> Vernon, 
> 
> Please review and code the attached invoice. 

> 
> 
> 
> Thanks, 

> 
> 
> 
> Adam Forsberg 
> 
> CitiEnergy, LLC / Forexco, Inc. 
> 
> 2309 W Cone Blvd, Ste 200 
> 
> Greensboro, NC 27408 

> 
> Phone: {336) 379-0800 Ext . 103 

> 
> Fax: (336) 379-0881 

> 
> 
> 
> 

> 

wrote: 



To: 

Item Code 

291-lAB 

291-MIL 

PART 

PART 

PART 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. \\\'~ 0 / Zil:e 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

JANi..,-;:;:~r23; 2016 -

FEDERAL PRISON 
LABOR 

Invoice 

INSTALL COMMUNICATIONS IN TOTALFLOW. 
COULD NOT GET MODEM TO CONNECT 

(_)< 

TO VERIZON NETWORK. TRAVELED 
TO PICK UP NEW MODEM. INSTALL 

NEW MODEM AND SET UP ON EL YNX 
MILEAGE 
Part 

RAVEN XT MODEM 
Part 

12 DB ANTENNA 
Part 

TYP.E. N.TO .NJ O.FT CABLE .•. 
JANUARY 29, 2016 

FEBRUARY 29, 2016 
CITIENERGY 01 
MONITORING 

DECEMBER, JANUARY, FEBRUARY 

UM 

Item 25 
Page 8 of 67 

Witness: Adarp,f~berg 

Customer Number 

Invoice Number: 1601254-IN 

Invoice Date: 2/2912016 

Terms: Net 30 Days 

Customer P.O.; 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantlly 

12.00 

974.00 
1.00 

1.00 

1.00 

3.00 

Price 

75.00 

2.25 
576.94 

153.77 

116.00 

120.00 

Amount 

900.00 

2191.50 

576.94 

153.77 

116.00 

360.00 

_____ FEDERAL PRISON,___ __ _ -------------------------· ·------ - -
Net Invoice: 

Freight: 

Sales Tax, 

To1a1 Amount Due: 

-
6107.86 

0.00 

0.00 

6,107.86 



....-----:----.. 
PREMIUM J\sSIGNMENf 
CORP O RA~ 

Post Office Box 8800 I Tallahassee l Florida j 32314-8800 

BALANCE DUE INVOICE 

FOREXCO INC 
2309 W CONE BL VD STE 200 
GREENSBORO NC 27408-4047 

Loan N{;_mbe-
Loan Balance: $1,258.60 

Item 25 
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Witness: Adam Fors~()\\\. 

03/16/2016 

We have received the last scheduled installment on your insurance account. However, the amount 
listed above is still due. Before our interest in your insurance policy can be satisfied, this 
balance needs to be paid. We will appreciate your payment within 15 days. 

Should you have any questions regarding this matter, pkase contact our Customer Service 
Department at 1-850-907-5610, ext 12. 

Return the BOTTOM portion with your payment in the enclosed envelope. 

PREMILJMA.5siGNMENf 
CORPORA~ 

Post Office Box 8800 I Tallahassee I Florida [ 32314-8800 

Invoice Date Loan Number 

03/16/2016 .... 
FOREXC01NC 
2309 W CONE BL VD STE 200 
GREENSBORO NC 27408-4047 

Amount Due 

$1,258.60 

INVOICE 
PAYMENT NOTICE 

Amount Enclosed 

••• 0•20001s19•B19•0 ••• 01c586•2 ••• 0•1258b•OO 



To: 

Item Code 

291-31 
291-7 
291-1 

291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 
FEBRUARY, 2016 
31-Day Meters 

7-Day Meters 
Internet Access 
UPS CHARGE 

Invoice 

UM 

Item 25 
Page 10 of 67 

Witness: Adam Forsberg 
Page: 

Customer Numb~ 

Invoice Number: 1602181-IN 

Invoice Date: 311;112016 

Terms: Net 30 Deys 

Customer P.O.: 

Finance Charge ls 1.5% perm_onth/ Annual rate of 18%. 

Quantity 

81.00 
5.00 
1.00 
1.00 

Price 

4.13 
2.47 

36.75 
10.14 

I 
I, 

Net nvqrce: 
Freight: 

Sales f ax: 
Total Amount re: 

Amount 

334.53 
12.35 
36.75 
10.14 

393.77 
0.00 
0.00 

393.77 



To: 

Item Code 

291-31 
291-7 
291-1 
291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 11s-n40 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Dascriptlon 

CHART INTEGRATION 
JANUARY, 2016 
31-Day Meters 
7-Day Meiers 
Internet Access 
UPS CHARGE 

Invoice 

UM 

Item 25 
Page 11 ol 67 

Witness: Adam ~%'if~trg 

Customer Numt>er: 

tnvolce Number: 1600673-JN 

Invoice Date: 1/31/2016 

Terins: Net 30 Days 

Customer P.O.: 

Finance Charge Is 1.5% per: month I Annual rate of 18%. 

Quantity Price Amount 

80.00 4.13 330.40 
4.00 2.47 9.88 

1.00 36.75 36.75 
1.00 9.59 9.59 

Net Invoice: 386.62 
Freight: 0.0D 

Sates Tax: ____ o_.o ...... Q. 

Total Amount Due: 386.62 



M2M Data Corporation 
8668 Concord Center Drive 
Englewood, co 80112 
Phone: 303-768-0064 
Fax: 303-799-8828 

BIii To: 

Forexco Inc. 
2309 W. CCJ"\e Blvd., #200 
Greensboro, NC 27408-4047 

Customer ID 
FOREXO 

sates Rep ID 

Matt Segler 

Part No. 

2.00 

Invoice subject to M2M Terms 
& Conditions, set forth at 
www.m2rrdatacorp.com 

Ship to: 

Customer PO 

Shipping· Method 

UPS Ground 

Desai tion 
Alarms - Voice Message (Service) 

Federal Prison 

Single Run Instantaneoos - 24 Tlrres p/Day 

Federal Prison 

Bell County Master 

Subtotal 

Sales Tax 

Freight 

Total Invoice Amo.mt 

Payment/Credit Applfed 

Item 25 
Page 12 of 67 

Witness: Adam Forsberg 

'JSA..m~ 
INVOICE 

Invoice ~ ate: Feb 1, 2016 
Invoice rum,ber: 28143 

I 
- ···--r· -

l 

ShlpD Due Dat.e 

3/2/16 
Unit Price Amount 

I 
- l'3\~ o 

I 

26.25 26.25 

104.95 209.90 

236.15 

236.15 



.. 

To: 

Item Code 

291-31 
291-7 
291-1 
291-UPS 

- --- -------

R. L LAUGHUN & COMPANY, INC. 
5012 V.J. Wr.ishington Street 
Charleston, WV 25313 
(304) 776-1740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408--4047 

Description 

CHART INTEGRATION 
APRIL,2016 
31-Day Meters 
7-Day Meters 
Internet Access 
UPS CHARGE 

·, 

rJ J . '1•" 
V J 1-

UM 

Item 25 
Page 13 of 67 

Witness: Adam Forsberg 

Page: 

Custom~r Number 

Invoice Number: 1602828-IN 

Invoice Date: 4/30/2016 

Tenns: Net JO Days 

Customer P .0.: 

Finance Charge is 1.5% per month / Annual rate of 18%. 

Quantity Price Amount 

81.00 4.13 334.53 
4.00 2.47 9,88 

1.00 36.75 36.75 
1.00 10.32 10.32 

Net Invoice: 391.48 
Freight: 0.00 

Sales Tax: 0.00 -----
Total Amount Due: 391.48 



To: 

Item Code 

291-31 
291-7 
291-1 
291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 
MARCH, 2016 
31--0ay Meters 
7-Day Meters 
Internet Access 
UPS CHARGE 

Invoice 

' 

UM 

Item 25 
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Witness: Adar-,,&ae:b~zQ, 3 
Customer Number: 0029100 

Invoice Number. 1602468-IN 

Invoice Date: 3/31/2016 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge Is 1.5% per month I Annual rate of 18%. 

Quantity Price Amount 

80.00 4.13 330.40 
4.00 2.47 9.88 
1.00 36.75 36.75 
1.00 10.11 10.11 

\}Jt-1\~ , ~30,L{~ ...-2,,-i,.~3 ~ 3~;.i1 

1.lc C"J? ~ ~. b~ -4-' 2,,~ ~~ ~ ~ J t 

Net Invoice: 387 .14 
Freight: 0.00 

Sales Tax: 0.00 -----
Total Amount Due: 387.14 



To: 

Item C9d~ . . 

291-MON 

291-MON 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd ' -h 1 :• ·: - J '.. )i; 
Suite 200 
Greensboro, NC 27408-4047 

O~rfption _ . _ 

MAY 31, 2016 
CITI-ENERGY 
MARCH, APRIL, MAY 

MONITORING 
FEDERAL PRISON 

MARCH,APRIL. MAY 

MONITORING 

Invoice 

UM 

Item 25 
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Witness: Adarrp'"~j?erg 

Customer Number: 0029100 

ln11oice Number: 1601603-IN 

Invoice Date; 5/31/2016 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month/ Annual rate of 18%. 

_ fl~e11t1ty _ _ _ 

3.00 120.00 

3.00 120.00 

Net Invoice: 
Freight: 

Sales Tax: 
Total Amount Due: 

.. AJTIOUfl! 

360.00 

720.00 
0 .00 

0.00 

720.00 



To: 

Item Code 

291-31 
291-7 
291 -1 
291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-n4o 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRA rlON 
AUGUST. 2016 
31-Day Meters 
7-Day Meters 
Internet Access 

UPS CHARGE 

Invoice 

UM 

Item 25 
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Witness: Ada~berg 

Customer Number; 

Invoice Number: 1604333-IN 

Invoice Date: 9/9/2016 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge Is 1.5% per month / Annual rate of 18%. 

Quantity Price Amount 

80.00 4. 13 330.40 
3.00 2.47 7.41 

1.00 36.75 36-75 

1.00 10.07 10.07 

Net Invoice: 384.63 
! · Freight: 0.00 

; Sales Tax: ____ o._oo_ 
Total Amount DLie: 384.63 



To: 

Item Code 

291-31 

291-7 
291-1 
291-UPS 

R. L LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 253~3 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 
JULY, 2016 
31-Day Meters 

7-0ay Meters 
lntem~t Access 
UPS CHARGE 

Invoice 

UM 

ltem25 
Page 17 of 67 

Witness: Adam, ~rg 

Customer Numbe 
I 

lnVOice Number. 1603~99-IN 
I 

Invoice O8te: 818/20.16 

Terms: Net 3Q Days 

Customer P.O.: 

I 
Finance Charge is 1.5% per month / Annual rat.a.of 18%. 

Quantity Price Amount 

80.00 ~-13 330.40 
4.00 2 .47 988 
i.00 36.75 36.75 

1.00 1,0.07 10.07 

Net Invoice: 387. 10 
Freight: 0.00 

Sales Tax: ___ _ O._OO_ 

Total Amount Due: 387.10 



To: 

Item Code 

291-31 
291-7 
291-1 
291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Sulte200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 
JUNE, 2016 
31-Day Meters 
7-Day Meters 
Internet Access 
UPS CHARGE 

Invoice 

UM 

Item 25 
Page 18 of57 

Witness: Adarfi.sberg 

Customer Number: 

Invoice Number: 1603604-IN 

Invoice Date: 711112016 

Terms; Net 30 Days 

Customer P .0.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity 

81.00 
4.00 
1.00 
1-00 

Price 

4.13 
2.47 

36.75 
10.07 

Amount 

334.53 
9.88 

36.75 
10.07 

1Net Invoice: 391.23 
Freight: 0.00 

.: Sales Tax; _ _ __ ..;..O • ..;..O_O 

Total A:mount Due: 391.23 



To: 

Item Code 

291-31 
291-7 
291-1 
291.S 

29HJPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 2::i313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 
MAY, 2016 
31-0ay Meters 
7-Day Meters 
Internet Access 
SPLITS 
UPS CHARGE 

Invoice 

UM 

Item 25 
Page 19 of67 

Witness: AdaRellersberg 

Customer Numbe 

Invoice Number: 1603413-1 N 

Invoice Date: 6/24/2016 

TelTTIS: Net 30 Days 

Customer P .0.: 

Finance Charge ls 1.5% per month f Annual rate of 18%. 

Quantity Price Amount 

81.00 4.13 334.53 
5.00 2.47 12.35 
1.00 36.75 36.75 
1.00 0.10 0.10 

1.00 10.05 10.05 

~fr-~ -== \1-·'>'> + 2..1-~ ) =- "bS-~<> 
CP 

Net Invoice: 
Freight: 

Sales Tax: 
Total Amount Due: 

393.78 
0.00 

0.00 

393.78 



To: 

Item Code 

291-MON 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-77 40 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

DescriptiQn 

SEPTEMBER 30, 2016 
CITI-ENERGY 

Invoice 

JUNE, JULY, AUGUST, SEPTEMBER 

MONITORING 

FEDERAL PRISON 

JUNE,JULY,AUGUST,SEPTEMBER 
MONITORING 

UM 

Item 25 

Pa~~of67 
Witness: Ada ·soerg 

Customer Number 

Invoice Number: 1605060-IN 

Invoice Date: 9/30/2016 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge ls 1.5% per month I Annual rate of 18%. 

_ Quantity _ _ . Price Amount 

jc 
4.00 120.00 (.,°f 

4.00 120.00 480.00 

Net Invoice: 960.00 
Freight: 0.00 

Sales Tax: 0.00 - -----Total Amount Due: 950.00 



,, 

~PNCBANK 

/ 
Your transactions (continued) 

TRANS OATE POST DATE REFERENCE NUMBER 

09/07 09107 2414572LQ566EDJWM 

Item 25 
Page 21 of 67 

Witness: Adam Forsberg 

Account# · 
Slatement closing date 10102/16 

FEDERAL TRANSACTION SERVl727-8779053 FL 
MCC: 7379 M~CHANT ZIP: 33773 

·, 

AMOUNT 

$600.00,I 

I 



To: 

Item Code 

291-31 

291-7 
291-1 
291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

DescrtpUon 

CHART INTEGRATION 

NOVEMBER, 2016 

31-Day Meters 

7-Day Meters 

Internet Access 
UPS CHARGE 

Invoice 

UM 

I Item 25 
Pa.9$ 22 of 67 

Witness: Adair ~ i-sb'erg 

Customer Number 

Invoice Number: 1606436 IN 

Invoice Date: 11/30/20 6 

Terms: Net 30 D ys 

Customer P .0.: 

\\\,0 

Finance Charge is 1.5% per monlJl Annu~I rate of 18%. 

Quantity 

80.00 
4.00 
1.00 
1.00 

Price 

4. 3 
2. 7 

36. 5 
10. 6 

Net lnvoi e: 
Freig 11: 

Sales T x: 

Total Amount D e: 

I 
Am,ount 

330.40 
9.88 

36.75 
10.36 

387.39 
0.00 
0.00 

J67.J9 



Item 25 
Page 23 of 67 

North Carolina Department of The Secretary ofetatt!Fam Forsberg ?J l t ~ q_ 

Invoice Number: 13432401 

Billing Information 

Cit ipower, L.L,C. 
2309 W Cone Blvd, Suite 200 
Greensboro, NC 27408-4047 

Contact: Citipowcr, L.L.C. 

Invoiced Items 

Description 

Ouline Aunuul Report LLC Citipower, LLC. 

1210 05 ll 43 5!.10006 I 

Eledn1ui<: Transaction fee 

1120 0502 437993 

Certificate 
Number 

99462209 

99462210 , -------
Pavment Details 

ACH E-Payment for $202_()[)_ Acct 

Make check payable to: 

NC Secretary of State 

Online Payment: 

http://www.sosnc.gov~Ja yin voice 
Scan lo pay online. 

For information regarding your fiUng contact: 

Customer 
Reference 

' 

Qty 

Invoice Number: 13432401 

Customer Id Number
Invoice Date: 12/5/201 6 

Account Type: Payment upon Delivery 

Ship Via: Online 

Pages 

{' 

Item 
Cost 

Sub 
Total 

Amount 
Due 

$200.00 $200.00 Paid. 

$2.00 $2.00 Paid 

$202.00 $202.00 Payment 

S0 .00 

Include Invoice Nnmbet· on all rcmitance and send to: 

Secretary o f Stale 

PO Box 29622 
Raleigh, NC 2762G 

Cuslomcr Service at (9 l9) 807-2225 or toll free at (888) 246-7636 

Notice: To avoid an addiLional assessm ent of a one-time 10% late penalty nnd imeresL of 5%, per annum, as 
mandated by G.S. J 47-HG.23, lhe invoice must be paid in foll. 

There will be a S25.00 processing fee for all returned checks and ACH retums. 



To: 

Item Code 

291-31 
291-7 

291-1 

291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Descripllon 
CHART INTEGRATION 
OCTOBER, 2016 

31-Day Meters 
7-Day Meters 

Internet Access 

UPS CHARGE 

Invoice 

RECEIVED 

NO~ 11 1fii'· 

UM 

Item 25 
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Witness: Adam ~Bfl!fierg 

Customer Number: 

Invoice Number: 1606102-IN 

I nvolce Date: 1119/20 16 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month / Annual rate of 18%. 

Quantity Price Amount 

80.00 4.13 330.40 
5.00 2.47 12.35 
1.00 36.75 36.75 
1.00 10.14 10.14 

Net Invoice: 389.64 
Freight: 0.00 

Sales Tax: 0.00 
Total Amount Due: ----3-8-9.-64-



To: 

Item Code 

291-31 
291-7 
291-1 
291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

SEPTEMBER. 2016 
31-Day Meters 
7-Day Meiers 

Internet Access 
UPS CHARGE 

Invoice 

~ 2" 
I/ 

UM 

Item 25 
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Witness: Ada~erg 

Customer Number•-• ~O'l {t 'b 
Invoice Number: 1604755-lN 

Invoice Date: 10/11/2016 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity Price Amount 

80.00 4.13 330.40 
4.00 2.47 9.88 
1.00 36.75 36.75 
1.00 10.14 10.14 

Netlnvoice: 387.17 
Freight: {fOO 

Sales Tax: 0,00 ------
Total Amount Due: 387, 17 



To: 

Item Cocle 

291-31 
291-7 
291-1 
291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

DECEMBER, 2016 
31-Day Meters 

7-Day Meters 
Internet Access 

UPS CHARGE 

Invoice 

.l·•,N i 1 ,r .J. 

UM 

Item 25 
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Witness: Adar/J'~berg 1 ~ 

~,'vco 
Customer Number:-

1 

Invoice Number: 1606836-IN 
I 

Invoice Date: 12130/2016 

Terms: Net 30 ,Days 

Customer P .0.: 

Finance Charge Is 1.5% per month/ Annual rate of 18%. 

Quantity Price,. Amount 

80.00 4.13 
' 

330.40 
4.00 2.47 9.88 
1.00 36.75 36.75 
1.00 10.11 10.11 

0 

Net lnv.oice: 387.14 
Freight: 0.00 

sa1eJTax: o.oo -----
Total Amount Due: 367,14 



To: 

Item Code 

291-31 
291-7 
291-1 

291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Descripti011 

CHART INTEGRATION 
JANUARY, 2017 
31-Day Meters 
7-Day Meters 
Internet Access 
UPS CHARGE 

Invoice 

UM 

Item 25 
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Witness: Adarl):f arfj~erg 

Custom.er Numbe 

lnvoieil Number: 1700430-IN 

Invoice Date: 219/2017 

Terms: Net 30 Days 

Cus1omer P.O.: 

Finance Char~ is 1.5% par montn / Annual rate of 18%. 

Quantity Price Amount 

80.00 4.13 330.40 
:5.00 2.47 12.35 
11.00 36.75 36.75 
·,,.oo 10.14 10.14 

Net Invoice: 389.64 
Freight: 0.00 

Sales Tax: -----'-o._oo_ 
Total Amount Due: 389.64 



To: 

Item Code 

291-MON 

291-MON 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco. Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

Invoice 

JANUARY, FEBRUARY, MARCH 2017 
CITI-ENERGY 
MONITORING 
FEDERAL PRISON 
MONITORING 

' 

Item 25 
Page 28 of 67 

Witness: Ad~berg 

Cu5tomer Number 

Invoice Number: 1701294-IN 

lnv9ice Date: 3'2912017 

; Terms: Net 30 Days 

Custdmer P.O.: 

Ftnence Charge·ls 1.5% per month I Annual rate of 1 So/o. 

_ V~. _. ___ . .Oui;mtlty: _ .Prtce . ___ . . Amount 

3.00 120.00 360.00 

3.00 120.00 B 

Net Invoice: 720.00 
Freight 0.00 

Sales Tax: o.oo 
Total Amount Due: ___ 7_2..,..0 • ..,..00-



To: 

Item Gode 

291-31 
291-7 

291-1 
291-UPS 

R. L. lAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304} 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

FEBRUARY, 2017 

31-Day Meters 
7-Day Mete<s 
Internet Access 
UPS CHARGE 

Invoice 

RECEJVED 

UM 

Item 25 
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Witness: Adam Fp1~i~rg 

Customer Number: 

Invoice Number: 1700831-IN 

1.nvoice Date: 212812017 

Terms: Net 30 Days 

Customer P .0.: 

Finance Charge is 1.5% per month/ Annual rate of 18%. 

Quantity Price Amount 

80.00 4.13 330.40 

3.00 2.47 7.41 
, 1.00 36.75 36.75 
1.00 10.68 10.68 

Net Invoice: 385.24 
Freight 0.00 

Sales Tax: ____ o_.oo_ 
Total Amount Due: 385.24 



To; 

-11em Cade 

291-MON 

291-MON 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
{304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Descrlptlon _ _ __ 

DECEMBER 31, 2016 

Invoice 

CITI-ENERGY 
OCTOBER, NOVEMBER, OECEMBER 
MONITORING 
FEDERAL PRISON 
OCTOBER, NOVEMBER, DECEMBER 
MONITORING 

Item 25 
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Witness: Adam,faj)ij~erg 1 

Customer Number: - ? \? lo ~ 
Invoice Number: 1605393-IN 

Invoice Date: 12/31/2016 

Tenns: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

--~ IIM_ _ Quantity_ Price A mount 

3.00 120.00 360.00 

1.00 120.00 120.00 

Net Invoice: 480.00 
Freight: o.oo 

Sales Tax: 0.00 - ----
Total Amount Due: 480.00 



Forexco, Inc. 
I VENDOR l I CHECK DATE I 

_QTIPr,WER, LLC I CITOO.?. I I 04/17/17 I 
' INVO/CI. INVOICE 

NUMBER DATE 
1024 02/09/11 31657 

REIMB FOR WELL CHARTS 
Tota l: 

I 

Item 25 
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Witness· Adam Fors~88 

D1S~OUNT AMOUNT 
TI\KEN PAID 

so . uu S73 . 94 

\$0 . 0 0 $73.94 

I 

I 

l 

I 

I . 
p 

l 
'lt·1;JWll¢tMi#IWIIAAit-1R;t•Ji#id=i•l=iEi#MM!f.i:JOJil;lit@T!1;1•1Q;(0©;fi1~MP@=t·ll61;1=¥ l 

rorexco, Inc. 
2309 W Cone Blvd. Ste 200 

; Greensboro NC 27408' 
336-379-0800 

t PAY _,. ........... _"i(;t• ..... •73 Dollars and 94 Cents 

TO 
:rHE 
ORDER 
OF 

CITIPOWER,. LLC 
230.9 W -CONE BLVD,,STE200 
G~EENSBORQ,NC 21408-

PNC8ANK 
Greensboro, NC 27401 

I 

~o!----~ ...... - .. ;tOZ.8.8_,nf 
I 

DATE 04/17/17 

$ --73,94 



,., 

I 
CITIPOWER LLC 
BUSINESS ACCT 
37 COURT STREET 
P.O BOX 1309 
WHITLEY CITY, KY 42653 

Item 25 
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Witness: Adam Forsbe1l ~ 4) 
1 

87-716/642 6334 

DATE FEBRUARY 10 .- 20·17 

j - ·---; 

l;~1~~ ~,_e _ __:M..::O:.:U:..:.N:..:T:.::A:..::l ~N__.:__V A:.:.L::::L=-:E~Y::........::S:..::U:..:.P-=.P.=::L-=.Y~i·,1.1-, --'L~L::..:C::'.__ _ _____:. _______ _ $ I 7 3 • 9 4 --·-_ _j . 
- ---~Sc=:E'....!..V-==E~N=-TY=--- T=.;Hc!.:R;!.!E~Ec!.......!=D~O-==Lc!=L!::!c.AR~S~A:;,:N.!.!:D!.-....:.9~4'-'-/ ~1~0~0 __________ _ __ DOLLARS 

R£CEfV£D 

MAN O 7 2fl'!7 

C'I( . 
JL~ 

0' '.la? - { (J ()' ,.2) {) 



02/10/2017 11 38 8082817872 

< • 

.... ,_.: . 
Mountain Valley Supply, LLC 
P0Box345 
Corbin, KY 40702 
606-261-7863-Phone 
606-261-7872-Fax 

Bill To 

crrIPOWER, LLC 
PO BOX 1309 
WHITLEY CITY, KY 42653 

I _PO Number f Well Name; 

Rmnlto: 
PO Box 345 

Cornin, KY 40702 

11:em Code 
250# 3JD CHART 

Ordered 
3 

Terms 

Ner~O 

Shiooed BIO 
3 

MOUNTAI~ VALLEY SUPPLV ~Q§e1£e~-~o 1/001 
Witness: Adam Forsberg 

Rep 

DKK 

Date 

219/2017 

Ship To 

Cl11POWB:R, LLC 
37 COURT STREET 
WHITLEY CTIY. KY 42&53 

Ship Via 

2/9/2017 WILL CALL 

Invoice 
Invoice# 

l024 

Ordeted by: 

BILL WEBB 

Description Price Each Amount 
GRAPHIC 2SO# 3 IDA Y METER CHART 23.25 69.75T 
M-250-H'-31 D 
Sa1es Tax 6.00% 4.19 

Finance !l.barg,; of 1-l/2% per month 18% annual will l>¢ added to all past due invoices. Total $73.94 



To: 

Item Code 

291-MON 

291-MON 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

APRIL, MAY, JUNE 2017 
CITI-ENERGY 

MONITORING 
FEDERAL PRISON 
MONITORING 

Invoice 

UM 

Item 25 
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Witness: Adarfl~rsberg 1 

Customer Numbe,r11•• ,; 
2 \ 3-0 

Invoice Number: 1701766-IN 

Invoice Date: 6/30/2017 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per monlh / Annual rate of 18%. 

Quantity Price Amount 

3.00 120.00 360.00 

3.00 120.00 360.00 

Net Invoice: 720.00 
Freight: 0.00 

Sales Tax: 0.00 ------Tolal Amount Due: 720.00 



PREMIUMJ\5siGNMENT 
C O R P O R A~ 

Post Ofl:ice Box 8000 I Tallahassee I Florida I 32314-8000 
l.850.907.5610, Ext. 11 

LOAN BALANCE: 

PAYMENT NUMBER: 

LOAN NUMBER: 

AMOUNTPAID: 

CHECK NUMBER: 

O/\TE!VlAILED: 

As of 6/26/2017 SS.3 l3.42 

2of 10 

Item 25 
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Witness: Adam Forsberg 

Visi1 us onlinc at 

Josured.PremiumA~sigomen.t.com 

Our website is available 24 hours a day/ 7 days a week.! 
Checlc your loan status· or make your payment oollne today, 

Note: All p•ymenl, submitted after 3:30pm Eastern Time 
wlll be credited 011 lhe o•i:t bu,iness day. 

Overnight paym~nts can be mailed lu: 

Premium Assignment Corporation 
Attn: Accounting Department 

3522 Tuoroasville Rd, Suite 400 
Tallahasse~. Florida 32309 

Your PAC loan is for payment on insurance obtained through your agent. 

ALLIANT INS SERVICES 
If your loan is delinquent, payment of this invoice may not prevent cancellation of your 

insurance policy for a previous month's payment default. 

Make your check or money order payable to PAC and mail your payment to: 

Premium Assignment Corporation 
PO Box 8000 

Ta.Ifahassee, FL 32314-8000 

Late payment amount due if received after 7/20/2017 

Keep This Portion For Your Records r Return the BOTTOM portion with your payrne~~ in the encl~sed envelope. ,. 

PREMIUMJ\5siGNMENf 
CORPO R ATION -----Post Office Box 8000 I Tallahassee I Florida I 32314-8000 

AGENCY NAME: ALLIANT INS SERVICES 

Invoice Date Loan No. Date Due 

6/26/2017 - 7/15/2017 

FOREXCOINC 
2309 W CONE BL VD STE 200 

GREENSBORO NC 27408 

Scheduled 
Pavment 

$590.38 

Late Payment Amount Enclosed 

$619.90 

Premium Assignment Corporation 
PO Box 8000' 

Tallahassee, FL 32314-8000 

••••• 2• 00172298801••• 000590387•••••• 6199000 



To: 

Item Code 

291-31 
291-7 
291-1 
291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 
MAY, 2017 
31-Day Meters 
7-Day Meters 
I ntemet Access 
UPS CHARGE 

Invoice 

REC£JVED 

11~~0"':,\ 
_ ~6of67 1 

Witness: Adam Forsberg 

Customer Number: -

Invoice Number: 1702997-IN 

Invoice Date; 6/12/2017 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month / Annual rate of 18%. 

UM Quantity Piice Amount 

80.00 4.13 330.40 

4.00 2.47 9.88 

1.00 36.75 36.75 

1.00 10.71 10.71 

"-· <ti~ ),.. '1.."3 ,17 f ,;; ~:,- "'l . ' 

Net Invoice: 387.74 
Freight: 0.00 

Sales Tax: o.oo ------
Total Amount Due: 387.74 



--------PREMIUM AssiGNMENT 
CO ~P OR ATJON ....___.,, 

- .. 

'; ,'. _: _· ' '11' ·,'·,· .·~- •• 
. - _!~;;I, 

Item 25 
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Witness: Adam Forsberg 

Post Office Box 8000 I Tallahassee 
1.850.907.5610, Ext. 11 

I Florida J 32314-8000 

;Visit us online ut 

lnsured.Prem iumAssignment.com 

Our website is available ~4 hours a day / 7 days a week• 
Check your 101.n starus or make your payment on line today. 

LOAN BALANCE: As of 5/31/2017 $5,903.80 

Nole: All payments •uhmitted aCter 3:J frpm Ell•tcrn T ime 
will ho credi,ted 00. the De.>:t busineu day. 

PAYMENT NUMBER: 

LOAN NUMBER: 

AMOUNTPAIT>: 

CHECK NUMBER: 

DATEMAJLED: 

l ofl0 

S, ______ _ 

Ovemigbt pnymcnts con be mailed to: 
Premium Assignment Corporation 

Alln: Accounting Ocp:i,rln1cnt 
3522 ThomasviDe Rd, Suice 400 

Tallaliassee, Florida 32309 

Your PAC loan is for payment 011 insurance obtained through your agent 

ALLIANT INS SERVICES 
If your loan is delinquent, payment of this invoice may not prevent cancellation of your 

insurance policy for a previous month's payment default. 

Make your check or money order payable to PAC and mail your payment to: 

Premium Assignment Corporation 
POBox8000 

Tallahasse~ FL 32314-8000 

Late payment amount due if received after 6/20/2017 

Keep This Portion For Your Records 

r Return the_ B~TTOM portion ~ith .~om·_ ~~~me:~ ~ -~e-_enclos~d _:~~~~-e. -i ---. PREMIUM AsSIGNMENf 
CO R l' OR ~ 

Post Office Box 8000 I Tullahassee I Florida I 32314-8000 

AGENCY NAME: ALLIANT INS SERVICES 

I • 

Invoice Date Loan No. Date Due Scheduled Late Payment Amount Enclosed Pavment 

5/31/2017 - 6/15/2017 

FOREXCOlNC 
2309 W CONE BL VD STE 200 
GREENSBORO NC 27408 

$590.38 $619.90: 

Premium Assignment Corpo~tion 
PO Box 8000 

Tallahassee, FL 32314-8000 

••• 0•2 •• 01722988010000•05903&700•0• 06199000 



To: 

Item Code 

291-31 
291-7 

291-1 
291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

JULY, 2017 

31-Day Meters 
7-Day Meters 
Intern et Access 
UPS CHARGE 

Invoice 

UM 

Item 2i_.£...,_- ., 
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Witness: AdarFldpsberg 1 

Customer Numbe 

Invoice Number: 1703794-IN 

Invoice Date: 81912017 

Terms: Net 30 Days 

customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity Price Amount 

79.00 4.13 326.27 
4.00 2.47 9.88 

1.00 36.75 36.75 
1.00 10.71 10.71 

Net lhvoice: 383.61 

1reight: 0.00 

Sales Tax.: 0.00 
Total Amount Due; ---3-8-3.-61-



------. PREMIUM A5SIGNMENr 
C O R P O R A.__T I O _))I 

Post Office Box 8000 I Tallahassee I Florida / 323 I 4-8000 
l.850.907.5610, Ext. 11 

LOAN BALANCE: 

PA. YMENT NUMBER: 

LOAN NUMBER: 

Aiv1:0UNTPA1D: 

CHECK NUMBER: 

DATE MAILED: 

As of 7/26/2017 $4,723.04 

3 of 10 

$ ______ _ 

Item 25 
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RE C t::· I "/ r- r Witness: Adam Forsberg r2 "7 Z. 7,-1,,,.-
, r.. 'i:D ';,'£,,-

~ I t , I • ,", -t. •; :· 

,.i l ;;_ ~ 1, i_if:/ 

Visit us online at 

lnsured.PremiumAssignment.com 

Our website i! available 24 boo.rs a day 11 days a week! 

Check your loon status or make your pa)'.lllent online today. 

Nott: A II paytneQtl .11ub.m1ttcd after 3:30pm Ea'5tern Time 
will be credited 011 the oeII buslneu day. 

Overnight payrn1mts Cclll be mailed to: 
Premium Assignment Corporation 

Attn: Accuuotlng Department 
3522 Thomasville Rd, Suite 400 

Tallahassee, Florida 32309 

Your PAC loan is for payment on insurance obtained through your agent. 

ALLIANT INS SERVICES 
If your loan is delinquent, payment of this invoice may not prevent cancellation of your 

insurance policy for a previous month's payment default. 

Make your check or money order payable to PAC and mail your payment to: 

Premium Assignment Corporation 
PO Box8000 

Tallahassee, FL 32314-8000 

Late payment amount due if received after 8/20/2017 

Keep This Portion For Your Records 

.-r: ~etu_r~ the B~T~OM p~rtion -~i~h your~ayment in the enclose~ ~~vel:~e. , 

PREM~iGNMENT 
CORPORAT I ON ------Post Office Box 8000 I Tallahassee I Florida I 32314-8000 

AGENCY NAME: ALLIANT fNS SERVICES 

Invoice Date Loan No. Date Due 

7/26/2017 - 8/15/2017 

FOREXCOINC 
2309 W CONE BL VD STE 200 

GREENSBORO NC 27408 

Schcduletl 
Payment 

$590.38 

Late Payment Amount Enclosed 

$619.90 

Premium Assignment Corporation 
PO Box 8000 

Tallahassee, FL 32314~8000 

oaooo2•0011229a8•1ooooaos90387oaoaoob19~ooa 



To; 

ttem Code 

291-31 
291-7 
291-1 
291-UPS 

R. L. U\UGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suit.e 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 
JUNE, 2017 
31-Day Meters 

7-Day Meters 
Internet Access 

UPS CHARGE 

Invoice 

UM 

Item 25 
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Witness: Adarli'&gei;berg 

Customer Number: -

Invoice Number. 1703280-IN 

Invoice Date: 6130/2017 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity Price 

80.00 4.13 
5.00 2.47 
1.00 36.75 
1.00 10.71 

!1 
' 

Net I vo,~: 
Fjreight; 

Sal,s T,ax: 
Total Amount Due; 

Amount 

330.40 
12.35 
36.75 
10.71 

39021 
0.00 

D.00 

390.21 



Adam Forsberg 

From: 
Sent: 
To: 
Subject: 

FedBizAccess 
11300 Dr MLK Jr St N Ste 300 
Saint Petersburg, Florida 33716 
United States 
(877) 376-4249 

TO: 
Adam Forsberg 
Citipower, LLC 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408 
United States 

SHIP TO: 

Adam Forsberg 
Otlpower, LLC 

Date 

August 24, 2017 

Item 25 
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Witness: Adam Forsberg 

Invoice # Due Date 

33748 08/24/2017 

()t; I ) t:'~~-ript11111 l, 1111 l'ricl' ·1 otal 

1 
SAM Registration Renewal - $600.00 

Total Purchases 

Payments Made 
8/24/2017 
Credit Card - PAID 

Total Payments & Adjustments 

Payments Due 
8/24/2017 
Current 

Outstanding Balance 

Balance Due Now 

FedBizAccess 
11300 Dr MLK Jr St N Ste 300 
Saint Petersburg1 Florida 33716 
United States 

$600.00 
$600.00 

$600.00 

$600.00 

$600,00 

$0.00 

$0.00 

$0.00 



PREMIUMf\ssiGNMENT 
CORPORA~ 

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 
l.850.907 .5610, Ext. 11 

LOAN BALANCE: 

PAYMENT NUMBER: 

WAN NUMBER: 

AMOUNTPA(D: 

CHECKNUMRHR: 

DATEMAILED: 

As of 8/2812017 S4,132.66 

4 of!0 

s. _ ___ __ _ 

Item 25 
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Rf f- c:::· ; ¥Vi~: Adam Forsberg 
J " ,._ 1.J , .. _ j i.} :.:~... \ .. _.) 

Visit us online at 

Insured.PremiumAssignment.com 

Our website is available 24 hours a day / 7 day,, a week! 
Check your loan starus or make your payment online today. 

Note; All paymcnt5 submilled after 3:30pm Eastern Time 
will be credited on the ont business day. 

Overnight payments can be mailed 10: 

Premium Assignment Corporation 
Attn: Accountio2 Department 

3522 Thomasville Rd, Suile 400 
Tallahassee, Florida 32309 

Your PAC loan is for payment on insurance obtained through your agent. 

ALLIANT INS SERVICES 
If your loan is delinquent, payment of this invoice may not prevent cancellation of your 

insurance policy for a previous month's payment default. 

Make your check or money order payable to PAC and mail your payment to: 

Premium Assignment Corporation 
PO Box8000 

Tallahassee, FL :3'.!:314-8000 

Late payment amount due if received after 9/20/2017 

Keep This Portion For Your Records 

f=. Return the ~?T~OM portion with your pa~~~ent in the_ enclosed en~~lo_:~· , _ 

PREMIUMJ\ssiGNMENT 
CORPORATION -.............. 
Post Office Box 8000 I Tallahassee I Florida I 32314-8000 

AGENCY NAME: ALLIANT INS SERVICES 

Invoice Date Loan No. Date Due 

8/28/2017 - 9/15/2017 

FOREXCO INC 
2309 W CONE BL VD STE 200 

GREENSBORO NC 27408 

Scheduled 
Payment 

$590.38 

Late Payment Amount Enclosed 

$619.90 

Premium Assignment Corporation 
POBox8000 

Tallahassee, FL 32314-8000 

•00002••• 1722988•1 •••••• 59•387•0•0006199000 



To: 

Item Code 

291-31 
291-7 
291-1 
291-UPS 

R L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATlON 

AUGUST, 2017 
31-Day Meters 

7-0ay Meters 
Internet Access 
UPS CHARGE 

Invoice 

D[c·-,,,,_,.., 
,\ - · :-. , V r.:· '. 1 ....,. .... i,....,.J 1 ,_ J>-6 

UM 

Item 25'., 1-'ifJ\) 
P~g~~-3 of 67' 

Witness: Ada~rsberg 1 

Customer Number 

Invoice Number: 1704327-IN 

Invoice Date: 9/18/2017 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity Price Amount 

79,00 4, 13 326.27 
5.00 2.47 12.35 
1.00 36.75 36.75 
1.00 10.68 10.68 

Net Invoice: 386.05 
Frelgtit: 0.00 

Sales Tax: _____ o_.o_o 
Total Amount Due; 386.05 



----PREMIUM AssiGNMENf 
CORPOR A~ 

Post Office Box 8000 I Tallahassee I Florida I 32314~8000 
1.850.907.5610, Ext. 11 

'~ECEiVED 
OCT 1i 2 1. ,, 

LOAN BALANCE: As of 9/25/20 l 7 $3,542.28 

PAYMENT NUMBER: 5of!O 

LOAN NUMBER; 

AMOUNT PAfD: $. ______ _ 

CHECK NUMBER: 

DATE MAILED: 

Item 25 
Page 44 of 67 

Witness: Adam Fo~~ \ \ 

Visit u., online at 

Cnsured.PremiumAssignment. com 

Our website is available 24 hours a day/ 7 days a week! 

Check your loan status or make yolll' payment online today. 

NDte~ All payments. submitted Afhl' 311.0pm Eastern Ti.m~ 
wlll be credited on the next b1ninesi day. 

Overnight payments can be mailed to: 

Premillm Assignment Corporation 
Ann: Accounllug Depanment 

3522 TholllllSville Rd, Suite 400 
Tallahassee, Florida 32309 

Your PAC loan is for payment on insurance obtained through your agent. 

ALLIANT INS SERVICES 
lf your loan is delinquent, payment of this invoice may not prevent cancellation of your 

insurance policy for a previous month's payment default. 

Make your check or money order payable to PAC and mail your payment to: 

Premium Assignment Corporation 
PO Box 8000 

Tallahassee, FL 32314-8000 

Late payment amount due if received after 10/20/2017 

Keep This Portion For Your Records 

r Return the BOTTO~_portio~ ~th your payment in -t~e-~~clo~~d~~elop~. l-
----------. PREMIUM AsSIGNMENf 

CORPOR~ 

Post Office Box 8000 I Tallahassee I Florida I 3231 4-8000 

AGENCY NAME: ALLIANT INS SERVICES 

Invoice Date Loan No. Date Due 

9/25/2017 - 10/15/2017 

FOREXCOINC 
2309 W CONE BLVD STE 200 

GREENSBORO NC 27408 

Scheduled 
Payment 

$590.38 

Late Payment Amount Enclosed 

$619.90 

Premium Assignment Corporation 
PO Bo~ 6000 

Tallahassee, FL 32314-8000 

DD ••• 2••• 1722988•10•0000590387000000b199•00 



PREMILJMAssiGNMENT 
CORPORATION ----

Item 25 
Page 45of 67 

F? E (" r.,- 1 \; v, ·~ Witness: Aclam Forsberg 
,,, t_., ·' ,:,I- '.i 

, ..... . , .... 

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 
1.850.907.5610, Ext. 11 

LOAN BALANCE: 

Pl\ YMENT NUMBER: 

LOAN NUMBER: 

AMOUNT PAID: 

CHECK NUMBER: 

DATEMAILED: 

Asofl0/2612017 $2,951.90 

6of IO -$, ____ __ _ 

Visit us ooline at 

Insured.P~miumAssignmcnt.com 

Our website is available 24 hour. 11 day I 7 days a week! 
Check y1Jur loan $!al\JS or make your payment online today. 

Note: All payment! submitted after 3:30pm Eutern Time 
wJll be credlled on the oe:,;t bu,lneu day. 

Overnight payments can bo mailed to; 
Premium Assignment Corporation 

Attn: Accounting Department 
3522 Thomasville Rd, Suite 400 

Tallahassee, Florida 32309 

Your PAC loan is for payment on insurance obtained through your agent. 

ALLIANT INS SERVICES 
If your loan is delinquent, payment of this invoice may not prevent cancellation of your 

insurance policy for a previous month's payment default. 

Make your check or money order payable to PAC and mail your payment to: 

Premium Assignment Corporation 
POBox8000 

T:allahasisiee, FL J2114-8000 

Late payment amount due if received after 1 l /20/2017 

Keep This Portion For Your Records 

__ r Return the BO:~OM p:~on with your_ p~ men~ in tb~ncl-osed envelope. _j'_ 

PREMIUMJ\ssiGNMENr 
C O I?. P ORA~ 

Post Office Box 8000 I Tallahassee I Florida I 323 l 4-8000 

AGENCY NAME: ALLIANT INS SERVICES 

Invoice Date Loan No. Dale Due 

10/26/2017 - 11/15/2017 

FOREXCOINC 

2309 W CONE BL VD STE 200 
GREENSBORO NC 27408 

Scheduled 
Payment 

$590.38 

Late Payment Amount Enclosed 

$619.90 

Premium Assignment Corporation 
PO Rox 8000 

Tallahassee, FL 32314-8000 

0•0002••• 17229880100•0•059•387000•• 06199000 



To: 

Item Code 

291-31 

291-7 
291-1 

291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

SEPTEMBER, 2017 
31-Day Meters 
7-Oay Meters 
Internet Access 

UPS CHARGE 

Invoice 

UM 

Item 25 
Pme46 of 67 

Witness: Adarft~sberg 

Customer Numbe 

Invoice Number: 1704630-IN 

Invoice Date: 10/9/2017 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month/ Annual rate of 18%. 

Quantity 

78.00 
4.00 
1.00 

1.00 

Price 

4.13 
2.47 

36.75 

10.68 

Net Invoice: 
Freight; 

Sales Tax: 

Totttl Amount Due: 

Amount 

322.14 
9.88 

36.75 
10.68 

379.45 
0.00 

0.00 
379.45 



PREMiUMJ\ssiGNMENf 
C ORPO R AflO N 

----------

Item 25 
Page 47 of 67 

Witness: Adam Forsberg'l, 1-(D ~ ~ 

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 
1.850.907.5610, Ext. ll 

LOAN BALANCE: 

PAYMENT NU!vIBER.: 

LOANNUMBER: 

AMOUNTPAJD: 

CHECK.NUMBER: 

DATEMAILEO: 

OCC.- IH §:' """ 
1 ·,1.. ci v , •. l.,.1 

As of 11127/2017 $2,361.52 

7ofl0 

S, ______ _ 

Visit us online at 

lnsured.'PreroiumAssignment.com 

Our website is available 24 hours a day / 7 days a week! 
Check your loan status or mah your payment online today. 

Note: All payment• ,11bmitted ~fter 3i30pm Eastern Time 
will be credited on the next busineu day. 

Ovemighl payments can. be mailed to; 

Premium Assignment Corporation 
Atto: Accounting Depat'tment 

3522 Thomll:lville Rd, Suite 400 
Tallahassee, Fl-0rida 323 09 

Your PAC loan is for payment on insurance obtained through your agent. 

ALLIANT INS SERVICES 
If your loan is delinquent, payment of this invoice may not prevent cancellation of your 

insurance policy for a previous month's payment default. 

Make your check or money order payable to PAC and mail your payment to: 

Premium Assignment Corporation 
POBox8000 

Tallahassee, FL 32314-8000 

Late payment amount due if received after 12/20/2017 

Keep This Portion For Your Records 

r~.tum the BOTTOM portion with y::r payment~ ~ h~~cl~n~ elo~_e. , _ 

PREM~iGNMENT 
CORPOR AT I ON ----Post Office Box 8000 I Tallahassee I Florida I 32314-8000 

AGENCY NAME: ALLIANT INS SERVICES 

Invoice Date Loan No. Date Due 

11/27/2017 - 12/15/2017 

FOREXCOINC 
2309 W CONE BL VD STE 200 
GREENSBORO NC 27408 

Scheduled 
Pavment 

$590.38 

Late Payment Amount Enclosed 

$619.90 

Premium Assignment Corporation 
POBox 8000 

Tallahassee, FL 32314~8000 

••••• 20•01722988•1 ••• 000590387 •• 0000619900• 



To: 

Item Code 

291-31 
291-7 

291-1 
291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

OCTOBER, 2017 
31-Day Meters 

7-Day Meters 

Internet Access 
UPS CHARGE 

Invoice 

RECEIVED 
NOV 1 A Jf17 :r ~ .. -} ,,. 

UM 

Item 25 
P i!9B 48 of 57 

Witness: Adatf!"6rsberg 1 

Customer Numbe 

Invoice Number: 1706100-IN 

Invoice Date: 1111012017 

Terms: Net 30 Days 

Customer P.O.: 

i1J<1 ~ l 

Finance Charge is 1.5% per month I Annual rate of 1B%. 

Quantity Price Amount 

80.00 4.13 330.40 
5.00 2.47 12.35 
1.00 36.75 36.75 

1.00 10.73 10.73 

Net Invoice: 390.23 
Freight: 0.00 

Sales Tax: 0.00 ------Toto.I Amount Due; 390.23 



Item 25 
: Page 49 of 67 

R £ C £ / V £ fj'ltness: Adam Fo,r:,17, 'oS 

PREMIUM A5siGNMENf 
C O R P O R A_ T I O ~ 

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 
1.850.907 .5610, Ext. 11 

LOAN BALANCE: 

PAYMENT NUMB.ER: 

LOAN NUMBER: 

A,,'vIOUNT PAID: 

CHECK NUMBER: 

DATEMAILED: 

Asof12/27/2017 $1,771.14 

8 of lO 

$, ______ _ 

JJ.\N O 4 J.018 

, Visit us online at 

Insured PrcmiumAssignment.com 

Our website is available 24 hours a day 17 days a week! 
Check your loan s!atus or make your payment online today. 

Note: All p~yments submitted after 3:30pm Eastern Time 
will be ctedited Ob tbe next business day. 

! 
Ovcrnig_ht payrnent8 can be mailed w: 

Premi~m Assignment Corporation 
Attn: Accounting Dep:irtment 

3522' Thomasville Rd, Suite 400 
Tallahassee, Florida 32309 

Your PAC loan is for:payment on insurance obtained througb1your agent. 
' 

ALLIANT INS SrutVICE~ 
If your loan is delinquent, payment of this invoice may not prevent cancellation of your 

insurance policy for a previous month's payment default. 

Make your check or money order payable to PAC and mail y~ur payment to: 

Premium Assignment Corporation 
PO Box 8000 

Tallahassee, FL 3:Z314-8000 

Late payment amount due if received after 1/20/2018 
Keep This Portion For Your Records 

-r -~eturn tile_ BOTTOM portion wi~h ~~u~ ~ayment in th~ enclo~~nvelop~ l . 
PREMILJMA.5siGNMENf 
CORPORA~ 

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 

AGENCY NAME: ALLIANT INS SERVICES 

Invoice Date Loan No. Date Due 

12/27/2017 - l/15/2018 

FOREXCOINC 
2309 W CONE BLVD STE ZOO 

GREENSBORO NC 27408 

Scheduled 
Pavment 

$590.38 

Late Payment Amount Enclosed 

$619.90 

Premium Assignment Corporation 
ro rsox aooo 
Tallahassee, FL 32314-8000 

•0 ••• 200017229880100•• 00590387000000b199000 



To: 

Item Code 

291-31 
291-7 
291-1 
291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite200 
Greensboro, NC 27408-4047 

Description 

CHART \NTEGRATION 
NOVEMBER, 2017 
31-Day Meters 
7-Day Meters 
Internet Access 

UPS CHARGE 

Invoice 

RECEIVED 

UM 

C}? = 

Item 25 
_ ~ 0 of67 1 

Witness: Adam Forsbe~"l.-'l '5 q 
Customer Number. -

Invoice Number. 1706497-IN 

Invoice Date: 12/12/2017 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity Price 

80.00 4.13 
4.00 2.47 
1.00 36.75 
1.00 10.75 

Net Invoice: 
F f'elQhl: 

Sales Tax: 
Totet Amount Oue: 

Amount 

330.40 
9.88 

36.75 
10.75 

387.78 
0 .00 

0.00 

387.78 



----. PREMIUM AsSIGNMENf 
CORPORATI ON 

Item 25 
Page 51 of 67 

Witness: Adam Forsberg 

. ------
Post Office Box 8000 I Tallahassee Florida I 32314.8000 
850.558.5000, fat. 11 

LOAN .BALANCE: 

PA YMENTNUMBER; 

LOAN NUMBER: 

AMOUNTPAID: 

CHECK NUMBER: 

DATE MAILED: 

RECE!VE!J 

As of 1/261'1018 $1,210.28 

9of10 

$, _ ___ __ _ 

Visit us online at 

Insured.PremiumAssignmeot.com 

OUI website ,,. available 24 hours a day / 7 days a we,,Jc:[ 

Check your loan status or make your payment onlino tod .. y. 

Note: AU payment9 •ubmHted afler 3:30pm E .. Nrll l'lme 
wlll be credited on t lie next l>uaineos day. 

Overnight payment:! Cll!l be mailed to: 
Premium A~ignme11t Corporation 

Attn: Arcounting Department 
3522 Thomasville Rd, Suite 400 

Tallnhassee, Florida 32309 

Your PAC loan. is for payment on insurance obtained through your agent. 

. . ALLIANT INS.SERVICES . 
If your loan 1s delmquent, payment ofth1s mv01ce may not prevent cancellat1on of your 

insurance policy for a previous month's payment default. 

Make your check or money order payable to PAC and mail your payment to: 

Premium Assignment Corporation 
POBox8000 

Tallahassee, FL 32314-8000 

Late payment amount due ifreceived after 2/20/2018 
Keep This Portion For Your Records 

_ r R~~=--t~e ~°-~0~ porti~: fflt~ your pa~ent ~ -the ~nclosed envel~=~-i __ -------. PREMIUM AsSIGNMENf 
C O RPORA~ 

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 

AGENCY NAME: ALLIANT INS SERVICES 

fovoice Date Loan No. Date Due 

l/26/2018 2/15/2018 

FOREXCOINC 
2309 W CONE BL VD STE 200 

GREENSBORO NC 27408 

Scheduled 
Pa ent 

$590.38 

Late Payment Amount Enclosed 

$649.42 

Premium Assignment Corporation 
POBox.8000 

Tallahassee, FL 32314-8000 

•0000200•1722~8SD1DO•D0059D3870000• 06494200 



To: 

Item Code 

291-MON 

291-MON 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
{304} 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite200 
GreensbOro, NC 27408-4047 

Oescr1pllon 

DECEMBER 31, 2D17 
FEDERAL PRISON 

MONITORING 
CITY ENERGY 
MONITORING 

Invoice 

UM 

ltem25 
Page 52 of 67 

Witness: Ada~erg 

Customer Number: 

Invoice Number: 1705685-IN 

Invoice Date: 12/29/2017 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity 

3.00 

3.00 

Price 

120.00 

120.00 

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

Amount 

720.00 
0.00 
0 .00 

720.00 



To: 

Item Code 

291-31 
291-7 
291-1 
291-UPS 

R. l. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

DECEMBER. 2017 
31-Day Meters 
7-Day Meters 
Internet Acces:, 
UPS CHARGE 

Invoice 

UM 

ltem25 
Page 53 of 67 , ·l.,.v ~ > 

Witness: Adaff>liij~berg 

Customer Number: -

Invoice Number: 1800061-IN 

Invoice Oate: 1/12/2018 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge Is 1.5% per month/ Annual re,te of 18%. 

Quantity Price Amount 

80.00 4.13 330.40 
4.00 2.47 9.88, 
1.00 36.75 36.75 

1.00 10.75 10.75 

Net Invoice: 387.78 
Freight: 0.00 

Sales Tax: 0.00 -----
TOtalAmount Due: 387.78 



---. PREMIUM AsSIGNMENf 
CORPORA~ 

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 
850.558.5000, Ext. l l 

LOAN BALANCE: 

PAYMENTNUMBER: 

LOAN NUMBER: 

AMOUNT PAID: 

Cl IECK NUMBER: 

DATE MAIL.ED: 

RECE1VEO 
MM O 2 2018 

As of 2/23/2018 $6 I 9 .90 

10 oflO -s _____ _ _ 

Item 25 
Page 54 of67 

Witness: Adam Forsberg 1,o l 3 

Visit us onlinc at 

lnsured.PremiumAssignment.com 

Our website is available 24 hoUis a day/ 7 days a week! 
Check your loun status or make your payment online today. 

Nute: All pa:,ment:a s11b111l1ted ,nor 3:30pm Eastcm Time 
will be credited on the next busfoeu d•Y· 

Overnight payments can be mailed to: 
Premium Assignment Corpontion 

Attn: Accounting Department 
3522 Thomasville Rd, Suite 400 

T~llahassee, Florida 32309 

Your PAC loan is for payment on insurance obtained through your agent. 

ALLIANT INS SERVICES 
If your loan is delinquent, payment of this invoice may not prevent cancellation of your 

insurance policy for a previous month's payment default. 

Make your check or money order payable to PAC and mail your payment to: 

Premium Assignment Corporation 
PO Box8000 

Tallahassee, FL 32314-8000 

Late payment amount due ifreceived after 3/20/2018 
Keep This Portion For Your Records 

---' - ~~~rn the BOIT- ~M- p-orti- 'on _w_it_h :o_u_r_ pa~ment in the :cl_o_sed_ env:~p_e_. ,_~ ---____ . 

PREM~iGNMENT 
CORPOR A~ 

Post Office Box 8000 I Tallahassee I Florida I 32314-8000 

AGENCY NAME: ALLIANT INS SERVICES 

{nvoi~ Date Loan No. Date Due 

2/23/2018 - 3/15/2018 

FOREXCOINC 
2309 W CONE BL VD STE 200 

GREENSBORO NC 27408 

Scheduled 
Pavment 

$590.38 

Lale Payment Amount Enclosed 

$649.42 

Premium Assignment Corporation 
PO Box 8000 

Tallahassee, FL 32314-8000 

00•00200017229880100000059038700•0•064942•0 



To: 

Item Code 

291-31 

291-7 
291-1 
291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 

JANUARY, 2018 
31-Day Meters 

7-Day Meters 

lntemet Access 
UPS CHARGE 

Invoice 

UM 

Item 25 

Page 55 of 67 32-'1. 'l "' 
Witness: Adam F.orsberg 

Pag9: 

Customer Number: 

Invoice Number: 180O437-IN 

Invoice Date; 2/12/2018 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity 

80.00 
5.00 
1.00 
1.00 

Price 

4.13 
2.47 

36.75 

10.79 

Net Invoice; 
Freight; 

Sales Tax: 

Total Amount Due: 

Amount 

330.40 
12.35 
36.75 
10.79 

390.29 
0.00 

0.00 

390.29 



March 16, 2018 

Ci ti.Energy/Forexco/Citipower 
2309 W Cone Blvd #200 
Greensboro, NC 27408 

Professional Services 

March 11-16, 2018 31 Hrs 

Mileage 
Meals 

Total 

John Forsberg 
170 Soda Pop Lane 
Murphy, NC 28906 

Item 25 
Page 56 of 67 

Witness: Adam Forsberg 

$3,100 

245 
210 

$3,555 

Citipower - PSC Annual Report 

PSC Propperty Tax 61A200 
}:fc... c,'? 

70% -r ~'i90.'S""O 



To: 

Item Code 

291-31 
291-7 
291-1 
291-S 
291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 11a-n40 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 
FEBRUARY, 2018 
31-Day Meters 
7-Day Meters 
Internet Access 
SPUTS 
UPS CHARGE 

Invoice 

RECEIVED 
i'rfitR 1 5_ 2018 

UM 

Item 25 
Page 57 of 67 

Witness: Adam P!lgi!erg 

Customer Number: 

Invoice Number: 1800889-IN 

Invoice Date: 3/13/2018 

Terms; Net 30 Days 

Customer P.O.: 

Finance Charge Is 1.5% per month I Annual rate of 18%. 

Quantity Price Amount 

76.00 4.13 313.88 
4.00 2.47 9.88 
1.00 36.75 36.75 

1.00 0.10 0.10 
1.00 1128 11.28 

Net Invoice: 371.89 
Freight: 0.00 

Sales Tax: 0.00 -----
Total Amount Due: 371.69 



To: 

Item Code 

291-MON 

291-MON 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

MARCH-a,1,-20'18 

FEDERAL PRISON 

MONITORING 
C1TY ENERGY 
MONITORING 

Invoice 

RECElVED 
.\P!~ I} 3 ·;J(R 

' 

UM 

Item 25 
Page 58 of 67 

Witness: Adam Fi9~~rg 

Customer Numbe 

l11volce Number: 1803150-IN 

Invoice Date: 3/2912018 

Terms; Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity Price Amount 

3.00 
( r/c.. C.'? 
120.00 @ 

3.00 120.00 360.00 

Net Invoice: 720.00 
Freight: 0.00 

Sales Tax: 0.00 -----
Total Amount Due: 720.00 



To: 

~L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304} 776-7740 

Invoice 

RECEIVED 

.~P~: o e 2nm 
Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro. NC 27408-4047 

Item Cotie Descriptio~ 

291-EFM 

291-EFM 
291-MIL 

MARCH 6; 2011.! 
CITIENERGY-
1 

ELECTRONIC TEST 
FEDERAL PRISON 
3000 
ELECTRONIC TEST 
MILEAGE 

UM 

Item 25 
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Witness: Adam ~ 8~rg 

Customer Number: -

Invoice Number: 1803173-IN 

Invoice •at.a: 3129/2018 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge Is 1.5% per month I Annual rate of 18%. 

Qu;m~lty 

, .oo 

1.00 

820.00 

Price 

75.00 

75.00 
2.25 

Amount 

75.00 

75.00 
1845.00 

Net Invoice: 1995.00 
Freight: 0.00 

Sales Tax: ---~o .... oo;;.. 
Total Amount Due: ~ 

3'LC? ~ 



To: 

Item Code 

291-31 
291-7 

291-1 
291-S 
291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATION 
MARCH, 2018 

31-Day Meters 

7-0ay Meters 

lnlemet Access 
SPLITS 
UPS CHARGE 

Invoice 

UM 

Item 25 
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Witness: Adaipj~~betg 

Customer Numbei 

Invoice Number: 1801224-IN 

Invoice Date: 4/10/2018 

Terms: Net 30 Days 

Customer P .0.: 

Finance Charge is 1.5% per month f Annual rate of 18%. 

Quantity Prlce 

81.00 4.13 
4.00 2.47 
1.00 36.75 
4.00 0.10 
1.00 11.28 

Net Invoice: 
Freight: 

Sates Tax: 

Total Amount Due: 

Amount 

334.53 

9.88 

36.75 
0.40 

11.28 

392.84 
0.00 

0.00 
392.84 



To: 

Item Code 

291-MON 

291-MON 

R. l. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, VW 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite200 
Greensboro, NC 27408-4047 

DesCl1ption 

JUNE 30, 2018 
APRIL, MAY, JUNE 2018 
CITI ENERGY 
MONITORING 
FEDERAL PRISON 

MONITORING 

Invoice 

Jill I ,, •):-,,11 
'J l. • ., ...... ~ 

UM 

Item 25 
Page 61 of 67 ~34 't 3 

Witness: Adam_Fi9~~t:rg 1 

Customer Numbv 

Invoice Number: 1805540-!N 

Invoice Date: 613012018 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month I Annual rate of 18%. 

Quantity 

3.00 

3.00 

Price 

120,00 

120.00 

Net Invoice: 
Freight: 

Amount 

360.00 

360.00 

720.00 
0 .0 0 

Sales Tax: 0.00 - . - ___ __,.;;.'"-'-

Total Amount Due: 720.00 



To: 

Item Code 

291-31 
291•7 
291•1 
291•UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRA:rlON 

JUNE, 2018 
31.Day Meters 
7-Day Meters 
Internet Access 
UPS CHARGE 

Invoice 

UM 

]:{c.. c.? : 

Item 25 

Page 62 of 67 1'3 L.\ ll\ 'L. 
Witness: Adamif'~~erg 1 

Customer Numbe 

Invoice Number: 1802398-IN 

Invoice Date: 7/11/2018 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month / Annual rate of 18% . 

Quantity Price 

80.00 4.13 
4.00 2.47 

1.00 36.75 
1.00 11 .33 

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

Amount 

330.40 

9.88 

36.75 
11.33 

38S.36 
0.00 

0.00 

388.36 



To: 

Item Code 

291-31 
291-7 

291-1 
291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc, 
2J09 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHART INTEGRATl0f~ 
MAY, 2018 
31-Day Meters 

7-Day Meters 

Internet Access 

UPS CHARGE 

Invoice 

RFCEiVED 
JUN .r a w

1 

UM 

Item 25 
Page 63 of 67 

Witness: Adarfiffisberg 

Customer Numbe 

Invoice Number: 1801989-IN 

Invoice Date: 6112/2018 

Terms: Net 30 Days 

Custome. P .0.: 

Finance Charge is 1.5% per month/ Annual rate of 18%. 

Quantity Pr1ce 

80.00 4.13 
4.00 2.47 
1.00 36.75 
1.00 11.28 

Net Invoice: 
Freighl: 

Sales Tax: 

Total Amount Due: 

Amount 

330.40 
9.88 

36.75 

11.28 

388.31 
0.00 

0.00 

388.31 



To: 

lt9m Code 

291-31 
291-7 

291-1 
291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776•7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

CHARTINTG:GRATION -· · 
APRIL. 2018 
31-Day Meters 
7-Day Meters 

Internet Access 
UPS CHARGE 

Invoice 

RECElVED 

UM 

Item 25 
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Witness: Adam Fp[$r.rg 

Customer Number: -

Invoice Number: 180171Q-IN 

Invoice Date: 5/23/2018 

Terms: Net 30 Days 

Customer P .0.: 

Finance Charge is 1.5% per month/ Annual rate of 18%_ 

Quantity Price Amount 

80.00 4.13 330.40 

5.00 2.47 12.35 
1.00 36 .75 36.75 

1.00 11.28 11.28 

Net Invoice: 390.78 
Freight: 0.00 

Sales Tax: 0.00 
Total Amount Due: ---3-9-0.-78-



To: 

Item Coda 

291-31 
291-7 

291-1 
291-UPS 

A. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

D~scriptlon 

CHART INTEGRATION 
SEPTEMBER, 2018 
31-Day Meters 

7-Day Meters 

Internet kcess 
UPS CHARGE 

Invoice 

RECEIVED 

OCT 18 20'18 

UM 

Item 25 
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Witness: Adarp~berg 1 

Customer Numbe 

Invoice Number: 1804582-IN 

Invoice Date: 10/912018 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge Is 1.5% per month I Annual rate of 18%. 

Quantity Price Amount 

80.00 4.13 330.40 
4.00 2.47 9.88 
1.00 36.75 36.75 
1.00 11.39 11.39 

Net Invoice: 38&.42 
Freight 0.00 

Sales Tax: 0.00 -----
Total Amoum Due: 388.42 



To: 

!tem Code 

29i-MON 

291-MON 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston.WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 

Invoice 

RECEIVED 

OCT \I 1 2018 

JULY, AUGUST, SEPTEMBER-201-S 
CIT! ENERGY COMPRESSOR 

MONITORING 
CIT! FEDERAL PRISON 

MONITORING 

UM 

Item 25 
Page 66 of 67 

Witness: Adam ~Jgg~rg 

Customer Number 

Invoice Number: 1805968-IN 

Invoice Date: 9/2512018 

Terms: Net 30 Days 

Customer P.O.: 

Finance Charge is 1.5% per month/ Annual rate of 18%. 

Quantity Price 

3.00 120.00 

3.00 120.00 

Net Invoice: 
Freight: 

Sales Tax: 

Total Amount Due: 

Amount 

360.00 

360.00 

720.00 
0.00 

0.00 
720.00 



To: 

Item Code 

291-31 
291-7 
291-l 
291-UPS 

R. L. LAUGHLIN & COMPANY, INC. 
5012 W. Washington Street 
Charleston, WV 25313 
(304) 776-7740 

Forexco, Inc. 
2309 W Cone Blvd 
Suite 200 
Greensboro, NC 27408-4047 

Description 
CHART INTEGRATION -·· 
JULY, 2018 ~ 

31-Day Meters 

7-Day Meters 
Internet Access 
UPS CHARGE 

Invoice 

111!: l ~ ., . 

UM 

Item 25 
Page 67 of 67 

Witness: Adam Pega;Jrg 

Customer Number: -

Invoice Number: 1802777-IN 

Invoice Date: 8/812018 

Terms: Net 30 Days 

Customer P.O.; 

-~ )\t ov 
1 

Finanoe Charge is 1.5% per month/ Annual rate of 18%. 

QuanJlty Price Amount 

80.00 4.13 330.40 
5.00 2.47 12.35 

1.00 36.75 36.75 
1.00 11.36 11.36 

Net Invoice: 390.86 
Freight: 0.00 

Sales Tax: 0.00 -----
Total Amount Due: 390.86 



Citipower, LLC 
Case No. 2019-00109 

Item 26 
Page I of I 

Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

26. For each allocated cost, list the vendor, the total expense amount, amounts allocated per 
affiliate, and the basis for the allocation(s). 

Response: 

Please see the responses to Requests 24 and 25 above. 



Citipower, LLC 
Case No. 2019-00109 

Item 27 
Page l of 1 

Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

27. Describe the procedures CitiEnergy used to allocate joint and shared costs among its 
affiliates for the calendar year 2016, 2017, and 2018. 

Response: 

Joint and shared costs are allocated based on the degree to which each entity was responsible for 
the cost CitiEnergy dete1mined the amounts to be allocated. 



Citipower, LLC 
Case No. 2019-00109 

Item 28 
Page 1 of l 

Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

28. Provide all internal memorandums, policy statements, correspondence, and documents 
related to the allocation of joint and shared costs. 

Response: 

The cost shming policy is lo assess each party according to the degree to which their assets and/or 
operations contribute to the final cost. 



Citipower, LLC 
Case No. 2019-00109 

(tern 29 
Page I of89 

Witness: Adam Forsberg 

Commission Stafi"s First Request for Information issued July 9, 2019 

29. Provide Citipower's general ledger and trial balance for the calendar years 2017 and 2018 
in paper medium and electronic Excel spreadsheet format with all columns and rows 
unprotected and accessible and any formulas intact. 

Response: 

Plea-;e see attached. Excel spreadsheets are contained on the attached CD. 
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Witness: Adam Forsberg 



Item 29 
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Witness: Adam Forsberg 
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Witness: Adam Forsberg 
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Citipower, LLC 
Case No. 2019-00109 

ltem 30 
Page 1 of83 

Witness: Adam Forsberg 

Commission Stafrs First Request for Information issued July 9, 2019 

30. Provide copies of Citipower's cash receipts and cash disbursement journals for the 
calendar years 2017 and 2018. 

Response: 

Please see attached. 



Item 30 
11;3t~ Cltlpower, L. L. C. Page 2 of 83 
07/1211~ 

Check Detail Witness: Adam Forsberg 
Jan~ry U'lruugh December 2t17 

T>po Num Oat• Neim• - lren, .-ewunt Paid Amount Orlpln•I Amount 

Clloak 11131~017 131.5 · PNC Ale 53·22J!ll67i2 /2.00) 

9.21,2 - Sank Svea Chge ,o&A) ('00) 2.CJO 
TOTAl (2.00) 2.UI) 

CheC"lf 011:111:za11 1 :J1 .1 , MaC n.11ry • Opanltlng AJC (2HS) 

92111 ornc:& su~les & i::'.lls,eMes (21.15) 21.75 
TOTA,L (21,75) 21.75 

Chocll 01/Jt/2017 131.? · MoCr-eary - Bu11lt1e1i• AIC 120.001 

!J.21.2 Bank S"'"~ Ch951 {C3A l (20.00) 20,D0 
TOTAL (20.!JO) 20.00 

C,,eck Oll2ill201''f 131,S· PNC AJC 53-22391&79:l: (1.00) 

9-21,2 8FJnk S'iir:e C ttglil (G&A I (2.UU} 2.00 
TOTA.L. (2,00) 2.00 

O.p1Hlt 0:1/,01/2017 131.1 ·McCreary• QperaUng AJC D.Olt 

TOTAL (LOO • .cm 

Ct,111.ik 03JS1/2017 131,5 PNC AJC 51-2:2398792 ('MO) 

921.2 Ber,k SYc:e Chg~ (G&A) f2.00) 2,(10 
TOTAL (WO) 2 (IQ 

C'l"lodl 04/30/4017 131.S F'NC AJC SJ..223B679i! IUO) 

921.2 Sank Svc11 Ch~ (CllA) (2.00) 2.00 
TOTAl. {2,0Q) :200 

Check Q5131/2U17 tJ1.,, !>NC AIC 53•2UH792 12.00) 

921.2 B!!ink Svce Chl]s fG&A) {2.001 l.00 
TOTAL 12.001 2.aa 

C"t:u,ck 08130120'7 13U • />NC "1C 5~•21386792 IUII 

Q21.2 81.1nk S11ci= Chi,1 (Gi!I.A) 12.001 2.00 
Tor AL (2.00) 2.00 

Ch11ck OT/3112017 131,S • PNC AtC 53,2239&TIU (2.00• 

!>21-2 • B1a1r,1< Svr:e-Ctiga (O&A) (2.00) 2,DO 
rorAL 1,.001 2,00 

Ct'111ck oim11.011 U1.5 · ~NC Ale 5l-22J&879Z ()<.OD) 

921,:l Benk Svce Chg, (G&A] (2.00) 2,DO 
TOTAL 1•-00) 2 DO 

Cheak: tl'lilDJ2G~7 131,S· PNC AJC ~-22398191 12.uo) 

!.121 2 8;,111( Svce Ch!)& (G&A} 12,00) :l.UO 
TOTAL 12.001 2.00 

Check 09/30/2017 131.2 Mi;;Cri,I,y - Bu!1 lnesI AIC [lo.DOI 

921.2 Bsolc Svce GhQs (G&A.i (20.00] 20,IJO 
TOTAL (20.U0) 20.00 

Chaok OIJ3Ql201T 131.1 McCrH,Y ~ Opare11ng AJC i1,4J) 

921.a Offfi:::e S1JppliAB ,Iii F.,:pl!IMA5 (1,4J) 14J 
TOTAL (1.<J) 1.4J 

C,,oci< 10131/2017 131,S • P"4C fl.JC S3-223SU192 j2.00) 

Q2 1, 2 · Ben I,;; SV(,'c Ch~s {G"A) (>,00) '2,0U 
TOfAL 12.ou) 2.00 

Ch•"'4 10J3H201'T 1;11,1 · Mc.:Crtary • OJ:111tatlng AIC (25,77) 

021 8 Office Supplies.&. EXpGnSl!ilS (25.'7) 2.5.77 
raTAL (25 77) 26.71 

Cheek 11llDi2D1'7 131. 1" • M ~C..-.ary - Oa P1r"'1lng AJC (37.$11 

Pl!lllil• 1 or •O 
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Check Detail Witness: Adam Forsberg 
Jam.1ary through Cacember 2017 

Typo Num c,.. N1m• ~ Accl!lunt Paiid AmOilnt Ori9ln111 Amou ru 

921.8 Otfice Supplfes .\ E :fP"'lnS65 137 51) 37 51 
TOTAL (lT,511 3M1 

Check 11130/20'7 t:111S • P~C AJC 53•22lH7U 12.,01 

:121.2 iae.nk svce Chigs (O&.Al ;::tOCT) 2.00 

TOTA,_ 12,011) :ion 

Chl!l.c)C 1:l!/511.2011 1J1,5 P NC NC 53--'27JH79l: (2.00) 

921.2 EJimk Svr;e Ch!}S (C&A) (2,001 2.00 
TOTAL (2.00) 2,0ll 

Cht11dl: \lllf/::1017 131.1 • Mc.~rH')I' • OparaUr,,g A.IC IS2.G3) 

921.& Crfi~ Supplies & E>:penses 1s,.ea1 5~J:iJ 

TOTAL [!j2 fj~) !i:2,fi;) 

C'Plectc" 1ao IJ11,51l011 lEE'S GUTIERING 131,J McCrea~. SJ1eci21I AJC. 11,J2MO) 

932., ReDair, & Maiirne11a nee - Otrice 11,326.00) 1,;;25.UO 

TOTAL (1,3:l!'iJlO) 1,:1::ir, on 

Clnc:k 101 Q.2J1Sl:Z017 Muag,ovo- Cxca~• lln 11 1'31.J Mc:Gntary - Spe.1:illilll AJC I41,687.CQ] 

,4,.J 0th er Lia,/JiJiliP-s H ' ,trn7.Url) 41,667.ao 
TOTAl W .sa1001 -t1,se1 ~o 

Check , .. 0712712017 McCrl!UU')' Cou11ty Cli,rill 0~ Coun. 1J1.] · Mc;Cn,ary · 3pl!N:ial AIC 1"'4.00) 

Bft7.S Vetsid.e ll"lslJf8ncit/Tille1FeeP1. (934.001 934.00 

rorAL (934,0D) 934.0D 

Ch•ck ,,.. 02/2712011 B DEil'S AUTO SAL.E.5 1::s1.a ·McCreary• Sipac.lal AfC (15,00D.OO, 

392 Automoblfo.Wehiqo, (1s,;mo •oi 15,mm.oo 
TOTAL (·I!-1,\lfln,iJrl} 1::i,000.00 

Chad< 1114 03/Dll20i~ Tr.-ctar SUpJJIY Cami;u1n!f 1>1., M~Crciillry -S~v.:;lal AJC (a6"2.1"1 

ijti7~ 1 VP:11I r.le txp,:ni:1:11:; f262..1!l) 2/32. l!l 

TOTAL iao,. rn1 262.1'.:1 

Ch~c.k ,., OJIQ.Jl2017 Mt1 l\arch Ena;n••Nn(I 131,l, • ",cCrea,y -$pAclal A.IC (10,050.00) 

2-423 Olher l.1aoililies {10,S50.0Ul 1U,!l~U-UU 

TOTAL {10,900.,101 ,o.9:io.on 

Chee~ 18' Olrflla/2017 R ~OWN'9 DISCOUNT CARPET 131.J - MicCrN,;i •84:Jl!lcjBI IVC (3,4'"'801 

9J22 R 11i;iain. & MJ11i ntE!nR1m::a - Office (3,496,!t{I) a,"496.80 
TOTAL [3,495,1!0) J.496,BO 

Chack 187 0311512017 .Anctenon._ WOOdWGne 131,l ' M-cCrHf')I ~ s ~•cl•I AJC (?OD.00) 

J91. I Ol(k;iH; Fumllure & E qulpmanl (700.0•) 700.01) 

fO)/liL (700.00) 700,00 

Ch11ck ,.. 03130/i017 1-t&rt:ler Fr8ilgnt 131 ,3 • McC,Hry ~ SpP.ci1tl •IC (20l.J9) 

930.J T vols and Suppli e~ (Z01.JO) 20LJ9 

TOTAL 12n1.3~) .01 39 

Ch~k 119 ll .. /21112017 Afldonion'a WoodWGtk ,31 J • McCrae,y - SpaeiBI NC 1a••·") 

J91.1 ornca F"umlll . .rfl & EquipmP.nt (396.00) 398.00 

TOTAL ('95.00) J9a.oo 

Chei.ck 180 04l21l.20t7 Harbor Fp-eight 1.;)1.3 · l\h:Cl'<HIJ')I -S111:-cial AJC 1110.001 

930,:.i Tools .irics ~LJPtJlles (173.0B) ~7a.•B 

TOTAL 1173..0fi) 176.06 

Chi1teh 191 0511&/2Qf7 Ol•cjen~ Perry 131.3 McCtnary ~ S-p9C-lal A1C (1'B.3') 

"d::10.J L-DOIS aM 'Supplli!s I1.a.J<) 1L~.;],t 

TOTAl (128.'14) 128.34 

C:hecM 1Ul 0.512JJ.2Cl17 REED'S WRECKER SE ~vu::~ INC m ., MelCrouy • Sp•elal Ale (40U1) 

Page 2 of 40 
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Check Detail Witness: Adam Forsberg 
January thra U1 ti Otcembar ZO 17 

-ry,:11t Num OirtD N.a,na Item Aci:aunt Paid A1nau1d orr11rn!II Amount 

146.l 1/C - Fu1i,:<c.;u lhc (40BA1) 40flA1 

TO rAL 1,os.•· I 406.41 

Ct,oc:k 193 Q812T/2e!T Olait1m• Flarry 131.3 · McCr•.11r'l,I ~ Speocial AJC 11.1.84) 

_930.J Toola 11(,d &upplH (!3.d4) 1J.f:W 

TOTAL (la.8•) 13."4 

Ct'l•ck "' 08(1Jl/;.!U1T RICKCOROER 131',3 · McCreuy • Spacl.itl AJC 1,uu.,u) 

S67.1 Vehicle, [:i,:~9Mo! (J00,00) ,oo.oo 
TOTAL 1300.001 JUO.ao 

Cfutck 1'5 QB/30/2017 MIKE THOMAS 131. ,S • 'dcCma,y • Sp,eci al AJC 11,•00.00) 

6tii'A Vefod a Rap;ilr & Mafnr, (1,460,00) 1,•HI0.00 

TOTAL 11.•eo.uuJ 114~0.uu 

Ch111cl< ... 09/20/Z01T H i!lrbar F,B4g ht 131.:t • McCnury • Spec lal AIC (S2l.'3) 

::396 6;.iul,:,~ueflt- OW/Olhet (522.U3) 522.Q3 

TOTAL 1522.931 522.SJ 

Chae-.: 107 UYJ.Z5l2017 BOB'S AUTO St-lOP 1'l1-3 • l\4c.Cr"ary • Sp~cl.11 AJC !BO•.OIJ) 

1:167 .4 V<1hidc Repair & .\tcllnt /GOO 00) fi••.• fl 

TOTAL (600.00j 600-00 

Chee~ 188 U/~811017 PrHton:aldft 131.l - Mc.Crei,ry • S"lJ"11.l111I AJC (191.13) 

S21.11 <\real sJEn tertaln m,ent (391.53) J91.S3 

TOTAL (391.SS) 391.53 

Stll Flrri t -Ch1uurc 1307 O'lffl3J201T K1tnludcy Em~l0yi11irs lllut1.1al Pnl 1J'f.7 Capital Bank Op111ra.(lns (2,593,3.6) 

~IM 2177662 12I05'12016 9.26.7 lnsur.anr.-e - Worl<rni:tl'l!i' Camp 12,593.36) 2,:¼la.Jt1 
rorAL (2,.)!l3.36} i,,sia.ae 

eu1 Pmt -Chock 13DB 01(05/2,()17 ARAMARK Uniform SeM4::os 1 J'I, 1 Capital 8Bnlr O,:.eraling 1io1,J6I 

8~ f0163'97,e 12101H7.01(l 921 29 IJni(ormS. (67.12) 87.t?. 

"" 1{116103Zf!Q 12/1)/2015 ~21.:ll' · Uri"1forms 1s1.121 1-H,1? 

Atll 1013'406'!!75 12/2\/12016 9.11.29 · Uniform!. (67 12) 57.12 

rorAl (201.Jt;) 201,JS 

BIii Pmt ~er, 1!4::k 1s.og 1)1/0!!i/2017 KE.NTUCKYUNOERGROlJNO PROTECTION, INC 1J1.1 C"Jllt.,l 9.ar,,lc Opera.Uf'IQ (9.00) 

"" :.ltl06J115!.I 12/151201" 921 J Ouc:s ,:md Sub:;c:rln'IIDn~ (S.SO) 9.60 

ror..,,, ,~ti.11) 960 

am Pmt--Chtck 1310 01/0S/2017 ~•lfo's Tire '111 LLC 1 :u.1' CilJ)ital B111rik DJJ•r•~l"lg ~.TT6.0l) 

Bdl 1532 fl91151'1')1Fi 667.1 Vt'!hicle l::xpP..nu.,;: (60.7,l1A) fi,1,,11~ 

eon 2351 1:.!'/U£1201ti 667.' 1/tihlclPJ .Exp~nSPJS (~0:::1,!:.1:l) ~f:G,!:12 

BIii 2~01 1211)8/2016 667.1 • v~1r:le E;:icpenses (6\0.03) 610.03 

TOTAL (1,77G.i>3) 1,77fii.m 

1111 Pm1 --ci-.ock 1.111 !11/0Sl2017 l.Llmber Kina 1.31.7 CaplCB( Ela.nK Opara~n9 [17.3') 

0~ 1025.17a7 12'/22121116 ~:IO.l foal& or\d 9'rci1111011 f/7 .15) 77.35 
TOTAL :n.,s) 77 35 

Bell Plnt:.Chai;::lt 1)12 a110:suo17 HAPAAl.itDP.rta 131.T Capital Ba"k Operating IS4.DSI 

a,1 g237M ll/ll!S12tl 16 6671 Vehicle t;j,(pe11.seS; (SS.151 .!!.Uti. 

B,n Q2421Q 1Zf1l120~fi a30,a rlk>(si.1nd Sui,~fn 121 .. ,01 27 :iu 
HlTAL (54.0S) 5'1 •5 

81(1 Pmt ,Chac.1,i 1.:i1~ IJ11171.2011 Cltlgee.1 L.LC 131.1 c::a pllal Elan IC ope ratrng 122,,1us1 

a,, 20161130 11/30/2U1U 801 NaLural C&s r-iald Pur11:ha~ss r2z." "· ~5) 22.:1,51.95 

TOTAL (22,319.,5) 22,319.95 

BIii Pmt -C:hccH 1 :J14, 0,11112017 E~DfRLc & ROMANS 1:.:11.7 Capltal S ank O.para,llf'tg 14,175.00) 

AOI 1.il.114102 031D512016 !>L~ 'l Accourllw~ F!::cis {-4 775,00) 17,775.00 

TOTAL (<,775,001 11,775.00 

BIii Pml -Chook 1 ,1 s 01j1lJ.Z01T Fa,axc-o, lrtc 131.1 CaplCail 811r1k 0~111tallnu [3'-311 

Pa'll8 J uf 40 



Item 30 
ti:314M Cjtipower, L. L. C. Page 5 of 83 
4711'119 

Check Detail Witness: Adam Forsberg 
January through Dec:embar 2017 

Type No., ~ N-•m& .!!::. Accciunl Paid Amount Orli,ilnal Amount 

"" 1606S36-JN 121311:111· 6 002 M Plier 1-i:eadlng La Mr & l=.xp. f33.31J 33,3~ 

TOTAL 133.31) :J3.J1 

BIii Prnt .Cl'leclt 11316 01l17/2017 GOSS !fAMl'OR 0 131.1 Capital Bani( Oper.inlnrai (56UD) 

... ;11W52' OHllSl,!017 92~.8 Leg&I & Ptcfcs :!lori.il Ft:et. (561.50) 581 SD 

TOTAL IM1,50) 56·1 SD 

BIii Ptnl ~heel{ 1J11 D1117/2017 1111._C OVSTEIIIS INC 131~7 Ci11:1lt,I Dani< Op0l'll.lln11 (l,497.,o) 

Bil 5692'9 121<1512010 878.J Mt1lt:1rs & R-t:igUhlikll'o (1.4Sl.90) 1.'1~7.!J6 

TOfAL (1,<97 96) 1,4~U.3t'I 

8111 Pmt ..C:: hi,ck 1318 Gt/17'f2D17 .PaQdeit:k 011 • Gu, 1n~ 131.7 Cap1tll B•nlir Op111ratln1 115,5TS.OD) 

a,a 2018131~ 06K.17l2016 9>0 2 Mgt. Cot1~L1lling, E)(pen~e (• .800.00) "1,300.00 

Oil 201GBHiC OB/1t.'20HJ 92(] 2 Mgt Consulllnq Expen:;111 f4,l)75,0D) <,1175,00 

"" 20161H~C C.!Wf:i'l.201fi ~;,(I.~ Mgi. Consullirl~ E,:pense l•,»5.00) tl,525.(Hl 
Bli 201691~C 1]9/1:i/2()16 ~:?O:? M9I. Cnngul lin~ F.ipen !;I'! [?,175 00) :::,1 rs.au 

TOT~L (15,575,001 ,~.~75.00 

811' Fl'mt-ChKk 1319 Oittl/2017 PNC BANK: 1J'f.7 CaJJllal Bar,IC. OpeJ'atlrt!J (600,26) 

lllll 2017fl102' 01/02J2IJ17 :121.Tl Me-Ali.IE n lRP1.al nm8nl (30.02) :)1).02 

667.1 Vd 1lde f1(pt: ns l:lS (114.<J) 114.43 

921 • .B OKiCl'! SLJppl. 8S B, E:.irpE1n6ali (79.-"1) 79 44 

894.1 tqu1pme:nt t-Ct-pe rs (376.37) 37B.J7 

TOTAL (500,161 1300.2fl 

Ch•cl< 1~20 0111U/l017 Clt1Eru1n.~. U.C 131.7 Capital Bank Oper,.,tlng (S,IIOD..IUI) 

920.4 Managemen L Ieie:s (8,000.00) a.ooo.ou 
TOTAL (P.,11fln.llQ) MOOOO 

BIii Pmt -C hsck 1321 D't/2511011 'itu.MAR+< Ut1ifonn 8ervjeH 1 :I 1.1 CapU.al 8 •nk Opera.ti "!:i (2GGAI) 

DIii 1016':1111.384 12127/2016 921-29 Uniform,;, (07.12) "7.12 
a,i 101641J91U Q1/UJ/W17 921.;.:!!:I Uniraj'TTIS. {61.12) 07.12 
Bil 11116417422 U1/10.i2017 0212[1 Uhiforms (67,121 67,1:1 
DW 1011>'1209.53 0111?.'2017 921 29· Uniforms- (87.1') 67.12 

fOTAL (..!6B.4B) 2BIL4S 

8JII Prnt -Check 1322 01l25/ZIJ17 ~ nu.u;kY F111T?1 8urHu 131.7 Cai,lt.l 811n.k Cpar.atlng (436.291 

Sill ,n, rn.,u4 01IOM2017 6"S7 S VP-h1dP.: ·,-5ur.nm::e1liUeiFBRs (?nVA) :W4,;ro 

8ill 201701 ll4RAM u1104r,w, t l::it]f::, Vehit:l8 ln6LJr.:!incttfTlll'l!lFees (232,00) 232,0U 

rorA._ (4Jll 29) 4:J629 

HIii Pmt ..Chacl,r 1;j2J (11/25/2017 KENTUCKY lJNOE~GROUND PROTECTION. INC, 131.7 C:iipll•I B•"k Op•l'llltlng 112 801 

BWI 20(]6~1401 1]1117(2017 921 J Oua:1 and Subsc.;riptiuns 11i.ao1 12.B(] 

fOTAL \ l?-80) 1180 

am p mt -Ctleiett 1324 01,25/2017 ORl<ll'II PEST CONTROL 131.1 C• pi!a\ B111nk Opers<lr1~ 11oo.e11 

8"1 <2168 011131201? 932,6 T,f;ffllil!:!: Ca.n1rnl - Of(icR (100.07) 10(J.fl"7 

IUJAL (100.67) 100 67 

am llm1-Ch•c+i 13l5 OZIOO/lOH Cltlga11, .t.LC 131.? Ca:pllal Bank Op•rarlng (4IJ,4B1. 11') 

1W 20161~:!1 12.13,11201!:I 301 N11[Ursl Gsr. FIB'ld PUrcha~aS; (.:lDA81.17) 4U,4t!1."7 

TOTAL (41ll,461,17) •UotA1 17 

am Pmr~hecK 1316 02/091all17 P1u:!dodc 011 S OH, Inc, 131. 7 C.::11~lhIj San N O~eraNn,g (15,175,DIJ) 

B~ :.!0169J0C 10{1:J/2016 ,.q20 2 M9t t:nn.s11 IUn9 F: )(!h'.:O!';e 14,550.00) 4,550.00 
B~ 20Hilli.1.!ir. 10l18f2U16 9201 Mgl Gurn;ullin~ !:::x.1H:nse (l,SIS.00) 3,57:io,0f! 

"'' /U161:JJ1C 11/2012£116 92{1,2 M~I Gon~ull,ng =.xa~nse ('l,'50.llO) J.t!i6.0,UO 
B•U 20Hi11'.lllC~ ,:uor1201s o:,m 2 ~-Rl Con:;Ullltig i::)foent.e {3.i0(J.U0) :i,:lQO,UO 

TOTAL (15,175.UOI 1$.175,llO 

Chack 1:327' IJZmll2111T Cltll:nergy, U.C 131.7 Capital Bar1k Opara1Png (1 2',0D0, IJO) 

920.4 Man RgemAr L fees (12,000.00) 1.2,cmu.m, 
TOTAL I 1',00U.0U) 12,non.rm 

EIIII Pmt -C h<i-ck 1328 02110/2D17 Kent1.1cky Feim, BurQOU 131.7 Cepiteil Oanlr Oper~(lng {457.41) 

al<I 2017021 IJ C,2110/2'{]17 667 !i Vehicia l,nsurana.fTill~/FcGs {~5?.41) 457A f 



Item 30 
1U8AP.t Clllpawer, L. L. C. Page 6 of 83 
07112119 

Check Oetall Witness: Adam Forsberg 
J 111nuary tti rough Oacembat 2017 

Typo NUOI •••• Nani• ~ Acc:ount P:!'ld Amount Orl,glnal Amount 

TOTAL. 1457A1) 4~7.41 

BIii Pml -<:hock 1:12!11 U/1•/2017 AOVANC.C AUTO PARTS 131,7 C• JHt.l Bank (IJJmretlne ((SU.SB) 

Sil 690670092~770 01/091?017 B67,4 VehlcJ& REilp31f & Malnt. (25.52) 15 .. ")2 

"jjj 61t106701'J5la5 011111.WH 667.4 Vehicle Rep,3lr 6 Maint, (76.J0J 7fi,30 B. t!90Sm2.'i~2471 01/2512<J17 9,J[t,J fools .1na SuppJlea (22,70) 22.76 
Bill 690 8702730&43 01127/2017 ~1n.~ Tnol!'. ;mn S·,1p11lit:~ (28.49) 2El.49 
SIii 8Q0fl70'-7;1,6A.41 01/27/2017 Bfl7,1 1/Bhicie Exp1:1n:!LP.~ (31.59) Jl.59 

r• TAL (181.68) 18e68 

BIii Pmt-Chocio 1JJG 02114/2011 ARAMARK UuHorm SaMcms U1 ,1 Cas:,ltaJ 8a.nl< Operallng (156.J<l) 

B" 1on;,421i:,n OfJJ1/2017 !)21 2!:? · Unllorms (78..15) 75,15 
Gk! 1018"4J1.fS7 02/0712017 921.2B U~iforms (70.15) 7S,1S 

TOTAL (1S6.JO) 156.30 

em Pmt -Cheek 1331 02/1,112017 BIG M CISCO UNT 1 :31 .7 CasiH1I El!1rtk O,:ierallngi (1DJ.3") 

8'11 JD52S 0110312017 !J.:1U.3 Tool-3- ;,11d Supplies 11o.12) 16,12 

"" 3(]708 u1111112on "930 J Tools and Svpal ie5 (25,il.5) 25.05 
B~ 30723 01/l0/2017 930,3 Tools ~11d Sup1:1lh:s l:i:5.AO) 2:S.40 
BIN l06'l 02'.l{]:1},l017 9:1(1.:1 Tnql!i. :111d 8uoolles (J0. 77) 3B..77 

TOTAL (100.34) 1UJ.J4 

S Ill Pmt --Check 1.J3Z Cl2'1..f/2017 Qltl:n w-tc11,~U4-8~11• 131.7 C:ai,-lt.i Bank 01,iOJElollnQ (39:!.73) 

e.J PO:l11:I 0111JJ2017 a91_2 OlkhY.ilct-i M:aintenance (192.13) 392.IJ 
fOTAl (192.73) 39V3 

HUI '91T1-t .Ct,eck 13JJ 02/1412017 GOSS SAMFORD 1~1.7 Ca)lltaj 8an14 O)le,aUng (370.50) 

~~ 3011 0210GJ20,1 923.ti LogEM Ii. Prnr0(;i inflal .=c~s (370.SQ) 370.50 
TOTAL (.170,50} :.l?fi.50 

am Pmt-Ct,e.ok 13>4 0211412017 K•nhJ<l>cy Emplo~.s,a MlllLIIIII .. ,. 1Jl~7 Ci1pltal Bank 0~11rallng (112118,63) 

8111 2197::J(jf! :'.12'0!:1/2017 92H.-( ln:s.w.:111r.;tt - Wurkumm;.' ~amp (1,298.GS) 1,296.fl"::3 

fUIAL (1,t!m,.OJ) 1,29EU"3 

UIU Pmt --Ctleck 1335 C"141ZU7 Lu m~or Kir111 1 !1.7 Cai:ilUi Sink Os:iorallng (4!1.1?) 

BIi ,02540::;9 (]1/03120t7 9'30 3 Tool~ :.ma SupplieJ::. (o.a,1 a.J2 

0" 102S44:_!J 01/11/2017 930.1 foals i:11nd .Suppli-e;: (3B as1 :H!o,tl6 
TOTAL (45.17) 45.17 

DIii Pml -C'1•c:k 13'6 CZ/1412017 NAPA Alllo P:artti 1 :11.7 CaJ1lto1l Sank Os;itr'af1ng (1"·"1 

e,1 925442 121J1,'WHi" 667 4 1/etiicle ~eoai1 l:i MajrU, (71.40) 71--1,0 
~II 926231 U111:ll:w·,7 930.J T oo4s and SlJpp11e:; 12.10) ,.IU 
"Ill 92741)4 01'3012•,7 6674 Vehi~lt, Rep.Jir 8, M.Jinl, (70.13) 70.IJ 

"" ij2737Q {]~/'30/201? GS7 1 • Vchidr: E,c~en5-R:;; {55 S7) 56.&2 
TOTAL {199.15) 11N. IS 

BrllPmt-<:hec:ft 1J"i7 OV14l2:t117 PNC BAHK 131.7 C3plt.111 B111nN OpMllllng (~S.,.611 

13111 '.?0170202 C]2/02i201? A2U1 Me.flls,'Enterlainm,::-nt (J12.00) 312.06 

667, l \leh1de ~,i;pense!i (1<,.SS) 142.55 

TOTAL (4"4.61) 45461 

13111 Pml -Choat. 1JJIJ 031071J017 ARAMARK Unlfann Servlc~s; 131.7 c.,,:i!tal lilaNCOpara1i"g (l0U7) 

a~ 101642-4•!.'17 01/?,4/'.W17 !:':.!1.;?!:1 U11ifcm,s {S7 12) 6712 
[ljl 1016435UU1 02/141201 l 821 ,29 unirnrrn~ (78.1GJ 78.15 

"" 101643!!!'i01 02/211'01? !l:.!1,'..i9 U:1ifom,:i: i'" 15) 
7 A; t!i 

BIi 101Fi44.J~87 :::12,"20,12{]17 tl2f 2D Unifflrm~ (7~.1S) 76,15 

TOT Al 001.:;11 301 57 

8111 Pmr .Check 1J39 03/07/2017 cmgam,L.LC 131 .7 Capita! Bar1K Op.ri!lrno (4',•Si-341 

11<11 20170131 01/J1/2{117 ,01 N:iH . .1101 Gil.}; t-=lcld PurctidSEl1i (41.4SU.Jo\) 11,a1.G8.34 
TOTAL (.i:11,45t,._J4.) -41,45&,.14 

Btu Pmt -Check 1:1'0 OJ/111170,7 1{1mtuekv fllrm B'-lrtau 13,.7 Cap1t11I Ban II Oparalir,g (~30.211 

~ .. 20170221 (J/1i·1201 t 6ti7 S Velm.:lc 111s.4.J1a11l.--ctTille!Fu~s (11HJOO) mg.oil 
Bill /IJ1tiOJOD 03/Cfl/2017 667 5 VP.t,ijr;.IR: 111!:il lrl:lfl~!Ti l,l~1'F" P,f'.:S ('711.,1'1) 210.2a 

fOTJ\L (• 30 lD) -139 2~ 

BUI Pmt--Clul'ch 1341 -C3I01J2ll11 KeNTU CKY UNOeRGRO\I NC P~OTECTION' INC. 131.1 C11pltal BnnlrOparallnu IZD,80) 

Page Sol-41l 



Item 30 
11:39AM Cllipawer, L. L. C. Page 7 of 83 
0T/1ZN9 

Check Detail Witness: Adam Forsberg 
January through December 2017 

Typa Num o.,t. N11m11 lfeil'll Account Pa•d Aimou11t Ortglnal Amcu nt 

F-iill 2006,)1 tl'22 02/" 712(117 921,3 Oue~ ~na S ub&cn pliom; (20.BO) l0.80 
TOTAL (2MO) 20 "'1 

QIU Pm, -Chock '""' 00/07/ZDH P111ddock on & GH I In(;. 1'31, 7 C:ai!JI tal Batik O~t11rating (10,l§D,DO) 

Sil 20H:i1215C 1212SJ201fl ~20.2 f..igl, Ca11s.,llln1=1 l=i.:pense fJ,H5.0U) J,97S.•a 
Bil ;,01s1n1c 12l:l1120; R ~w 2 • Mg1. Corisunin~ E,q:iense (<.O,S0.00) 4,050.UU 
Si< W1f115!: ll1J:l;;!(.ll)1 f 92(].2 Mgl Cnns1.11 linQ Expense (~.~i5.UO) 3,.325,00 
8'1 ~U170131C DAJOS/2017 920.2 Mgl. Consullt11g E'.11 ponse (4,400.00) 4,400.00 

TOTAL (18,250.00) 16,>SO 00 

BIii PrrU -Chee~ 13'13 03/21/2017 l(i,ntuc1ky Sti:lta Trnal!lu,e, prgperty tx 1 J1' T7 C i1Jiifa I B-,.nk OJmralh,9 ('-683.071 

all 10t!S919.flS 0211012011 4D8.1.4 P1opc1ty TaKHS (:r.,li~t'\.f17) $,89J,U7 

TOrAL t5,B9J.07} 5,893 07 

BiJI f'mt -Chi:tc:k .... 0J/21/20f7 .PNC BANK 131.7 C ii pita t Bank Opera I In EJ (B:1.8.561 

8,U .!'01/0:102 0:11Uit~U17 6B1.1 1/c-h ici c EKp om.a::. 189.00) 19.00 
910.1 Mgt, Consumn1:1 E~p,c,,:;c 1760,"6) 769,56 

TOTAL i,,a.1•1 858,56 

BUI Pml -Ch11c.k 13'15 DJl31/1Q17 K•nt1,.1<;ky r,m1 Bureau 1l,.1 C11piltll Eb,"k Open,ll~g (851.00) 

BIii 2017fl323 O::Jl2Ji2C117 1187,S Vehkte ,n,umnuon1uttlF,N1J1 (34[1.0•J -1<1:•.no 
••I :W170331 03131n:u11 Ei67 5 VahlclC! r,surancelil[PJFeP.!': (J11,0U) J11.0U 

rorAL /6S1,00) 651.00 

Bl II Pmt -Chee!( 1JO 0312~10,r ADV IINCE AUTO PA R'TS 1J1.T Ci1plhl Sank OpeJal111Q (lSMl) 

B~ 6006/0/:JJ0.32"1 OJ/1'12017 1m4.2 Ditchwili::h Me1nlcna,ic~ (150.51) 160.51 
TOTAL !150.Sl) 1:;;.n 51 

8111 Prnl--Check 1147 G3/:zt11ZOl7 ARAMARK U11lfom, SorYl,i;:e& 13,1,T C.:11i:i•~I B11nk Cpe.-alll'\Q ("4.-4$1 

8"I 1016440~,s IJ3f0712(]l7 92 t 2 9 · Uriiform!'i (78.15) 7B. f5 
8'11 10"1Ci4.505'S o-:~1,-11:.w11 ~21.29 Uhllarms. (78,151 l".15 
IIJII 1016415400/i 03(.l1l2017 9::! 1.29 , UniJorms (10.15) 78,Hi 

TOTA.l 1234.45) 234 45 

em Ph1t -Chee-It 1l4S (IJ/2WJ017 • ltcl1 WI rch l',JI tii-St1,e1 131,7 Cepfta/ Ehnk Oper11Ung (429,2'1 

"'' P0339,t. 03/141'.2017 8~2 Dil.;h·,\;tch Maintc:nattc:1:1 (429.24) 429.24 
TOTAL [41'.::I.L4) 4:!"~.M 

BIii Pml -Choi:.M 049 0:m,912011 KENTUCKY UNDERGRCU~O f'f:tOTECTION, INC. t.31.7 Gapltill Bank QperaUng 1a.oo1 

II" 200632157 OJ/11f20i7 921 J DLJeli and Suh::;cnp\ions r,,001 8.00" 

lOIAL ,s.001 3.00 

BUI Pmt -Ch19~ 1310 Oll29/W17 L.umO•r t<fno 131-T C•~t1t81nk Operallng (35.,0J 

8111 102'54'994 02/1(112• 17 !!,12 2 Rep~irs 8, M~interi-i.rice • Ollii.::e {!Uli 14.61 

e" 10Z!;61fiQ o:1i2(JJ:w,1 930 .. 1 rr:nle .. 1flti Sum:,lies (21.19) 21.19 

TOTAL j:~S.~Ol :,5.frn 

.8111 Pml ..Ctuu:k 1351 o3J.~gno11 NAPA Auto Partci 1.11.7 Cai:ittaJ 8i!lnk Op•r1:1111ng 1176.MJ 

8111 ~:lEl'f:194 fl3l'061:7<117 .LJ30 J rocMs aM supplies (52 24) 52.~ 

"'' 92A.R9fli OJ/U612tl11 QJ0.3 i cals and Supplies {2,931 2.9:l 
8111 9:JV16T 031m1120· 1 930 J Tc<lls arid Supplicis f11.33) ,, ,33 

~II ?.101rm- O:J.IO~/W17 DIH4 1Jehlde 1-tepai.- iJ, Maint. r,,.JeJ J1 Ja 
Bl ~~fJtj17 O::l/1.'512(117 007,l Vehicle Expenl!.es !21.84) 2'1,84 
HW '!l-:~rn,10 03(2· 120, 7 667 1 l/eh1,;:le !:xpP.mi.P. . .-. (50,0l) 5-6.92 

TOrA .. 1176,fi.\) 176.6< 

em Pmt -Cheelc 1H2 0'1101201"1 Cl11~raergy, LLC 131,7 CaplU1I Ban~Oparatlng (100.0@) 

8'I 2017011!} 01/191,017 923 • · Accovnli ng re.es 1400.00J ,oo.oo 
~Ill 2'•1702~3 tl212DJ2J17 923.2 Ar:cour,(ing Fees f-50UJJO] .soo.oo 

TOTAL !1lOO.OO) ~UU,Oli 

8111 Pmt ..Ch111 r;::~ 1J$J 04J1W.2ll17 CIUgas, LLC 131.7 C11,pit11l 8a"k Os:i11ratlr1g jl:l.,11114.~, 

Bid w11022e fl2l2Po/2017 BJ1 N3[l1r3I Ga.s F"IWcr Purc.:hases. IJ3.1ll4M) :1:),l!:!4.-84 

JOlAL (33,184.84) J~,164.84 

IJIJI Pmt-Check IJM 04/l0/2017 CT CtuJ1orblhm 8~11l11m fl1_7 Ciu,ll11l 8artk Op11ntlng (657,00) 

8111 M034 f:iUO~ 1 -UO 01/01/2017 ()2,1 6 Le9e1 ll PmiP.!L~ion::11 F~e:s (ij>f,OOJ ,657.00 

P'ago 6 of 40 



Item 30 
11::JtAM Cllipower, L. L. C. Page B of 83 
07112119 

Check Oatail Witness: Adam Forsberg 
J~nuary th rough O ec.-emller 2017 

Typo Num Dat11 Nam• - ~ Ac.covn1 lllailt >\mooril Crl,gin1I Amoonl 

ro·Al 1857.00) 657,QD 

0111 Pml -C~11111,Jil: 136~ UJ10j2017 <~OERLE & ROMANS 1l1~T CapU11I Bank Olill!flLllr,g {J,000.INl) 

81JI 14..,73 02/21J/2017 ~iJ.2 Act:OU 1111 ny Fo:1!:1:. {J.U00.00) 6,.550.00 

TOT,',l (3,000.00) 6,550,(10 

BIH !>mt ..Chacf4 1356 04Jt012017 Forex«t, Inc. ,:u,T Ca,iUQj Bank Os:ie,allng [M ... l) 

B~ 1(l05j9J•IN ~wu12n1B ""' MP.<ter ReMing I ::;ihor II F)(p (120 OOJ 120.00 
E}iJ 1100430-IN 02/0!}/W1 r 902 M 151.ar t+e .. d lh~ L.;.Da r & I= ii:~. 1as.ao) Jo.SO 
8'11 1700831.IN {]212812017 802 MeterRe1ding l..ibar & E"P.. (31.1 :!) "·" Bdl 1701194-IN 03/29/2017 '!102 Mot.,-r Rei:I ding L,3 t:im 11 :::iip. 1360.00) :JOO.LIU 

TOTAL (;.G.9') 548.93 

Bin Pmt-Chac'4 1397 0•11 012017 GOBS SAM FOR• 1J1 .7 Cap•bd eank OpEPratlng (1,en.00) 

Bi! 3067 OJICl1l.!017 !r.23.i; Legal & P roressior,e,I Fees (1.ol'/,(101 1,677,00 

TOTAL 11,,n.001 1,677.0C 

8111 Pmt -C hack 13111 0411 ,12,11 Paddack on & G&i,, lne. 131.7 CalJlt•I B•nle OpetatJng (t~,o•Mc) 

Bill 201721S:C 0:JI07J201 f 920 2 ~!;It Cons\J!lin9 Bcc,ense 14,150.00) 4,150.UO 
~10 ZCl17C:l.'113C l)JM J/2017 920 ,. M!.JL. C1J'lSUllln1;1 1;.(peJlSt: {2,125,00) 2,725.iJO 
a~I W170J15C OJ/1'8/Z017 920 2 Mgl, Cfl."lSU[ilng Excen&.A (4S50,rn1) 4,IJSD.00 

BIU 201703'.!1 C (J4(1J4/Zll17 !=i;w:il Mg\ C:onsulllng E:MplMM (4, 100.0D) 4, ma.on 
TOTAL i'5,'25.G•) 15,025.00 

em Pmt..C:he<:k 1:.J.59 IJ4(10Jl017 P~C 9ANK 131.1 C-.:,LU1I El•nk Op1n1t,"g 1 .. , .• ,1 

8,1 2017ll402 CM/112/2017 92.1. 11 , Me~lslEntertsinment (119.11) 17!'l.i4 

OB7.1 VMlcl e E\ osn ses i7"A5) 7n.,.; 

894. 1 Equ1oment Reocm-s (3SS.ti7) J!J6-ti2 

821.12 T1.a11el [3JQ.22) :,3~.i'Z 
TOTAL (891 .-13) 991.43 

Chal:::I( uao !N/1:112017 c1,1EnArQ)I, L L.C 13.t.7 C.uJ:111:t( Bank Op,1r.atlng f1l,OO(Ul{lj 

920.4 Man ~gem cnt fcie~ r· 2, • •0,001 12,•fl0,00 

TOTAL (12,00t.WG) 12,000.00 

BIi i P ml -<:heok !361 a.12a120,r ARA MARK Ufllfcinn S11ri,ie1ta 13-1,T Casilt.11 iBlnk Opitratlng (312.801 

., 1tJib457552 '.l.Y2Rl]n11 921 21, · Unilorm!'! (76.15) 711.15 
Bl! 1016461052 V•ltJ41.!ll1 / ~L1,2!J IJMorrns '7&.15] 78.15 
a,u 101Sdtr456J 04.tfl.12017 gz1.29 Vnirorms (78.ISJ 7!:!, 15 
B•II 1016468059 04/IB/2017 921 29 • Unitorm:s, j7B.t!i) 76.15 

T()TAL (312.60) 312,60 

BIii Pm1-<:nook 1362 0"1~1<017 BIG M CISCOUNf 131.1 Capital Bank Operating (SU71 

IUI 3140t 04/1tl.f2017 s;,u J. · TotJl;s em:l Sl!J11>lles 153.07) fi3.87 

TOTAL (53,871 5J.~7 

BIii ~mt -C11a,;;k 1363 0'12&12(117 GOSS SAMFORD 1!1.7 CapUal II.link DpBl'•tlng [1,Soc.001 

Bdl 3101 ll4ffi5i2017 923,6 Legaj & Profe~sion.il Fee~ {1,500.00) l,Jf:11.t8 

TOTAL c1,.--;on.-:m) 1,JB1 .18 

BIii Ptnt-ChacK 13S-4 0412812017 t<anlucky Fenn Bu,etill.l 131,7 Capital SanM Op1tratlng (627.•8) 

~II 2011n-10111 O.:l/o-t,/201 t 687 S Vttl:\lclc ln&uo1.nett/TIUdFecs (:1A1 7:1) ,387 73 

R!I 7.0170420 0'12612017 067+5 \leh~G lnw,4"e1Wnllen=-1t<1a (2J9.7S) 2:]~L7S 

"Ol/\L (627 ,a1 627 48 

811 I Pmt -C hac1" 13&li 041281.21117 KEtUUCKY UNOE~GROUND ~R:OTSCTIQN, INC, 111.7 Capital 811nM Op1rating (9.00) 

a•• ~UU'6.:J24•.f7 04118/2017 .921 J Dllf'l5 anl1 SuhBuifJllrms (ll.oU) 9,6() 

TOTAL (• .lllll 9,60 

SIU !)mt ..Check 1380 tt4.iitrl.2U17 LnU•'& Tire's LLC 1~1.7 C:,pl,11l 81nkO~orol1i11v ( ... , .. ) 
R"' 2736 (141/1flt.2017 f.1(17 ·1 Venicle Exoense, C••He) 114 •. 48 

TOTAL (fi<l4 --IH) 6'14-A ~ 

e Ill Pmt ~heck 1367 O•l21J21J17 Lumbar ,Clng 131.7 C,11plt0! aank Oporalln11 (1&.7S) 

'"'" 
10256-457 OJJ~712D1 7 930.3 f{]0IS ;mcJ SUJ.JJJl1~:s (1!:l.761 \B.18 

TOTAL (16 70) IS.Ta 



11:39AM 
Cltlpower, L. L. C. Item 30 

07t1.i1'19 
Page 9 of 83 Check Detail 

January through O ecembtr 2017 Witness: Adam Forsberg 

T)IP• Nom Data Nam• - lt11m Accuum Paid A,nDUJll Orj1;1jn1I Amount 
BIii ~\ -CIH!!C.:k 'f:>130 ••128/2017 NAPA Auto ?1rti, 131.7 C1pttal 81111,k O,a1ttatlng /Ill.BS) 

a,a 9J1:l,12 ~l23/::?£117 9:lO ,1 T nnJ!'\ and Sup,::illM (5.11)) 5,to 
1),1' 931191 03/J0/2017 930.J r aa1~ Md SupJ,N,u: (17.78) 17 71! 
a.a 931790 0313012(J~7 6137 I Vflhic.le E ~J)eri~es (9,J1) g.41 

s• 912354 04/0612017 667.1 Vehicta E'.)(pense!'i (27.14) ,7.44 
B~ s.,3406 041113/2017 667 I Voh c::I D Ex~anseis (7>.1?) 72,12 

TOTAL (131,86} 151.l!:, 

BIi! l)ml-C:tlcdc ,369 05'0&120,1 ADVANCE AU TC PARTS 131,7 C11pitld Bai,k Oper1tlr11Q [19A6) 

Bil 0111)67054#103 02123/2011 661.1 Vlln,de E.xpens e:s (19,461 19,46 
TOTAL (19,46) 1946 

8111 Pm1 -Cho.k 1l7il 0'5/CMl2Di7 A.RAMARK Unfform SeMcH 131.7 C11pll:II Bank 0,,•rallng 11•.1~1 

II.di '°'647152~ 0412S/2017 921,29 Uniforms (76.-15) 7A.TS 
TOTAL [7'.15) 18.15 

BIii Pml -Cited< 1371 OSJ04J::!011 E,~DERLE & ROMANS 131.7 Cagjlal Sank Op~ratlng (1,500.00) 

Bill 1•647J 02l28/2U17 923,2 ~i.;i:;uunllr,~ ~13e~ (1,5UU.UU) 6,55fl.00 
TOTAL 

11,son.oo) o.sso.o• 

81JI Pmt -Cha-ck 1372 O!IIIJJ/2017 G 0S8 SM.IFORD 131.7 C11plfai Bank Oparatln.g {H'1',1iB) 

Wll ::110, 04J(]5/20i7 923 6 Le:gal & Proressional Fee~ (l!61.1•1 2.JAi,16 
rorAL (Af\~ I.A) 2.381.18. 

8111 P mt -Ctleck 1JT3 OS/0412017 '-!At>AAura Part& 131, 7 Cspitel Bank Openlln~ (02,,0) 

B~ 933564 CMJ2•i2017 G671 Yehiel e E~pen:.o& (62.)R) 62.Ji!II 
TOTAL 

(82.301 62.JB 

BUI Pmt -Chl!(:k 1374 CIS/Olillio11 CJtiqiH, LLC 1:11,7 Cal).ital Ba.nk ouralln"' (31,067.65} 

•·· 2017(13J't i,J3/J112017 801 ~la lt.iral Ga~ .Fleld P Uft:t'ta.ses (J2,S67 6S) J~,8ti(.65 
n1TAf. 

(J2,o"I-U51 ,.,,67 65 

BllJ Pml -Chac.k 1375 U512:.!IZIJ17 P i!dd [)c,iti Olr di OH, lnc:. i J1. 7 Ca 1>1tal Bil 11k 01>en1~og (l.100-101 

"'' 2017Cl41!:iC O~f24l2017 920,2 M9t ConsuJ\irig E l(p eris:e (J.S00.00) ;J,SIJO.UO 
-oTAL 

(3,500.00) 3,S.IJD.00 

11Ia Pmt -Cheock 13715 0!512 .. J:2'017 ARAMARK IJnHom1 SorvicH 131.7 Ca,Pihll 81nk OparaUng {H8.30) 

.,~ 1016478-43~ 115,'0 912017 92129· Unitom,s I1a.1sI 78 15 
tl,1l 1016413,,671 {]5/11it2C11 7 Q21 29 Unifmms (7!C 151 7B,1b 

TOTAL (1 &6.JO} 1.5630 

BIi i Pmt -Chack 1'77 1512412017 BIG M oi, cou Nr 1 ! 1.1 Ca,:111 al Sank OperaUng (30.•7) 

Bill "31938 U5I0212C117 u;;o 3 Tool£ atid Suppliei;: (30.47) 30,.!7 
roTI\L. 

(30-<7I 30.47 

BIii Plmt -Chack 1378 G512412<117 l<er1tucky E'mplDYfJo'11 1\1\JIUIII Ina 111.1 Capit,111 e,n1e O.p&rH1ng 1,,125.19} 

a11 12'.26-41ti. 05/09/1017 9'67 lnsur.anco - Wori'lm.ans' Comp (1,1251$) 1.12!:i. rn 
TCTAL (1, 1 '!5, ,OJ 1,125.1' 

BIii Pmt -cau,dc 1379 0S/2M2'17 K1:1 n tue!cy F:am-r Bureau ,31.7 Capital Bank OQ,r.,tlnu (442.00) 

alll 20170!i09 05IOIU2017 667 S Veh.icle lnsvmricofTllle/Fu~ (44200) 442.• IJ 
TOTAL (44.l.OO) ;42,00 

BIii Pmt .Cf111ek 1J~ GSi24J.2017 NAPA Auto P•n-s 131.7 C!pllal Elank O,:.s,,atlt,g ('5,'3) 

ijl• ;1:14:~nJ 04/29/201 I 93(),J Tools aM S upplles. (11.a,) 11.a2 
a111 93.-tfi70 OS/02l20H 930.::i. rools tmd Sui:i~1i=i~ (7'.01) 74-"1 

TO~Al (85 •• 3) 851!3 

8111 Prnl-Check 1J81 t.15lil4i'2.IJ17 O~KIN PEST CONTROL 1:i1.7 t:agllel Bank Op anding (100-67) 

a• tl-4405 04l21IW17 932.6 lctl""nlle CC1n I.fol - omr:e (100,67) 100.67 
TOTAL (100.87) 10D.67 

Hm P'ml--Ch11ck 1312. OSJZ412017 P.11Gdoch OU & OH, Inc. 1:11.7 C-apUal Bank Qp9rallr1g o.uo 

fOTAl 0.00 0 Oil 

Paga l!I cf 110 



Item 30 
U:39 Ar.I 

Cilipower, L. L. C. Page 10 of 83 0711:2119 
Check Detail Witness: Adam Forsberg 

J anual}i' through Dacember :Z017 

Tl'Ft Hu'" O11ti, Nama 11am ~CIUnl Paial Am,c,un1 on11111-1I Amgunt 
BIii Pml -Ctiec.k 1363 D!/2412017 P~C 8A~K 131.T CapUal Q.q"k Oper-1.tfn.9 (60.73) 

o,q 20170502 05/02/1011 921,11 Me-:11 IUE 111'f1rtainm enl (60,701 6D.7a 
TOTAL. 1ou.7•l 60-7B 

SUI ,,tnt .-Ch11ctc 1194 GSl2G/2017 CIIIE11er9y, LLC 131.7 Ci!!!Jllal 8111"1C Oper,1tlng (l,S49.!IQJ 

e• 201704.ZI 0~/2112017 92.J.2 Ac.counting Fees: f:.:l,!:149.00) ,.,~9-00 
rQTAL 13,&<9.UUI S/i<ll9.00 

BIi Pn,1-Ch.e11:k 1306 05120!1017 F11,s111co, fJ1c ·131.7 Cc11Jlfel Ban" Op•rilltlng 11,357.04) 

8111 170.2209-IN 04}1Ui2U11 ,u, Moklr He1;1din9 labor & E,:i:i, r-,,.01) 33,,1 
BIi 1702519-IN 05'~6/l0'7 !l02 MP.h:r R~AUl11y lalmt & l;:,:p. (a3,fi1) 3J.t1·1 
Bill 20170521, U~l2G120· 7 924 Pm,,P.rty ·n.<;;U["l'lfU".~ 11.2a9..a21 1.239.fl?. 

TOTAL (1,057.04) 1,307-04 

BIil Pmt .C hadc 1.:186 OMJ7/:201T Kenlt.rc:ky Faim, eu,.au 131~7 Citpl~I Bank QperaUng 1•1•.101 

Bil 2ll1706•7 OB/117/2017 8B7 5 Veh1cla I ri~u~ncelTltle/Fees (176.10) 11 •. ·10 
TOT~L 111,.1•1 176.10 

BIii Pmt-C::hec:k 1381 o,mnon CIH9a!i1, LLC 131.7 Cilpllal B11nk OperaN11g (11,995.61) 

BIi) 20170431) U4}3012017 om Natural Gas Fletd ~LJ1Ch!r.Ses (11,S95.e,1 11.~S5.ti1 
TOTAL l,1,995 t!tl 11,39S.01 

&111 Pml--C~acle 131!18 (16/1312017 Mc.Cr.111ry Ca. l!ualnitH P9J'h1olt 1J1.7 Ca~ltal Sank OJJeraltng (10.00) 

... 20170501 OBl1JJ201'7 4oa.1 s Lic:ensf.!s. 120 .. 001 '.LU llU 
TOTAL (20.0C\ 2000 

am P'mt .ct, eek 1~9 01/06/2017 ADVANCE AUTO PARTS 111.7 Caoltal Sank Opara1r"g (10~.98) 

BIii 09001,66FJ.4485 Oo/1512017 tJB7.1' Vch.lck: E,-pc n:i as 110s.,o) 105.95 
iOTAL (10!'i.9A) 105.98 

11111 P,yrt .Chec«i U9D (]7/(1812017 ARAMARK un1r0nn Sarvlc:8111 131,1 Ca~t1i Bank Opera.tin~ (42468) 

ijjff !01"475001 O~ll?JWfl g7.1 ✓D LJnifom1s (7S.1,S) 76.15 
i:1111 1tJ1fj,\-1:15280 o,m120,r '121211 \Jnlfo,m.s (/tLmJ 75.10 
8111 10164RP.:'iA!:i ()5/3-o/2017 92129 Ullftorms (59.03) 59.03 

"" 1010.:1911Ul1 06106/::!0, 7 921 ;9 Urlfrcrtns (65 • .57) 65.57 
a111 101EHg5127 otJ.'1312• 17 Sl21.29- Unifo,rri,5, (-"5.97) 85.97 
0111 10Ul4~8474 Otl/2012017 921 29 Unllorrns (51.17) 57-.17 

TOTAL (• l1.n~) 424.EiB 

8111 Pmt -Check 13411 07106/~illt7 BIG M DISCOUNT 131.T C::11pl~I B111nk o.,1!1',iltlng (87.45) 

... .32977 {)6/lfl/2017 930.,1 T nols .:md $u ppljo s (43 12) 4J.\2 
aJI 33(]4J U6/21120 ·: 7 sJO a rn• IFi ;a n-o SUfJJ)li e.s i2UJ) 24,Ja 

TOTAL (67.<5) 67 45 

8111 Pmt -cn&ck 139:Z 0TJDIS,i2017 GOSS SAM FORD 131,7 ~aplllll BankOp11r1dln!I (f,D00.00) 

Oq 3142 05JU3hU"'i7 1:.1:~.:s e legBI & f>l'Cllal'i!iinnAL FP.~"i (1.000,00) 3,0SB..45 
TOTAL 

11.aon.001 3,068.-4.!j 

BIii Prr,t -Ch ack 1J93 07/U6f2017 HOI.STO~ GASES 131.7 Cc1pUal H.11nkOp11r.;1tlr,!J (1JO.OD) 

a,i -A65486 051311:1011 030.3 l ool B 1md Supplies (130-00) 130.00 
TOTAL 

i13fl.001 1:?-0-.0U 

am Pmt..Chei::k 1311-4 IJ7I06t2017 Kerdvclly Furri Bu , .. u l3'T .T Cc1pll..ll llanle' Opar-3~1'111 1uu21 

3111 ·l017052[j OSJzt.(201 ·,· 667 S V~ltlL.Je lns.urnint:AITi!loA/FBe!> (260.0V) 260.00 a,• 2•17nfiO!i OOO!i12017 667 5 Veh1r.l e 1ns,1r::i.nct:1Titlcl~ ues 1322.50) .::!:!2 50 
81]1 2.u170705 (17t'0512017 eo75 \/t-t1tcit. ln1:utMCMtiUotfottt: r,su 92) :.t5U.9:i. 

rorAL fQ.SJ.-121 !]3J -112 

BIii Pmt .Check 1395 011oe12017 KENl'UCKY UNDERGROUND FIROTECflON, INC. 131.7 CapH~I B:t1nk 0,>eH11ng [4.00) 

s~u W06326<4 05f1JJ/2{117 nu Oues anti S!.ilisc;tipl]cins. (4.50] 4JlC 
ror,'\L (UO) oll .f\11 

am flm1 -C hacl{ 1.1~15 Lt7/1JtifZIJ17 NAP A Auto Par,:~ 131.T CapH1I Bank Opan1tlng f02'.S5) 

BO! !l3!527f'. 06/1112017 (176 8 Malr.:1i ,.1 !> '6- Su P.Dllt:.i; 12",20) ;:,6..10 
B~I R35772 CJ5/17f:W17 l'lG7,1 1/ehld~ t-=_xpe.:n ses (12< 02) 134.62 
B-ll ~:161?7 L!S/,Hl7nH -y;m:i r,,-:'ll~ :JM S~ppllu:s 11,.~a, 73,GB 

Paga 9 of 40 



Item 30 
f11J8M! Cilipower, L. L. C. Page 11 of 83 
D7/1111• 

Check Detail Witness: Adam Forsberg 
Ja"uary lflrou9h Deoornl>or Z017 

T}'llo Num O1C• Narne ltam Ac.ccUJll Paid Amount Origin•~ Am11u,1t 
&11 g?,7.~11:i 06/C9/20H 9:ltl,J Toas a11CI SU,:ilJlle!t po.1e) 38.1~ 
8i~ 9J~04!i 06116/2"17 ~Jt 3 fool6 andl SuJ;Jplie.s (''··'") 72.39 

o"' 9S&046 06J16f2017 Sfi7,1 Veh1:le EXf:ltJA:!ic.S (1U.5B) 10,5,B 

nm 9:io•u:~ 06J1612U17 '93Cl..J Tuai!, <1n1l Suri~i~s (121,07) 121.07 
611 938503 Ol'ID.2J2nt7 8674 VP.hicle l<cµaif & P,.a,11l (152.~2) 1::s2.aJ 

TOTA~ (629.55) a:ro.ss 

BIii f'mt..Ch!!!or:k '397 07/Q812D17 PA~TS CITY 131.7 C11plhll Bank O~orallng (7!.91) 

a,n 231-·1.l]/.R8 GS/01/2017 es?-4 Vehicle Re,:,a.ir a M~m L. 146.25) 46,25 
611 23•-[37413 06IOB,W1I 6Bi'.1 V@Oir.',e ,E'l(pP.11$RS ('9.0S) 29.B6 

TU(Al (7,'i.~1) 1591 

9111 Pmt -Check 1:398 C7f01l12U17 PNC B~NK tJ1.7 i:11111:t11 9,1mlf Optr:aitlng 1259.731 

-~) 20170702 07/0212D17 921 11 , Mual"S.IEnterisinme11t (50.33) 50.QJ 
61:H.1 Vel'l1de t){pami E!!i. (20~.I0) 209,10 

TOTAL (,59.73) ~59,7,-, 

am Pl'nt -cl'\•d: 1399 01100/2017 RAILROAC MANAGEMENT C-0MPANY IV llC 1J1.7 C1pltal Bank O~ratlng (3,345.04) 

B1" 3;2n~1 02/.27/2.017 661,5 EBiscrnctll.S (1,672,52, 1,STVi:C 
IIIY 347682 ;]2127120~7 SIU,S E,l~ernenls 11,,72.52) 1,872 •• '52 

fOl"AL (3,a<S.04) 3,345.04 

am P mt -Cheek f•OO 07/06/2.017 1/Jhltllt)' Caunty F'rmchiH Sher 1J1.7Ci1pltel 91mfl; Op~r.&Ung 12-1,40) 

Bi l 112fl17 {.l!)JJ1JlD17 40a, 1,.- · Pmp~rfy Taxe:i- (2'.401 2~.-.a 
rDTAL 124..S0I 24.40 

BIIIP Pmt .Ch111i:::k 1401 07117/2017 Cltl~a&, LLC 1:11.7 Ci1plt11I B"n~ Op..-a~n9 1•,S7041 

llln 20170531 OSIJ1l2U17 601 NatunU G1-J Fie.Id P1uchQoe, 16,574.9•1 1:1,574.94 
TOTAL (A,fio1'1.R4) tt,57~,'94 

BIii Pn-it -C h•H;I!. 140Z 07/17/2017 F'ai1"1":i1.ec:i,1 lni: 13'1,7 Cai=-l•al Bmrik Op-9ti:1Ung (l,ST~-371 

6111 WITOSJO f.15/30120 17 ~~4 ?,nl]er1y lnsun1 nc-u (590,JO) :'190 •• 18 
BIii 1 ·,u2gg7 .1N ut:il"2120-17 UU:i! i\-1.e!~ ~EtF1dfn9 lo:1bor ~ Exp. f33,R1) jJ_lj1 

em 2017082tl 06126"12(]'7 92• Prci::;i~~ lnsut.inc.e (5'0.JB) 590,JB 
8,S 1701766-IN f.lGIJIJ/2017 902 Meler Readlny Labt.ir & L·:q.,, (300,U0) 3DO.DO 

TOTAL (1,574,;j?) 1,574.J7 

BIii Pmt -Ct, ~c:lof 14na 0711712017 G.OSS SAM FORO 131.7 Cap1ltal !hnW Oj:lara.N"cJ (l,UOU.UOI 

BIil 3142 05/0J/2017 92Jf! La~al & _:::imlP.!i!iiOP1al fe?.!'i 1·.ono 001 l,06~,-45 
fOTA_ 11.000.001 3,066,45 

Bfll Pmt--Checlti 14D4 tlT/11/2017 l<Anlueky D•P'I• of Pfe..,•null' 131.7 Capita! Bank 01)•ratlnq (1,426.0•) 

M 1Ua/1Ll7S.II Oe/21!2017 406.1.2 PS C Ai!:t.9'1!:me.llll {1,•L~.04) 1,42Ei.04 

TOTA;.. l1,4itl,04) f,42t!.04 

BIil Pmt -Chec.14 1-405 07/2,iJ/.3017 1<a11t...r&kY Fam1 Elurtiau 131,7 Gapltal B:tn,C Operalln.g (318.JO) 

9)11 20170120A 01!2012017 007 S Vehkta tnwumcClffiUe/Fet.:s prn.J6J J1S,JG 

TOTAL. (,18.361 J1~.J6 

EJIU ?rnt-Chocrk 1410d 0712712017 ENOERLS a ROMAN$ 1 J 1, 1 Cal)ital Ban'k Ope.-alini;i rz.osu.oo) 

aw 1'16il73 02tie12a17 ~:1.,2 A.r:!'A1Uf1ting FoP.e!S 12,osn.001 6,550,00 

rOTAL (2,1150.(JD) 6,55-0.00 

Bill Pm• -Cl"u1tclc 1•07 08/14'12017 ~illNARK Utdfonn 8•~a .. 131.7 C11plt-11 aan k Op&r.atl ng (>97.48) 

a;, 10165017,1 C.Gi27l2017 ~1 '2A Unifom,~ 157.17) 57,77 
13111 10u:i!iOB366 07/11/201 I ~2~ :m Unllormi:. (58 01} 5a 01 
o• 101ti51Ht9J •7f18/2(]17 921,W \..'rril'orm~ (50.0') 58.01 

a~ 101651-500!'.I 07/ZS/201/ ':121,W lonlronns. (61.85) fj',.f:15 
aou l U165U,J2~ 0f!!ll112017 921,29 Unifon"s [61 USJ G'.85 

TOTAL (287 <BJ 207,4'3 

Bill Pmt -Ctt1ok ,. .. 111:!1114/2(117 IJANNl:R BUSINESS Sl)LUTCONS, l~C 131.T c1,-11a1 Buk Optra~ng 1300.11) 

0111 13138 07/061>017 92.1.B · Qificg Supplle,S & l::.Xpl!llnse-B 1,oa.1·1 360.11 
TOTAL (36-0.11) 360.11 

BIii Pmt -Ch11.:,._ 14IJ9 08/14/ZU17 Ol~h Wilch Mld--Slalee 131. 7 Capltlli ae tlk Operar.ng (218.18) 

11,1 PO.J!J51 071211~017 8114 2 OI lctiv.tfe;,<i M~lrrt:1:11am,;i: (219-191 '21R.1R 

Pago JD a~ 41'J 



Item 30 
11:JIPAM Cltlpowar, L. L. C. Page 12 of 83 
07111119 

Check Detail Witness: Adam Forsberg 
January through O&cAmba, 2017 

T\ll)O Num Cate N1tm11 .!!:. Ac.e-ount P•ld Amauril Orlglfl•I A,fni,1int 

TOTAL (21B.19) 21919 

UIII P'mt-CharJ{ 1~10 08J11'J2C17 Foroca. Inc 131. 7 Ca~t• I Ban If Oparatlng (680.07) 

BIii 17032~0-IN 0!:1130/2017 ~u~ • Meta, Po!eacJlflG, 1 . .ibor l!i c.xp, {.:16,0S) 36,,013 

B1fl 2017•726 Om61W1? '"' PropM)' ln!.uranir.e (5tm,JB) 590.J8 
B'I 1703794-IN 00/{UJ/201 7 902 l\totcr R.om1 in9 L..."lbor & E~P- (33."1) J3.01 

TOTAL 1600.07) 600.07 

a;u Pmt-Clieok 1411 IIBh,,./201'7 l(anW1.1llly F•rrn Uure1 u 131.7 Capltel l!la.nkOs:ieralln; (232.00) 

Bill 201707208 07/2012017 607.5 Vehic.le I l')i.ur~n r:Alilllell='ees (232.00) 232.00 
TOTAl (2:r.O::.(JU} ,,~LUU 

BIii Pmt -Cho~k 141:Z ll.l!IU/l017 KENTUCKYUNOERC!RDUND PROTECTION, INC. 131. 7 Co11pl1i111I au,k Opl!Wi!ltlng 110.201 

64' !D•BJJS.31 07/1712017 nT.3 Dues anc .SuClscrlpLl,:.ins (MUI 6~m 
B,! ,oooaa•n 0B/1-1121111 '!l21 J Dues .lhd Sub~c:rijJLluns (12.llll) 12.aa 

TOTAL (19.20) 19,20 

EW Pmt -C her:h 1413 08/1412017 luml:Mlr King 111.7 Capl!al Bank Opa,a1fng o.oo 

fQTAL o.na U 00 

Ill U f'mt -C!'IKll 1414 •3l141Z017 NAPA Auto P,ut• 131,'r CaJ:1ltal Bank Oporatl,ig (132.251 

~II !l-41 '.ff) 07J271201? !:ifi7 1 Vehicle E"ltpenses 1"-"'1 ,l1 (t> 

s,n !1-4,bJO OR/011l017 ao/.·I Vehic:Js £1(pens1:1'"' l"'-••1 8f,tm 
am 9'1582 01:1/02/2017 930.3 ToJIS ,mo Supplii:,8 (13.55) lJ,!>~ 

TOT~L (132.2~) \32.2!5 

SIU P'mt -Cl'l•ck 't-115 U8114/Ul~7 OR)(IN fl EST CDNTFtOL 131.7 Capit,il Bank Dp•n1llr'lg (100.bT} 

"" 17Hl5 07l1J/2CJ17 9~2 6 Temii!e Cor,lral • Offic:e (100.67) 10067 

rDTAL (100.67) 100.67 

SIii f>mt -Chedc. 1•1ii 0E/14/2017 •~c eArtK 131.1 Ca~tal 8a11k Ot:ierallnE1 (2'.971 

8iU 20170602 0-8J(J2(2017 r,21.12 lrel'l~I (20.07) 20.97 

TOTAL 12u.•r1 20.91 

13111 Pmt -Ch1<1k 1•11 081221.2.017 AllitAMAJU( UnlJor,n liwvf~ 131.7 G1plt1I Bink Cpar11t1na (1"2.07) 

s,u :0165C5091J 07/04/2017 ~;t1 • .2:G Unif(lrfTlS (67.tlTI 67..!17 
a,, 1016521691 0810612017 921.W U11irorms (63.05) SJ,05 

'" 101652515ti :lAi1f.illll17 921.29 Un"ifurm:. l"'-"'I 61.35 

TOTAL {192.67) 192,67 

BIii Pmt ..Check 1,113 (18,12212017 B & H Auto ,Psr1s 1:3.1.7 Capital lhl')k DiPi'rlling 114,14) 

!!ill J;;J2~'.llf:t Oil!l/1412017 ijf:i7.1 Vi,h1 cl~ E:a:tiense!; ('4.tl4) 14.i:!"4 

TOTAL (14.84] 1.:t a-t 

Bl tr Pml -Ch•ick 14111 0!/221201 T Bf G M OISCOUNT 131.7 C ii pl ta\ Bank Ope,11tlnQ 1"•••1 
B<I 33037 081091201? eso a (ool& 1md Sllppliee (45.00) 45.00 

TOTAL 140.0•1 45 ()9 

Elm flmt-Cheic;~ 1•20 011m12011 KIMWc.ky Ferm aureau 131.7 Cepllal Ba"k Opotallng 1e26Atl 

8"' ~o·7081a 081I.R/2017 067 !J V<!:taicie Ins, 1rancP.ITUI ~IF ees (<5?,41) 4&i" 41 

BU! <W"7U-"2:.! 01!9.i:?212011 b'.67 5 Veh-icJe ln~riuir.e/TIIIP.l!=°P.e~ :HHI 00) u;~.uo 
TOTAL ;"2M1) 6.26.41 

sm Pmt:-Checlc 1421 o,12wo11 N.-,PA Auto Part-a 131.7 ce,i1ta1 aa"fe Op•ratlhg 147M) 

,;1 !l4Hl4'9 08/l},li2017 667.1 V.ehide C;..per1:-.t-:s (21.5S) 21,59 

s .. !.1425J3 :JS/1512017 6671 \/"'hicte F.~pr.n.:;e~ 125.8G) ,5,05 
TOTAL (47.<41 17.4-4 

Bm Pmt-Chirck 1422 oe12e,201r .Luml:lcrKln1111 131.7 Ci!llpltal Bani. OJ!a.-.atlng 11.•s) 

R~ 1•260238 07113/7.(f17 9~0 3 Tou16 aM .supplies (1.00) l2,Q7 

fO"(AL (1.061 12.97 

6Ne P'rn,t -Check 1413 Oe/tJ/2U17 ARAMARKUrtHL'.»rm g-9ri,,ilc;a 131.7 Capita I Bank a~anil.lfoQ 1124.01) 

B~ 10160Wtl36 DB/22/201 f ~1 2~ Uriifo,rns :6~ Oft) 53 05 
Bl! ~01ti!;J2215 ON29/l017 921 20 Uniform::; (61.05) 6",25 

TOTAL \124.~0) 12-4 80 

?eg1111 of40 



Item 30 
ftcJIUP/ Cltlpower, L. L. C. Page 13 of 83 
0111211, 

Check Detail Witness: Adam Forsberg 
J anu11ry through Decembe.- 201 T 

T~e '"'"' D1Uo Nstm, llem A~i:::ount Peild Amount o,ialn.al Amoi..nr 

BIii Pml --Choi:ft uu Clff/12l201T BIG M DISCOUNT 131 7 Caplfal Sank Operating IJ9.1~1 

Bil JJEI07 08,t2~}2017 !)JCl,3 Toal!'. ;md S1,1pplit;1s (38.19) :l9.19 
TOTAL. {30.1") 39-19 

em Pmt -Cha-ck 14n 0@11zno,1 CU1g1111, LLC 131,7 CaDU.11 Bank Op1traflnQ (6,IOT.T5) 

•• 201106:30 06/J0/2017 801 Nr3lUral Gu ftolef PUfehMH {S,'67.75) tl,16/./~ 

TOTAl (B,IOT,75) 8. 167,75 

BIIU Pmt ~ heck 14:l6 00112/2017 CT Ca~oratlon Syslem 131.7 C.a,pHal aai,k O~el"lltlngi 1ss,.oo) 

BIi 5CIDJS73114-00 09101/2017 !123.6 r_eg/1111 11. F"rarP.!l:Ri(lni\l FaAa (358.G0) :iStl,UO 

TOTAL (358.00) 356 00 

8111 Pmt-C:tlllllck 1427 011/1212017 Fi>r11Xcg,ftJc. 111.7 C!plt111ol dank Ope'll,1lno (1,180.JO) 

Bil .20170"24 l:fll:?-40017 4U~.1.a. Oltlor Ta>:e9 & F~es (600.00) ouo,uo 
"~ 2C1?0t,2S Di&l2Bl2D17 9l4 P,ope.rfy 111'5.u,ance (590.JSj 590.Je 

TOTAL (1,190.J3) 1,Hm.:1a 

8111 ~t -ChtcK 14-:i!S •.!lf12lZ017 GOSSSAMIF~D 131.'7 C1s:ilul e.1nk O!J&n1llng (500,00) 

y 314~ 05/D3/li}17 023.8 logo! & Pr~uuloru,1 Foe! (500.00) 3,068-<5 
TOTAi (500.UCI .:.,088.45 

em Pmt -Cheek 1-QO g9{1.Z{ZD17 K11mtucky F11rm eivreiau 131.7 C-11s:ilnl E111nk Opon11Un~ (232.001 

11411 W170908 09/0t!/2017 667.5 1/ehit.le ll'UlJl'3ncelTille/Fec:s (232.00) 232 fl(I 
TOTAL (2~2 00} 232.JO 

am Pml -Ch•c:k 1430 HIIZIZIU7 NAPA Auto Pal't'I lJT,7Capit.ai !lank Op•rallnQ (%09.4!1 

"'~ 943255 Oi/2'1201? 6B7A Vehicle Repair A MninL (94,115) 9<.95 
M 94.3415 OB/2'612017 tltil;i Vd"licle E11:pc-1lSl!I$ (114,50) 114,5-0 

ror~L (?09.45) 209.-45 

BIii Pmc -Cheok t•J, <1~25/2.0tT Ht!nli..u;lcy Fa"" BurHU 1 31~7 Cagltei Bt1rik Open11llng (270,281 

B~ 20170922 {]912212017 6e7 5 · VeJ1iclc lr1s11rem::;i:i/Tllla/Fti1!r$ (270.ZB) 270.28, 

TOTAL 12?0.29) 210.2a 

em Pmt-Check 14]:l 10111/2017 ARAMARK Unltom, s.,-vtc .. 131.7 C.apltal 8i1n~ DJ]ar•~11g 1191.051 

"" "101653.'>742 0910512017 921 2~ Un1lor'Tl!; (61.RS) 61.85 
sm 101DSJUJ08 09/1212017 A21,29 Uniform~ (61.05) 61,35 
Bill • D1 SS-42609 09/~9/20\ 7 d21 2!1 - Unltorms 1s1 ,si 61.05 

TOTAL (1!J1.S5l w,.;s 

IJIII Pmt -ChKk 143'J 1011112017 EN DER LE !l ROMANS 1.11.7 Ca~ltbl B,11,k O,:,eratln'1 (500.00) 

Bl" 1•tmm 031311.!017 S2J.2 Acccmnuny F!!e:s (500.00) 2,20LJ.(.IO 

TOTAL (500.001 :?,200.00 

8111 Pmt -Ch.ac:k 1'3,4 1011112017 Fon1111co, Inc 1-3,1.7 C:aptt.PI B,1111 Oporfloflr,g 1••··••1 
~" t 7Cl4J27 IN O!}/Hl!2017 ,02 Meler Reading L{lbor e,, fap, (J6.071 Jt"l O! 
BIU 20J7D925 0~,'25/201 7 924 ~ro~i.::: ty Ins u,~nw (590,JB) $9~.JS 
911 170&2,4-IN 08/J,(1/2017 Q~, Meler R:1:a UI 1111 lali'Llr &. Exµ (J00,00) ~60,00 

TQTAl fQ~fi.-15, ~86.-15 

BIii Pmt-Ch11~ 1435 1011112017 GOSS flAMfORD 131.7 Capltal Bank Op11ra.lln1J (568.45) 

8ill 3142 05JUJr.l017 023.El LP.gBI & P•Dtessi'1P'llill Fees (568.45) 3,0SB.45 

TOTAL (5G!IAS) J.ua•A5 

EJIPI Pm t -Cheu;h 1-136 10111/2017 K,ntucKy 1-dlffll EIUrHU 1"31.7 Cii11plral flankopora1!ng (651,UU) 

BIii 20U1TOYOTA 0912212017 tj67.5 V-.::h1de rnsu,:incelfille/Fee~ ~3, 1.00) 311,00 
!Ml W11CHEVSll 09/22.12017 007 !i Vehicle 1M-uranoc/Tld,effc~s (340,001 :]-4(],D0 

IOTAL (G:>I 00) 651,00 

.&Ill Pmt-Check 1437 ,011,12011 KENfUCKY UNCfRCJROIJNC PROTECTION. INC. 131.1 CiapUal eank0pA,4'lln~ 19 60] 

Bil 20UfjJ4Z2"3 09J1412017 9if,3 Dues a'1d Sut.sc:riptior,!:I (9.60) D,60 

POTAL (9.fiO) 8"" 

80! Ptnt •Check 1438 ,01,112011 MAP A Aul:O Pint, 131.7 Capilal Ba"k Open1Nn11 (120.26) 



11::JI AM Citipower, L. L. C. 
07ft:Zt19 

Check Detail Item 30 
January through DKemHr 2017 Page 14 of 83 

Witness: Adam Forsberg 
Typo Num o ... N11m• lt,em Aa=iiurd ,,_.d Amount o,1g1nal Atn ount ----6~ '143976 OOIOSl20i7 l:ltJ7.1 v~11 da Exi:ieni:a, 121.c1f1J 'i.7,40 

Bill 944716 c)Q,,11.'ii,'.:!o,1 a614 l/eh1cl11 R..<!J)t1lr & ,\o!aint, 13a.10) 39,1'6 
Bil IW470?. 11Q/1!ii:>:Of7 67!:l.l:I Maren.1I, l suppti 1!!'5. (6<.70) 6:i!.70 

r• f'AL (129,26) 1:rn2s 

em fJm• -Cheick 14.1111 1011112011 PNC 8ANK 1'31,7 Caplt11I B:u,k: 0'31nlln,; 1a,1•1 

8~ 20171002 1010212017 921.11 · M,;hlb/Ehtcrtd'lhtnol'lt (• S,111 46;16 
TOTAL (<S.10) •e.1e 

UIII Pml -Ch 1ck 1«, 10111/2011 Scolt CoaJl'I~ Ttu11tee 131.7 Cap1t11• Ei11rak Op111n1tl~51 [2,,41) 

Bill 2(117 3091 09116/ZOH 406.1,4 Pru_UHl'fy f21)(BS (2.41) :1.41 
roTAL (2.41) 2,41 

9111 Pmt -Che<h 1 .. , 1110,12017 Kantucky Fa"" aurHu 131.T C:,;u:iital 811nk Op1ntlna (l07.0D) 

0~ 20"17111~ 10J2t.l/2017 667 ~ • Vohilile lnsuranc:afTIUell-ees (J07.,00) J07.(I() 
TOTAL (301.00) J0?.00 

SIii Pmt •Chick 1447 11aJJl2•17 KENTUCl(Y UNOERGAOlJNC PROTECTION, INC. 131.7 C:11,:iltaJ B• nk Operating (14,4D) 

8~ 200634:5137 10l1 B/2017 8:.?1.:} Cluei.s 8'hd Subsct!ptionb (1Hn) 14.4<J 
TOTAL. 114.40) 14.41) 

BIii Ftrrlt --Cl'leck 14'! 111131201T ARAtitAi~K V11l(orm SeNlc1111 131.? C11iiltll Bmnk Op111nclng (JiM5) 

a,n 1mr554Ei460 09/26/2017 921 29 Uniform~ (tl~AS) 05.45 
011 10"f6:j51J007 101(]31:1017 921.29 ~nltcnr,s (6011.S) a9.a5 
s,~ m165535B5 10/1 D/21)17 :::i21 2'i:I Uniforms (t!1,8-S) fi1,S:i 
~,rr 10165&7091:i 10/17/2017 ~1.29 Urlforms (Sl,R5) 81,i!.5 
8~1 10165606::!1 10/2412017 321.'..l U • Un llom,.s. (01.05) 61.~5 

i"OIAL 1s,o.us1 J2(l.1J.5 

Bl II P'mt -Cho~k 1444 1111'12011 Fo,l!l::itco, Inc 131.TCaJJit• I !111rak Opftf•ffng (8'3.07) 

8~ 17•'463•-IN 10/0!1/,017 902 Meter Reading L.,1t:o,- & EKp. {H.50) J3.59 
IIW1 20171016 10115"/2017 ... Propcrl~• lnj,IJrJnc.e (090,J~I 690.JB 

TOTAL (S2J.97) S23.97 

BIii Pmt ~h.,;ik , ... 1111:31211'7 l<ari1ucMv Farm Sunau 1 J t. T t':illlf::altaf Sitnk Optrattng (442.0D! 

a,, 201711"6 11/0,8(2017 667.5 • V,ol"liclc 111sLJrar•carrlllelFee:!:. (442.00) 442.00 
-oTAL 1<42.00) 142.00 

BIO Pmt ..Chock , .. o 11113/2017 l.,,l.!mberKirrgi 1:11.7' C:a11ilal ll1mk Ope-r:,t/mjl (3U5) 

Boll 10263076 f0/1012017 930.3 r ooi!- .'lntl SuppI1 es (J"-9>) 34_1:is 
nJTAL [34.95) l4,91:i 

BIii Pn,t .ChAi::14 1 ... , 1111 l/201 T NAPA Auto ~eirta 1J1.7 Capllal E1111nk Operating [18.114) 

o;~ CJ45235 09,1::>21:20i1 ~7B.8 M<ilBrialE & Su p~I iet- 1!6,84) 1U lJ<I 
TOTAL [16.84) 1ij.M 

BIii Pmt-Chod< '""" 11/1:911017 ORKIN PEST CONTROL 1,31.7 c~11/bl B11nk Or;1oralh1,g (1UO-e71 

a,n 49876 1{111fi.12fl17 ~37t; rt:lrnlle C,unlrul • OH'ict: \100.6Tj 10U,67 

TOTAL \·:oO,lfl'f 100.67 

BIH Pmt ~h 11ck , .. ~ llJ1l/2(1n PNC:DANK 131.7 Caplt11I 81nl( Cpa,1ll11G (131,~l) 

·~ 2(]171102 11/02/2017 !)21 , 11 Mea.·s1.Enii,rtainmo11 t 11"-"'i 1fi.28 

6il-4,1 l::qulpmcnt HftpRir:oi i'· 15,65) 11ti,6~ 

TOTAL ri1,9.1) 131,g3 

9111 ~t.-C:heck 1450 11120/2017 GOSS s.AMFOAO 131.7 C•Plbl B•nk 011111,ann,1 (1,12UO) 

1!111 J1ij6 OGRllJf.2017 92'3 6 lcQ<II & P1ultn:.ium1I i-f"::~:s (1. 121 !>a) 1.1;,,1,9n 

TOTAL i1,121.90) t,121.90 

am F'mt--crie-c:k 145'T 11/ZOJZ.017 fl'addncFt OIi a. IJH, Inc. 131,1 CapU11I Bilnk Opa,11.l!r,g (U0D.00) 

3,0 ZU170430C Dr:/1//;;tUi7 920,2 ~~I CorbUlling l::;(JJ~nfi6 (l,300,00) .J,:roD.00 
Bill 101751Sc [)5/19/2017 9~(].~ \1gt. Cunsul!itig E:-:!Jr.n:.c fa,500.<rnl 3)j(J0.00 

rolAL fFi,fiOOCIOI fl.t!O0.0D 

£1 I If Pmt -Chack 1~15.Z 12/llli/2017 AR.AMAFfK Unlrorm Servkaa 131.7 C-1,:ilt:Jl Bank Op.ratlJ1g (357.35) 

n~, 1016!:;&4'41 1otJ1J2•11 Q21-29 Unifnrm~ (8419) B4 1R 



Item 30 
11:J9AN Cltlpower, L. L. c. Page 15 of 83 
07/'P~/18 

Check Detail Witness: Adam Forsberg 
J• "L&ary through De:ccmDi1tr 2017 

Typa Nu., 01Jt• Ham• ---- 11am Aecounl Fteld ~011nt Orig lru11I Am11un1 

9'1 1016-5U769tt 11/07/2011 9:?1,Z9 Ur,ifonns- (tla.bS) 6a,59 

e,i 101(;571297 1,11-t/2017 9l1 l!J · Unliorm~ ([1,'2,59) 62,59 

B- 1016574PJJ1 11}21/2017 9.21 2'!J UnltCJm,s {l'.l.:181 73,39 

RII 10't6:51'8J83 11/2Bt2017 []21 2~ lJnifon-ns <••·••1 68.59 

rorAL (357.aS) S57 3~ 

Bltl flint -Chack 1453 11/06/2017 81G M OISCOONT 1:J1.7Cs1pltel Ba11k Ope,anng (81 ,101 

Bl! 34128 1tl/OS/2017 ~21.8 Off4ce S11 fl!ll iP.s 1' F.:xreli!.P.!i (20.00) 20.na 

e" i.175 10/0'112017 921.a Oflii::e suo,:ille!. & E~~li:"nSe~ (21.411 21 41 

8LI 34'9tm 11JIJGl'.01? 9JO J Tool~ :mer S11gpliA&. (6.J4) 6.34 

Bill J41D1 1112212017 930.3 Tools ~nd Sutiplie~ (33.27) J3.27 

TOTAL (61.10) a1.1a 

BIii Pmt -C1"11-ck 1454 'T2f0nl:Z017 GOSS SAMFORO 1 ~1. 7 CapUal 8an.k Op•hllln9 (),110 

TOTAL 0.00 D,00 

Bill Pmt -Ch1(:k 1455 1:.!{{10/2017 Kentu1.:k)1 F11rm Bur.au 131,'T C1u;1it,11I Blank O~e,allni 1176.10) 

s,u 2(;1171113 1111312017 687 S Vr.t'llc:IP. ln:i;:.11r.sncefTi(le/f"ees {170.1U) 176.10 

TQf'.4il (176.lU) 176.10 

B 11 r Pmt -Choak 1456 t2/0~2D17 t<.l:N'TUCKY Ut-LDEFtGROUN0 PROTECTION, rf,U'.:, 131.7 Capi1al 9ank Cparatlng (4.HOI 

,Hn 200113•912 11(1:)12017 !!21 3 Dues a11d SubscriJ)Clon !II 14.80) 4"0 

roT/\L (4.80) HO 

SUI Fl tr1l ..Ctioc:k 1457 121,&12011 Lumb1:1rl<lng 131.7 C,111~ltal 8111f'lk 0~8f1!.Unf (48.07) 

HI~ 1026:l/31 1110,,10·17 n..,o_~ Tuolscind $upoli1JS (19.07) 19.07 

BIM 102B.39H~ 11/{IQ/2017 gJU.J T.::,ol, and S1111,cli@s (19.0?) 19-07 

B~ 102640:.!J 11/10/2017 Q:3Q.J TooJ!i arn1 Suppl lei= (7,931 7.!l:t 

TOTAi_ {-46.ll7) 46.IJ7 

BUI Pmt -ctl15ek 1"458 121osno11 NAPAAll(oP,,ta 1.l1.7 cai-tal Bank O,:it1r•llng 1419.101 

8111 94001· 10/I0'2017 9J0.J T aal.s imd SU'ppliP.R (0.051 8..05 

BIii '94b1H:l fC(1(.11:l01 ( 93ll,J Toots nn<I Sui,p.110~ (f>S GO) 6..1.50 

em '..t7177 10,1712011 8:30.) T 1Jcls. and Su polie!. t.,7.32) Jl.J2 

ell 94729, 10,:9/2011 B94.l Equ iprn enl ~epaur:. (?S,34) 75.J• 

"" 94801 a 10l:l.D/2fJ 17 IH:ll-'1 l/cf,1d~ Rep!ilirJI. M.eint. (126.-1<) 1 l8, l• 

"" g46:.!1'..I 11/0i/:.i(Ji / 8s:l4.1 EL.Juii,menl F•hilpairt 10,1<3) 0.9J -~ !Hf'.819 1111:11'2017 9JD J Tn~s. anu SuppliP.~ (:lH.15, .j~.15 

Bill !.1480.35 1111Jti017 9JD.:.! 1 ouls :!ml Supplie~ f31,62) 31.l}J 

"" Q,H.1~~6 'i11181.l:017 ~:)[J.J T OOIS ,lf1<1 Sul)pl ies (JO.Os) J6.J1~ 

TOTAL ('19.10) -419,rn 

!!!IUI Pml .Cl'1t1ck 145• 1'108/!0H ~addcick 011 6 GH, Inc:, n,.1 Ci1!1~l11.IB11nk O,:iari!illng (1.110 

TOTAL 0.00 o.:m 

l!ollf Pmt ..Ch11dr: .... 1:Z/(11!1/:i!l'J17 P'4C illANK '131. 7 Ca,:ill al a ank Oporat1"9 !172.111) 

e,u 2.0171::!0f 1::'}0112017 n,.1, Mea1s(F.-,rP.r1Alnmenf (Js.11 I 35.11 

ijti7.1 1/~i cle ,;;;,1 pl'!,ri:;~s (?:Jt', tU) !37.70 

TOTAL (1H.R1I 172,31 

Bfl I Pmt -Chook 14•1 12/08/2017 AMPSTUN CORPORATION u,_1 Caplti:11 EU11"k O~•ralln\l 11,s1,.oa) 

8dl lNV-1fl75 t1I06J2017 n1.e Compt1ler E:)o;,:,ens& (1,a75,Ull) 1,~75..0(] 

TOT/IL (1.fl7!:i.O•) 1,875.00 

BIii Pml •Ch oc.k 1462 121oar2011 Heath Gonsultant5 131,7 capltI 1 eank op.,.11ng a.DO 

TOTAL 0.00 0.00 

BIii 41ml •C:heck 1483 12/DG/2017 McCt!ta,Y Cc11Jot,; SheJiff 1J1.7 Caplf-11 B;1u1k Cptirating (SZU•I 

BiA 1317 OR/,10l2fl 1 7 -40li1A Pruperty T;:n;P.5 1628.95) b-~cl.95 

TOTAL 162" 95) G2A 9:i 

But Pml -Check 14"4 1'ZIHIZIJ17 Cltlg• 1, lJ.C 1.31.7 Capita I Bank Op,.,rating (13,247.11) 

"" ?.01707:11 07/:l1/.?.017 ,a, I.J.;iturnl Gas Field Pu1r:ha50~ (r,,121 51) 6,721.51 

0'1 .l01/C:UJO QSJ.:JU/20'. 7 001 \JnturaL Galii 1-lollJ Pu•criu:sos. (R,:i?fi.Sn) D.-"525.60 

TOTAL 11','47.11) 13,247.11 

9111 Pmt •Ch111ck 1405 12/t IIZ017 Fa,u.co, Inc t31_T CapUal BanlCOt,111ratlt'l1i1 1626.41) 

BIii 17(16100-IN 11}1012017 902 Me(er Rf.lacJin~ LE1bo, & Exp. 1a•,u•J 36.09 

P-ei,i;ie 14 ar,o 



Item 30 
11::)1 A11\I Cilipower, L. L. c. Page 16 of 83 
,111211, 

Check Detail Witness: Adam Forsberg 
January lhroug.h Oecemb•r 2017 

TVf'O Num Dale Name .!!::1.. Account Paid Amount Orls,lnal Amount 
0111 201711:n 1 \J21120·, 7 92< ?rt1p1nty ln!iuranc:E! 1590.,~) :i~U Jt, 

TOTAL (628.47) 626.47 

BUI Prnt -Ch11ck 1•116 1'2/1112017 GOSS SAMFORD 131.'7 Ca1111a1 &a"": Optntlng (4,000.001 

BM 3233 O?i07l2017 923.6 L::gQI S Piofm;!'>l,g,aol FeAF; (<,000.00) 7,566.0B 
T()TAI.. (4,000.00) ?,5fl5 08 

8111 Pmt~heck 1417 1:l!/11J2017 1<11ntve~ Employ•ra r.t utu1I lm;1 131 :r C.aplt.1 I hnk Oporinlng J2,5'i1J~8) 

Blll :/200425 12/04/2017 9:ztl.1 r11e; IJr;:il'Joe - Wnrt,,::mar11:;' Cnrnp 12,.:,93,J6) 2,599.Je 
TOTAL (2,59.3.'3B) '.1,SQ3 ]13 

Elllt flmt-C:hai:h 14BS 12111/2017 K•ntuck)'I Stai.. Trea11urer proporty tJ 131.7C~e:iital 8ank Op•,allng (~,147.071 

B~ 10890858• 1Ui25J2017 -408. ~..-. Prnperly f.'!ill:66 fS,147 07) 5, !47.0I 
TOT~L !5,147 07) s, 147 n7 

8111 Pmt -Chee!< 1•69 12/1112017 PaGdoclt 011 a. Ga&, Inc, 131. r C asiittl Bank Op111mtlng (10,300.00) 

BIU im1~3,c C0/0112017 !JZC.2 M~t- Col'lSLJJt1ng !:xpenAe (.l_..17S.(JIJ] 3,375.00 
a~ 2•1761SC 061:2'212017 ~<0-2 Mgt Con sulling Expen~e (:J,EUIO.no) J,Boo,aa 
s~ J0176:tOG 07108/2017 !J2(12 Mgt, Con-s ulting Exp et,!38 (S,.S>S.00) 3,325.00 

TOTAL (10,SO• ,OO) 1fl,300.fl0 

IOI Pmt -C h1u:M 1410 1211"'12017 ~ARK Unifcu-nl. :S•~4ilH 1J11 C;1pltal Bank Operating (62,19) 

B~ 101%81892 1i/05J2D17 921.i,!IJ Uniforms (62.50) "2.59 
TOTAL 102.s,1 t,2,59 

Bill Pmt .Chack 1411 U/1-412017 Kent\lck)I Farm Bureau 131.7Ca,:ilt•I BankO,:iu-allng 12BO.0D) 

a1n .2017122~ 1i/2t,l2017 087,G Vt.-Hcla h1Sw11n~efTTOl!IF"e&s (2GO.OO) 260.0U 
TOTAL (260.UO) 26U,tl0 

e I lj Pmt -Chec;k 1472 12/14'1017 NAP illri .tiu1ci Parts 131.'T C•siit.l S..rrk 011en1tlng (3'-93! 

Bil 94~80 11f:27/2017 930..'l; roo'le; ahd Supplie~ 11.,aJ 7,Jt, 
O,IJ: 95•04' 1112!?/2017 8EJ.4.2 Dllch'l'ilch Mamlensllc..e [17,55} 27.55 

TOTAL {34.93) 34 93 

BIii P ml -Ct, • ck 1-473 1211412017 US.OA FOf'Ht Svrvlco 131.7 C.a13it1I BitnkOperatth9 (96,DO) 

UJII 6FCA02 I 6X0007 11129/2011 861 5 Ec11ietnant:s (QE,00) 116.00 
rDTAL (9'.UU) 96.00 

91tl Pmf --Ctieek 1474 12119'/2(111 H•11th C ""sultantt 1J1.7 Gaolt1I B11nk C>oc-r,.tl"g ("' ••l 
8,IJ: 10CIB•79 11Jn71).n17 A7P.3 MP.tP.~ X RP.gUIJtors {357,61:>) 357 815 

TOTAL 1357 86) .367 B6 

Chac-14 1475 1:21.201201'1 CIUEnal"9¥, LLC 1:11,7 Capllel Sank Opara.t1n9 (211,000,00j 

920.4 Mena~emenl flfHl'IL (20,000.00) 20,IJlJ(lJJO 

TGTAL 120.noa.oo) 20,000.00 

atu Pml -cneek H76 1:21:1:7/Z017 1<111ntu<1k)I Femi liureau 1 :i1. 7 C.:i ?!till 8i11"1k o.-ur~ung (J21.~0) 

B~ .0171227 1212712017 6e7 s Vchi<lo ==enm.w ... (322.50) 322,50 

TOTAL {322.50) 322 5<1 

BIIIPmt-Chi:k 1471 12l29/2017 CT Co'11or1tlan S)lstflm 131.7 Capita! Ba"k Opera1J11ig (l68,00) 

Gil .SDrt41Q.1J.Q:::>-'10 01/01120~8 !1~3-6 Legal & ~1o(e1ssional Feeb (J6"-UO) .1tlR.on 

TOTAL (3,8-001 Jl~.o• 

HIii PnU -Che ck 1470 1212QJ2017 KenlUck~ Farm BIJrs_.,.u 131.7 Capftal Hartle"Ope.ratlng r,so.a21 

"'' 20171229 12l2R/2017 ~7$ VMithl lnsurarictff,llft-/"Feea (·'-'"·"'I J5U,92 

rorAL (350..92) 354 92 

BIii F>ml~heck 147:i 12128/21117 Ktnrueky Stat1 Treasurer pTope,ty t:,c 131.7 c~s,tu. Eil.ank Optra1Ina (1,801A7) 

e,, 1 [}080t"1151lJ B 1;.'J11.lt..l017 4(],ij 1...4 P10l.Jt::,tyT8/l'eS (1,eou71 U301.A7 

rorAl 11,,01.'7) 1,~tl1 47 

Bm '9mt--Gh•ck 1480 121291201 r KENTUCKY UNDERGROUND ~ROTECTION, INC. 131.7 c.01t11I Sllnilr Or;:n,rzi.lh,i,a (4 .. 0) 

~~ 2()06.36258 12)211.2fl17 921 :l Orn,!'! ·"'" n R11h!-r.11,:i 11, ..i 1s (4.0U) 4 80 
IOIAL (-'1,UO) ~.80 

P119a 15 of 40 



Item 30 
11;3Q AM Cilfpower, L. L. C. Page 17 of 83 
07/U/19 

Check Detail Witness: Adam Forsberg 
January throuah Decembu 1017 

Typ, """' --2!!:- Ntnne ~ Ac;c01mt ~aid Amount O,lglnal Amou nl 

Chad< 5113 0'1171:u:J1T Forexc:~. l11c 131., • lillieC,-eairy • Op1tralll'\Q Ale (I0.000-001 

146 • .J 1/C - F°OTEIXC:D, IJlc. {30.000 .00) 30,000.00 

TOfAL f.lO.ooo,oc;) 30,0•0,0D 

Ch•cJ4 ms 01/(];12017 P6RKIN8 FEED & FARM SUPPLY 131.2 • Mc:Cra11ry - S1.1sln•a& A/C 1110.001 

!J30.3 Tools arid SupplfFtS {1"0.UO) 150.UU 

TOTAi. (150.00) 150 00 

Ch•cll .... llff'f0ll017 Dairy Bar 131.Z · McCru,-y • Blu11inaaa AiC (45.0Dl 

921.11 MealslEntMein rnA11t 1<0.ao1 45.00 

TOTAL (45.00) ,iS.•l'J 

C:Stsck B2D7 01M0/2017 MCC ~EARY COU NTV WATER Ol!'!ilTRICT 131,2 • llilcCra11rj - Ousinesg A/C (tOUa) 

91\.7 Ulililies {C&A) (\07.88) 107.BB 

TOI Al (107.56) 107.fifl 

ehack HD• 0111W21117 STATE LINE GAS & GRILL 131".2 • Mc.Crt11i11ry- BL1sine:n1 AIC (3"4.52) 

Ml,I Vetiicle ExpP.ns:.A., /:-!13-4.52) JB4 • .S2 

TOTAL {364.52) 36452 

Chee!( 1:1299 01/\012017 HAYNES SOUTHERN EXPR!S!I 131.l • McCr9-ary - Elus.inM& AIC (6\6.50• 

667.\ V~liirie E;:..;pflm;ei. (816.5o) Fj1tl.5U 

TOTAL (616,50) 616.50 

Check u .. IJ111112017 5 !HJlt, K1m.tuc11y REl::C 131.2 • McCn111ry · au• lr,1111115 AIC 16•-••l 
855.:l COITll]n15.li.nr DerJriclv (05.6J) 65.63 

!"i~.lT /\l (OS.SJ) es.6.3 

C'11tck O:I01 am1120H UNITED PARCEL SE •"1CE 1il1,Z · M~Cr"°ary -8u:1ilJ11:ss Aft (<t.GZ) 

921,·.o PoS!e.ge/'FM-1::( (::::i&") (41.0,) 41.B2 

TOTAL (41."21 41,62 

Check 6l!l2 0,,.,112017 St.ott.S.~JIIIH 1 ]1.'l • l\l<1C,e1,y - l!!lt1tnr,1t1111 AJC. (8>.93) 

921~13 OffJce Supplle& & Cx,::iense5 (82.'3) 52.93 

TOTAL (62.SJ) 52.99 

Ch15ek 003 01/1112017 KHlUcky- UtMme~ 131~"2 · Mc.CrH")' - Bu111 i nea• AIC (200.SCI 

92\.7 U~li Lies (Cl\A} (269.SO) l69.5U 

r• IAL (269.~0) 2A~5'1 

Chock 6304 111/11~017 Pl111e11u El.c:t,I-c: Cooperatl "'° 1J1.Z · McC,.•ry-ausin•s• A/C (ZS,41] 

R5;,a Cnmi:Jres1iDf Elec.llldly (>S.41) ?,~.41 

TOTAL (23.A1~ 23.41 

Cl'l•c-k 8305 1J,11,1.zo,1 Hl<lHLANO TELEPHONE COOPERATIVE, INC. 131 .l · Mccre-ary -emIlneiu A,C f,0.591 

855 • .11 Gompr1111ssu, lcleptlone (5tl.~9) !i0,5Q-

TOTA1 (SU.59) 50~ 

Choc.k 6306 01'J1:zl~Gt7 PC SERVICE& COMPUTER WORLD 131.:2 • McCreary•Busineu ,.;c ,131),00, 

?:121.tl CompuLer Ei<Den~e (130.0Q) 1J•.oa 
TOTAi. i1Jl\.00) i;)n.on 

Chitclt; ijJ07 01/1712017 Crowley Cou"ty C 1:1f• 131,l · Mc.C,eary -EIUPJlnll&& AfC (S7.DOI 

n1.11 Meal51En1Arlalflrn8nl (57.UU) 57.UO 

lOlAL (57 00) 5700 

Check 830:II 01/17/2011 8A ITERIES F"LUS EIU L.BS 131,2 • MGCnnrr,i - Buelne9t Arc !20:!1,17) 

875 Me3guring & ~Bg. Slatiion E)Ci, (209.87) 209.,157 

TOTAL (209.871 209.87 

Ct,11ck """' 01/111/2011 DA.\ljc•s SAL\/ AGE: 131,l • McCrHry -SuslnlH A,C (Jta.DGI 

66 7 A · Vehicle ~er>aif & M~int (31".D0] ,rn.oo 
TOTAL (31fl.UO\ 318 Ct• 



Item 30 
11:J!IAN CltlJ)owa,, L, L, c. Page 18 of 83 
U1l12'19 

Check DetaJI Witness: Adam Forsberg 
Jn.n1.1ary tt,,ough D111cemb1r 2017 

Typo Num Cat& Name Hom Ac;:ccunt P'lllldAmount o,rglnal An·u,unt 

Check Gl10 D1110/ZU'7 CHUCKS AUTO REPAIR 131.'l • M cCr-e• ,v - aual'1HII A(C (170,00) 

667.1 VehiclA l=.X!Jenn:s. (170.00) 17000 

TOTAL (170.00) \70.00 

Chadf &311 Q111BJ2Q17 Cltlpowar-4 L.LC, 131.1 · Mice r11.11,y - Sus lfl ur. AfC 1101.221 

nu Ullli1'8& (G&A) 1207.22) 207.22 

TOTAL ,,uu ,1 :107 22 

cnack !jJ1:z 01124J2Qt1 SANTA FE MEXICAIN Rl!!STALIA.ANT 131.Z, McCr111WY- 8u:1lnaaa AJC f5U.7'1 

921. 11 'Meale/Enler1&il'lmenl (50.721 50472 

TOTAL 150.72) 50.7'1. 

~hach aa-ta 01/18/2011 Antt1111m Bllm,i Cr-ol51!J l!ln rJ Bh~• S:l"lhtJd 111,2- 1\1 cCreary - E:lu ei,.~-.r. AIC 1,.s,u.,a1 

926.4 lri!;ur411r.e, - M~ical 1,,s, • ..,0) 2,:546.28 

TOTAL. 12.s.io.,o) 1,54618 

Check "'114 01l211/2Dt7 ULUEGRA56 C!LLULAR 131.l · Mc:Cr11,11ry • 8uainaa A/C lt76.27) 

Q,21,S TAIP.(lt,1'\11#'! (176.27) 17B.27 

TOTAL (176.77) 178.27 

C:"1!11.lc UH 01Jl8l2017 HIGliLANO TELEPHONE C•OPERATI\/E1 INC. 1]1,2 · McCraaty • Bll6lnen A/C (ao1.7tl 

921 . .5 Teletpl',011PJ (JB1 W) JH"1..79 

TOTAL fJ01.79) 301.19 

Cl"J•t:ff 8316 011:2612D11 Gr11nu;11 Llfa l11aurar1ca Cctnpi11r.y 131.7 · Mc:Croary • EIU,s;4nesc A/C (51.33) 

92G.1 !nsureinr-a - Li re- (51.JO] 51.JJ 

TOTAL (51-33) 51.~J 

C:h•cle "31T 01111112UH Sauth f<11rieucky RECC 1a1.2· Mc.Creary -8uslnu1 A/C (102,761 

SZ1.7· U111111os IG&A I (1IJ1./S) 102.16 

TOTAL (102,76) 102-76 

Check ..,,. 1>1127/2017 Pcislm111111• r 131.2 • Mr.:c:, .. -,y. 911sinen A/C !154.70) 

!l•~.5 Pu~li'lge - Cus lamer Bil 1111,g (154,70) 15-4,70 

TOTAL (15'1.70) 154.70 

Choel< &319 • ,/31/2.1117 McC:rs•,y CGVntv C l.qrk 131.2· Mc.Crs:ary-Blf6ini,u AJC (2U1,aDI 

667..S Venicl,s lns.ur11r,r.eITTIIP./Faes 1201.BO) 2(11,110' 

TOTAL 1201.au) ,01.IJ(J 

Check 6'20 0ZIC3/ZD17 Tim Sall 111.2 · McCrnl)" • 8u;slP1Ha A.IC (350.00) 

881.4 Renl - Shup & StofaA;Jt!I I05U.OO) )Sll,trO 

TOTAL IJS0 00) 35000 

Cf'lec:,C 6321 02107120'1 UNITfO ~ARCEL SER~ICE 1 :n.z • Mc.Crn,y - 81.1s lness AIC (\9.B21 

~1,"IU PostagelFedf"ll' (G&A) 119.A~) 19,B?' 

TOT Al (19.02) 19-82 

Check 6342 u1or1i111r JONES Fam, cmcl IJardcin !'Jupply U1.2 • Mc.Cir~ary - eu"ln1t111a AIC t1 JI ,IHI) 

g32 2 · Re:D8ira & Malntene nee - Office {1'Jf ,CO) 131.0Q 

TOTAL (131 UU) 131 00 

Chsc:k •ni G2J01'/2Q11 MCC R!ARV COUNTY WAll=R OISTIUGT 01,i, Mc:Ctea.-y • Bu.,;lnBs.s AIC (107.681 

921,7 UUIWeis (G&A) (10/.'") 107.D~ 

TOTAL l'iJl S8) 107.BB 

Chec.k: 115.l24 02/07/2017 A.:.ca-•s Calli• T1!.vl•h1n, Inc. 1a1,2 • Mc.Crt1airy -8•~•1r,f'IH AJC: (S!.Ol) 

921.<i · Compuler fapense (55.03) 55.03 

TOTAL (55.03) 55-03 

Cl1111cK 632:!i 02/0711017 Seon Sol fd Waste • KY 13.1.:2 • Mc:C1"1!111ry. 8L11inHsAIC 130.001 

121-7 Ulililies ~C&Al (30.00) 30.0(1 

T01AL (SIUO] :,n.ou 

Page 17 cif•O 



Item 30 
1'1:]PAM Cilipowar, L. L. C. Page 19 of 83 
0111,119 

Check Detail Witness: Adam Forsberg 
Janu11r·y thra.ugh December 2017 

Typo Num Dar. /\lame """' AICCCIUht Paid Ami>unt Offgln11 Amount 

Ch111k '328 02J07J2<J.1T !iT A TE UNE OAS & GRILL 131,:J · fi!cCraary • auci"•" Ale (4:z.4.'7) 

5871 Vshicl 8 E:X4)ahSel!I (424.27) 424 27 

TOTAL (424.27) 424.27 

Ch~Jt OJ21' ovomon t<eratudy UHi iiie:. 131~2 · McC,euy • Bu~ln Ha A,C 1349 ... , 

'921,7 Ulilllles(rui.A) (3•9.24) HD.24 

TOTAL (349.24) '4924 

Ch101!: 8J13 07/D7f2Dti Pt1ta1u Eh1an-la Coosieradv• 131.2 · MCCrtil,Y • Bualno19 AIC 123.61) 

S55.3 CornpretEi• r ~laclriclty (23.51} 2J,51 

TOTAL- (23 51) 2351 

C"eialt 8310 02/0712017 Tho Oa!ry Sillf' 131.J - Mccre.aty - 9uel neM AIC (SG.ODI 

9l1.!1 MAalli(Eriler1ai nrnent (SO.OD) SO.OD 
TOTAL (ID.OU) ~(.101) 

Check 0330 02100J.2D17 Offl i.ir 01pol 1 31. 2 ~ McCnHJil • auaj,,aaa A.IC (279.6ml 

921,B Office Suppl le& & E 1CftB'18Q'5: !279\'IO) 279 ea 
TOTAL 1279.80) 219•0 

Chock 8331 0211012017 PC SERVICES COMPUTER WORL• 1'31.2 · McC,a11,y - 8u11lr1ins AIC (1'9.ZO) 

932..5 Cotn,autar Repair 8. Mslot (120.2<l) 12'9.2IJ 

TOTAi ("~·'") 129.lO 

Check 0332 &2/10/2017 MIC HA!!l SUM N El'. U1,2 • M~Cn,nry - eua.ln .. a AIC IH,!9) 

/."i!i r.t 1sMmer Oeaos«s (M.00) !in.oo 
1,11.2 lnle-rest li!lo:pen se - cuiHcme, dep (ll.JO) o •. ..l9 

TOTAL (50.39) SU.39 

Chock li:t3l 0211il2017 HAYNES SOU TI<ERN EXP RESS 131.:Z • M..:.Cr441r)' • 8u11ln•n Ate ITZ1.lo) 

667.1 Vntiicl e- l;xp~n~!'. (721.30) 12,,Jo 

TOTAL (721.JU) 721,3{1 

Chttek ""' OV'fdl'.:017 Mo~nhlin Valkty Supply, LLC 01:z · Mc.Crur;i ~ Business .AIC (73.14) 

141l'3 P/C · F uroxoo, Im.; (73.94) 73.94 

TOTAL (TI,94) 73,94 

Chi:ek 11335 (12./2112017 Scutt Suppl hi ft 131.!' McCra&iry -Quiii"BIJI A.IC 1nu~• 

l_;ljff • .; O llice Sllpp!f.es &. E:icpenses /7!;1.!::iSj '.'!i1.!lfl. 

TofAL (251.a6) 261,!lB 

Ch11ck 6336 02/2113017 KENTUCKY' METER SERVICE I J 1 .z • McCreary • Bu!llnass AIC ("70,70) 

378.3 Meta~ Ii:. qsgLJh1 I ors <•10.101 ~7•.70 

TOTAL 1a1u.70) 670.70 

Ch11-.:k 83:tJ ~Z/211~011 BLUEGRASS CELLULAR 1312 McCrHry-Bu1ln1H AIC [170.>71 

921.5 l9!ephCJr10 (11U.l7) 176 27 

TOT_.,L (176.271 776.21 

Ctla-ak 6l:18 fl::Zf.ll/2017 ttlGHL.,ANC TELE.,.HONE COOP!:JIATIVE, INC. 131,2 · McCreary- Businen A.IC f-!9'.71) 

u2~.s Ti,lei,Mne (JS".11) J00.71 

TOTAL (399.l'.I 3{19,71 

Ch0ck 6:l~9 O21.a112c11 9gutt, ksnlucky R£CC 131.2 • McC111ary - Bul!llmte& Ale IIJ.84) 

R21.1 Ulililles: (G&A) (13.81) 13.,94 

TOTAL \1.U4) 13.64 

Chock ,:i-,o 02/21/2017 Gr.imgo Lire tns~ranai- Comp1ny 131 . .!! • MoCromr}I - Busine:i.s .A.IC (51,3') 

820.1 ln"W&'1~ • Ula 151.JJJ 51.33 

TOTAL (51 3Jj S1.J3 

CliocK "''" 021:Z1/.Z017 OCCUPATIONAL HEAL TH SERVICE OF AMERICA 111.Z M~Cree,y -BusfnHo: Ai,C (100.00) 

925.,S Emplo~P. Drng TP.SllnQ Serv!cf! [100.00) 100,00 
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Item 30 
11:ll AM Clllpowar, L. L. C. Page 20 of 83 
07/12119 Check Oetail Witness: Adam Forsberg 

January through Dac•mba9' :2D17 

type Num 0119 Hams item Ace.Dunt Paid Am cunt ONs,lnaJ Amount 

TOTAL. (100.00) 100.00 

C:11eck 6342 0lla1/l017 HIGHLAND TELEPHONE COOl'ERArl\,11,, INC. 131.2 · Mc.Cr1911..., - 81.1sl111111& A!C ( .... ii) 

86-5 • .t Compre5sD1" lelepl,ona (5U.5\!) 50.59 

TOTAL (C,O,Sl>) SCl09 

Check e343 02il1/l017 CUlpow•r-, LL.C, 1 ~1.2 • l','\cCra,uy - Bua lna15:i; A/C 1158.34) 

S21.7 Utilities (0SA) (158.J4) 158.3'4 

TOTAL (156.341 15.S 34 

Check 6344 Clil2112B17 UNrrEO PARCEL SERVICE 13-t.2 • McCrewy - l:luelraau A/C (74,SS\ 

921,10 Post.iQP.JFedE;x. (G&A l (74.55) 7-4.:i5 

TOrAL (7~.55} 711.55 

Chtck GIIAS 0,121/2017 SANTA FE MEXICAN RESTAURANT 111.2 · M<i'Cr-e11ry- aue.1r1e-H AfC (66,0,) 

!321.11 ~4eal:s/EnleriE1inrne111 [ti6,UU) fifi.•Cl 

TOTAL 165.00) •5.00 

Chacit 63'6 02/28/2017 ?Dlllmaslar 131.2 M4:;Cre9ry • Bu11jnaa11 Ale ;,., ..• ) 
go3_5 PaslagP. • Ci 1slon,er Billl,ig [142A5) 14Z 45 

TOTAi (14~.4fi} 1'12 <115 

C::h1ck 6347 (12/11Jf:2D17 Mounl~in V1i111ley Sup~ly1 LLC: 131.?- Mee~...- - Buelnan Ate /117.49] 

s,a.0 Mat"efi-9I3 ii Supplies ("117.4S) 1n . .1rn 

TOTAL (117,•S) 117.-49 

Chi,ck 8348 •3/0il2D~1 Nlouptaln Vi11lh1oy !tu,:ipl~, LLC 131,2 - Mc.CrHry • Su1lnH • AfC (».1S) 

.A7&B hfa.leri.a•i Si .Supplies (39, l!il 39.15 

,or.o.L (SS,15) 3915 

C:l'l•ck 0349 0310112017 UNITED ~ARC!L S~RVICE 1'J1.Z - McCr~ary • Su&inen AfC (18,861 

9~1.10 Pastagl!'JFedEx (G&A) (1i,96) 19.00 

TOfA.L (19.90) 1'!J.OO 

Check 11:15'11 03/01'2D17 AnffHfll Bh.ie CraH 10d 81111, Sh!&lcl 131.Z • Mccr111ry -au!illneu AJC (2.~6.ZB) 

026-4 lh~tmInc:a • Med1-caI (2,~el.2S) "l,54t1,:.i8 

TOTAL 1,,5'16.>B) 2,546.28 

Chtc.k 0351 0)/01/2017 Sauth Ken~c;:ky ~li:CC 131.2 · Mc:Cre;ary -Bt1111lr,ee& ATC 120.11) 

ars.s E1eelricity - Pri1.on MP!ter (29,111 W.17 

TOTAL (29.17) w.11 

Check 63!5:Z 03Jcttf2Dt7 Tlmllalr 131.:ll! Mc.Creary• Buaj"••• A/C (3SO OD) 

t1a1.4 RP.nl- Shol] & Sk11dl:Jl!I (350.00) 350.UD 

TOTAL 1s,o.uu1 J5U.UO 

Cf111ck •815:3 0,10112011 OOU&'S SIGN S~OP 131.2 . Mc C.r&:Jry • But,LnlUIJI A(C (H11,UOI 

61i71 \/ehlcls Expen,;us (150.00) 1!:JU.00 

TOTAL (150.00) 150 00 

Cll8CI< 0>55 O::s/03'2017 STAT~ LINE GAS & GRILL 131.2 • McC rcery - Bu111 ne e11 Ale IJ"-S<ll 

6611 Vet,.Icle E>:~enses (326.50) S25.50 

TOTAL (:OS . .'ill) 32S 50 

Check 63SG OllOIB"/2017 FLORAL CREATIONS av SMARON. 131.i • McCraery • 8uslnaH AIC 142.40] 

9/B.~ Flo~r FUncl 1•2.40) •2-•0 

TOTAL ('1:l "0) 42.dQ 

Clll!ck 8367 03/06/2017 MCCREARY COUNTY WATER a1srRICT 131.2 • M1.1C rNl')I - EhH.ina&.fi Ale 1101 .se1 

921.1 Ulillties (O&Al (1~7.66) 1117,08 

TOTAL (107 sa} 107 6tl 

t;ha<:k 83!511 03/00/2017 8c;.ol< S-oO~ "Nnr. ... TM 1:,1 .2 - M eCraary • 8 u51 ill~9'!11 AIC (•0.00) 

921.~ Orli-c:P. Supplies & ~;,q.11:ri~ ~:l{),00) .1".ao 



Item 30 
11i39AM C!tipower, L. L. c. Page 21 of 83 
07112/19 

Check Detail Witness: Adam Forsberg 
Janu•rv lftrough Oocornbor zon 

Typo Num ~ Mama 11am Accc1Unt P111ld l\moutH Ongrnal l\mo\J nl 

TOTAL (30,00) 311.00 

Ch•cM G359 UJ/0111.201 T Accea& Cable T•leVJ&ic:i'1, lrtc. 13i ,:Z - McCre• r)I - Du11ln.e1• ,a1c (55.0ll 

!321,8 • Com,:iulcr Expct1s:e (55.031 55 ()J 

rUfAL (55,03) 55.Q.l 

Chlflck 63H 011081201T Kantucky ttas. AaacletloP1 131.2 · McCreuy -Buslr1on A1C (350,00) 

F;S6.J , Treintng ~ Educall0f1 (J~0.00) 350.00 
TOTAl (310.(10) 350.00 

Check 63&1 OJ/0712017 KenbJcky UIHIHaa 131.2, Mt:Crwry. Bu• Jnc,u. AIC (l'A.dD) 

921.7· Llllllle.s (G&A) (2•4.~01 l4•.6U 

rorAL (2<4,601 244.80 

Chack 6312 OJ/0712017 Pl.at11au 11:ledric: t;'ooJJeraQve 131.2 • McC,oary- l!h.111,lno11111, AfC (23.~I) 

.655,3 CutT11Jr1111S:sm Ehn:;lrldf)I r2J.J6) 23.36 

fUTAL (.23.36) 23.36 

Ch•;:11 8363 OJ/07/lll17 11~:!tup~IIH 131.i · McCn,uy • Bu• rnon AJC (20.30) 

~21.t, OrnOII SUPJJll9!i Bi Expenses: (?3-'lfl) 2.3,90 

(OTAL (23.JlO) '3.00 

CPl• ck 0:31U7IZO'T7 GalJ:!OWlll'r, L..L.G. 1:,1.l- McCraary • Busil'!e!a• A/C (154.'') 

921.7 · u111r .. IGIIAI (154.11> 16'142 
TOTAL (154..42) 154,.42 

Chrc:k •~s 03/0B/Z017 WHISTLE STOP REST 1 M_z · Mcer.11rv • B1.$EI lnaaa Ale; (42.00) 

Q21.,, MP.Alst~nterteiir1rn11m (• 2,00) 42.00 
TOTAL {AWO) -4~.0LJ, 

Chooi, 11.166 Cl3/!5/l017 SANTA FE MEXICAN RESTAURANT 1l1.J ·McCr1t111)1 •lh11!il"~•A/C (41.0DI 

921,11 Meals/El'ller1&1lt1menc 147.00) 47.00 
TOTAl (47.U0) 47.0C 

Ct,eck a:u:11 0311:.t/2017 PC SERVICES COMPUTER WORLD 1-l1.:Z • McCroa~ • Bu&lnen A/C (4'5.oot 

921 B Com.,iute, ex~i::n:sc {45.UUI 46.00 

TOTAL (4S,00) 45,0D 

Ch1K:k 616B 03/1311017 6DUth KerllUcM)' R-ECC nu . Mee rHJY . Bu,inHII A/C (84,11) 

921.7 Ulllllies (G&A) (6'-10) 64.f0 

rQTAL ("'1.10) 64,10 

Chick lliJt!'I 03113/Z0H Ml GHL.Af'\JD TE L.EPNONE GOOPERA TIVE, rNC, 131,Z ihlcC reary • Bo, tMMEii AIC (SU.5S) 

1Hi5.4 C::irnprA!iSOr T Blephnnf.! (S0.59) 5o.s..g 
TOTAL (50.591 505S 

Ch11ck o.ll'o 0311312.017 UNIT,O P.loRCEL SERVICE 1J1.2. · M<1Cr•aol")I • 8usln111c A.IC 1,1.021 

!J21.10 Poi:;taQ~odE)1 (G&A) (41,82) 41.82 

TOTAL (41.S2) 4i 112 

Ct"Klck 8S71 03122/2.(117 f>ogttnutar 131.2 ·McCrHry- QuoiPIOILII AIC (315.D0I 

lJ21.10 · Ft{Jslagi:,/ft:t.lE,:: (C&A) (,11,.0,) 313.00 

rarAL (-'13.00) 313,00 

Ch9Ck 6312 03113/2017 WHISTLE STOP REST 131 . .Z • McCraarj • Huaine&:s.AIC (19.28) 

921.11 Me3lef,Enrerfa11n men I (39.2B) J9.2S 

TOTAL 139.08) 3g2~ 

Chet.k 637S 1J4/0ll2D,7 W't'llll\lart 131,:i ·M!!C,1.al)I • euainu• AIC 1278.111 

921.a Office Sup,olles ~ El(pP.1184!1e. (278.11) 278.11 

TOTAi (218,111 278,11 

C"hec:t, 8374 a:t/2111.Z017 OCCUPATIONAl HEALTH S~RVIC£ OF A.,ERIC.lo 131.2 • Mr;Croary. Bluelnns AIC 1•7.00) 

'925.5 Emi:;ilo~e D"Jg Tei.ling S"rvice (37.001 37.00 



Item 30 
11:J9ANI Cltlpower, L. L. C. Page 22 of 83 
07/1'/19 

Check Detail Witness: Adam Forsberg 
J&nuary lt,rougl> Oocombar 2017 

Typa ...... Dale Name .!!::. ACt:OUJlt Paid ,An,01.mt O,tgtru1I ArniDUl"ll 

TOTAL "7.00) 37.00 

Ct,tu::k 6375 113121/.2017 tlung11o Life ln111.1N11nc11 Camp•my 1!1.2 Ma:;Cn,• ry • Buirln11&11 AJC (51.:13) 

9:i&.1 ln:aut.-ictii•l,T111 15U l3) 51.3,.1 

TOTAL i5•.331 51.JJ 

Ct'lecl< 6376 Dffl1l>011 Hl~HLAN O TeLePHO,.E CQOPERJ\ TIVE, ,,.c. 01 .2 • MeCf'Tnllry • eus1n11N111 AJC (378.74) 

92.1,::> T~leph•ne {378t74J J7B.74 

TOfAi... (371.74) J7B.14 

Cl'la.:k 6377 ll31Zll.:Z011' Anlhom 8h11, C10.• 4nd 81ue Shleld 13U · M1;1CrB.1ry - a U5hlosr. AIC j21~&ZEI} 

9ZCi.4 lrsur11n,::ir.; • Mt!dlr.al :i,5'.ifl.2S) 2,54f!.2B 

IOfAL l'-"""-"'1 2,546.28 

C'1a~k 1378 G312B/Z017 S DIJlh K1mll,lel(y RE'CC 131.Z • M c:iCteny • Bus lnaH AIC (26.07} 

e1s 5 fle.ctric1y - P t1 jOO MC1C, (2S.a7) 28..07 

TOTAL (2',071 2B.OT 

Ctu,ck 1f;J79 (]3'2812017 !IWEG"ASS Cll!LllIL~ 1J1.z · McCreary • 8u&ln•as AJC [170.SDI 

92LS TalP.phone (17l!.~•) 178,S0 

TOTAL i1!oso1 178 5o 

Chaek &310 (J3J2i/2017 SANTA FE l,IEKICAN RESTAURANT 13.'f.:.t • Mc:CN11~ • Bu&tru,w A/C ("2,UO) 

.921.11 MeBls/E'.nlP.r11!1lnmshl (G2.00J G2.00 

TOTAL (b"<.UO) ~,OIJ 

Chack 63!1 03/H/2017 U. 8 • .POST AL S~RVICIG. 1 S.1.2 · MeCra,ary • aualnasa A/C (1•7.0D) 

90;,.s P'ostag e • Cuscomer B.11 llng (147.001 14700 

TOTAL (147.00) 14700 

Chocx t:131M'2017 McCr.ary co~nty Cieri< ot cou,t 1J1,2 · McCre111"'Y • 8usinerH AIC (64.64• 

6f37 S Vehicle lnsunmcefTIOel Fees {6-4.S4) ,,.6-4 
TOTAi !"'-"I ""·"" 

C.hodt G~B)' ~<l/0~12017 Tim Ball 131,2 • McC,-eery-Bu!!il'lH-' I/UC j35D1Dll} 

8Bl,4 Re:ni - Shop ,\ Slo1ar,1a (J00.00) 3(,0.00 
rorAL (3"'1.UU) 35•,uo 

Choe, 6384 114'D512017 9111W.~b 1'1->· l\hCraill,-Y •8ualnBBli AIC fJG.951 

d6/.1 V&rtlela blp~ni;es (36.95) Jl5 95 

r• TAL 136.95) ;JB.!:15 

Ch&ck 63"5 a4'0atiHIT7 Mauntaln Valla)tl Suppiy, LU: 13 t .l · Mc:C roa~ - Sr.isine1 s A/C (2'1.il) 

!'la0.3 Tnolo l1nd SuppJto1 (0'1.,0) ~,t:1.92 

ToYAL :24tJ)2) 24Ml 

Cheak 0•11:11,011 SlATELIIIE GAS & GRILL 1:3,1.2 · M,i;;Cre,.sry-fh.1111in111H AIC 1365.261 

Ri87 1 Vehicle E:icoe,nse~ (J6S 26) J65-26 

TOTAL (:lSS.26) JSS,.W 

Check 63117 ~1311017 HAY~E.S SOUTNERN E.X~RESS 131 ,2 • MC.Crailry • 8ulli6t'l1H AiC i"'-02) 

UG7 1 Vehicle E:ic'pl!!n !ies (056.02) Q66.02 

TOTAL ISdS-U~) 96602 

Chack 6388 l'J-U13/2017 SaU1h .Ken1ucl<~ R ecc 1-31.2 • McCrury. Elr.itf"'" A/C [ .. ,.11 

921.7 Ullllllo, (G&AJ (68.07) 88.07 

TOTAL (B8 07) Ra ITT 

Chc11k us, D411312017 MCCREARY COUNTY WATER 016TRICT 131.2 • McCrsary - BU!ain•H AIC (107 ... 1 

92~.1 uun,., (G&AI (101.<J•J 107.68 

lOlAL l'"'·""I 10i',68 

Choc:tc 6380 04113r.lU17 Hl8HLANO TELEPHONE COOPERATIVE, INC. 131.2 • McCrHry ~ auslnsse AJr: 150.6!1 

855.4 Compressor 1·elephone (50.a,1 50.B~ 



Item 30 
11;:.,a,-M 

Cltipower, L. l. C. Page 23 of 83 
0TM2119 

Check Detail Witness: Adam Forsberg 
J&n"l'II through Oocombo, 2U17 

T;-'pi!! ~ ... Data Natr,41 U•m AC'co,Jnt PsldAmO\ll"lt 0,1911'1,-1 Amoun.t 
TOTAl. 15•.oO) 50.61 

Ch11CK .,., IMl1JI.ZD17 PlatH u E la11:1rlc Co~ndlv• 1J1.2 • Mi;CJOl,Y - BuelHH A/C (2,,25) 

R~S.:'\ r,nmpr:::ssor Eloclrld~ (2l.2!;) ?:l.?5 

IOIAL (:/3 . .SI 23,25 

Ch~ek 0392 0411'/2017 Acc:1t1U1 Cabla Tal11'1riai11,n, In(", 131.2 • M &Cn111.cy - Bu1JlnA1u. •1c (!S,oa) 

9i1 _lj Compuler E:cpeMe- 1~031 SS.IJ.J 
TorAl (55,ea) s~.ro 

Check .... O•J1:Jf2D1'1 Scon SoJld wura - KV 131.2 · MGCraa,y - Su I lr,n& AfC (3'-'D) 

921.7 U1illllo1:1s fG&I\) IJ• oo) 311.0• 
TOTAL (l•.00) 30,QD 

Gllool, ea~ 04/13/2017 Kantt.ii.hv UNOliae 131.Z- MGCrHry • 8u& In 1118 AIC (2J0.1B) 

921.T um111 .. (G&AI {230.1 R) "iJU.16 
TOTAL (230.1') 230.1B 

Cl"l1c5c 639, lt'1t3JZll17 UNITE• PAJICIE:L SC.RVJCE 131.2 MeCN1,i11'}1' • 81HlnlH AIC ,.,..,, 
121.10 Po<togo/FodE< (G&A) j4~ 52) 41 5~ 

TOTAL 14" 51) •'1-~2 

Cheek 63117 04/U/2oH SANTA Ra "'E~ICAN RESTAURANT 131,2 • McCreary -8u1ln.eH AJC (00.00) 

921.11 Meals/F.ntertalnrn 11nt [60-00) 60.00 
TOTAL (tiU.OU) 8Cl.aa 

Chrtc:111. UH 0412112D17 Cltlpaw11r1 '-.,l.,C. 131.Z • Mccre.-rv - Bu&ine-s~ AJC [103.3') 

921,7 Utillll"' (C&A) (1oa.,o) 10J.39 

rorAL i1fl.1.J9) 10J.J9 

Cl1eclt 43'9 0412512017 M i:-crea,y Cou h~ Chatnb!lr-Qf Cc:, m mllr<it 1 J1.Z • MCCNla'1" - 8u1iill81!i!1 A/C {t50.no1 

Q21.3 Due& and Subsc..ri,>lions (250,00) 250,UO 

TOTAL (2f,().00) :25U UO 

thaicl( 600 0'1/l5/l017 Floral CroaUcin15 bv she.ton f 31.2 • McC ra-ary • Bui.lt'IKs AIC (5:lOO) 

92".9 F'ltiVl.'t:I Furn.I {/j~.On) 53.Ult 
TOT,U (53.JJ) >l 00 

Ch11gk 6,101 04/l5/l017 Gfa11g• LUci ln•unne. Compaoy •~u • Mc:C reary - But11inH1 AJC 153.42) 

9:!tLi (Pl$UUIIICC • Liht (5JA2) ~3...,42 

'l'OIJ\l (5::,,4;.!) 5],42 

Chec:k .... Q4,l2SJ.21117 kott8UflpllH1 131.l • McC,&-11,Y ~SU!lif'leH AIC (T4.8ZI 

[i2,.8 OUict'I Supolies & !::'.llperi~e5 {7<1.62) 74 62 
TGTAL (74.62) 74.02 

Check ~03 °""2512017 And1r.on Grcc&ry, Pnc. 1J:1.:Z McCrvary , 8u111 i nee a AlC ('2.0II 

B7t! b 1\1Kl"ri11I~ 8 Suppll P.S (12.00) 12',{]0 

TUIAL (12.00) 12.00 

Chaci< 6404 IJ .. /2!/.2Q17 Cr,telal S,:uinlilll- W!!lltar- 131'.1 · McCrH ry • au 11lh 11111 Ale (11.731 

~:.11 ~ Ollke SLJ~pl.leis. & E)(µer'l:!ie& (91.731 ~1.7.::J 
TOTAL /91-731 91.73 

C:-helil .... 0-411!il2D17 ESLUEGA'ASS CELLULAR 131.2 · M c:Cre:a ry ~ 8 u ai r,us A/C (175.21) 

Q2,1.5 Tele-phone (Ho.alt 1111-27 

TOTAL (170.i'?i 17tt 27 

Ch.ct,i fi-100 04/251.2017 Tfle M c::Croaty CoYnry V'ah:9 1a1.1, MeCr,H,y - lt.alll"lhDa.s A.JC (11.00) 

921.3 Dues and Substtli:,lions (18,001 18.00 
TOTAL (111,UU) 18.0D 

Ghe-cl4 &107 D•l2$/l017 Soulh K11ntut1ky REC C 1 ~ 1.2 • M .. craairy • e u:Jlr11»11 A/"C (il.1>] 

875,5 E40r:trlr.ity. Pnson Met&r (26,1') 28.13 

P•go 22 of 40 



Item 30 
11:J~AM Cltlpowar, L. L. C. Page 24 of 83 
D7/1ll<t 

Check Detail Witness: Adam Forsberg 
January thr•~uh OecemlHr 2017 

lypo Hum ~ Nome ~ Ac.<io1.m1 Paid Amount Origlraal Arnou n t 

fOTAL (26,131 26.13 

Check 8408 0412~12D17 Anth1m Siu• Cron 1rtd 81uo Shlo1d 131.Z · M llCrl!'aJry • Bu,glr,HI A/C (2,S.&.21\ 

926.4 lmsurani;• • Msdical (2,546.26) 2,54tl2B 

TOTAL 1,.s. •. ,.J 2,546 2• 

Check ..... 0•1w2011 HIGHLAND T!LSPHONE COOPERATIVE, INC. 131.l McCr•ar;i • Suslna11a A/C (302.00• 

g21.5 Telephone /Js? 90) ltlZY0 

TOTAL IJ9Z.91l) 302,SO 

Chack 6410 04125J2D17 ?C SERVICE:t COM PlJTER WORLD 131.:Z • M,i;:CrHry · 9u11l"eH A/C 122.501 

921.8 ComP\,lleir E>ipen ~a (2L.5UJ 22.5D 

TOTAL (2.:L5U) 22.60 

Chec)t 6'11 04/J0/2D17 Crawl~ County car• 131.Z • Mc.Cr&llll'Y - Stn1lno111& A/C ("2.00) 

9'1.11 MP.nl~/En!er1einrn enl I42.0L') 42.00 

TOTAL (4"-UU) 4:.!.UO 

Checik 6''2 U41:ZBIZD17 Po•1maa1ar 1 31.Z · McCn1a,y • EhnHl'IBH A.IC [2-15,00) 

921.10 P06l89e/.,.-!!dEX (G&A) (2•5.001 245.:00 

rorAL ( ... 5.00) 245.00 

C:h•ck 6'13 04/28/2017 Poat Muter 111.2 • Mc::Crl!lary - l:luwl1tH1 AfC 115.S.75) 

:lOl,S PoGlag;a - CLJ:elomor Billing (155. /5) 155 75 

TOTAL (155.75) 1!',,5,1,'j 

Ch.• ck 8414 04/28/2011 CHUCKS AUTO RE~AIR 13-1.2 • Mc.Cnt81')1 • l!IU31ncn ,-(C (20,00) 

667.1 Vehld~ I:>: p~n:s~s. (20,UOI 20.00 

TOTAL (20.001 20..()0 

Cti1ck 8415 041201<'17 McCf8ary CO\l JUV Cl i,rlc: at Cc,urt 13.1.2 • Mc.Cre:uy-£11,1,:j"an AfC: (113.04) 

6Elf,t, VetllCIO lngu,attc:eITiLIWFeei;: (113.0•I t1.'.j,1H 

TOTAL (113.D4) 11:3,04 

Chcc:k 8416 (15/0112617 Offlr;11.t Oopat 131.:Z · Mc:C re,q,y • lhJaln<l!IH AJC [2t12,Btii) 

9?1 . .A. Offir.e s~1pp!i es 8 E11J1enea9 (2B2J!6) 262: 86 

TOTAL (2E2.001 l6£..116 

Chi,e- "'417 IJ'5102/21)11 SANTA FE ME~ICAN REijT AURANT 1J1 • .2 • McCte11ry •Bllalr"llH!I AJC 1,uo1 

Q21. f~ h-ll!tR1:i./En(,u1ai1nme11 l po.DO) JB.IJO 

roTIII. 1,s.001 3'l.OO 

Crieck ... ,. C1s1u:.i1za,1 TlmlB•II 131.Z . HleC re.1,y • ew,ir,A~~ AIC (3<D,DO) 

3814 Ranl . Sho~ &. SLora,oe (3f!ll.i.10} JSU,00 

TOTAL (s,a.oo) 350....00 

Ctl111c:k ... ,. 05/0Jl>OH STATE.LINE GAS & GRILL 1"31.Z · McCtHljl - Husine119AJC (7a2Jl2l 

567.1 V ~hie le E)IJJ~fli!H~S /292 92) 2.'1}2.82 

TOTAl (292,!12) 292 ll2 

Ch,e.ck 6'1ZD 05/,05/2017 CHAD TAYLOR 131.2 • McCreary• Bu111inae.aA/C 120,00) 

Afi74 VP.hldf.l ~Ape.Ir & M!1i11t (20.UO) 20.00 

r• TAL (20.00) lll,UU 

Che.ck <;421 IJ5'0Sl41J17 MU•Qf<)vtl E1Cca11acl "U 131.2 , M1;Cro11,y. Buslnen AIC /3.330-00) 

.:l:lJ.5 Olhel•laMr lJ,.J3U.llU) J,JJ0.00 

tOTAL (3.330 :JO) J.330 Ofl 

C:f111ck "422 0511111/21117 The D'-ir)I Qar 131.2' McCrea,y- Bllaln&&e A(C (40.Z91 

n,.,, W.eel&/Entcrlainmont {40.20) 40.29 

-GlAL (40,29) i1in.2q 

Chei:.;k 64ZJ IJ!l,11120'7 l,1gunh1,IJ1 Ve.1'8y Supply, L,L.C 131.l · M&GlllEP)" • Bua•nHB AIC {, ... 111 

tt7&,tt MA!erinl• & S\wnlist r,114,1~1 J64.1t!I 

PiageJJaf•CJ 



11:JQ.AM 
Item 30 

07/1.!11'3 
C!llpower, L. L. c. Page 25 of 83 

Check Detail Witness: Adam Forsberg 
Janu•,y th.rough D•cemb1r :2017 

Typi, N,m ~ Name Item A<::caun1 Paid AlnDLlnl O.-lglni111r Amounl 

TOTAL (3R4.1B) JB4.16 

C1'111ck M24 US'liOJ.2017 Trach:lr Supply Campan" H1.:.i! · Mc:.CrOlr)I • Bueinen1 A/C (S2,98) 

9M.J Tools and Supolies (52,991 52 "9 

TOTAL (52-SS) s,.oo 

Chee;!< 6-125 0fl11/2017 MICHAEL 0~ WANDA l«)g~RT6 131.2 · McCfH,Y · IJlJ"j"eea Ale (S,,QO) 

135 · Customer .JoBIJl)$il"!i (!:0.00) 50Jl(] 

"131.2 lnileN:1sl P.'.lcJlSlll:i&. L:U!LIDTT'er dep (3.00) 3.(J• 
TOTAL iSJ.JIC} s.:rno 

Cheelil .. ,. 05111/:Zft1'7 K1r,tucl4y UtlDHH 1:11.a · McCreary• &uslnass A/C l18S.2JI 

')217 urn,o,(GM) (165,23) 1ijS.2J 

TOTA( (16»3) 165 23 

Ch"i=k """ OS/1112017 UNITEC PARCEL SERVICE 1 31.2 • 1W cCr111ry • Bus•n 1tH AJC (19.96) 

g:71.1(] F'aidn,gP.-/~dEx (G1l.Al ('"·••I 1Q 96" 

TOTAL (19 96) 19,JG 

Chlllk .. ,. 0!115/11117 OON MARSHALL 131.l: • ~cCn1,1,y • Business A/C: (450.01) 

fl61,1 Vetiic:le E:cJlense s (450.1171 -45(l.07 

TOT/IL (45D,J7) -too.or 

Ch,c:k .. ,. 0S/t812017 SANTA FE MEXICAN AESTAURAMT 131.Z • McCtaar)I • EIU11ln11Ra AIC 140,00) 

9.21.,1 Mea151En1Ar1illnmehl (40.00) 4a,aa 
TOTAL (4U,UU) 40.{10 

Ct,11c:k 6-4'1l 05M/l017 HAVNES SOUTHERN EXPRESS 131.2 · McCrury • Bualnei,1 AiC 1591'.UO) 

6B7 1 Vshlcle- E"ll'penses (597.00) 597 00 

TOTAL /097.00) 5'1700 

Check 601 IJSl1!1'/Z011 Scott Su,:iplCi,a 131.2 • Mi:::Crel'l.ry - B~•inr.u A/C 137.0t>) 

9:lU, Office SuopUes & E:..pc-ntfhi (37.661 ]7.66 

T:J"."AL (3? 001 '766 

Ct,eck 8-412 C151111l:ZOt1 Plataaiu E1eclfjc C:o(lp9f'i111W 131.2 McCreary -eu,inns AIC (Zl.24• 

%5.J Camo,es.sor Elect,icity (23.J4) l.),24 

r• (Al (13.?4] 2.3 24 

Che"k ... , 05118/2017 UNITED PARCEL SERVICE 'TJt,i · '-'1:Crs<1ty - Bur.lhNS .A/C 141.32) 

921.' 0 Pn!i.ta~AIF,ulfa (Gfi'.A) (41.02) 41.82 

TOTAL ('1,S2) 4182 

Chock ... ,... 0511812.1111 HIGHLAND TELEPHONE COOPERATIVE, INC, 1J1.2 · M<1Cr~ilry ~Bul!IIPIIH AlC (50.6&1 

~SSA Compreuor -r elepho-n~ (SMO) 50,EIB 

TOTAL (SO.Gil) 50,68 

Ct,i,c;;k 6435 09'(8.l:Z017 S1:n.1tt1 Kantuc~w- Rlli:C C 131.2 · M'-Cro• ry - IEh . .11 i 11GH A.IC [M,03) 

'32t.7 Ullllllt1$ (G&A} (64,93) tt4 SJ 

fOTAL ('4.93) 64,93 

C~11c:k .... 0511812017 BLUEGRASS CEl.~U <.All 131,2 • McCreary • 8U&I l'l&&s AJ'C (ne.o,1 

92~ .5 -Te!€phane ;:118,50) 17A.50 

TOTAL (178.50) 11S.5o 

Che-ck 8437 G.51111/2017 PC SIE~VrCES COMPUT'ER WOFtLO 1J-t,lil • flil-cCra-ary •.!!IUSll'IHS Ale (..,,.,1 

921.e C omJ)U Lar E:<paMc (45.001 -4l5.lt0 

f()Tl'\1. (45.00\ 45,0D 

Check 6438 DS/11/2017 c11111ow11r, L..L..e. 131.2 · McCra:ery- B1.1111JnHs Ale (3'-42) 

921.1 Ulitilies (G&A l (J3A.!1 33.42 

f()fAL (33,421 J3A2 

Check &439 0s11e,~a17 LINDA fERGU SON 13, .2 • NlcC:reilry - SLJs,ini,11& A.Jc (50.00) 

PflgA 24 oJ 40 



Item 30 
1hUAM Citipower, L. L. C. Page 26 of 83 
011,211t1 

Check Detail Witness: Adam Forsberg 
JanUaf)I throu.gtl Oucem ber 2017 

Type Num Date Name Ham Ac-i:i,ur,t l'11id Amount OrlgioBI A"101.ln1 

'35 Cus1omer DAp,niil!i. (50 00) so.tm 
TOTAL (50,00) 50.UU 

Clleck ...... 05"/t8J2(J17 Scalf Bo!id Wast• - KY 1]1.2 - McCreary• 8u111Jnau AfC (;,tU.UUI 

1321.7 U4il~it.:'5o (G&A) 1:io.ao) 30.00 

TOTAL (30.00) 'JO 00 

Ch•cio 64,11 O.S/1012017 A.cease C:ablei Teo~l1.ior1, Im; ... 1]1.2 -McCr1t11ry • 81.lslne-11111 Ale 155.0~) 

Q21.8 Comr;iule-r E.x:pe n~F.I (55.03) SS,OJ 

TOTAL (55.0JI 55.Ol 

Ch•ck "'42 05/'8/2017 Cryahll S 11,lqg111 Water 131,J: ·McCreary· BU&lr!HS AIC (Sa,70) 

921.a Offiee Supplies a E:NIJAf"IFIAD (53,70) 53.70 

TOTAL (53.7U) 53 70 

Check ... , 05111120!7 MCCREARY CDUrl TY WATER Cl3TRLCT 1,,.2 · Mc;:Cte-1Jjil - 01JeinHa AIC f1U7.o•• 

9~1.7 IJlll•lies (C8A) (107,68) 107.GEI 

TOTAL (1Uf.6B) 1V7.Q6 

Cl'l• ck ..... 05123/2017 S/ltflflA, FE MEXfCAN RESTAUIIANT 1J1,2 • '-'!GCn1ary · Busines• A/C (52.00) 

921.11 Meals/EntertC1inmAn1 (52,001 52..0D 

TOf/\L (52.UOI 52.00 

Chacl( .... ~'512S/201T Afltliiem lllue Crosi, 11nd Blue Shield 131.2 · -,.ccr1N1ry • ausln• :ae Ate (U0.23) 

926,·! lnsure,ni;;e -Madlcel (2,54"·'"1 2,546.28 

TOTAL 12,s.,.,") 2,s.46. ~A 

Ctuu:ik .... l]!/2S121117 Post M.i:iiater 1:J.1.2 flllcC,..ary • au• lno:s:a AIC (22S.DDI 

!321-10 Paslage/FedE,: (G&A} (225.~0i 225.UU 

TOrnL ('25.001 22S.OO 

Chec:k ..... 7 0512Sil017 HIGHLAND TELE~HONE COOPERATIVE, INC. ~31.1 · McCr111"rv. 9uslm,!J5 A(C 1378.11) 

!l21,5 l Blepl'lonu (3)1'.11) ;3,7a.11 

TOTAL (378. 11J 378.11 

Chech; fM.48 OS"l.2.SfZD17 S"au0-1 Kamuc:ky RECC 1 a 1.2 • IY.cC rinl')I - Bh.ialna1u AfC (:HI.Ill 

~iS.5 Elecuicit',I - Ptis-.,n Meler pa.OJ) 21!3,33 

TOTAL flMJ) 2t3 aJ 

Check ..... 05/2!a2017 13r•n9e llfi, lnsur:,nce Compan~ 1J,,i, McCreer}I' • 8ualn• sa AIC 153.-121 

926... ~ lr'l!'iur.Flnf)f!:- Lif@ (5J,42j 5JA2 

fOTAL (53A2J 53.42 

Ct,ecitr, ... o Cl5JZ6/l017 P c111tmaaler 131...Z · M t:C rn~ • BuslnH s A/C (154.TO) 

QOJ.5 ?o&tc1.g:9 - Gt.Jstamer Blllln~ (154-701 154.70 

TOTAL {1!i-4 70) 1S41Cl 

Ch&cfr 6-151 asi,w .. 11 Crowley Caw,ty C1i1ft1 131.2 McCrHrJ - lh.i.a i"eH AIC: ( ... 00) 

!:121.11 Mc:a1sl[til"'1~inrncnl (~4-00) •• Jl{] 

TOTAL (-44.00) -44 00 

Ct1PCk: .. ,2 D:5"130121?17 "llc:Crnry County Cleric gf Coun 131.2 ·McCreary· Bu&in1t11111 AIC 1329.13) 

!Hi7_S VP.t,icle ln~UnlflORITitlAIFaaR (329.13) 328.13 

TOTAL (329-',J) 329-13 

Check .. ,. 0GJIUl.2017 Tlm8all 131.:2 · McCrta:ry • au1Inesa AJC (350.0il 

B1!1-4 Retil - Sha!J & Slwai.,e (JS0.00) JSllUU 

TOTAL {350,00) 350.00 

Ctieiek &454 05/0Z,2017 Scan Saud Wa.ste - KY 131 .2. · M r.C,aary - Bue.inn• AIC 1,0.00) 

921.7 UlillUes (G&A) (80.00) 30.00 

TOTAL /S0,00) .30.00 

Check .... 08/021Z017 The M<:C,ei;1ry Ccu,1nty va,,i,- 131.2 - McCra111ry-8lllilinaaaAIC 100.001 

Page :i!5 Df •0 



Item 30 
11;JIAM Cltlpower, L. L C. Page 27 of 83 07112MB 

Check Detail Witness: Adam Forsberg 
J•nuary through Cr:icember 2017 

Ty,:ia ~Uffl Ol!lt• Nem11 horn ""°"""' Paid Amaur'tl Orlglnal AmDunt 

9'lD.1 Gtlinioral AdV~~ li:~H (S0.00) 130,00 

roTAL 180.00) 00.IJ(I 

Chee~ ••m 0Q/ci1:ron l"I CCR!aA RV COUNTY WATER OISTRICT 131.2 · Mie.Craary • Elllsinass A/C 1107.6.!I) 

921.7 Ueirllie, (OIJ,A) (107.'81 1U7.1:1'3 

TOtAL (107.00) 107 69 

Check 6-4&7 IHUD8/2D17 SAlffTA Fl! Ml!JCICIHil ~ESTAUFlAN1 131.2 · McCtaa.ry • BM 11lnaas. AIC 1•0.0•1 

921-11 · Meals/E'nLertaifl!fflenL [48.00) •"-"a 
TfJTAL 1•e.on1 40.0U 

Ch~ek 6-4&8 OQ/D7ll017 UNITED PARCEL SERVlCE 131.2 ~ Mc:.Ct'n,Y - llu11jn,eas NC {40.53) 

9Z1-1U · Postage/FedEx (G&A) (• a.Sal 40.53 
TOTAl 1•• 53) 4U,SJ 

Check 11459 081l17/2Q17 PlltHU .EreGtriC COOjJl!lratlv• 131,1 "'cCrBuy ~euliinon AIC 121.15) 

855.3 Cumpressor Eleclr'tity (2J.2S) 23.25 

TOTAL l'IJ.;>,,) lJ.25 

Ch•cio 6460 06/07/i017 8f"11! c.JNE Cl.W & GRILL 1 :11.2 • McCri,Bry ~ Susines51 A/C 1,40.17) 

887.1 Vehicle E")lpern.1a~ (a4'.17) 3.(9.17 

TOTAL l"'•'•''I -34~.17 

Chec:h &161 06/07/2017 A-cc•n Cat,I• Te-ln~ls!ort, Inc, 1'31.2 • Mccreery- a~eine~!i P.IC 110.0,1 

921.0 Cornpi,ts, Exi,ense 180..011 60.03 
TOTAL 1s•,m1 80,03 

Check 646i 0!1l117/Zll17 Cryalal Sprl nga Water 131.:Z · M cC,IIH!l,Y • Buis I tuns A/C 115.25) 

Q21.S ornce soi:,plli!!S. .!Ii E:irpenses (15.25) 15.2,:i 

TOTAL j1S.25) 15.25 

Ch•el< B-4183 Ollf0at)Of7 n,e 01111"; Elar IJ1.l • McCro.J,y • &u:!linu.11 A/C (38.00) 

n111 P/..t:1!$1E"lart.olnmt1nl 130.00) 39-00 
mr/\l (aS.OU) J9.00 

Chock &464 06109'2017 Cnn"loy County C.&fEP 1J1.2 • Mc:CN,11,Y - Bu11lneL• AIC (-44.001 

~~1.11 Mca!s/Efl[t:rtai1m1ulll (4.q,oa) 4'1.00 

TOTAL (4'·"") "14.()U 

""""" 8485 Qe.!1312.017 Pos.lmatiteT 131.1 · McCrl!lar, • 8u&ins1u1..,li1C 12a.75) 

9'..!.1.10 Pai.lagE!/fedE)I. (G&I\) f.:?.1.7f,) ,~.75 
TOTMt.. i2~.1!i) 2J.7!j 

Cha,ck 6466 O(i/14/21117 !SAITTA Fe Ml!XICAN R:EST AURA.NT 131.Z McCru ry - Su••n •H AJC {57,001 

921, 11 M!!!til.sll::ntartelnmenl (57.JO) 57.00 
TOTAL {57 00) 57 00 

ChDck 6'81' 08<1812017 BARLOW FARl"I EQUIPMENT 131.2 · Mi:Cri1u1ry -Buiif'UtS-9 A/C (181.o•I 

1:194,2 Dftt•.tiwitch Mainlenance (101.,a) 181 9• 
TOTAL (181.00) 18190 

Ch•ck .. ,. ll6t19/20i7 ADVANCE' AUTO PARTS 131.2 McCn111ry - HusinB!ilB AIC (75.25) 

667~t VP.hicl~ ExpAMP.11: (75.2:5) 75.25 

TOTAL (75.25) 75 ,5 

Check 6'169 1J&1aa12011 Krager 131.2 M cc rtary • ti:UOll"lae& A/C (65,571 

921,6 · Olfko Su,:iplieli & i:>:peri::;.c,s. (B5.67) 6557 

TOTAL (f.i!:i,r,?) 65.57 

Check 11-470 0&/2012017 C 111pciwar, LLC 131,::! • McC re.ary - 9~ 1i111:11111o AIC 11z.•a1 

921 t LI Lilillt!ni {G&A) (12,iJJ 1:l 1;} 

TOTAL [ll.1J) 12.1:.1 

Chec-k 11-471 01112ff'2.01'T BLUEGRASS CHLULAR 131.2 1'4c.Creery~8uslmNli& NC (17&_62) 



Item 30 
it::W AM Cilipower, L. L. C. Page 28 of 83 
17112119 

Check Detail Witness: Adam Forsberg 
Ja~uory lt1rougn December 2011 

T~pe Num ......2!!:..... Name Ptem .Ac.co1.UU PsJd Amounl Ori gtne.l Amount 

921.5 Telephone 117M2) 178,62 

TOTAL (171Hi2) 176.ol 

Chl!lt'k 047Z IJl!j21117017 HA.YNE9 SOUTHERH E>CPRESS 131 ,1 • McC.-.ary • Buaine,1a AIC (as,.ls) 

8Fi7, f Vetiicle E~paflges (652.25) 652,25 

TOrAL 1652,'5) 65U5 

Check 6473 Q!;l20/2017 Kenl1.1e"v IJOllrlH 131.2 • M~C raary ~ HU1inen Al<; 11!3.<6) 

921./ U1ili1ie, (C3A) 115JA6) UiJ.48 

rorAl {15S,d6) 15346 

Cht:u;k 0474 06/ZD/2017 Soulh Kenrucky RECC i31.2 • l"tlcC,11.111,y • HlJlllin~H AIC 167.iC• 

~21~7 u,11ues(G&A) i67,54l) 87.S'O 

rDTA'- \67 50) ,rr.~ 

Checif 8475 Qi;Jl0/2017 HIGHLAND TELEPHONE COOPERATI~E, lliC. 131.2 · McC,ul')' • f!uslrtus AIC (fi0,68) 

!355.4 Cw11s;ir-asS1:Jr Teleptione (SU,00) so.ee 
TOTAL (50.68) 50,clB 

ChctaH 8478 06/ZDl2017 Stephen& Propertfoe. db11 Radle Shack 131.Z · Mc:C,111111')' ~ Buaine,1111 AJC 122.00• 

930.3 Tool 1 ~nd Supcfles 122.00) 2i.o• 
fOTAL 122.00) ,, Oil 

Ch~ck 8417 OGIZ0/2017 UNITED PARCEl SERVICE t:1,1,2 - MGCun1ry ~ BtuiineH .Ale (20.81) 

~21 1U · Po2toge/l=e.(1Fx (~AA) (>0.81) 20,81 

TOT.Al {W.B1) 20.,1 

Chee" S47S 0812012D17 Kanluc~y GH AHOC:1111on 1J1.2, Mt:Cremry - Olla ll'lasli AfC IZOD.OC) 

'56,3 rr.eil'ling & EdLJcalion (200.00) 000,00 
TOTAL (20U.U0) 20n.oo 

Chc~k 5479 06/2012017 crvw11y C'io Lmty c ilfo 131.2 McCr.oary -Susln• :11110 ATC (51.001 

921.11 Me;il,;;/(:ntertijinmflnl 151.00) 51.00 

TOTAL !!:!' .00) ~,.o• 
Check 6480 08J.211Xl17 The Oairy Bat 1 Ji.Z · Mc;iC, •. 11ry ~ Bua Ina H AIC (4S.DO) 

921.11 Moat./Eninrtalt'llllflnl (45.001 45.•11 

TOTAL (45.00) 46.00 

C"1•clir ... , 06J271i'!!Jl17 l'DIJlfflH\.,- 131'. 2 • l\h:Cre11ry - Bluainau A/C (245.0DI 

Q21.10 Postage/FedEx {l'J SJ\) (245,00) 245.o• 
TOTAL (2<5.00) 245,(U'I 

Oheck 6402 06/1812017 Past Maeler- 131.2 ' M &Ctaa,Y • IIU8 ll'l8H AJC (UUO) 

903.-5 Pn,slage - Cu'fi.1,omer Bil ling {151 SO) 151.90 

TOTAL {151.00) 151 90 

Check G-483 IUU:U/2D17 Acc95s Cable Tulevi!lliOfl, lno, U1.2 McCrearv • Bualnau ATC (5>.0l) 

921 B ComptJler E:irpense {SS.03) 55,1)3 

TOTAL (G6.U31 55.Jl 

C~eclic .... UtiJ2Yl2017 Gr1.na• LIii I ~eura nee Cumi,e nv 131.Z Mr.C '""''Y • Blu!!iilrii:s., AIC (53.42) 

916.1 jnsurar ce - Liie (S3,'2) 5~M2 

TOTAL (~3.4<) 53.42 

Ctiec.k 5485 06f21W2017 UNITE I> PARCEL SERVICE 1.]1,2 McCraef)I - BlJ• im~saAIC (1'.171 

'J21-10 ' F'nslagaJ.i-:adE;,c: (G&A) (1!J.17) 19.17 

ICfl\L 119..17) 1fl.f7 

Ctiei:k .... 06/29/2017 liouth Kcinludc~ A:ECG 1~1.i · Mc.Creary w eu.,lnon AIC 128.14) 

075,5 E l9ctrici Ly - Pri.i;;oo 1\iP.!P.r [2",74) ~8 74 

roTAL (28.74) 2&7'1 

Ch411i;:k 8407 0fij29'2017 HIGHlANDTElePHONE COOPERA"l'IV!. INC. 131,2 · McCreary -11-0aLnna A/C (S04.52) 

P21g1r 27 af 411 



11:39A"-' Cltlpower, L. L. C. Item 30 t17112J't9 
Check Detail Page 29 of 83 

J•nu• ry tt..rough Oecembar 2017 Witness: Adam Forsberg 

Tw• Num Data Nam• !::. A11oi.our11 P.aldAm1no1"t Ortgl nal Amount 

921.5 TAlephone i3s,,s21 364.52 

TOTAL IJM.521 ~Bd.5l 

c,aaclt 6488 06/211J0017 Cf'Vlfal S pring111 'Wela,- 131,2 • '-lcCr41ry I Bu•fnwn AIC !»44) 

921.6 OiffcB Su,:il)Mos & E11;11cr,s,as {23.44) ,J.<4 
TOTAL (,J.44) 2.'\44 

Chtc:k 64&1 07/01/:Zt117 Timi.all 131.J • Mc:C,eary • Buafno:n AJC {350.lJQj 

BB1.4 fie nl - Shllf.J ii Slorag~ (350.001 350.00 
TOTAL (050.0U) JS• 00 

Cl11!1.Ck 6'110 06129/ZOH Anthem Blua Croaa and Blue Shl•rd 1:,1,:z • Mc.Cntlf)I • 8umln111i6 AJC 12,~6.20) 

926,,1 1n1Uflln08 • ModiCRI ~2,5..:16.2,l!J) 2,546.28 
T()"fAL r2,s--a.211) 2,541528 

Ch•i;k 6'191 07j06/2017 SANTA FE MEXICAN A.eST.liU~ANT 131.Z • Mc:Cu,ary- Sm;ll'IHB A}C (4S.00) 

921.11 MBc1lo/E ntor1ainm enc (45.00} Ja.00 
TOTAL (45.00) -ilfi ,()0 

Check 8492 07/13/2017 HAYNES SOUTHERN E~PREllS 131.Z • l\4c.Cn1111')1 • 8usln•llis Ale (7!7.601 

667.t Veh1clt!I E:.:pen:;ei; (7'7.60) 7.''.iVlO 
TOiAL (751,SD) 7~?.6(1 

Cllitck .... 0711~12017 STATE LINE GAS IL GRILL 1a1.z • Mc.Creai,y • Buslnou A1C 1312.01) 

887 1 Vel'llclc ExpE:m;; Bli (312,01) ::l1.:,W1 

1011\L (31''"1) 312.a1-

Ch11c1ot 8494 07'1Jl2017 UNITED PARCEL S ERVjCE 131.2 Mt:Cremry - Bu&il1HII AJC (03.051 

921 .l• · Poste!lc-fftidEx (GA.A) 16J.05) GJ.05 
TOTAL (6J,U5) 63.05 

Chaelil 8405 07l1:J/2<l17 MCCRl!A.RV COU NTV WATE Ft OISffllCT 131.2- McCreary • BuAinon AiC (107,681 

!:U1.7 Ulilliif!l-s(GllA) (107.S6) 107,ftR 

TOTAL 1107.681 107.68 

Chtek .... 07/1312D17 Scc,tt SLlppliH 131.2 · McCrHry - Ougines!II' A.IC (11UB) 

n1.a Olffi::e SupplieR & E:ll,:ienses (112.661 11.2.tiS 

TOTAL ('12.0S) 112,66 

Chsck 8407 07/1J/2Qf7 Scat1 Solid Was._. - KY 1 S.1..2 • McC,ury - aue.lnl!ss A(C 130.441 

921.7 Ulllilles (G&AJ (30.44) 30.4< 
TOTAL (30,4') 30,4' 

Cf'11!tCk ~98 07113J.ZD17 JONfS F;:ir1n ~md Garder, Sopply 1311.2 Mc:Cre1:1ry. Bt11lnll.Sa AIC (3<.961 

9;:t(J,3 Tools and Supolles (34,..,) 3-4.9@ 

TOTi:t.L (3U6) "'·"" 
cn•c1e .... D711312.QtT HIG~LANC TELEPHO~E CCOPEAA TIV£, INC. 131.2 • McCreary · BuslP19H A/C l~O.OS) 

92.1.5 1FJ!epnor,e 150.66) !:iU.tl5 

TOTAL. (S0,05) GO.fl.5 

C~e<k f(OQ 07M3/2017 K,1mtl.lck1' 01UIUea {31.J - Mi: C:rea,ry - 8uajne&o AIC (179,221 

921.7 Ulililfo:s (G&A) 1179,22) 17ll.22 
TOTAL. (1 IS.'2) 119.22. 

Chsieit &501 07113J2017 fllnlaau El11 ctr I c C-oopMatlw 131.2 - McCre1:1,v - ausln1s:i.AIC 123,18) 

8553 r:nmprenor El at"lrld ty 1nrn1 2.1.16 

rorhL (,J,1fl) ,3.16 

Chock tHiiOi' ll7lt4/2017 SILL & WENCY MURPHY 131 .2 · McC raary • BU1 I Mads AJC (53.2~] 

;?35 · ~U3t<llric:r C0pOSII!. (50.dO) 5a :m 
431,2 lnlP.rf'!'St o~ense - r,u,tnmoP.r rloP.p (3,251 J.£5 

TOTAL (SJ,25) 53,2S 

C:::l'leck @50:1 07/1712'17 ooua·s SIQN SHOP 131.l · MieCM•ry- Bu1ioneAfC (16.38) 

Page 28 of •O 



Item 30 
11::31tAM Citipowar, L. L. C. Page 30 of 83 
iJ7112J19 

Check Detail Witness: Adam Forsberg 
January through D•combar :tOH 

Type N..,. Dat1 N,mo - ~ Acc:.01,nt Paid Amount or,slnal Amo11nt 

92H Office Suppl les a f::)!pen 5-Ets (16,3') 18.Je 

rorAL (16,,0) 10.38 

c .... 6504 0711112017 Th• IJ,11!,y Bar t:si ,l 'Mc;:Crc,iiry - Bur.lt111H .AiC 1~0.001 

9:11.11 Mee.lslf;merle inment (40.00J 40.0D 

TOrAL (40.00) 10.0D 

C:heii:14 6,0! 07120J::l!D17 CUi pow,r, L,L.C. 131.2 - McCra11ry - BU61Me.& AIC (1l,111 

9217 u1;111io, (GSA) (12.13) 12.1J 

TOfAL (12.tal 12.1J 

C::har:~ 6508 07/l0f2017 PHlMaat11:1r 131,2 · Mt.Creary - Buainna AJC 1116,00) 

911.10 PosLB!Jt,,/f!jtJE.x (G3/\J (136.00) 1JIHIO 

TOTAi... (1:m.au) 136.UU 

cnec)c GS<l7 07JZ1I2017 C,ry1t1 I !prln91 WIier 131,il • "'c;:CrliHlf)' • Bu6ineH AIC (16.25) 

9:.!1.a Ofl,ce Sup iii ies 8, Expense! (10.25) HUS 

TOTAL 1rn.2s1 16.25 

Ctielik 6501 07/21120(7 Soulh Knnt11aky RECC 131,2 · Mc:Crauy • Hu&iOH!I A.Jc (65.&9) 

921.7 UtillUt:~ :c&A) 11!5.BS) 35.a,gi 

TOTAL (OMSI 55.89 

C:h11ck ISOY 1)7121(2017 BLU~C3RA5S CELLULAR 131.2 · McCN!lary - 8oslm1,1111 •IC (176,62) 

9:;;,1,.; Tll!leJ:Jhone (176.,2) 178.62 

TOTAL (176.62) 176.62 

Chectll H10 •112112017 Anthem Hlutt C:ra!l!il. andBl1,1" Stdald 1l1,2 · McCreary· BuajnH111 AIC (2,S4S,l6) 

926.-1 lrisrnenc.e - Msd lt:ar 12,s.io.,e1 2,546,ZA 

fOII\L (i,546,28) 2,51\6,lB 

Ch•ck li511 07/J1IH17 OCCUPATIO~AL HE Alli-I Eil=RVIC::E OF AMERIC• 131.2 · MCC1'11e.ry • Susi nen AIC 131.001 

i25.5 E.m~oyec Dn.rg Tosllni;:a Sarvlcc (3700) :37.00 

TOTAL (37,lJO} J?'.00 

Cheew H12 07/:1112017 Grange UrD ln11lri1nce Company i ! 1. 2 • McCreary - Buain~aa AJC (53,4Z) 

92tl.1 fr1surance - Ufe (5,SA2) SJ 42 

TOTAL (>ClA>) 51,42 

Check 8&13 117/2fj2011 Mount.in Valley $1,1pply, LLC- 131,2 · McCreary •8UslmtLSsA/C (1>7,8•1 

87R.i, Ma[e,riels: & Sup,1:1li1:1s {127 !.14) 127.94 

COIAL ,127,94} 127,!14 

Check 8S'f4 07f2'12!Qt7 SiliNTA FE MEXICAN RESTAURANT 131.2 · McCreoarv• au1inu1 AIC (48iOCI) 

92.1.11 Mc-alsl[nlcrialllmBnt 146.00} 46-D0 

TOTAL i46.DOI 46.::m 

Ch4Ck 0S15 07IZ:!11Zll11 Jimmy [fougl.a& 131.l M5Croa,y - Buainea rt.IC (1'.90) 

9JO . .J To~s atid Suo,:,llot1: (19,90) 19.90 

TOTAi (1g.9Q} 1S !:ilJ 

Chsck 6016 01/2.1/2017 BRIAN KOG•R 1 J1.1 · McCraar; ~ Eh.111ineae AfC 143,83) 

115 Cuqtomnr Oapa:E"ll:S. (5tJ,UU} &a.oo 
4312 lnteri;:st i.:xpe<i!ie - c:rn;l<1n-er dl!'l,D (G-"2) ''2 

AJE 1·12.t AIR - RE,siden\iellf.'ommetc1:II IJ.og (13.09) 

l"OTAL (43.S3) 43 83 

CtlltCIC 6517 07Jl7i2017 ~ODNEY A8BOTT 1:J1~z. · M-.iCreay~Builinlllllll A(C (54.26) 

2':.l~ r:1i~1omP.1" Depos:1ls: (50 UCI) so.oa 
~:.31.2 lnlares• 11:00:pense - cusLc mer i3ep (4-25) , .zs 

IUIAl (5<,25\ 54.1s 

Chock 6518 117J2rll.Z01T ~oitlm•~ler 131.2 ' M &Cfaal'l/ ~ El t1•lhA1!i A)C I"' so) 

~03.5 F'o!ILillg::i- - Cus!omer t;illtno !115.60) 145.60 

Peqe 29 af40 



Item 30 
tt:J1 All Cltlpower, L. L. C. Page 31 of 83 
07/1'1/19 

Check Detail Witness: Adam Forsberg 
Ji11nu11ry ttlrough" Oecemher 2017 

Tv~• Num 01te Namit rtom A.CiOOUPlt Paid Amotml Original AmauAt 

Tffi"AL (1•5,00) 145.8• 

Chi,ck 6519 •IIJD'tlZll17 South l<antlJc.lcy ft EC C: 1J1.2· M ~Creary ~ Bu 1jnea11 A.IC l•U•\ 

B-15.S Elmc!ric:ily - P,lson ~ielsr f2S.56l 29..:56 

TOTAL (20.58) 29.58 

Ch1!1-ck auo Ol/01/1017 lrcees Cabla Televi• ii,r11 lne, tJU · MeCrury • Suslnua AIC (5S.03) 

921.EJ CompUler EXpenGe (SS.'3) 55.0J 
TOTAl (55.031 55.03 

Chat;:k 6521 CII/Q.,/Z011 Sc;:otl Solid Wae.te- KY 131 • .2 • MaC,Hry • E1u1olr1eu AJC (JU.OD) 

921.1 · Uilllflle5 (G&A) (30.00) J0.00 
TOIA[. (30,0•) .30,00 

Chacl( tsa2 '""'"'"17 MCCREARY COUNTY WA'fER OISTRICT 1lU· McCrHl'Y • Buaineu AIC (t01.,01 

921.7 U!ilUleG (G "-A) (107.SS) 107 68 
fOTAL (107.tiO) 107.68 

Check o5,. Hf01J2017 Tim Halt 1,1 • .1: • MCCJ"IIIJ,Y • li:IUl!!linHa AIC (>50.00) 

8&1,4 Rent - Shel] & Storage (Jso,on1 JS0,00 
TOTAL 1350.00) 3:50,00 

t:ha1:II 11524 D8/U2/2011 McCreary Cou,nty Ct~rk n1.2 · McCMary. eu.1"011:1 AJC 153,15) 

B67.5 • Vahldl!I lt1surc1nc;.e1Trlh:-JFco1; (53.15) 53,15 

IOrAL \5.J.1~) s~.15 

Chock 95'1.'I IIB/0312017 Tba D•iry ;litf' ?J1,2 · McCrmuy • Elu:sinu11.:1 A/C (SQ,"i 

,21.11 Meal1/Entertalnmer11 (50,•0) 51),00 

TorAL (60.00) 50.UO 

Check 018 08/00/2017 STATE LINE GAS & GRILL 131 .2 - McCr!!11ry - Qu~in~!I Ii A/C (325,UDI 

6,7.1 \/en ide E'l(penses (325.00) l2S.01.l 
TOTAL (.'25.001 :l,!S-00 

Cticcik 6527 0810812017 NIDHLAND 'TELEPHONE COOPERATIVE:1 INC, 1:11,:Z • ~cCrae ry ~ Bu11Jnees AJC (l76,Z1) 

~21.5 T61ephone (,l7R,11) 378.21 
TOTAl (37!!.21 I J7S.21 

Chii5ck 6S28 aa/oa,/2011 CHUC KS AY ro REPA1R 1JU McCreary • B u,tn&li • AIC ll5.0DI 

ti6"f.4 Vahldl!I ~pair& Mslnt. (35.001 35 00 

rorAL (3fi.•0) JS.DO 

CtlBck 65:!!g 011,101.aa11 l<roi•r 131.2, McCreary. eualn,11111, AfC 1'2,78) 

921.6' Offl-ce SU1Jf)ll!3S & E)!Jlerisos (42./6) 42 70 

TOTAl (42.70) ,ua 

Ctieok ma ~•1to1zo11 HAYNES SOUTHERN E1.KPRE88 131.2 - McC~Hr'\,I -OW1inl!IS1B Ale i•>0.S5) 

667 1 VehiGle Expenses (620,SSl ew.ss 
TOTA" i62D,55l G2£l.S.S 

ChlCk 6531 111.110/2CUT JOtfl!S Fanr, and Gatd~11 SU$,11JIY 131.2 M cCtaary • B U11i nNI 11, A/C ,, .. ,., 
.9J0.3 raot.£ cir.cl SUpp!ielt (36.2•) 3f.i.20 

TOTAi. (36.20) J8 2(1 

Check QSU ost10121111 UNITE 11 PARCEL SER V'iCE 131.t ·McCreary. Busines51 AJC (60.35) 

9~1.fO Po!;L::J9elli=eOE,.. (G& A) (60.JS) ~D.3& 

TOTAL (60,3f,) fj0.J5 

Che<:J.t f:153.a 0BJH1l2017 Sliatt Supplies 131.2 - McCreary - Su 11jn11ae. A tC llD.O!) 

921 0 Office SLJpp!lti:s a [xpcn~s (38.05) JB,O!i 

TOTAL ('"-"5) , •. 05 

Ch1111wiil 6534 08110/2017 fliawau EloGlri.a C'oopitra1Iv. ,:11.:;i • hfoCr•a,Y • Bu~ft1111515 AIC (ZJ,lKI 

A~O, :~ 1:01T1pres1or Ele.ctrtclfy (23 ,0) 23 2B 

Pa(la :JQ or 4(1 



Item 30 
1i:l'II~ C ltlpower, L. L. C. Page 32 of 83 
07J1ll19 

Ch eek Oeta ii Witness: Adam Forsberg 
January through Dec.•mbar :2Q17 

Typo Nutn ~ ~ame ~ Aicoount Pafd AmauM Oltglnal Amcrnnt 

ror,1L 123.201 ia.20 

Check fl535 08/1011;017 Ker,h1c.!ilw- Uttlltles 131.t · "'«.Cr11t11ry - eu ,ineH A/C 122A,ao1 

921./ UliliUes (GlliA} (224.80) 224.B• 
TOTAL (224,8•] 22• .6• 

Cheek El!i3G fltj11l2017 'MlfTU.Y CITY HOSPITALITY U.C 131.Z • Mc:Creary - BUtJneaa AfC ( .... ,) 

d56 3 Trainlr'l!:I & EducaUon 1« 00) '1'4,00 

TOTAL i•4.ll0) «.oo 

Chack 6537 0!/1712017 C',owfey Cwnly care 131.2 M,C,ury - Bu,ilr,eu AIC 1•s.oo) 

~21 11 · M&als-/Entertelnmt1ril ('45.ClO) 4~.nn 

TOTAL 1•5.00) 45..:m 

Check ~38 08/18/2017 PottmH1or 1 J1 ,2 • l.ii.;;Crff'Y , B ut:lnpa AIC (13B.A4) 

su:::1.s Postage= Cu:;tomo, 8111jng 1""·"1 tJH.44 

rarAL 11,0.«1 131k<l,<I 

Chack -~39 01/2212017 Cryst,111 Sillr11'1tll Wll'lttr 1 :.H.z • ~CCNl'!,Y - lllu1111in111a1 AIC {'"-'') 

921.B on it:tJ Su,:ipll11s a E>:prtris.e.5 (35.41) JS 41 

TOTAL (35.4,) 35~1 

Cft&cA< 65"0 081121?011 l!IGl<L~NO TELEPl!ONE COOPERATIVE, INC. 1at.l ·Mccreery• Businns AJC 143".121 

921A) Ttil~pl1ane- I"-''-") 435,,12 

rorAL (435.12) 435.12 

Chec:k ... , IJBJ241.i017 Grane• Ufl!I f11aur3Jlc• ca..,p:1my t 31.2 • McCrieary • 8UaltlH"9 A{C (53.471 

9l6.I ln~Uf.lflOE: - Life (53 '2) 5J.-U 

ror . .o..L (53.42) 53-42 

Check 05'42 aa12212011 Sooth K1tntucky A.l::CC 131.2 · McCts-.1'"}1' - ausd1a.a• AJC 178.") 

321.7 VlililiP.11o(<1&A} {78.86J 11:ua 
TOTAL i7Jj1jtj) 78,88 

Che,:l'I 654.1 OIJZZIZD11 BLUEG~AS3 CELLULAR 131.2 .,cCramry - Buslmna, AIC (1Tti.8ZI 

921.5 Teilephcn01 (176.6?1 l'Tf.i.62 

rnTAL (176.62) 17fi_ii2 

Ct,acM 6544 0112212017 Anthem 814.l~CJCIH and Blue Shl•ld 111.Z · McC re-ary • euslnern .AIC (2.046,.a) 

S,8,4 •risLrance • Medico,I 12.&16.20) 2,So!l6.2i 

r"OIAL (2.546-2') 2.S4~.26 

ChHk 0545 GB/:Zl/:Zll17 Crawi11y Cie1unty Cllife 131.2: · McCreary -au!llneae AJC (40.00) 

921.11 Me e!sJE rrter1air,men• (• il.00) 48.00 

TOTAL (• a.OOJ 48.00 

Check es•u a11112212•,1 PoafmHt.r- 131."2 · Mi:::C raa,Y • 8U11i lnHs AIC (6.59) 

903 . .5 ~Qi;;le9!! - C1.1s'lomeor 81Ulhg {6-5S) 6..50 

TOTAL 16,f;Q) S.59 

Ctl11ck e547 tl!UZJ/2017 Clllpgw•r, L. L. C. 131.l • McCrn,y - llu1ir,1JH A/C 1••·••1 
'J21.7 Ullfillcs {G&A) (tQ.9<1) 11l-9U 

TOIAl (10.QO) 1(].[)0 

Ch!!ck 65•& DBl2QIZ017 Pai,hT!Htor 131,2 • Mc;Cr• ery-Bll.sif1e&11 AJC {td8.3{l) 

903.-5 · ?osla,Je · Cu3tomP., BIIJincJ (14G.-10) 1'16.30 

·roTAL (146.30) 11116.JU 

i:tu1ck 0549 0111130/2(117 SANTA F-EME>UGAN R.E8TAUftANT 131.Z · McC,ury • Su1ln.onAJC (S0.001 

921.11 Meiail&IEnt.MllrvMnl 1.so.001 50.00 

TOTAL (SO.DOI SO.Oil 

Ct14Jek 61150 09101/2011 Sc;iiultl l<cancucky Recc 131.2 • MeC,Hry • au,lne!!l-9 AIC ('9,34] 

•7-1.5 Eleclricily- Flri1mn Meter (29.34) 29.:H 

P,._ge 31 or~o 



ff:39AMI Citipower, L. L. C. 
07112'19 

Item 30 Check Detail 
JaPU•I)' through December 2011 Page 33 of 83 

Witness: Adam Forsberg 
Ty,:,tt N"'" Dato r,'amo - Ht1m Ac::count JJ111icl Amoul"lt Orlgl "al AtnoUtd 

TOTAL (2",J<) 29,34 

Check 65f1 OliN01/2011 UNrrec PARCEL SERVICE 131.2 · lllle~raa,y ~ Ou!lfr,11111, A/C '"·"'' 
8:21.10 Pos1.age/FedEx (C&A.) (19 90) 19.Q.6" 

TOTAL (19,96) 19.SB 

Check 6552 Ot/0112011 Acc1tu CatJl111 l'elavl11ir;m, l"c::. 131.2 - Nh:C.-ear-y - Buainna AJC (55.03) 

921 13 Com&;1uter E,..-1Jense !55 03) 55-CJ 
TOTAL (55.031 55.03 

Cheu;;k 6553 0IJ/01ll017 DERRICK'S AUTO SALVAGE 131.2 • McCreary - Bua-imHA AIC (as.001 

1367.1 V€hi<il ~ E;-,:penses (65.00) e5 •o 
roTAL 165.00) 85.(]CJ 

Check 8554 09/0112017 Tim Sall 131.Z • McCreal"}I - Bu5'.imnai AilC (350.0,1 

BIU.4 Rem{- Shop & SIOrai!Je (Cl50o0) 3!::G,O• 
fOTA.L (350,00) ;)50.0• 

Ctiock 6555 09/30/21}17 '°"9"" 131.:Z- M<=Cr@.llry - Bu5tinus AIC (100.47) 

921.di Offir,e S(JIJJ)lies & Expenses (109.41) rn•.-1i1 
TOTAL (109 .. 7) 1U9.47 

Chu:lc .... 0~/15)1017 t-fAVNES SOUTHE~N EXPRESS 1J1.:Z • Mc:Crtia'i' - El'~aiLnelJ:I AJC 1740.80) 

fiEi7, 1 Vehicle E.'I oe ns es 1740.00) 740.811 

TOTAL \HQ.llO) 740.tKJ 

Cl'lack 6SS1 09/15/2017 STATS L.INS <iAS & GRIL.L 101.l · McCrEHf)' - B'U~lneP>& AIC (286.01) 

867.1 Vel'lic:le Expense5 (2!o.U1) ~tl,lJ1 

TUfA.L f296.01) 291101 

Ch11ck 6558 {]9(1 B/2017 Mounlaln vaUe!,' sup,:il'f, LLC 1J1...Z • MuCNlllll)I - BualP1e&s A/C (1BU2) 

978.8 tlDteri~t) & Su~c, (18i!l.:l2} 18M2 
TOTAL (1'8 97) 18892 

cr,o11ck: 09/1012011 Crowh,y Cgu"ty Cil.fo 131. 2 · Mee rHry • Bul!illP1H 8 AIC 150,00) 

921-11 Mt:3ls/Eo.ler1a1nmsnl (55.00) 5~.-00 
TOTAi (65.Ul) 55.00 

Check 6.560 Oll/2{1/2D1? r.tCCR:EARY COUNTY WATER CISTAICT 131 ;1 • M.cCreary • l!us inesa AIC (107,IUII 

921, 7 Util1Ues iGSA) {107 6•1 107.88 
roTAL (101,681 1U7.tHl 

Cha1::k e~a1 09/201201? MIGHL.ANO TE LEP-liONE C:-OCI Fll!RATIVE, INC. 131-2 • M ccr11 ry ~ aus 1na1.B AIC (So.•5) 

"65< CompN!SSor felRphone (50,651 50.65 
TOTAL 150.66) S0.65 

Chack 16i6:Z Ola/22/:2D17 Anlhern 8hJ11 CraH and Brua-Sltleld 1]1.2· M ce,e1 ,y • au• In II,& A IC fZ1546,;:l;IJ 

S?6A lnst..1ranc..;e - Mml1c.;al (2.->4t1.2t!il 2,.i-16.Z-6 
70TAL 12,54,,2,1 2,s.d6 2B 

Ct-Mk 85Gl 0i/2212[117 Scott !ILJPJ)ll11 1'31 2 • McCreiilry -Bu51in~» AIC {180.20) 

921.!3 Office Su1;1Dlies di l::;)(frenses (1f10,:.:!0I 11ftl.20 

TOTAL (1A0.20I 11m.2a 

Cheiek 0584 091.2dl'.:!011 cmpowar. LLC. 1J1.J • McCreai;, - Bu!lfn&&'!i Ale (10.,0) 

n21.1 UmilfEIIE (G&A) 110.,01 10.9U 
TOTAl (10,SOI rn.ga 

Check 6565 09J.:Z2/2[117 Dladena Peny f3i.2, Mi;C«i.iry-Bu:.1~~3:3 AIC (20,001 

656.3 Traif"lin.g & CrJui;;atlun 12900) 29.(l(J 

TOTAi. (29.••) :;.,1,tlU 

Check GSOC 0812:12117 Poabn••tor ,a1.2 MuCr12.iry • Bu1dnes& AIC (auo1 

~21-.10 Postege1FuliEx (136.A) :';Jl.OOJ 92.0(1 



Item 30 
11:39A~ Cilipawer, L. L. C. Page 34 of 83 
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Check Detail Witness: Adam Forsberg 
January throuah December 2017 

T1po Num Dalo Neme l!om Ac4:C1U11l Paild Amcunt Or1g1nal Amcunt 

TOTAL 10,.001 92,00 

Chad , . .,. H/2212017 M"entucky Ulllltl•• U't.:Z • Mc:Cru'l( • BUalr1ea111 AJC IIS3.2JI 

g;z1.1 Utili\le:; (O&A) (1Q3.23) 1'd3.2J 

TOTAL ('l!lJ.231 193.23 

Clieck 858B 09/2l/20H SIDUtl'I KanNc.kv RECC 131;2: • Mc::.Crelil,y - Bmrln.an, AIC. IB5.4DI 

.R7fi,) El ectricHy - Priimn \flJ!er lt1s,,101 85..40 

TOTAL (66AC) 05;10 

Chack 6!581 09/2,2/llJ17 U NITEO PAr«: EL SER •IC! 131,2 · McCnt.ary • Elu• iru11• Fil Ale (41.7') 

9i1.1{] · Po~te,ge/F"eOE,11 {Gi!-A) ['11.72) 11.n: 

TOTAL f41,72) 41,12 

Check fl57(l 09J221201T u NITEO P~RCEL SER•lce 1J1.2 - Mc:Cral!l,y · Bua!r,e11s AIC (20,01) 

911. 10 Pose,goJFedE< IG&A) 1:.ioo11 2001 

ro1AL (20.01) 20.01 

Check &571 Cl9/22IZ017 C,y11ta I Ss:irlt1 g11 Waler 131.2 · M c.Cr-.,111ry • Su 1-inan AIC (1S.2S} 

921,,8 ornce Sl1ppli es. & F :(p,P.f'SP.~ (1',25) 16.25 
(U(AL 11a.25) 16 2S 

Cne,ck &512 119/2;{/.211117 Scott ScUd Wallihl • KY 1:n.2 McCr-e11ry- 8u9irut5:!I Ate ('"·""' 
ij21-7 UliLllhu; (G&Aj (3• ,001 J0,00 

HJrAL (30.UO) ::Rl.OD 

Ct,ack ,...,, 09/22/ZOH Plalaau El•at,tc Coop11rath,e 131.2 · McCraary - Bl!efoo&a A,'C [2UB) 

855,3 CompreS!tDI" Eler:lnr,ily (23.20) 23..26 

TOTAl (23.1') L:loL6 

Cheek aS74 09f09/llll'1 PDlil.tmnt,r 1S1.2. M ... C,aimt";'-8U11IIIH:t AJC (146-651 

!l21.1D · PcsfageJFedE.x (G&A) (!•e.,5) 140.115 

TOTAL (1.46.351 ,48.6.:5 

Check Bi75 1 DI031ZlJ17 'fimB•II 1a1.2 · McCreary • Bus.11'\&U A{C (3,D,00) 

061A f-t:cnt Shop !I Stomgc p.sn,no1 350.00 
fOTAL (.1sn.no1 :\51l.Oll 

c::,,ec~ GIITG 11>10312017 A-ct:&INI Cabla 11,l11vlaior1, Inc;:, 1 ]1.2 · IVh:ere.ary - 8UeiS,esa AIC (5'.03) 

92!"1 Compul-er- Ex Den s.e [SC.OJ) :;5 rtJ 

IOIAL 155,0J) 55.0:.l 

Cheick 017"1' 10/031%017 UNITED PARCEL SERVICE 1 J1 ,2 - McCreary • BtJs lna:as AIC (UO) 

g21.rn Prn;;tageJF=edC.x (G&AJ (1.!U) 1.20 

TOTAL (1.20) 1.20 

Chtck 057B I014l'31l017 hllCCRfA~YCOUN.TV WATl:R [}!STRICT 131.2 • Mi:.Creitry - 8u1lnue AIC 1107.8'1 

921.7 UtllW11s (G&A) (1117.68) 107.68 

TOTAL (1•1 ••I ,07,81!1 

Ch1u::H: 6579 t0tDJl.aG17 i9'OUll'1 Kcu,u.1 e,ky RIE!CC 131 ..2 • 'i!ICCr'4!1111)1 ~ 8U3il"IHS AIC [20.26) 

875,5 E leciricily - Pri~{)-ill M e(P,ir (20.25) .(9 25 

raTAL {W.1Si ~9.:l~ 

Check 8!!180 1010,12,11 HIONLANO T'ELEPHONE COOPERATIVE, IHC. 1J,,2 • McCr.ery v Bu11ln11B'li AIC (370.001 

855A Comptet::6ot Telep4l(ln11 {370.00) J1B 00 

TOT~L (378.00) 37600 

Cf1e,c~ •su 1DI03jZIJ17 BLUEGRASS C:l!LLU LAA 1:i.1;'- • Mc.Creary - eusir1eH AJC 1"•·••1 
921.S Telephan4' (3BS.5") 3ftB,:S,B 

fOTAL (066.56) -385 5EI 

Che-ck ti512 10/0312017 t<enlucky Lilbar J..11.w ?aster Sa,v~u 1.S1.2 • M'-Cr1H!lf)'-B1.111lr,He AIC: (172.00) 

656.3 Training 11, l;t;fu(;Roiir,n \172.0UI 172.00 

Pagan of.40 



Item 30 
11;UAM Crtlpower, L. L. C. Page 35 of 83 
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Check Detail Witness: Adam Forsberg 
Jan"•rv t~roug~ Dooombe.- 2017 

Typ~ Num .....2:l:- Harno Item Ac:ccunt Palcl AmoUr'll Origin.I Amovrrt 

TOTA. (172.00) 172.0ll 

Ch..,k 6581 1010312017 Gt"&r,g• I.ire lnsuran c& Caimpiz.ny 1:1:'r,2 , M£.C:1"e11fi1 • .ih.1etne• a AIC {SU~) 

926. t lnsurarice • life (53.'4) 5J,!M 

lOTAL (53..94) 53,!14 

CI\Gek .... 111JG.112D17 3T ,0, TE LIN~ GA9 I. GRILL 131.Z - McCr-eary • Busil'IOPUI A!C (Z>HD) 

667.1 Vehicle fapem1 e~ (?31.0•) 237 00 

roML (237.00) 2J7.0• 

Chedr ms "11Ji'T112D17 DOUG'S SIGN StiOP 131.1 · McCl'\lllia")r , 81..111ina!H AIC /81.94) 

921,6 omca SuPiJlles & Ex,:i,i,nsn (01.94) 81.94 

TOTAL (61.S4) fl1.94 

Chock 6586 1MMJ21M7 SANTA FE ~EXICAN RESTAURANT 131.2 · l\lcCr..11ry -8uilnese AIC (SIi.OD) 

t,21. u MO~nh:tlnTntnttnl (511.00) !iA.O.l'J 

rorAl (5!l00) 51:l.OO 

Chtck 6587 1Dlt0/21U7 rha • ,ilry Bar 111,1 • McCrAary O Hm1lo11!9.!I A/C (5,UO) 

921.11 Ml!llals/!:;nten.aiinm-cm f5<.U[Jj ~•t.f,10 

T<HAL (5'1.001 54.U0 

Chick QSSi 10111/2011 LORI ROSS 1lt.Z · ftlc:Cr1uuy -S\.lsinHa AJC (102,001 

92:).J · Conlracl Labar , Office 1102.001 102.0ll 
TOTAi_ (102.00) 10200 

ctle.:k ••ao 1~1112017 HAYNES ao~ THeRN EXPRESS 1 ]1,2 · McCru,y ~Q1.1"inH5 AfC IH6.461 

667~1 Vehicle ClC'j'.lll!nSf.!S ia•o.45) ~mus 
TOTAL (.SliS.45) 8~6-'5 

Cllook a.S9D 10/1312017 WalMart 111.z · Mc:Crn111 • Buslnan AIC (201.12) 

Q21,.a Offrca Suj:Jplie&: & Ei,;,panses. 1201.221 201.2:l 
rcrAL (201,22) 201 22. 

C~ec;fi; a5e1 110,12120,7 JCI NES Furn anti Gardar, S~p,pfy 1:,1.z - Mc.C, ... ry • Bu11n.u AIC i6l,7") 

l194.1 l:qlllpmenl R1:1pl:llr& (63.79) 6a.79 
TCTAL (•:J.IS) 83.79 

Check .... 1011212017 KenNeky utmtres 1"1.2 · M i:.CJ•t ry - Bu• inasa A/C (277.8Sj 

q:;i1 7 U(IIWies (C$ A) 1?77,85) 277 fl5 

TOTAL (277.85) :HT.-85 

Chee" ll!S'IJ 1011%/2017 UNITE C) PA R:CE'L. SERViCI; 131.2 ·McCreary• 8u111inns AIC (Zo.J8) 

921.10 Pf.l!;fi19~tf=edE>i: (G&AI (20.30) 20.39 
fOTAl. (20.39) 20.39 

Cherit 65'14 1011212017 Plaenau El•c:.tric Cou1H.-alhti, 1J1,:il! TMcCrea,y. auc.lnN• Ale 121.34) 

"55,J Compres:=cr El eclricl ly (23.34) 23.34 
roTAL (23.34} 21,3-4 

C:hatk 6S9S 111j111'30t1 :Jeon 9 oll d W• 'lltD • KV 1:11.i Mee r~a,y - eu1i r11s.s AIC (30.QO) 

!:j:.il1,7 Utilt!ies (G&i).} ;JliJJOj Jo.on 
TOTAL 130.00) 10.UO 

C~ocll OS9o 1D/1JIZD17 ARCRANCOlPH S ASSOCIATES, U.C 131.~ • McCreary - BUsimtH AIC (),420.0D) 

65EL3 1,ait11ng & Edwc:allon (3,<,0.00) :.l,420,00 

TOTAL (3.1'20,01}) 3,'420 00 

Chai=k tiS97 1•11612017 M0un1aln Valr•Y Suppl!i, LLC 131.2 · Mccreary T 8uel"11H AJC 1211.4') 

878,8 Mij.if.lfllllS & Su~ll,es 1211.401 21, . .to 
TOTAL j2'11,-1D) 211,40 

C:h•-.k 66'8 1af;e12011 Tt1E 9LACK COW 131.2 T M 11.C,euy - aua:lnon AJC 1•1.001 

821, 1'1 \tP1altJE11~rt~i11lflP.fll (61,001 61.00 

Paq• :J4 ar 40 



Item 30 
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Check Detaiil Witness: Adam Forsberg 
J~nuary ,hrough O eoember 2017 

T1pa Num Dale N•m~ llem Acco uni Paid Amoum O,llllnal Amount -TOTAL 161.00) 131.00 

CPlecl,f SSH 10/2'!21117 CIOpow.,-, L. L.C. 131.2 , McCre111 ry - BIJ al11ea11o AJC (12.1;!) 

Q21.1 !.11:illtt!:!:i (G&A) (1>.1') 12.1:; 

TOTAL (12.13) 12.13 

a~ec:ff ,ooo 10/2o!J2017 SANTA FE ME~ICAKIIESTAUIIANT 131.3 r.lcCr1ta,\' • 8uelr1eaa Ale (62,00) 

971 11 MP..=.ls/F.nler1a inm e,il (62.00J 6>.00 
TOTAL '"·"~) 62.00 

Chsc:5'" tlllil01 10127'2017 CHt, u,.2 · McCnP•')I • S.ua:rn• 1s A/C (100.00) 

1-11-9 PertyCa:st, (10"''") 1UU.OU 

TOT.AL (100,n0) 100.00 

Check 86112 10/301'!017 G,ang• Life l"surance Cam~11ny 131.2 , McCta11ry - Elu-einase AIC (H.211 

926.1 ln3-ure,1t.:tt - Liiti 155-25) 55.25 

TOTAl 155.25) ,5.25 

Ch~ck -~ 1013012.017 U NITEO PAflC EL BERVICE , 31. ,2 - McCn1ary • Bu.11in ei~• A,,C (70,SI) 

CJ:t1 .1u • Pasteio&JFjjtJe~ (G&A) (7n.JiH, 70,JB 

TOTAl. 11n_1a1 1a ,a 

Chec:lf 6604 10/.30,2317 Cry&UI S,:irln ;1 W,1tM 131.Z · Mc ere 11,y • Bl.ls i rteu AJC (16,251 

9~1.8 Offli:;e SvpJ)lie.s 11 E :<penYiS (16.25) 16.25 
TOTAL (10.25) 16.25 

Chei;k 6605 10/JDJ.?1117 South Kontucky RECC- 131.1· Me:CrN.-.,. • IEI\Jsin•u AJC (• ... •) 
Q21,7 Ulil1lje,;(68.!I) (S4.00J 94.58 

fOlAL (s<.oe) !14.dU. 

Ch11ck B606 1Df:t0/l017 rn, 1)11i'Y eeir 1 l1.2 · McC,011tt • Bu111j110:n A/C (S7.0D) 

'921.11 Mcals/Eru..,nainmt,nl (57.•a) 57.00 

[Of Al (57.JO) $7 00 

Check 6801' 1•floJ:ZQt7 Anlham Blue Croaa, ar11:I Bloe Shlelr::I 131.i · McCro~ry • 8m1intJ1Ja AIC (21546,Za• 

9:164 lnSl,lrone,o • M.ed!C41 f?.,S<lo.>8J 2.543,26 

TOfAI p,S4fii.1H) ~.5-46,:.rn 

Ctl•c;k 6608 1~/30/2.017 HIGHLANC TELEPHONE COOPERATIVE, INC, ,.,.~ Mc;:CrH,y ·SlHJIMeas A,(<! (01.09) 

855.4 C·:m1r,rer;!';or T-AIP.ptmnRI (50.8.!!I) [J0.8!3 

921.5 re1eptio"le {44U.21) 44D.21 

TOTAL 1491 09) 4U1 .0!:II 

Ctleck 6li09 1D{.JUJ:il-017 St11f:lh•ns Propsn.le& clba Radio Shack 131,2 • Mc;:Crn,y -eu,ir11t1JIII A/C I1•u2I 

•~15 Telephone (168.92) 168.82 
r:lTt\l (1Si:J i::12} 1riA,92 

C~0<k tii10 T0/30I?017 A"°H Cillbl• T•l•11i11rOl"l1 Inc. 131.2 - M cCrH~ - 81Uaineas AJC l•M•I 

921.6 Ccmpu lor E .:pem; e (50.03) &S.03 
TOTA;. [55.0J) 55-.0~ 

Check -ae11 1ano12atr Tim Qall 131,2 - M &Craa.ry - aucineas AJC ('50.00) 

BS1.4 RBnl - Shop & SlmdoEJS {JSO,UO) 350.00 

fOT.Al (350.00) J5o.oo 

cn11ck 6"612 t01.S11~1l1T McCr.ary CCltJtl'ty Cieri( of C1Jur1: 131.2 McCn1a')'. H\JAln11.1u;: AJC (1 ... 0,) 

667.S ve1i:clt' ln15u!"iin1;:ern11e11=ee~ (1SO.O,I 160.02 

TOTAL {11:10.02} 160.02 

Cheek 661,1 1013112017 ?astm-11lor 131.2 · MGCr.ary • Bu•lneuA/C (152.••1 

903.5 · f'o~l&rJe -Customer 8itii,ig (15W5) 152 95 

TOTAL (152.•5, 15295 

Che-ck 1614 11ID212017 RE rilEE HOLLOWAY 131.2. · McCJHry • Butl""n AfC llOMO) 

Fl'•g& J5uf•O 
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Check Detail Witness: Adam Forsberg 
January thro<1gh Decombar 2017 

Tip• Num Oale N11me loom Account Pelc! AtnoUht 0~21" LIi Amount 

AJE 142.1 i"i/R • RoslJenliallCommercLal (100.001 1(10,[Jr,Q 

TOTAL (100.00) 100.0D 

Ch•ck 6615 1t/D.2i12017 "1.ueGFIASe CEU.UL A,R 131.2 • McCr-e;,,y - Buslri"• AIC (170.0Z) 

921.:'i • To!:!lepnonP- t17D.i:i~) 1ftl,ti2 

TOTAL (176.62) 176.62 

Cl'leck e61G 11/.11112017 8T4T1! Llll& GAS 4 GRllL 131.l • NI cCraary - eu.,inoni AlC (10.1.UO) 

66/,1 Vehicle E;xpen,es {30J.00) 303.•0 
TOT/IL (JOS.00) 303.00 

Cl1Nk 8'E17 11/Q~~D17 Pla1eau E.raotrrg CoaiJ:leratlv• 131.Z · M eCreary - Bu:11inon Arc (20.ZJ) 

855.3 Corr,c:i,ressa( El~c;:lr ldty (2J,2J) 23.2J 

TOTAL l'·'•"I 23 23 

Cheeto; '81B 11/<l212017 K15otueki4 Utllitl1t11 131.? • McC,1t1ry-ew1inenAIC (180.571 

'!;121.7 Ul~lfros (GU.A} (1B0.57J 18[).57 

TOT/IL (1aO.S7) 180.57 

Ch•cl< titi1'l 11/<1212017 &rolt &.!Id 'Waif•• KY ,3,.2 • Mcc,1111,v • E!hJlln•H A/C (30-00) 

92!.7 U1lllllos (G~/1) (30.00) J0,00 
TOTAL (30,00) :m.oo 

C:h• ck l&IO 11,.21,017 MCCREARY COUNTY WAT e R DISTRICT 131.2 • McC,eo1ry - Su~fnH~ li/C (107.88) 

B21,7 IJWilles (GSA) (107-00) 107.6! 

TOTAL (107.68) 10760 

Ch.ck 81521 11/021l1Jt7 Jactr: N aadara II 13t.:Z • McCntary • 8u&inH& Arc: (250.DOf 

~23 3 Conlrsct L,jbor - Orrioo (250.00) '15U.OO 
TOTAL (25".00) 250.00 

Chei;k li522 1'1'108/2017 SAlfT A FE ME~IC AN REST M.IIIAN T 1 )1.'1. • l\lcc,..ary. suc1n1u Ale (•f.00) 

92 f. 11 • MEJalt;l~ntertalnmenl (46,001 46.00 
T(}TAI (40.00) tli6.0D 

Cl1• r:k 6623 1'11312017 LORI RO!S 131.2 .. Mc.C,aa,y • Bualnel!l:t A/C (611,00) 

92,.S Con Ira-cl Laoor • oluce (~Oil! 68.(10 

r • TAL (6ll.GO) t,B Otl 

Chad, 6624 1111?'/::l!Of7 ""' YNES SOUTHERN EXPRESS 131.:2 · McCr11arv - e1,1siinen AIC (9l0,JO) 

867.1 · 1/~hir.le EK11eni,0s (929,30) 929.a0 
fOTAL (Q.29..:10} 829,30 

Checill '3625 11/1SJ.20?7 Jlllck l'tla,1uto"9- 131,.l • "-'c:C:reary - IILJ!Llt}INll!I AfC [57-25) 

2J5 Cl1sl1>mt!1 Oi:: µosib; 1so,•01 50.00 
,1::11 .2 lnl~(i::~t ~>:~er1~e · ,:u:?1lom~r ~foµ (7.25) 7.2~ 

rorAl (&1.25} 57"5 

Ctll!lck ti&l6 t 111511017 JOYCE R'OSERTS i31.2 • McC roal)' - S1Jlf.in1Miei A/C (5>.25) 

235 C't.i:&tomar Or:irio~il:;, (50,001 50.00 

431 ,2 In 1e,est e}:'Jll:l'\i.l! • :::1Jstom.tt' dcp (3.26) J.25 

TOTAL 153-25) 53.25 

CJleck 66l7 11J17'20'fT UNITED PARCEL SERVICE 131.2 • Mi.Crury- B1J1fnn~ AIC (Ua) 

021.10 PosLage/fedEx (G&A) (2,53) 2.53 

TOTAL (25J) 2.53 

Chock GG28 11J151.ZG1'7 S:auth l<anhJcllly Rl!CC 1,-,1,2 · McC rea,y ~ Busln&H AJC (6&.aO) 

'J2l.f l1Hil1as{G.ri!A) (tl6.a0) ,,.~o 
TOTAi_ (66.,0) 6,.ao 

Cliack 6&19 11/iS/2011 Cl)'alal Springe Wat•,. 1J'T. Z · McGhlla,Y • 8U&ll181!1's AIG (30,3') 

821.8 · Offlcc Si.;ppllc:; & Et!Jein:;e~ (J0.34) 30.34 
rolAL (SO,S<J 30.34 

11'• ,g:• 38 ar -co 



Item 30 
11:39M~ Cltlpower, L. l. c. Page 38 of 83 
07112119 

Check Detail Witness: Adam Forsberg 
January thra.ugh Dacemt,•r 2{1117 

T)'IU• Num na1a Namo - .!!::. Account PaldJ\mau.rit Origin 11 ""1aun1 

ChDck lll'!P 1111712D17 SANTA FE MEXICAN RESTAURANT t 31 .2 • McCrH,y ~ au s lneu AIC (48.0D) 

921. 11 · MeR1::./Er,1et1c1lnm er,l (48.00) -16,0D 

TOTAl i•S-00) ,eoo 

Cheak 8831 ''11211.2017 Crowt•y Coun(1 C •'• 131.Z McCreary- eu11In•H AJC (8MD) 

g21.11 MHl5/Enlel't:.I lnmenl (tiU.OUI 6'U,OU 

TOTAL (60.00) ll{].OU 

Chaok 8&a2 11/33/2017 CIUpowor, LLC t :11.2 • 1\4 0 Cr••r;i- • EhuUnHS AIC (54.U11 

S21.7 Utilitle:5 (G&Al (54_01) 54,01 

TOTAl 1i;.,1.011 54,01 

Chirck .. ,. 11127/2017 Mouncaln Valrey Supplv, LLC 1:>1.2 McCRat;r ~ Elt111ln,aaa AfC (102.62) 

8?e,,3, Meterial~ & SLJpplleQ (102,82) 102.{32 

TOTAl (102,821 102,02 

Ch• ick .. ,. 1111712.017 HIGHLAND TELE~HONE COOPERATIVE. INC. 131, :z • McCr.ary - 8 UL!lilneaa Ate {357->71 

921 T Ufilflh1 E> (CB.Al 13R7 27) 387-27 

TOTAL IJOU7) :367,27 

Chack 9831 111271:.!017 Anltl&m B IUI CtH& and BILI• Shfald 131.2 l'dcCr911ry - S:u• lnass A/C ~.5-40.201 

926.4 lnJuusnc:o • l'httH~ iZ,5-46,2") 2.5•6.2• 
TOT~L (,,,. •. ,.) i,546:.lt3 

Ch•ck 6838 11/ZIJ/21)17 Kentucky P,i"'1 81Jrenu 131.Z · McCn,11r:t • BualnH:11 AJC [50.UU) 

1;121.3 DIJ e~ and SUMC11pllOfrls (!il/.00) Stl.00 

TOTAL (S0,00) 50 00 

Chaet< IJ6l7 1112BJ2{l17 GranQll!!I L.lre fnauranc:e Comp11ny 1 s.1.2, MtCreory • Q\Jsinou ~'C IU.2:JI 

926_1 lnsu,s,nce • Life (65.25) aS . .!5 

TOTAL (S5 2") S525 

Choe.If 1112aJ21>11 5 outh K11nlucky FfEC ~ 131.Z · M.,;C r•ary - Buainee,a .AfC 1"·'4) 

675.5 Elc:1;Likity - Pris.,un Meter (29.141 29,14 

TOTAL (29.141 ~-14 

Ch• c.k &'39 11IJIIIIZll17 UNlrED PARCEL SERVICE 131.::1! · McCreary •Bu&jnes& AJC 121-001 

g2f,Hl Pnsl&!J~f P.d,E,c (G&A) (21.06) 21 ,Df! 

TOTAL (21.06) 21.06 

Chuek 8840 11/ll/2017 A<J0HI Cable T•Jevl•lon, Inc. 1J1.2 ' M t'C reary • BullnH I A.IC (S;,O.l) 

921.6 Campular E'ipen~g (65.0J) 55.03 

TOTAL j5.",.•3) !i.Ci.0:1 

Chetk 61141 111il1/~017 "'aLJntll1n Valf•1 Supply, LLC 131.l MieCrea,v ~ 8usini,sa.Ai/'C (1,056,T4I 

67!}8 · M~turi:3ls .& Supplies [1,000.74) 1,056,74 

TOTAL 11.05",/1) 1.056,74 

Che(:k 6641 1112!l/.iG17 Crowlay C:aunty CaM 131.2 M cCreEI ry - Ou& i miss AJC IG'-00) 

bl:.t1,1', tAeols/En[P.rtFlinmsni (6200, 62,00 

TOTAL 1•2.00) B2.00 

Check ... , 11/:29J:Z017 ,»oct MHter 131.2 • MCCrta,y ~ 8ul!liiPU!l5:! .'1ilC 1155.05) 

'!103~ · Po!!ltay-e - Cualul'h9t l!!liIn9 1155.o6) 155.05 

TOTAL (1!i!i.O!i) 1S5.05 

C"-<:k 0644 1Zf0412011 TirnBall 131'.2 · IYlcC rn,y - Hu3i n11ae AJC (350.001 

381 4 R e:F'll - .GhoD & Slora~s (aM,aoJ 350.{10 

TOTAL (J51J.UU) J50.(J0 

Ctti,ck 6845 12/0S/201? ~rc:iwli! 'f ~i::i1mty Cafe 1;;11.2 • M"'Cns•ry-au:1lrwouAIC 1~,001 

921,11 Me~I s/Enter1ainmen L 148.001 4M,OA 

TOTAL (40 UO) 48.00 

P111&• JT or 4Cl 



ft::J&AN 
C lllpow" r, L. L. C. 07/12113 Item JO Check Detail 

Page 39 of 83 Janua')I th.rough Dcteamher 2!117 
Witness: Adam Forsberg 

fyP• Num Oa!e N111m• - .!:::. ~aunt P11ld Amour,r Origin.al A.mount 
Chec:K .... 12/0&12017 MCCREA~Y COUNTY WATER OISTRICT 131, :ii • McCralill~ • 8ll.11lnePJ i, AIC 1101.,0) 

921. 7 · Ullilille5 (G&A.) 1101.••I 107.69 
TOTAL 1107 6~) 1076S 

Cli1!1ck ... , 1Z/08/2U1T T~a M<::C reuy Counry Vol1:111 131.2 · McCrHry • Bu1lne111 AIC (131.25) 

928 RegLlatOl)I CCJrnm lssion ExpP,f15.A$ (1:11.~s, 1.:.n.2.5 
TOTAL (131.25) 1.J1.2S 

C~ecl( . ..,. 12101/2017 Sc alt 9 LJppJIH 131,2, Mc:Cn,ary • 8usJn,e11 A)C 114>.<l() 

921.13 Otri&ti SllipJJllos & E,c'1er,~~s (142,041 1•:.i,o• 
TOTAL (1'2,0() 142.04 

Chl!l'ck H 49 12J0812:D'17 KahbJcle)i utlllltH 131.:Z • M,Cn11ry • Buslnn5 AJC (2S0.43) 

921.7 Ulili!les {G5A] (250.431 25tL4J 
TOTAL (2Sll,<SJ 26il.4J 

C:heeJc" S6!iCI 12/08/2017 Scatt: 8alld WHIO - KV 1S1.2 - McCnn1,Y • li:U.111ilhHl!!li A/C (JO.Oil) 

g·,1,7 UUlllles (G&A) 1au uu1 30.00 
rorAl (30.flO) J(t.00 

Ch9ck 68St 1Z/DBIZD!7 flllilllalilu e:reetnc. Cocii:i•ra~v. t;,1..i! • McCre.-y .. Bu111nna Ale (~.41) 

855..3 Compressor Eleclllc.i:t'y i>3A8) 2"J..4B 
TOTAL (2HBI H •, 

Ch11cl< H52 12/IJ,8/21J17 Cltl~awar, LLC 1 31.2 • M(J Crc:,ry • Bu11 lneiH AIC (180.,11 

921.7 UIIIWes \GSA) (188,21) Hli!!.21 
TOTAL (1, •. 211 1ee 21 

Cheok 618!1 1:Zf08JH17 UNITED PAffGEL SE~VICE 1.11.Z · Mc::Crnf'j - l':lu11lnos¥ AiC (46.2') 

921,10 Pns:tage/f.'!c:lfx (G8.A} (<6.25) <o.25 
ffiTAL (• 6.,S) 46.25 

Ch•'-k 86$4 12/D!l/2017 ST4ff UNe GM I GRILL 1~U · McCrNr; - BUlilinciss: AIC 1•••.11) 

667.1 Vehicle ExD'em,es (450.91) 450,91 
TOTAL i45U,S1) 45(],91 

ou,ck Ehl555 l:1JDll/2D17 Kr-og• r 131.2 · McC r&ary • Bu&roeas AIC (104.79) 

930.J - T oaltr ~nn Surpfies ilD4,'19) 104.19 
fOTAL (104.71) 10, 79 

CtJa;k 6856 12/0812017 8LUe<lRASS CELLULAR 131.2. • McCrelllfY • Bu1in1H AIC (179,271 

.,1.5 Telephunll!I' {'179.27) 170,;'7 
TOTAL i1T!l.27) 1,i:.,21 

Ch11cll 66S7 1211212(117 SANTA FE MEX'ltAN RESTAURANT 131.2 • Mcc,u,y · Bll:11in&H AIC (65.00) 

821 11 MA.."l!ilcnLert!!inmenl (CTS.00) 65 00 
TOTAL !35.00i 6:i,OC 

Ct,ac:k 66:IB ,.21u12017 Mountain Valh,y Su1:1pl)t, L.L.C 131,l Mice r+ary - au al n IHB AIC (217.141 

978,.t! Maleti.alii & SLJppliRli (21714} 1!1714 
TOfAL (217.1•) C:17.1-4 

Che,;lc esa 12/18/2011 Sol.Ith Kantucky Rl!:'.CC 1J1.1 · f'd I.Creary • BUlll 1'111515 AJC 1n.1•1 

Q21 ,] lltililies(G&A) (75,18) 75,18 
l"OIAL 11,.101 7;.lij 

Check titilill 1:m112017 u ~ITEO p ARCEL SERv,c• 1J1.l · McCre11,y- Bu-gln1!1!19 Arc 141.Jll 

IJ::!.1.10 Posteg-elF2dEi.:: (C&A) (42,22) '12,2'2 
TOTAL ('12,22) 4:.1.Z2 

Chwcll 86111 1211MIZD17 ~A YNES SOU THE;fll,I EXPRESS 131,2 • Mc:Creery · 8\J:ilf°lct:!& AIC (823,201 

6f;7.1 Vehicle Eii;;pen.ses (823.20) 82.'l,:lll 

TOTAL (A'3,20) 31J 2U 

P1tgo Uof-40 



Item 30 
11:39 AM Cltlpower, L. L. C. Page 40 of 83 
O71n119 

Chock Detail Witness: Adam Forsberg 
January lh,..,.,gt, Oecoml>or 2017 

T~1t Num ~ Name 14~m Acc:OOhl PeidAmou:r,t Orlgll'!,1I Amount 

Ctieck <;<102 121111.Z0H SA~T A FE MEXICAN REST AUMNT 131.2 · McCre•ry • Bu1ina111 A.IC (75.00) 

921.11 Meel9/Eniertammenl J75.0D) 75,IJO 

TOTAL (:i''.i:.,,111) 75.00 

Chock ilH3 12119/2017 Ono1ea L.1,0 ln111ur•nc:o C Dmpany 131,l · McCre1rv• B\Hltii:is'I AIC (SS.2S) 

'126.1 ln'!':OIA.flce • life (55.25) .S5.25 
roTAL 155.25) 55.:,S 

Choc:k ..... 12119/2017 81.UEOAASS C1!1.LULAR 131.l • McCreuy-BuilnH3 AfC (170.,B) 

921.S Teleptloni:, (17!:l.t':19' 17tUSQ 

TOTAL (176.tiS) 17ifU'.i9 

Check ...,, 12/19/2011 UNITEg PARC!l SERVICE 1l1,.2 • rtteCre-ary • Bu•lnt-11 A!C (23.94) 

921-t0 · Postage/F'cd(.<.(G,tt,A} i2J.94) 2J.g4 

TOTAl (lJ.94) 23.?4 

Cheoo 66fill 1:V19/2.1117 WalM-ut 131,2 McCrc,nry · Bus[neu AJC (9'-97) 

9:>1,8 Orfl,ce supp,les Ii El<pllnS LIS {Q3.97) ~1.Q7 

TOTAl i\lo.91) 1..1:3,91 

Cheek 11887 1'1211Z017 UTI'L£ C~ASAR'Si t :n. 2 • Mc::Creary - Bvt,ll"IN I A/C (31,4]) 

0,1.11 Mer.1js/E11t:::rl.ol 1m1c: nl (a1AJ) J1A3 
iOfAL i,us) J1.4J 

Check .... 12l2BIZD17 Dal~ B11r 1 a.1.2 , Mcc,,ary • euainea• A/C:. (!0.,01 

f:121.11 Mea1s/Entertai11men1 (SC,00) 50.00 
TOfAl 150.00) 50.00 

ChBck 6ti69 '\2/2.rs12017 IIATTEAIES PLUS BULBS Ul.2 - McCreary• 8u&i1tas11i Ale {"'3-79) 

er,.a M.aterial s. & SuppliRs (24a.7S) 2-'l:J,79 
TOTAL (243.791 243.79 

Ch•ck 6870 f2121512Dt7 POFF CARTINa S ERVICIE.S LlC 'TJ1,.Z - McCrflary • Bua•n•IH A.IC {'"-JS) 

921.8 Ori! 1:11 Supp!les & l::>:pansea (46.35) 40.:tS 
TOTAL (40.,,1 48.~f'", 

Check li671 12/2612011 POFF CAl>TING SERVICES LL.C 131.2 • M1.Crea,y-8usinesiAIC (4&.3!1 

921.e • omce S,ipp1ies 6 E,rpenses 1,0.,6) -1!U5 
TOTAL ('16.JS) A6,35 

Check 6872 12/1611017 UimlL.AN0 TElfPHoN, COOPERATIVE, INC. 131,2 · McCr-.ary -8ueiirtn3 AIC (2Til.01) 

921,5 Telephone (276,01) 27tM1 

r• rA'L f27!J.01] 278.01 

Checlfi 6673 12J28/2QIT An1hom Slu1111 Crtilllili and Bjue Sl\leld 1J1 ,J · i\llcCrHry-8'us!r11tet. AIC (3,167.01) 

~:lEl.4 Jnsurancu - Medical ll,1G761) 3,167.11 
TOTAL (3,167 61} ~.167 61 

ChlKk Gli.74 1:2/l9/l(l17 Po&b11uter 131,2 • M0Cr&1ry - Su:1inc.3~ AIC (156,10) 

903.S Po.!11.age • CU:s!m11c1 Bllllny (" 56,10) 15fi, 10 

TOTAl (15S,1UI 1!iB.'.O 

Ct,ec~ 6&1S: 1212w,u1r HIGHLAND 1£,ePHONE COOPEMllVE, INC. ,:11.2, M,;Crae,y - Bul'JIP1au Ate:: (S.4.66) 

855/j Compre!lscir TelephanP. (54.66) 54.66 
TOTAL l5HRI 5466 

Ch•c:k 6676 11(2612017 HIIJML,AN• TElEPHONI: GOOPERATIV!:., INC. 1~1.Z M 1:Crva ry • flu llilne&l!I A/C ('0-3') 

865A Comp.-ctsor Tclcphona :so.s,) (;0.32 

TOTAL :so,,21 50,J2 

Che.ck 6617 t2126J2017 soutn Kentucky A:ECC 1a1 ,2 • McC1"8i11,Y • lilUalr11JH AIC (2Ua) 

S21 7 Ulllllloo (G&A) (2'.U,) 29,12 
TOTAL (2'.'2) i!J,81 

f"agaJg,of• II 
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Item 30 
11:36AM Citipower, L. L. C. Page 42 of 83 
07/12/19 

Deposit Detail Witness: Adam Forsberg 

January through December 2017 

Type N11m Date Nama Acccunt Amount 

General Joumal JE326 01131/2017 131.1 · McCtn,v • Operating AIC 109,967.08 

131.1 · McCreary - Operating AIC 909.51 

AJE 142.1 · AIR• Rosidan!ial/Commercial [109,092.83) 

235 · Customar Deposits (250,0•) 
408. 2 · lato Chargos C • llor.l•d (433,78) 

4RB.1 • Mj1'r: Stuvice RAillenult-'S (300,00) 

TOTAL (109,957.08) 

Dapoall 02/27/2017 131.3 · McCreary - Speciar A/C 37,029.84 

COMMONWEALTH OF KENTUCKY 242.3 · Other Liabilllie• {37,029.&4) 

TOTAL (37,029.84) 

Gen eraf Joumal JE331 02/28/2D17 131.1 · McCreary - Operating Ale 101,476".84 

131, 1 , Mee rea ry - Operating NC 2,528.42 

AJE 142.1 · AIR - Residentlal/Commarciol (103,273.06] 

235 · Customer Deposits 1200.001 

488.2 · Late Charges Collected (257.20) 

466.3 · Hook up teas collecled (200.00) 

488.1 • Misc Service Revenues (75.00) 

TOTAL (101,476.84) 

Dapoall 03/07/2017 131.1 · McCreary-Oparatlng AIC 0.00 

TOTAL 0.00 

General Journel JEJ42 03/31/2017 1 J1.1 · McCreary - Operating A/C 102,194.85 

131.1 · McCreary- Operating NC 647.B4 

AJE 142.1 , AIR - Resld•nUal/Comrrerciel (96,470.21) 

235 · Customer Deposits (200.00) 

408.? · Lale Chargss Collec\0d (492.4B) 

488,3 • Hook LJP fees collected (350.00) 

486,1 · Misc Service Revenues (3,330.00) 

TOTAL (102,194.86) 

Daposil 04/17/2017 131.1 · McCraa,y - Operating Ale 30,000.00 

Fore:icco1 Inc 146.3 I/C - Forexco, Inc. (JO ,000.00) 

TOTAL (JO .000, 00) 

Clapoalt 04/18/.2017 131 .7 Capital Bank Operating 7J.94 

Forexco1 rric 146.3 · 1/C - Forexco, Inc. {73.94) 

TOTAL (73.94) 

Goneraf Journal JE347 04/30/2017 131.1 • Mc Crnry - Ope ratln g AIC 86,034.37 

131.1 · McCreary - Operallng AIC 3,046.79 

AJE 142.1 · AIR - Residential/Commercial (88,455.89) 

235 · Cusl<lmer Deposits (50.00) 

488.2 · Lale Charges Collected (375.27) 

488.J · Hook up fees collecled (200.00) 

TOTAL (86,034.37] 

General Journal JEJS4 05131/2017 131.1 ·McCreary• Operating A/C 37,500.42 

131.1 · McCrea,y • Operating Ai'C 116.63 

AJE 142.1 - AIR • Reslden1ia11C• rnmercial (36,973. ss I 
~ 35 · Custa"'~' Oepusils (100.00) 

4BB.2 - Late Charges Calleded (243.37) 

Page 1 of3 



11:36 AM Citipower, L L. C. Item 30 
07112/19 Page 43of 83 

Deposit Detail Witness: Adam Forsberg 
January through December 2017 

Type Nu"' Date Nam• Account Amount 

488.3 · fiook up rees collected (300,00) 
TOTAL (37,500.42) 

Oaposlt 0811312017 131.7 Capital S.mk Operating 4D&.-11 

Forexco 145.3 · 1/C • Faruco, Inc.. (406.41) 
TOTAi (406,41) 

G oneral Journal JE361 061JD/2017 131.1 · McCraary . Operallng AIC 27,554.88 

131.1 · McCreary - 0 peraling NC 195.61 

AJE: 142, 1 · NR • Reaidential/Commorcial (27,450, 3 5) 

235 · Customer D ep osl IS (50,00) 

488.2 · Late Charges Collected (250.14) 
TOTAL (27,554.68) 

Gen era I Jo um al JE365 07/31/2017 131.1 · McCraary • Oparatlng A/C 25,158.62 

131.1 · McCreary - Operating A/C 196.U4 
AJE 142,1 AIR • Res I de ntia I/Commercial (25,237.33) 

235 · Cu s!omer o ep c•I ts (50.00) 

488 2 · Late Charges Collected (67.33) 
TOTAL (25,158.62) 

G111nen.d Journal JE385 0IIJJ1!2O17 131,1 ·McCreary-Operating AIC 2l,30D,G7 

1J1 .1 - McCreary• Opetallng A/C 250.42 

AJE 112.1 · AIR - Residential/Commercial {23,245.75) 

488.2 • late Charges Collected (206.661 

4trn.1 • Misc Service Revenues (96.68) 
TOTAL (23,300.67) 

G11:1in11ral Joum• I JE379 09/30/2017 131.1 · McCreary - Operating A/C 21 ,D51.58 

1 31 .1 · McCreary • 0 perati ng A/C 328.42 

A"'E 142.1 · AIR - Re&idenllal/Commercial (21,122.37) 

235 • Customer Deposits (50.00) 

488.2 • Lale Charges Collecled (162.61) 

488.1 • Misc Setvice Revenues 125.00) 
TOTAL (21,051.56) 

Genaral Joumal JE3115 10/27/2017 131.3 · McCreary - Special AJC 1,200.00 

108 - Accumulate~ Depreciation 12,559,57 

392 • AutornobllesNahicles (12,559.57) 

417.0 · Other lncom!! (1,200,00J 
TOTAL (1,200.00) 

General Journal JEJB2 10/31/2017 131.1 · McCraary- Op•ullng AIC 27,852.76 

AJE 142.1 · AIR -Residential/Commercial (27,460.07) 

235 · Cll~tamer Deposits (150.00) 

468.2 • Lale Charges Collected (192.BB) 

488. 1 · Misc s arvi c e Revenues (50.00) 
TOTAL (27,852.76) 

(3anerat Journal JE391 11130/2017 131.1 · McCl'llary • Oporatlng A/C 40,735.75 

131.1 - McCreary· Oparallng NC 1,343.42 

AJE 142.1 · AJR-Residentlal/Commerclal (41,517.16) 

2:35 - Customer Deposits (150,0D) 

486,2 · Ldl~ c,uugas CoUecled (185.67) 

488.:l · Hook up leas collected (200,00) 
488.1 · MI sc Se rvlc;;e R avenues (26,12) 

Page i of 3 



11:38AM 
07/12119 

TOTAL 

Gan.nt Jaum• I 

TOTAL 

Num -
JE397 

Date 

12/31/2017 

AJE 

Citipower, L. L. C. 

Deposit Detail 

Item 30 
Page 44of 83 

Witness: Adam Forsberg 

January through December 2017 

Account 

131.1, lllcC,wary -Operating A/C 

131.1 · McC~ry-OperallngNC 

14Z 1 , AIR - Resldenllal/Commercial 

235 · Cu,tomer Depos i!s 

498,2 · Late Charg,,s Collected 

488.1 • Misc Service Revenues 

Amount 

(40,736.75) 

88,315.BB 

1,286.15 

(86,515.42) 

(100.001 

(461.61 I 

(575.00J 

(86,385.88) 
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g?M:i!IHI Cltlpower, L. L. C. 

Check Detail Item 30 
Janu•'JI througl> Daoombo, 201 B Page 45of 83 

Witness: Adam Forsberg ~· "um ......e.:r:_ NlfflJ• ~ Account P-.JdAimciunr 0r12in1! Am111MI 

r:hElck O'l/31I2011 1 St .5 • PHC AJC !ll-22l!Ni7&2 [2.00) 

921.-4 Ba"k SV'C:e Ch9$ (O&A) (2.001 :?.00 
TOTAL 

(2.UO) 2.00 

Ct,•ck 01/31/201& 1 :11,2 • ~~c,.,..,.,, - Sueu·-1••• A.IC 120.011 

9.21,2 'e~nk SVC9 Ck-g-t (Gil.A) (20.00J 2'000 
TOTAL 

(20,0U) 20,00 

Che(:k 0>12111201& 1J1.5 · P',.C NC 53-2:2 :lH792 12.00) 

g:z,.2. Bit'lk S<Jcs Chgs (GSA) 12.001 2.00 
TOTAL 

[2.00) 2-00 

Check 0:!/311:!<110 131.5 • PNC AJC 53•iZ2:iBiT92 (2,00J 

921,;i - l!:Jnk Svc-e Cl'lgg {G&A) (2.00) 2.00 
TOTAi. 

(2.00) 2'.ao 

Chec;I< 03'3112Dia 131.J • Mi;Cre• ry - Special Ale 1~0.00) 

Q.Zi.2 · Bar.k Svec Cngs (G&A) [20.00) 20.00 
TOTAl 

l'O.U0) 20.00 

Check IM/3010018 101.S· PNC AJC 53p22JU8792 12.,01 

9:11.2 Ber1k SYci:- Chg1. (G&A) 1200) 2.Ja 
TOTAL 

12.0G) 2.00 

cn1ck 0!1!112018 131.2 . IMcCIHIJ'll - B\Jeln• III• A(C (10 001 

921..2. Senk Svcei Chgs. (G&A) {10.00) 10.00 
TOTAL 

(10.00) 1Cl.il0 

Check OSllCJIZ.~111 ,,1.1 • Mc.Creary ~Op•J•Una AJC '""•"'I 
s21.e Croce Svpplies & F.:>:pe~si:-1 (69.86) G!U8 

TOTAL 
jB9.6B) 83..118 

Check 01,111:za,11 1 J 1,2 • McCreary - B1141 ineis1 AIC 110.,0) 

g2t 2 Ban,1< Svc:e Chg,s (G&A) (10,001 10,00 
raTAL 

(10.00) 10.00 

Chi,ck 09130/2011 131 ,2 - ,..c.C rury • 8uaineH Ale (10.00) 

921.2 Baril< S1JC& Cl'lgs- (GliA.) (1U.OO) 10.UU 
TOTAL 

(10.UOi 1£1.1')1] 

Ch• di: 1ntl11.!011 131,2 • Mi::Cre•ry ~ 8uIiri11s AJC [20.00) 

921.2 IBar,I( Svoe- Ch,gs {G&A.) (20.00) 20.on 
TOTAL 

1io.001 2001J 

C .... k 101311201B 131,1 • MqCruery • Qpi,raU11g A.JC [Jlil.91) 

921,B OHic.:c SupplifllA. R.. FXpArui:es (l8..91) Jft.91 
TOTAL 

(JH.91) 3tf.91 

Ch•ck 109 01llll/.2D111 BIUW.,ato 131.3 Mc.C,.11 ,Y - 81'.ascl-al A/C (4SO.OD) 

lQ6 EQUIJlm&nt • DWIOlher (400.00) <50.00 
tOfAl (4(.;0.00) 45<).00 

Ghl!lck 20, 0:UZ7'2D1,B Ol'flieei Oapo1 1 31' .:J • McC rury , 9 p 1'1:l•I AJC (1,680.>81 

;391.1 Office Fumi LUr~ 11, Equipmarit 11,680,291 1,090,29 
TOTAL 

(1,1lll0-"9) 1 ,MI0.29 

Cfleck ... ~25/J0IB 01 • ir::ltn• Perry 1:11.:i M cCt•ary ~ Sp ecj11l A.IC 183.») 

921.8 CotnpolJter E:,tpem;e (ea 22) l:IJ.22 
r• TAl (63,,2) u:;_::~2 

Chl!lck 20% 0s11a1201e Kon1uc:ki, Gae, Ae:s1.1elatron 131.l • M K;Cn1ary - Spet:il I AJC (3SO.OO) 

f:iS(i:.J Tralrll ng & Education {3.50.0D) 350.aa 
rorAi. 

1350.UU) .,50.00 

Psee 1 at 17 
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Cltlpower, L. L. C. Item 30 01,12119 

Check OataJI Page 46 of 83 
Jo nu "'"II through Oacemb•• zo16 

Witness: Adam Forsberg 

Type Plum ~ N'1mo ~ Account P1111 Amount Otrgtnal Arnaum: 

IUI l'mt -ChHk ••• 0,;/!!/201B Ketiluckv fmim, Buraau 1J,1 J · McCfflary • Speed el AJC 1•ss.uo1 

... 201ooso::r 0511'1,/2011\ 6675 VehieJa In Gu ran ca/T!Oeli='a.e& [465.0D) 455.00 
TOTAL 

(455.00) ~5!),(10 

Check , .. Dlif?612D1a SOUTHERN CRO!iS 13,_3 M-:CTH,Y • Spoc:I ii I AJC (71D,Z.47) 

930.3 Toobi <111,:1 Supplies (7,042.471 7,f141.47 
TOTAL 

(7.04'!.;7) 1,042.•7 

Chlfl'CfC tau tUJ171'2D18 "'G '4 CHRYSLER COCGE JEEP RAM 131,3 Mi;C.-eeifY- SJ,11:1ga1 AJC (f,017.011 

667.4 Vehlcio ~epair & ,\Ae1nt, (1,IJ1i,!i111 1,017,91 
TOTAL {1,017.91) 1,01791 

8Pll Pmt -Choc:k 2<l7 1<112BI.Z019 AR:C'R:ANOO\.PH & AS&oCIA.TES, LLC il.1 ,3- Mc.CrNry • 9p9Clal AJC j.1,052.20) 

8111 1765 08J16/201A S"6.l Tie Inin~ & [d1Jc;3ll<l n (1 000.00) J1 ... BO.O[l. 
BIU 1772 09/06/1018 606.J T,air1in!) & Edvc-.1tlon 11,01,.001 ,,om.rm 

TOTA, 
(2.01'.00) 4,485.00 

em Pmt-Cht<:k 1411 01/1712011!1 Cltlgu, LLC 131.7Ca1Jlt11I 13ank Ope,aUng (•3.095.11) 

BID 20110930 <l9/30/W17 U01 N~_ru.,a, Gos F!etd PwehBStt, (7,157.01) 7,i'S'.U1 

"'' 20111031 1D/J1UIJ17 ea, · Na Iural Gas ;'Jcli:i Ptm:hascs i10,524A6) 10.524.46 
BIU ~1711'JQ 11/JlJ/201 f 801 N-t[u r al Gss ReLd Purcnease:s. 12,,e1 a.34 I 24.IJ1J.34 

TOTAL 10:i.oos.11 I ;J,09511 

8H I Pmt -C lt&t::k , . ..a2 0l/171.2019 fe111"B)loo1,m: 13.1. 7 c.pU111I B• flk Open1Ung (114.01) 

IJIU 1706'97-IN 12/121:2017 90:1 M9le1 Raadlh!l Laher & E;,c~. (JJ.SSJ JJ.lj;j 
8.U W171227 12/2712017 924 PrlJrJler:y 1nsuranc:i (590."') 500..1a 

TOTAL (62<.01) 624.01 

BIii ~'111 -C~utcli; , .. ~ 0111712018 AIUINl,._Rt< unHorm B•Naa 1J1.T Cal:Mt.il thr,k Opera1i"G [125.1"1 

8~ 1ornsas.u1 12,1:u~o11 92i.29 Unlfonm. (62.501 Cj2_.S~ 
BIii ,n,s5se~95 1211n,.co11 ~21.29 • I.JIMom1:; (62-5<J) Jj~_59 

TOTAL 1125,1.,1 125.lS 

UII r, Pmt -Chetk 1484 01117/2018 Luml:a•rKfn11 131.7 Cilli,:iUal El.ankOparatlnq (50,86) 

~"' 10264720 12Jn6120,7 93,0,J Tools a.r,d Supplies (SO.B~, 50,86 
f:] fA.1. 

(50.86) 
5(] "' 

BIii Pmt -<:trock 1•815 01/1712018 N.APA Aulo Parta 131.7 Capllal Ban,lc Op•r..ltng 133.0,) 

8'11 !-!SOSO~ 12JO!iJ..!U1 I tIBD .:~ Toola end .Suppri~fl 111-711 1Z.?1 
(l'j! 95ll6:\1 12/0i/.017 lffi7 1 1Ji:,l'rids E-..per1!;es (l•.JOI lO.Jo 

TOfAL 
(33.09) 'J3.0!l 

8111 flml -Chitc:lf 1""4atil 01117/2019 flNCHANK 131' ,7 Capl,lill Barde Oj,aratlng (289,'1) 

6~ 2U11iD1D2 Oi./0212018 13'f17,1 VP.hji::le Exiienga~ 12••.92] 2BQ,92 
roTAI 

120, 92) 2,B!:i,92 

81U Prnt ..Cha ck ,.., 011171201, 1Mlllley C:ounty Franc:hlllia Sher 13:1-7 C11~1tl!I I 8e.nk Opif! ratlng l~C,1•) 
a.n 4,ij./011 01/0!l/2U1" ,iue.1.4 Pia perty Tr1xe~ IS0,141 d0.1• 

TOTAi 
(00.14) 60 14 

em Pmt.Chuck 1481!1 01J1a•i111e ARf\N.ARk Urwfotffl ~-,.,A.,_ 1 S1. 7 C.i,:ilhll Bank 01:nrratlng [1~f 18) .~ 1•16505370 •1fD2(201 B 92119 Urijfom1::s (62.59) :i2,5~ ·~ 1IJ1!i~9J6'7 ::11i09f'..!!C,1B ':121,2g Uniform~ (68,5!:cl) att5~ 
TOT~L (131.161 ta1.10 

II Ill Pmt .Chri!iok <-SD Of/10/2011 61G M CISCOUNT 131.7 Cal,ttt,d B111nk OpMetlng (7,tiU) 

8111 35131 01m,on111 9JU.J h.lOIS. ar,d SuppJi11s 17,6D) 7.eo 
TOTAL (7.fill) 7.60 

em f:lmt --Ctiack 1490 01J1!i/.201E! C ltl~rieirgy, lL.C 131.7 CaJJlfal Bilnk Opi,ratln9 f2D1000.00I 

B~ 1l/3\/20\7 920.4 l'Yleriar:.eme~• fee~ f2(].Dnll.OO) 20,001).00 
TOT~L (:m.uou.uv.1 :20,00DCICl 

8I IJ Pm~ -C: hi,~ 149t 01J,9l:lCHI 8058 SAMFORD 131.7 C• pil•I Dank Op1r"11tlnlil (3,505.081 



Item 30 
11:~IIJW Cltlpower, L. L. C. Page 47 of 83 {l'f/12'19 

Check Catan Witness: Adam Forsberg 
January through December 2018 

l"yo• Nurn --2!!!..... Name Item Ai;;,.;:OLlnt PaidAmounl O.-t11in11i AmQU nt 
B,~ 3rt3 • rm11:m11 9.l3,6 Lc~o• & Fl1of1:1s.sioir,.\I Fi:cs (3,6,5.a•J 7,565.0B 

TOTAL (~.sss.n•J ?,565.0fl 

iii, fl'ml -Chec.k 1492 D1/1!9IZD1B Kantuck)I Fam, illlraau 131.7 CspUal Ian!, 01Jatallng 12-<0,SI)) 

041 WIS0103 01/DJl,"1S 8fi15 1/iRhldR lnwm11 c.e/Tille/Fees (2l0.50i 2<0.50 
TOTAL 12'0.50) 240.50 

em Pn,t-Ch11t~k 1413 0111'il2:D1ll NAP• Auto P.arl!I 131.7 Gapll11I Bank 01:i.ratlng [137.d9) 

811 951765 l2/2612017 9:i(] • .J la•16 and supplle~ ;2s.:111 25.31 
BIil M1SBB 12/29120' 7 6671 Vehide F:~penses 16,JS) 6 ,JS 
811 ij52175 01tOJl20113 ffB7.1 VE1hicl11 E:..cp~sei!i ;1u.9) 1~49 
BIN 952214 ()U041::W1ti 667.1 Vehicle E ~pens.es (-16,00) 46.8'B 

SIii 951297 01/{)5/2D1.E! 667., V1!1h·1cle tKP9hEeS IZUO) ,;. 40 
Bil 852.!131 01/06/1018 071 O Mtitcrlols ~ Supplios 1nas) 23.36 

TOTA,_ (1J7 t!19} 1.'HAQ 

BIii Pmt -Ch•ck 149 .. 01/1112018 Paddcigk 011 .& G:.aa I Inc. 131.7 Clpltal Sank Opera.ting (11,,n.oo, 

BOI 2017715C 07{')7/-;017 .920,::t M9t Cunsullln~ f:)!p~rise (J,USO.GDJ J,O~ll.00 
Bl~ 21l17731C OB/V5f201' f 920,Z M9I. Gon!.ullin3 E)CDP.flse [', 1,S,00) 3,125.00 
am 1017031t: DS/~21,017 9101 M~L- Con.:;Llli11<;1 Exp~n~o [a,625.001 3,S2.5.00 

Oil 20H01SG ,omR12a1 r 0.02 Mgl. Consulting Ex-,ensc f1 ,575,00) 1,57-100 
TOTAL [11,375.00) 1-.• :115.00 

BIU Pmt -Ch•ck 1"-49S C2102IZD1'B A RAIIAA.M Ur,lf!Jfftl Servi CH 131.7 Capita I A11nlt Op11ratln~ [145.49) 

R1U no,a11,s!;ln17 12"/26.12{117 92, 29 · lniforms (62,59) 62 59 
6~ 1C.HIB02B97 0·11,6120\6 !il~ . .1il · Lnifotrn::; (82.l!fj) e2.e& 

TOTAL (1'5.48) H5.4B 

BIii Pmt -C "II elf 149tii 02lll,21WUI BIG M OISCOUNT 1:;11,7 C•pltal 8,1mk Op1"11tln13 199.13) 

8iU .l517.J 1"2129/2017 Sl:10 J Tnfll5 .:imj Supplies (15.39) 15~9 
o,q :l!:itiU7 01111f.,WH! 930 3 Ttml!'> ;m,d S11p11li~ 16J.24) 63..2< 

TOTAL (9!:f~1J) 99.13 

Bil p Pm{ --Check 1-4'37 02tov:zo111 KuflU.u:.ky f'a,m Bureau tlt,7 c~,:i•1a1 Bank Oper;ulng (3tU,) 

~111 2(J1M105 01/o.6'2018 667.5" Vehicle ln!.UrCmc;gmllelFees; f31a.JOJ .1HU.6 

rorAL IJ1",J6) :l15.36 

8llf P'mt--Che1.lf 14•• 0</6Zfl018 KENTUCKY UNCE~GROUND PROTECTION, INC, 131.7 Casiit•l B.'!lnk Opar-aring 1a.w1 

a,u 20ll6J55S9 J1/151201S 921.J Due~ .Jnd Sub~Gril]llon~ !3,20i J,2• 
TOTAL 13,201 J.2• 

Bl 11 Pml .Check 1499 0210212018 ~AP A Auto Pam 131.7 CapJtal Blilnk Operating j7UU/ 

B~ Q.'1200.f.i IJ1l1Sf2018 9~D.J rouls arnj Suµplies 1,s.1.a) :111. 1:~ 
Bil !J528fi2 -'."11/17'201!;1 667 I Vetiic:le E::i:pen!h!~ 1i•.m 21.:J2 

930.J I oo b ;rnd Sllpp:ili~r. (H.15) 14.JS 

TOTAL 176.60) 7660 

BUI Pmt -Ch1cik 1500 02/0G"f2Q1e ~ bb•i, P,od Udll 1l1.7 C,3pit1I 811nk Operaling (117,!i(I) 

"" 007~~76-IN 01/1U/20H;i ~3u J Tools anu Supplius (11 f :.iil) 117,SO 

fOTAL (117 .SUI 117 50 

BIii Pmt -Ct,i,ck 1i01 021D6"/2tl18 ARAM4RK unwon,1 s,nit"'ea 1J1.7 C•plteJ a1"1t Operati.,g (143.46) 

"" '1)16606428 01J23/2{11q ')212[) Unl',mns 111.7J) 71, f;j .. , 101061~~14rj U1iJ01'2(]1~ 921 2L1 Urulonns (71.73) 71.7.'.\ 

TOTAi. 11~'·"1 14JA6 

BIii ?mt -Checlt 150:11 021D6)201ll ~HIIEnergy, LLC 131,7 C:1pltal FlaP1~ Open111i.,9 (4 ... 701 

9111 2• 180T1fi 01/1tll:.!U1~ 923.2 ,.,e..co Jnlirig Fees (498.70) 4,1,Je,10 

·roTAL (""-'"I 496.10 

8111 l'mt--Clleck 1503 02/06/l01 a CJtiQse1 LL<; 1:11 .1 Capllsl 8anle Opantfnla ('4,308-05) 

8<1 :10171:n, ,Z/3112017 ""' Nc1lu1al Gas i-ie:ld P1.m:J,asos (4~.JOll.05) 44 •• 101'1 Ofi 

-orAL (<4,308.05) •'14.JU8 OS 

BIU Pml .Chaclf; 1504 D.i/mil.io1 e CIUun.5 Oas Utl llty 01:rlrjct 131,1 Capital H.ank Cperatlno (4,o2Z.17) 

a,11 ""' ~2,or12011 92J 5 Olhar-Labor {4,621.17' 4,62'2,17 
TOTAL (4,622.171 4,62£,'-, 

Pi!lgo l of l7 



Item 30 
tl:,464M 

C ltlpower, L. L. C. Page 48 of 83 t7'12Ji9 
Check Detail Witness: Adam Forsberg 

J:u,uary through Oecember :ZC118 

Typ11 Num Ourc - N1mo Item Acc:.ount· Paid Amaunt Crigi111l Arnounl 

BUI Fl'ml .Chaclt 1505 oi/46/2416 6"DEIILS & ~~IU<S ,at.7 C,iipltDI ee~llf: Opani.lfn11 (1,700.00) 

mn 146780 OJ/31/2.UlT !V.l? Acr.in,mtlrig F'aes j1,700.()0) ,,2ou.uu 
TOTAL 11.700.00) 2.200,(,0 

Bin Pmt-Chec'4 1soa O:i!IQ&ll2D1 II Fura:cco, Inc. 131.1 Ca,:,ltal Bank Operallng (984.011 

11111 1705685-JN 121291.2U17 002 Mittm RR11d1ng Labor 8. Exp. IJ6U.OUJ 360.ClO 

611 1ao•oe1IN (lf/1212•·.lJ 902 Mck:r Ri:siHliny L,tbo.r di I::~. (33.63) '..)3..83 
Bill 20'11J0128 01!21:iJ.l(J'!j '24 PmpP.rty in,~11,;in,,:e (500.,n) S~0.;,6 

TOTAL (964,01) QEJ..,1 01 

811r Prnt -Che~ 1507 02/0612011 GOs• SA"IFQR~ 131.7 C.a'1H1tl 81mk Operallng (3, .. 3.21) 

Bil 3156 nR/04/2017 023.ti LngRI .\ Proressionol Fues 13,J ... 2,1 3.3~4.22 
8.1 J306 09}0512017 92:!.[3 l..:JgBI & Profe .... Rirmal fAl'J!\ 15>9.UUI 528,V0 

fOTAL \.~.Bf13.?7) 3,863.'.:!2 

BIii Fl'mr -Chtu:k 1!!5DB D.2Nl8l2D1 B L.-.mllo's Tire's LLC 1 S1.7 Caplfal Bani< Opere.llrig (&72.•DI 

e~ J6 3 o,mrzo,e 867.1 '✓ehidA E~flAfl!iol!~ (572.40) 572An 
TOTAL 15/2.10) 572Afl 

e 111 l'mt -c h•ek 15011 ll2'06/.201 Ea NAP A Auto P'1H1s 131.T Ca):lllai Bank Opsrallrrg (19.00) 

Bil ~5J219 cmi21201s '930.~ Teel&: end Suppli9s (1~.UU) 19.00 
IOrAL (10.00) 19.cm 

!1111 Pmr..Ct,11ck 1510 02lllfi!Z•18 ORKIN PEST CONT~OL 131.7 Capll.al Bank Opwatrr19 (100.07) 

Bill 5.129.A n11191201 fl 932 6 · f ermi\o Cnn!rQI - Office, (100.87) rn•.87 
roTAL 1100.ITT) WU.t,7 

8111 Pmt -Chae.If 151' Dl/0812018 Pe.ddDt,k C [I ~ Gaa-. lnl.'.:. 19i1. t C1u:1llel B"nk Operating (14,225.00) 

am 2U1!'9~0C 10/1:H/(1)7' 920.2 · ..,,gt, Crm:;u1lir19 Experu.e (3,4-l5.0DJ 3,47!:iJl(I 

0~1 2017101SC 1W1 fl::t•n 9:lU • .l .\tgt Ccl'l:3lJ11/ng 1::tpens.e (3,375.DD) 3.J7S.Q0 
~Ill 201711~:.!C 11/22/9017 920 2 M!:JI, C.onsl.1111.n!l E :(l)ense (J,950.00) 3Jl5•.oo 
Bl! 20171115C 1,130,1'-017 !l20.2 Mgl, Consn11in!l E'Xl)e.1se (3.4~5.001 3,-42!;.1)0 

TOTAi. 114,221.00) 14,.£25,fJU 

Hill Pmt -Check 1512 02/14/2018 81~ M DISCOUNT 131,7 C"aplt-11.I S1n.kOp1u·allr1g 11,.10) ·~ 35750 01/30/2018 lf76.8 · MQh1ortrM & SUp!Jlle!> (19.36) 1~.Jtj 

fOTAi... (10,361 19.3, 

BIii Pmt -Chac;;I.; 151:5- c;U14J2o·u1 DANN l!R HUSINES.:1 SOLUTIONS, INC 131.7 Capihll lihnk OpAr:1tlr,g [,8557111 

e• 1:J-406 U11l~flU11' 921.S Orflc;e S uppJie$ & £=>rpC'rlSo5 1,ss.?•1 855.7A 

TOTAL 1,55.7•1 855 7A 

8111 Pmt ..ChecK 151 .. 4J2f14l2018 Ditch Witch Mld-Sti!lles 131,7 Capl11i1.l E!l111nk 05181"10ng (411.•6) 

011 P0901S '2J1ij/2017 894 2 DitchlMkti Maintfinnnr.e j411.06) • ,1.06 
TOTAL {4,1.06) 411 06 

Em I Flrrtl -Chock 1S15 az/f•t..i!01l!I Kentui:Joi)I Farm 81.lr.au 13.1 .. 7 Capital Sank Oper1tlng 1•57.411 

!!In 201M212 02/1212fl111 667 S Vehii.;Je- ll'ISI.Jri!ll"lcerTillelFM.s j.di57.41) 457.41 
rorAl !457-41) 45·741 

Bill ?mt -Chee.le: 1S1a 0211-11201• Leslia"s 1" lr11'.!1 LLC: 131 ,7 Cllplfal Bank Op"r!tlng 1~72.401 

811 572.4 01!2312018 l>Fi7, t VP.hic:le E,ipenses (512,•W] 572.40 
TOTAL (572.40) 572.40 

BUI Pmt..Ctumi. 11517 02114{2011 NAP'A Auto Pam 131.7 Capllal a11nk Opi,reiUng (1>1.92) 

13111 ~s~n.2 011.3112018 S:,Q 3 fuula ;md Suf.Jplies i.?7,S5) 27.55 
8~1 osausi 02/02_/2(11tl ~30 :\ Tnnl:,; ,.-,"n ~.1,:iplie-::. (9U7) 9111,.17 

TOjAL 1121.q?.) 121 g2 

BIii P,rnt .Check 1518 O:U14J2ll18 PNC6ANK 1J1.7 Capital Bani< 0,:,sratlng l~.90) 

e~ w1ao202 02J02/20ltl ljl;i/.1 Ve-h1cle t::41anstts (dlEi.99) •ti,!:19 
rolAL (fltU:33] 4G,.'J-!) 

11111 fll'rll-Chack 1S1Q 02/14/2018 R-ei;Oll&Gn 13,1,7 Capita• 8ar1k Operating (•00.001 



Item 30 
11!iUilANI Cltipowe,, L. L. C. Page 49 of 83 07/1:1119 

Check Detail Witness: Adam Forsberg 
J11nu11ry through D•cembar 2a1a 

T)l'r:,B ~ ... Da1• "- ,,.., 
A,t:COl.lrtl Paid Amoullt Orl9i11111I Amau r, I 

B;'I D2-2281 ()1/itil;,!!Q"lt, !:!17!1 It. Ma lerl al& & Suppljs1ii (4•0.0DJ 400,a• 
TO(AL (401J.UU) 400.00 

Chll!l'ck 1sau 112'2fil2614 CUlgait,U.C 131.7 Capital Be11~ Oper.!1lng (4,419.00) 

146.i ltc - Ciliges., LLC (4,419.00) 4,419.00 

TOTAL (A,41900) A,•1~.00 

Cl'IEJCk 1521 a21:z1112a1a Pc,rell:CG, In~ 131.7 C~pil11I Bo11nk Openi.tlns. {3,»7.44) 

146.l 1/C • F" ore:ii:co, Inc (3.J27.<4) J,327,44 

TOfAL {J,J27.A4l J,327# 

am ?mt -Cheii=~ 1522 aZ/:Zfl/ZQHI CldEnoroy. LLC 131.7 C11J:1U11J lhnk Op1!11"11llng 12s, 000.,0) 

6111 02126/2018 920.4 Monagement fees. (25,000.00) Jfl.UCJO.JJO 

TOfAL (25,000.00) ie.000.00 

QIU Pmt -Chick 15za (131112121)19 ARAMARK Uniform S0Met11 131.7 C1s;ilt1I Bank Operntln!il 171.73) 

8ill 10166f.J4B6 02/06/201 B 921 • .29 • Urlf1'.l1Tr'I& (11.73) 71.73 
TCfAl 171-13) f1J3 

um Pmt -Chock 1524 03/ll!IZ:D18 ami en, Oas Ullllly Dt1utc1 131.7 C;ipit• I a11nk 0p11:rdllli1 110 •. 113) 

"'" 02 fJJfl412U1a 9Z3.5 Oltle<•La'bor (1IJ1l.ij3) 10Q,63 

TOTAl (109.631 109.63 

BIii) Prnt -Cl1• c;k 162S Q:11021:Z.Otll l""or11xco. Inc ,31,7C::ipi1119ank Operating. {626.501 

Bal 1S00d~7jN 0211 :mo, e 002 Me~r- Readin_g La,001 & Exp. 136.12) J.6.1~ 
BIU 20100223 {]2/2.112018 92< Pmaerly Insurance (SAil.JO) 590.:rn 

TOTAL (SW.,") 626,SO 

em l'mt -Chock 1528 01/02/2011 GOSS SAMFORD 1:J;1.7 C111plhd 8G.nk 0.,vfllltl"U (1.4•5.1S• 

0 ,1 J3!il7 ~ 1f06120f1 ~:t~ r .e11el ~ Prof es.sior,al Fues (009.00) :.!~9.UCJ 

BIii :1452 1:l/O.i/201 r !::l..!-3 (j. Lc,y;gl & Prol(]SSiCU1R I Fr::r:s (a?S.20) a1."i.2B -~, :.34~5 01/04/2018 112:\,G 1.e,oal ,!\ ProfeSSIOJ'l'Bl Fees (273.00) 'l7J,OO -~, J540 02106,'201!! 023,0 • Legal & rtrofess.1ooel Fees {58,50) 50.50 
TOTAL (1,H5./0) 1,-1Q&.78 

am PM1 .Ch-ac:k H2T O!I02ia010 KE•TUCIIY UNOERGROUNO PROTECTION, INC. 1 ::11.7 Cal:Mhi Bani( Opatatlnu (UO) 

81!1 20063>9<J 0211!Jl201B ~2\ J • i..J&s anti SubsC'fiplions :".50J 4,SC 

TOTAL r,.soJ 4,5• 

em Pn,t -4::h•~k 1.SZB 0!/0214011 NAPA Aula Parts n1 .1 C11plbl B• ro, Op•P"lllh'IQ 1177'3) 

"" 95413~ 02/05/201 R sao 3 Tool~ i:lnc:I .;oui,l]lie~ (39 38) 39 Je 
8;11 95• :na. 02!081201" "874 Vul I ;d(I r~ e:,tial r & Malnt. (13•,97) 1J4.97 
RIii 95~• 18 mi'O'A/:i,01a q:m~ Tnols aM :::iui;ipl;i¥.; (d,5al J.Ds 

TOTAL (117.92) 1'7 G3 

11111 Pmt .Chitek HU llJ/02/lO~a PARTS CITY 1:J1~7 Capital 8ank O~aratlnJJ (310,1') 

1161 n23,40140020 tll/0812U18 a67A Vehicle Rcp11tr & M:.int. (322.!J2j 322,Q2 

"'11 023'1014507!:, 02/0712013 '330.3 • Taol!'t .:!lt,u ~i:iph:~s (<17 22) -17.2:Z 

TQrAL (370. 1•) :nn 1& 

BIU Pm1. -Chack 1530 03107IW10 ililMMASU( Vr1Honn s.n..cn 1.J1.? Capltlll B111nk OpartUng 121&.8~) 

8~ 1011')617101 021,3/2018 .92i 29 Ut,llorm~ i7'.73) 71.7'.) 
Alll 1016820BtlS n~12a1211,u "92129 Urtl(u1ins. (7173: 71.73 
BIii 1U1El624J1-I 0!/2112010 D21.21J U,ii,Ormn (78,!81 7El.~6 

TOTAL (21~U!<II 2H!.84 

9111 Prt,t -C h•ck 1531 03/0712011 Oltctl Wltdl Mld--Stll1U 1'31.7 C.:apllo1I Q;ank Opara11na (2'S.B•l 

GI~ P04912 U2ftJ8/2U18 t,S•.2 · OHdtWilt.ti 1Mc1in!ttflwn;a 1285.86) WS.66 
TOTAL f.o!8S,litil 2',1:15,66 

BIii Ptnt -Ch•c:k 1532 OJ/0712010 Korduc kv hm, Buranu 131,7 Capffeil B•nk Opar~~ng (108,001 

a,N 20160200 02/0B/2011\ 6tl7,5 Vehlc:le ln;.ursnce(Tille/Fe€5 (l-Rlfl.00) ta6.oo 
TOTAL 11~6.UU) 1flG,.'.JO 

9111 Pmt .Chtu::.k 15:IJ o3J1mio1e Mcn•"'•ln ¥•1Tay. IUpJ:11,. UC 131.7 Gapilal Hwnk Open.ting (S-SY.&i) 

""' <,171 Ul/1~2018. "" 1-l'tlson Plp,ellh9 IS59MI 559.6& 

Paga 5of3T 
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Check Detail Page 50 of 83 

Jon•ary lhro•gh Oocemller 2018 Witness: Adam Forsberg 

TYfl• >!um ~ H•m• ~ Accflunt PBM Amount OrJgln1I Amou,lt 
roTAL 

(&S9.80! 5s•.~• 
BIii Ptnl -Chad( 1S:J4 03/1312010 CltlEfl•g~. l.LC 1lt.7 Ct1pifal Bantii Op&,atlr,g {'t 1 1000,0ll) 

FIAi 02121:1,1201 a s;i20.-1 • ~nagemer, t r.t1c:s. (11 ,000.00) 36,000.00 
rQTAL 

j11.000.00) :18.0IJO,UU 

am llmt -en.ck 1535 Gl11Jl2018 c1,1a-a1 1.1.C 131.7 C.a'"ta! 9antii 0~11r1mlnv (75,J18.26) 

Bn 201801;J1 01131/2018 801 NFJlcmll Ge:;; F=le!d ;:iun:Mses (7S,J16 . .l~J 15,316~ 
TOTAL 

(75,J16.2S) 75.310.28 

BUI P,mt ~hech 151& 0311>1201• Mic:Cr:Hry Caunty Slh•Nff 1.11.? C.epltel S.;Jnk Opet"atlng f'4077B.20j 

0111 GUOJS O!il1Bl'lD17 -1011.,,4 Property fLl'lfCS [14,718,201 14,7i'6,20 
-OTAL 

p.t..77iA.~g.) 1"1,778.29 

8111 Pmt -criack 1531 DJJ131211UI Pa[ldc,<;- 011 & Qaa, Ille. 131,7 C11p11.,1 .B11n)( Op• ratlne, (tB,J75.,o) 

aot 1<117815C 09/i!/2017 :ll0.2 Mql Consulllng EXp!rllhfll i3.1lo,00I J.125,0D 
8~ 201711JOC 1;?1{]2t1n17 <.lLO.i! rv~t Consul~n!l E:w:i,ens.o (J.B50.00) 3.650.0U 
BU 201112,sc 01/1J12U1~ 920.2 Mgf ConS1JIUrrg E:(pio'1sC' (3,550,00) 3,5&1.0fl 
Bill 20171231 C 01/151201A 920.2 Mgc Ca11:o;ulflng !;;1pense (•,o:zs,ao) 4,IJ'..(5.00 
Bil 201811:)C D2(1."Jl201F\ ~20 2 MgL, Consum119 ExpAn"e (4,025.00) 4,;J/S.n(l 

TOTAL 
118,375.00) 1a.,.37S.oa 

BIii Pml ..Criack 1538 C311312011l P>IC BANK 131.7 C~pihli Bank Opmratlng fJJ,U) 

811 201.110302 031CJ212•1a 921.11 · Me.11$1t'nlf:fl.BlnMMl (JS.S2J .1a.02 
TOTAL pa.e21 33.92 

BUI Pm, -Ch•clt; 1539 03/1:5/ZUta McCn111ry County Sh-etlff 1J1.7 CaJJl1:,I B111nti 0,:111r:11tln51 fJ,1D3.D:ZI 

Bill GllUJL>2 Y3/1Sl',W16 ~DB, t,.., • Prop!tr1y Taxe::s (3,T03.D2) J,103,O2 
TOTAL. (3, 10J.02) 3.103,02 

B11I1 Pll'II -Cheek: 1540 113.IZTT.ZO'f& AFtA MARI< Uflironn SeM<:ce 1 at. 7 CaS-ta.l 81i01I< O~•nning (143.46) 

B!I 1U1GCi27BR5 03fClfJ?,{]1 ~ 9l1 2~ lm,iforin,;: 171.13) 71,7'3 
8JII 1V1 fHl~1-t.7~ 03/U/2018 92119 · Uniforms 171.?J) 71.73 

TOTAL i10.46) 143,•Ei 

BIii Pmt -4;hei:k 1541 ll::1127il!01H l!IIG M DISCOUNT 1l1.7 G'aplt.el 8:u,kOpe-ra(lng (21.13) 

WI 351964 U.!l121:l01ti 0303 Tools J(ld Sup~llr:iS (21.83) 2LB3 
fQTAL 121,aaJ 21 ,!IJ 

QIU Prnt ~h!!ck 11-12 03/27/201! J<•ntucky Jla,m Bu re•u 131.7 Ca,:,ltal Bank Op,rn1Un; 1270.28) 

~~ Oll0i4756815 02l2ti/20t~ 667.5 Vehir::la lnsi..rancefTTIJt:/Fi:u1s (270.28) :27U,2~ 
TOTAL (270.,a) 270.26 

8111 Pml-Check ;5,13 OJI.Z712D1B NAPA.Aldo Jtllfh ,J1.7 Cl!'.lpltal B• l'lkOpentlng 151M) 

BJI 95520n. 02123120111 61§7 1 VP.tiiclf'! Expen.te.s (!2.101 -12.'10 
S,11 ~:'i.S,"i4:0. o~J.:ar.?01,!j Bti7 1 Va hid,u =xpen5as {0,00) IJ.00 

TOTAL 
(51AO) 5\.4-0 

nm Pmt -CIMck U44 031271201'1 •ARTSCITV 1:31 .1 CaS,,t.ar Ellllink a,parating (99.a2) 

BIii 23'-,<6651, 02122/201 A ~10 3 ToQls .1n~ Sutlf.llies (3l 5s) 31..~~ 
BIii CJ4•1•72::':::i t1212Bl201 ~ 367 I Vehicle i=.cpun:u111r; (6703) fl7,0.1 

roTAL 
100.,21 '39.tl2 

El Ill Pmt -C t,ltCk l54~ O<IJOl/2018 ARAMAAK: Unffr;inn -!SoM41u 131.T CIIIIIPflal Be11k Op&,alln9 11•s.101 

Bin 101f.6350J1 OS/201>018 r:121 ,?9 Uniforms f/Ull 11.7J 
ljjJI 101Gli38SO:~ UJ/2712018 !l21.29 Unifwms i9J.43) 93..13 

TOTA.L 
1165.16) 1615,16 

Bl II P'11n -Ch11ek 1"46 """"12018 SIG: M DISCOUI\IT 131.1 Ca,:iltal EienR Opltf'.11ting [32.40) 

B~ Jt52~2 •3.1231201 R ~:10,3 Tnols Am:I SUJJplfAS (24,49) 24.49 
B~ JB447 031271:201 ~ 930 3 Tnnli: ,"'ln('i $up-pll3S (7.91) 7,9) 

TOTAL 
132.40) 3<4U 

8111 Pmt -Chtek 1S4T a-t1or.u201e Clllgo1, LLC 131.T Capll:a6 8zmk Operating (5::114,89,114~ 

B~I 20150228" IJ~IWl.2018 801 Nafural G.a~ F'i61d Pu1cha~o1> (52.180,&11 52AS'!UJ4 
TOTAL 

{52.4fJ'9,M) 52AR9 &.4 
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Januar)I through Oacemb•r 101 El 
Witness: Adam Forsberg 

Tw,o Num ~ trt1m• Hom Aceou11, Paid Amount Orlslnal AmoLJnt 

B!H Pmt..Ctleck 15"8 1141DlilZD11 FtJr-exco, Inc 131.1 Ca,:.Ual Hal'lk ~paratll"lg o,ao 

TOTAi a.o• Q.(JO 

9U Pmt -Cheak 1S4U 04f08/ZD1 II Kar1lucky Fant1 Bunt11 u 131.7 C.11?4t.1d Bank Op11ralfriG (710.00) 

a;u 201803•6 {J3fLJti/:llt1,!J 667.S Vah•de :nsuran.c~fTllli:1/Fe&s \32~.0V) J25,00 
Bill LCJl!!U~1J 03/,3/2.(llA 867.5 · 1/P,hiclfl lflSuri,nr.:emtIe1,-ee~ 1365.00) 385.0•' 

TOTAL (710.00) 710.ClO 

8111 Prnt .Check 1000 04J06j2.D1 II 1-(l;;NTU Cl<Y UNOE RG A0Ufr4 0 P~OTE.CTION I INC. , 31.7 C-~i'.lit• I Bill rik Op1m11Ung IG,00) 

Bill .2U•ti3U282 03/15120" 0 021.3 Dues and SubscrlDLIOnlf 1e.001 6.(10 

ro1A'- 16 001 6.00 

am Pmt -Chadt 1551 C14/11~2018 McCrearv Coun~ Sh&r1 ff 131.1 Capital 13an~ Ooorsitlng (2,~8.01) 

QJI) CP161J·2 o:v::irv,o~s ~UtJ.,1.4 Property T.ax&s (2.94!Ul1) 2.941J.01 

rorAL (2,949,0·I) 2,9-19 01 

Blll f>mt-C::hac:k (552 04106<:io<S Musgrolfel' .Exca1i1aUng 131,7 Cap!111I B• ni< Q,p1n,nlng- 12,oto.001 

BIi 20130301 03101/2016 332'.2 · R.c:i,.1lrs & Mointenan1..""C ortlcc (2.U1 O.OU} 2,61IJ.OO 

rofAL 12,610,00) L,~iU,(JU 

II 111 Pml -Ch&ek 1553 04/{1612D18 NA?A Auto P~n• 131_ 1 C:a,=ittal 8:ank Os,en Ung (219.991 

a~ 1}57:l·IJ 03122/201 fl 567, 1 Vf.'hk;.a t:i::ptl'n~P.!i. (153.4SI 153,4" 
114U ~57617 OJ/2B/201 B 867.1 v~t-ic. Et E.x.p,e1,!ie5 (66,531 •6.>J 

TOTAL i•"·••l l19.!}.fl 

em Pmt .Check 1554 0ol/0612018 Paddadc Qjl & Gaa. Inc. 1 :11. 7 CapUaj Bank Opff:llfng (14.azs.oo) 

"" 2018131C {12/141201!::l 920,2 Mg t. Can~ultin g E}(p eMtJ (4,1U• -CJO) 4,100.0(J 

dill 2[11,8215C 02/1'31Z•HJ 92U.2 1\1i:1t, Cm'USU!6ng E:t:penr;e (4,000,001 4,1100.00 

sin 2U1622aC O:l.'121:mfA 910.2 M~•· C-:1nsu!liri~ El':cen.s~ rz.~7f . .t1ul 2,S75.OO 
e,I, :.1<mrn~.c;;r.. OJ/1612018 920 2 Mgl, Consi.:lling Elcpsm;.D (3.750.00) a,,50.uJ 

TOTAL 114,015,•0) 14,625.00 

em Pmt .Chock 1,ss 04/!J6/2CfG ftA!i .. JtOAO l'IIANAGl:MENT COMPANY IV LLC: 131.TC1plt1I B1.-.k Op•r.tlng (1,722.70) 

Sill 366333 03l01!201S 8S1 S E:a.sS"rnents fl.722.Wj 1,722.711 

TOTAL fl,122. IUJ 1,722.70 

Bill Pnn -Clleck T556 114,1(16/21)11 FQ,OJIGO, Ines: 131.7 ca~ilel 81nk 0,pe,atlng (4,077.45) 

ll"' 1800~"!!IN (l~fl:],/2,016 90) Melt:1r Rec1dln!J l..:tbnr ~ E"ip (JJ.%) JJ.!:I:;:. 

ll'fl 201 B031f.i l)J/1612018 9:)j2 Ac.eounL1n1i I-ues (2,4.EIB.50) 2,•l~Hl.50 

Bill 18-03t5fJ,IN 0~(2Qf201.R 902 Ve4er Re9dlng Le00I' ~ ~;,:-c, (360,0UI 360,00 

"'' 1 80,'li 17 J-IN (B/.2"J/2lJ1ll 693 IA.ilt1!.arutnoc- <;JI Mclcr:r. & Reg,, (1,995.001 19%.00 

TOTAL (4,877.45) 4,,!,17.-41:: 

IIIU Plf!t -Chactc 15S7 C-AJ111/.20i8 AAAMAhl( Ul1if0tm Stt\lfce• IJ1,7 C,ipit11JB11r1k Oper:atlrtg (143.4~) 

•~r 1016642t!IZ7 041n.11201A 921,29 Unihlrrns 171,701 (1 . {J 
B,, 1 Qi 6b4fiJ44 0.-,...-,0120·.e 921.29 Utilforiru; (71.73) 71 73 

TOTAL 114a.,o) .. , .• ~ 
BIii Pmt .Chock 15!!1,8 04/1,912018 81(! M DISCOUNT 131.7 C.a1:11~i,I 8• nW O ~•r,tl rig [63.a•I 

1111 36316 04/<JS/2010 9:.!1 ~ Ortii.-:~SUJ;ilJIIOS & [:<i:,an:so.::. (BJ.04) ljJ.1)4 

TOTAL (63.041 iS3.o4 

SIil Pml -Ctu1u;k 1$:59 04'11112018 GOSS SAMFORO 1J1,7 C11pilel Bank Opa,11Ung ll~UU) 

!!Ill JtlW Q.dJ0.:1{1"Q18 1\2::l.6 leg1:1I & Pmre-ssia118I Fees (J;Jti,ilUJ 136.U0 
·101A.L (336.001 S36.J0 

811 I Pmt -Chee~ 1560 0411'/2018 Ken1ucky Empla)'er~ Mutuar I"" U1.7 Cap101 l!hrnk Opt!raiUng , •••. 191 

Q~ 2,'29.07 04.IO~f2!l18 8.:,Ht./ Insurance -Worktnatis· Comp \555.1lll SCi5;llJo 

TOTAL (555.19) 555.19 

1911~ l'rJI t -Cheok 1si., D4MSJ201B KA ri.111r.k~ F,a,m 8uraa.u ,31.7 Co1pital Ba11kOperatln" [!es.,•) 

ll.<i ?:nHHl4i6 (l.:f/16f'.l01n Sfl75 Vchk:I~ ln1,u,11ncc:IT11Jcif,ec: 1::l17.00) 311.00 

'l" 20150416-8 04/16/201 !J ti67 5 Vonhi~ll"! I n~11rsmce,,'TIII e1F P.~S f2'H,JB) 2'1El.36 

TOfAL (565,36) 585,3.fl 



Item 30 
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Check Detail Witness: Adam Forsberg 
Ja"uary through Decernbeir2D18 

Type Num o,,., Nwm• Item Account Paid Amgunl a,121hal Amo1,11'1f 

"m Pml -Check 1582 04ltll2013 CRKIN PIIHIT CONTROL 131.7 C11pUeI Bank ape,attng 1100.67) 

011 S53B7 04/001201!1 ~a2.6 T 1.:1ffl'lt!n Conlrol - Oftlca (100,fi7; 10tl.-H7 
TOTAL 1100.011 100,67 

8111 Pmt -Chae~ 1S6l 0411812'1• PNC BANK 131.7 C1,:,ihll Bank Op1m1tlnlli1 1151,011 

Bjl wrno,o, 0l/0212018 RR7,1 Vehlf"JP. F"AfH~f'li~S 154,onl 54,IJ0 
lj~4.1 tqurpm.ant ~opairs {15l.11) 152.11 

921,12 Travel j350,Q6) JSD.88 
~OTAL 1567.071 51;7.07 

B Ill Pm t .Chacil 1564 ()6101120111 A.MM ARK Uwtvtfl1, ~;n. i 31. 7 C:apltal 91 r,k OJ!•r.adng 121~-•41 

0•1 101€!649925 04/171:2016 911 29 Uniforms 171,/J) 71 .7' 
alll Ul166f.3536 04/211/201 S 9i1 29 Urilrornis (01.03) e,_03 
61fl 10168.'17120 05101/201,B 921,:.:9 Umfor,,.s (67,08) :nu~ 

lOIAL 1219.0<) l19.B4 

8111 Pmt -Che~k 1565 05108J.201B BIG M DISCCIUr,ilT 111.7 C.apiral aanlc O~eranng (19'.1D) 

"" Jti!::02 0-l/1Jf2U18 030.J Tocrs a.nu Supµi.ic:s (• 0.24) •U::1,L4 
!)ill 36598 0d/2412016 !130' Tools ann Suririlil'l.i (13'-4'1 1:l::-..4., 
8~ 3flS99 04124/201 A 9JOJ T :iols and s upp1J9~ (16.43) rn.4J 

fOlAL (196.10) 196.10 

em Pm~ -Ch•e" 15118 061<l812ola Kl:NTllCKY UNOEAGROlJNCJ F'ROTECTION, INC. 1'31,7 C:'lrl)l!~I B.1nk Op&,atlng: (15.<IDI 

BWI 200636620 04f1 6/2018 921 3 Ot1u~ at1d Subsc:ripbor'ls (fS.J(I) 15.00 
TOTAL (15.00) 15.UU 

BIii Prnt -Check 1587 OS/0&'1201.S I.Ymb• r King 131,7 Capital Bank Operating 150.UB) 

aiw 102683!16 OS/01/2018 930.3 T ~ols and SuppU~ (50.ml) so.ae 
TOTAL (5U.!ia) 50.60 

Sill Pmt -Chaclt HiGB 115/0IIIWfill NAPA Auto Parf11 131 .7 C.tpib•I Eih,nk 0111,ratlng (4?7.41) 

011 9SR.Q19 04/12'20JQ 61:tf • '/et)1c:IC1 ~C!P.111 &. Ml'lini. (i:!07 ~J) 297 51 
BWI 9S"Ullli!!2 041271201i3 667,4 V~hi t:1 c Re i,al,· & Mulr,t, (125.781 f25."8 
a~ Qi5g939 04/27/2018 !]30.J TDD":;. a.nrl St1p,r,lies (1J,J!5) 13.35 
ain '.:HIOOB7 J~/301201~ 9.111,;i Tool!t anrl ,:.\tJl'.)J)Jle!'i [a 10) :'i.19 
IJ411 ~01J15S f'J5/0I120Hli 9303 -aol!I and Supplie~ 114,56) 14.:iS-

TOTAL {427,41 I 42? 41 

BIii Pmt -Check 1!168 IJ5IC.1112ti18 PNC 8AN)'( 1 J1.7 CaiµUal aanK OJ:i.,1!1,nhg (20,001 

!Ill 20180502 051C12/201B 607.1 Vi!hicie' E.tp,enses. (211-,'.lO) :.!IUJO 

TOTA_ f2'.D0] 26.0U 

BUI Pmt .Chit.Ck 1no OSJ<Jil1/i1J 11 CIUQa1r, L.L.C 131.7 Capital !Jani< O~ernth15i1 (37,863.H) 

!3111 :.:.'0180331 03/J1iW18 ao, Nailural Ga~ FleLt.t l-lmchast:s (J7.8RJ.SV) J7,66J.S9 
TorAL (Sl,OSJ.5") 37,SErn SI:! 

1!111 Pllll -Cl'1acP< 1571 05/<)812016 P'addlKk 011 &. G11111 Im;, i31.7 C•1Jlt11I Ban~ Ope1111Ung 111.0!0.00) 

8'1 2018~:1.1C 04l0Bl201tl .1r,m2 M~L. Con,; ull1rrq Exp1;1 n~ P. (3,975.001 JJJ75,00 

"'" :.201fi415C O,t,.'1712018 !l20.2 M!)t.. COl'l~ul ltl'l g [~Jl c•isc (3,a?S.001 1,1175.ou 
Bil 2018-4,:mc n~112fJn~ 'J20.2 ~.1gt. Cor.sulllmJ F.~(]P,,l'\S:~ (4, I OU.00/ -4,1 oo.cro 

TGTAL (11.9fi0 00) -11,:0.5000 

6111 Pmt •Ch•ck 15T2 ,s10,12a1a Citl;utn.1 Gas Utlllty Diehii:::t 1;t1,7 C1:1pll11I 8!1l'IK OpD,eling (1">,S71 

a,11 03 05/0.IIJ2(]1R H'3!:i othe1•li::t.lJm ,1~;• .:;i7j 183.57 
TGlAL (103.57) 183.57 

BIii ~mt.-C:h-eck 1573 05JC9'2C1H Ft1n1J;CD1 lflC' 131.7 Ce.pUal 8ar1K Opui11ing 134.09) 

8'11 1H01"224IN c:'4110/~01~ 002 MA(er Reading labor 6. l::):p (J<.08) 34.09 
TOTAL (34 09) 34.0EI 

BIU Pmt -Cltt!!Ck 1574 OS/il9/201B Kentucky ~mplDyer• Mutual In, 1J1.7 C~t;,lfal BanK Operitlh1!J 11,291.62) 

A~ 231023.J US/U•/201 B 926 T 111:!JUr-'tlc-e · Wt1rkm,11m;' Gr.imp f1,Wftfi2) 1,288..6:t 
TOfAL (1,296 021 1,2.98.62 

B Iii Pmt -Che11ck 1575 051(:111/2018 R!AILAOAO f'IO•NAGEMENT COMPANY IV l._C: 131,7 Capital Bank O,:iahlllng (1,7'2,70) 

6~ JGG3J2 •Jf01/201 fl Nl~,-5- E.OHIYlllll'lllo 11,722.70) 1,722.IC 

PBQ9 Q gf 37 



07/12111 "l\lflUWCH, L. I.. ...... 

Check Detail Item 30 
J anua,ry through CJ 11camb&r 2:01 a 

Page 53 of 83 
Witness: Adam Forsberg 

TVP• Nwm Dale Nome ~ ~C4;'Dlm,f Paid AtnoUJl1 Origln,1 ArnQunc 
TOrt\L (1,7<2.?0) 1.7'2.70 

Check 11ir6 061!5/2'1 s CltlEning!I, LLC 131.1 C.aplfal Barak Opeiolllng (14,000.00) 

1-<tl!:l,,t IJC- Ci!iEnargy, Inc. (14,000.00) 1-t,000,00 
TOTAL (14,00D,OO) l'4,CJOllfln 

BIii Pmt..C~•ck 1srr IJ&/D812018 AFlAMAftl( UnUom, se,,ncH H,1.7 Capllll& fh.t11C 0Pltf<4flr'IQ 1220.001 

~" 1'011i660739 05/01)/:2018 92~ 29 Unifonm: (71.1)) 71-7;] 
Bjf 1010064330 o5nSJ201 tl !J21..2g · Uniforrr.s (7S.6S) 7'8.68 
Bil 10IB667l16EI olJ5l22/:201 El 921,29 'Unifo1m:; (78.68) 76.oll 

TOTAL 
(22!W9) 22909 

amPmt~ti•c.lc: 157S .. /0112019 81G M 01.SCC UNT 131.7 Capital flar11C Os:ierall11g 0.00 

TOTAL 11UO o.oo 

BUI Pm~-Chaek ,sr, 06/08'201'8 CIIIQH1 Lt.C i 31. 7 Ca,:,ltal 8 ank Op 1u·11tln Q (2',J49./31 

8111 2018D1$30 U4.I.J012lJ1.13 ao, Na1ural G~n Field fT11rch8Se.s 121.1<9.13) 11.349.13 
TOTAl 

l:l1 . .J•!U~I 21.3-1~.73 

SIii Pmt -Ch11clc •~ao 06'1JBl'.lUi8- Kentucky f'arJJ1 Bunnu 131,7 .C•pllal O• nk Ope,.t lng 11u.oa1 

9'I 2011:10529 osti412orn 081 5 V.t1t-ld• lnwnri.<.wTIMan:'IIN (192.901 isz.!.lu 
TOTAL (1!12.!10) Ul2,90 

BIii Prnt.Chack 1581 06/0B/2D10 KENTUCKY UNDERGROUND PRaTECTIO~, INC. 1J1.7 Capll.al 8.anM Op.en11tlng (J.001 

0.U 2D•C3~ml6R 05/111201 a 921.3 Due:s and Suhsc:riplirms 1a.a•1 3.00 
TOTAL 1,.a•1 3.flfl 

am Pm1 -Ch• ck 1582 Cl6l(Ul/2'0i8 NAPAA~fci Parts 1:11.7C1pltal Bani4 OJJaraUn9 (KO.HI 

llill 961553 0511712D1 !l 6B7.4 Vohic:li= Rt'lpair & Mai tit. i""·""I 69.tl!::I 
r:JTA.L (SS.tlSI tm,S'Q 

BUI Flmt --check ,sa:3 08/0lll2011J. Pa dd,g1::I( OU & Ga~. Im;, 131.1 C11pl"tal aank Opanilln~ (4,000.00) 

BiiU '201Bli1!iG 0.5i2H.<,n 1.:1 920:.: · Mgf. Cornsulling E~µ,isnsu (2,000.00) ;,u..1uo.oo 
o .. 201'8.SJIC.: DBI0~.120fB !120 2 Mgl. C,:msu14i nq =xpe"se {2,000,001 2,000.00 

TOTAi.. (• .ODD.DOI 4,nno,nn 

1!111 Prnt ...Check 1504 al/1111•16 BIG M DISCOUNT 't;,s.1.1 Capltill BainH Opar!l.tlng 1811,00) 

8',. 3Ei659 (JSJ1'512Cl1!! 030.:, Tools. .31"10 Supplies (69.00) 69.UU 
TOTAL (69,UUI 6900 

BIii P,nt -Chaclc 158~ ae111no111 NAfl A Auta Parts 131.7 Cai:iitPJI 81nk Opwr-a11ng (2'.16] 

am a6·1&36 OS/1712018 ooc.1 T oCHs ant.I SlJppli~ (.l2 lfi) 22.16 
TOTAL (22, 18) 22-1Ci 

BIii P'rnt -Check 1586 06/19/101'8 A RAM AR I( Uniform Ser\lfoas 131.7 Capital B.ank Oper!\Ung IZ>6.0<) 

.... ~01 66713{!."i L~:',/2812018 :1~1.:.!ll · Un.ifo:ma 11a ••I 78.68 
B~ m,on75bU1 06A1Snll1A 921.2Q Jnffomi~ 17&-68) nu~s 
"'~ 1 ll16~7BQg7 (]6112'21118 921 29 Jnirnrms (788H) 76.i:i~ 

TOTAL {2'6.04) Z.16.114 

8111 Pml-Check 1581 Oll/19/2~18 BIG M OISCOU NT 131.7 Caipll• I Ball It Operating (l74.,93J 

!l,ll ,YS·IJ OS/JD/201H !>+:~u.:1 riols anii .supplies l•A4J f!A4 
8111 ~9511 O~.J0/2018 9:d(LJ ruols and Supplie!'l (1.SO.S5) 15'{1.95 
B~ :i!-1510 DU/0112018 930 :1. Tools. and 5uop11es 12u.s~1 20.0,;1 
BO :3!)58~ 06105J2(]1B 9jl).J foul:s anlJ Su,pplif'ls (17.06) '7-06 
13all J9Slls 16J05i:.,01 B 930.3 T 0:JIS and S Uppllas 1,,,.,,4) ,ri9.s4 

rDTAL (374 .. 'l.1) 374.9'3 

BIii Pm I -Chtn:k 15110 D!ilt9J2.01iB HOLSTC N GASSS 1J1.r Ca,:.lt.l!IJ 801t11C 01P!lf'~Un11 (13tl.OD) 

e.11 801757 1')5/31120113 !)303 Tool6 .:1nij Sui:,~lic:;; (',30.D[)) 1JC,•D 
TOI.AL 

(13U,OO} 1:1D.LH) 

BIii Pmt ·C h• clo4 1,aei ll&/19/2016 K&nlUckv F.!INTI 8Ul'Hl,.I 131 T Capil Ill II 11nk O ptrlltl l"lg ,,• 1)3.i.56) -~ 201A05::!9B 05/2D/?.01Jl Gf,7 5 VAhir.lP. lnsur;.inr:effilleifet::s 1201,nnJ i'~l,O'D 
Bin J01auou::i CIG/O!ili01.8 lifi7 ,c.. \l'~hi<.:I<"! 1nsur~n-cc/l Illa/Faes (J:i7.J1) J3( JI 
BIi/ 2CJMOG1✓ Dtlf' 2,'2018 867.~ Viltl'ldl!i ln)'J1~l~(AJ:!;i (J0tU!.il 308 .s 

Pa'il• 9 af J7 



Item 30 11:-46.Af,t Cillpower, L. L. C, Page 54 of 83 o7Ji:mg 
Check Detail Witness: Adam Forsberg 

January thn,ugh Ciec:omber 2018 

T)lpi, Num Data Name - Hem Aecou"r P11fd Amoont Original A.mou ,u 
TOTAL (1,032.56) 1.0J2 5Eli 

BUI Pmt -Ch11ck 15110 OIM!i/201 !I NAPA Auto Part• 131, 7 Ci1plhll SanlC O1:Jeralfng (36.1>) 

a,n 963163 06/-07/2')18 667.1 V4!!1hide C:::Kp~~e5 p6.12) 36..12 
TOTAL jSS,12) Jo.1~ 

Bill l'mt -C ll11ck 1501 09'1'BI.ZD1il ~~RTS CITY 131.7 Car,;iltal lhnk Operating (51.931 

BIi 0:i!J.4015J1Pl9 Qfi/04J2Ql6 6El1~1 Vehlcl" E:.:p~nus (51,Y:JJ 51.QJ 

IOfAl ISl.9.11 s,.9:J 

1:1 Ill Pmt .Ch•ck 1592 O&t1'Jl2D18 PNC'.BAiNK 1l1.7 Ca~ltal Bank O~eratlr1g (75M9) 

Ool l.()180801 06101"018 9'30 J T ooli; 11n d Suppliee; (758.U0) 758.09 
TOTAi. (7fif1,R9) 753.09 

Bltl Pn,1 -Che~ , ... 07/081:2016 ARA MARK Uniform Sano I c1s 1J'f.T Capita I Sank Oi:ieratln5' (1S7,3SI 

,I~ 1016662313 06119/21l1ij 321.29 lJnltc,ms (7R,68) 7S.IH! 
81~ Hl1fi~R!F!i9 1J6/2B/2D1B Q21,w, Ul'liforms (7B,8Aj 76,ti6 

IUIAL (157.JO) 1&736 

8111 Prnt--Ch•ck 1~!!4 07/06/20,a am M c1scourn 13t,7 CapUal Danie 0p•1'111lll"lg 1130,3'1 

811 JOB•6 06/1Jl20l6 ()S0.3 Tool.s t1nd S1Jr,1t1lies (61,03) 02.03 ·~ ;)'97:)J ;'J6115.'201tl 930.3· -ool~ r1n.ri ::,uiPclies (.., .• ,1 6B,31 
TOTAi (1:l<J 34) ~;jUJ.4 

BIU Pmt ..Ch• i.k 1!!:9S 07/116f2018 IMA<> 8'1'11TElll8 INC 1.11.7 C• pUal Ban,k Opar-allng (1,$45.751 

Bi! J;37t;7 051311201A. 876 3 M1U.el'5 a Regulelors (1,545.75) l,5"5,75 
roniit (1,S45.7S) 1,545.75 

DIIIPml ~heck ,598 llf/013/.iil018. KENTUCKY UNOERGROUNC ~R.0TECTION1 INC. 131.7 C1t~lu,1 Bink 0J)eratlng [21,00) 

6111 2006~7317 OW15i'20rn 921 3 Ou~s .1nd Sutl:.crfp~DllS (21.00) 21.00 
ro rAL (21.00) 21 00 

BIIJPQ,t ~hi,c;:k 1Si7 07/lle/ZU11 Paddack 011 & 13111:t, I""· 131.7 c11pi"8l 1Ja,iti. Ope,ating (4,000,00) -~ 2010G15C ero117J2o·a 920 2 · Mg!, r.~nljumng E11pem.e 1,.•00.00) 2,nnrwo 
a,n 201,630C 07/0Jl/fJ"A 92D.2 Mgl. C.:msumn 9 =xll ens P- 1,,nnn.nn1 2,000.DO 

TOTAL (1,000,JO) ,,ooo.ou 

9111 Pml ~Chi.a;lil 1598 GT/0812018 ?ARTSCiTY 131.i' Capif'ftl Sank Opor-allnG' (21.19) 

~n 0234015"4114 UtiHS/2018 66 7 1 · Vohiefci I: :<pef'l$<,1~ (21.191 21.19 
TOT Al 121.101 2,. u:1 

BIii Pmt -Ctu,i:.lil 1559 07108/:0011 Cl fltae, U.C 131.7 Capital Bank OpffJaling i11ao:i.aJ 

,w 201.80$31 05/31/20111 ""' Nalurr1I 0,a!'i fialrl ?4Jrchases 1a.,u,.2a) a.ao,.,e 
TOTAL (il,901.26) -8,BUJ.:ltl 

BIil Ptnt -Check 1600 IJ71181:z.:l18 l<o,..tucky Farm BuftleU 1::11.7 C:apltel aitl"lk Opei-etlng (J78.02I 

,,. 201807106 0711Fi/;;,o1.1;1 667 S Vehh:.;le lnS.liancP.J'TIIIP.IFP.-P.s (JZMZ) J28.82 

TOTAL :328,B:2) 326.62 

EIIU Pmt -Ch•cW: ,.,,, 07/Tfl/2018 AAAMARi< Unllorm S 1'1-vJc...s 131,7 Cap1tal eankOperaljn,!il lel,dO) 

B" HlHiba~ui:i 071~/2018 92118 Uniforms [SJ.<D) a3,4o 
f0T1'L :El:3,40) 63.40 

0111 P'mt-Cheok 11!1Cl.2 '7/111201' Faoralll<:1>, Inc 131.1 Capital Dank Os:i«atlna (4M,1BI 

aoll 1.e!01?10·IN 0!,,12312018 ':.102 MP.(1!1 ~aauing Latior <S Eq1, (36 36) jf5.36 
~1(1 H"!f>1.QPJQ-IN 01:i/12f201B go;, MP.(""f F'(eACllrig L800t .~ E):'Jl, (J3.9C) 33.90 
:3111 1SUSStiU•IN 001]0/2018 ~U.:.1 M8:lBI Roe.ding- Labar Bi Exp. (Jo0.00) 360,00 
t-.1111 H:10239.A-IJ\ 07(11/2Q?B 002 Meter Rea din.g LaDa1 & t:,,:p. pJ.021 3J.~:l 

TOTAL 1464.16] 464,1B 

84U t'mt -Chock 1603 07118/2013 M:1nt~erqr Fam, aun11 u 1J1.7 C-apllal Ela~k O1:'•rellng 1'41.00) 

6'1 10160710 07/16/.0IS ,67.S Vchi,;;111 lnstuanccflilld'Fcr:s (241.00) 241.0IJ 
T OTAL [:i!41,0U) 241.00 

8111 Pmt .Ch1u::k 1504 0711BIZ018 McCrH,y Cu. BLn;inen Pannr, tJ1.7 C11ptt•I Banlc O,:ian1Nng (20.0D) 

P11.g& 10 cf :i7 



11:41!1 AM 
Cltipower, L. L. C. Item 30 1)7f12J19 

CheckDetall Page 55 of 83 
Ja1"uaty throogh Dacemb11t 2018 Witness: Adam Forsberg 

Tva• Norn Dalo Name 1!,a,m Ac.count Pi!l,d Amount O,lgf"•I Ama1.n,t -B~ 20160711$ 07f16/:l(]H9 ,ifliS,16 Licenses (2D.UO) £Ct.OU 
TOTAl {/0.00) 20,00 

BIii Flml-Che,c:k 1805 0711812018 NAPA Auto ~1~1 131.1 C:111plt11I 80nk Oplll~tlng 11-.a,1 

e~ .965010 U (l[J2/2/J1 ~ 9303 Tools .ar,d Suppl1AS (1B,a7) 48.137 
R~ "65033 07/(J;j/~01 !I 030 3 Tool::t. ontt ~ DQfO.$ (25.85) 25.SS 

TOTAL 
tf•tS:.1) 7-t.ai 

BIIP Pmt -Chlldc 1<1)8 -0810012011 AA.AMAflK UIM1'cl"" S.nle&11 1J1_7 Cas:iifal Bank Os:ieralfng 1215.13) 

BW! 101b'S9250S omm201 a 921 2Q Uniforms (83 <U) aJ.40 
8'11 1•1~13958!\A 071171.201.B 1.1i~.,m Un!form:S (8a,<O) e:t'iO a,1 10166!JQ210 O:ii•/2018 921,29 Uniform:=. (08,J.1) 68.J::l 

TOTAL 
(?.S5.1J) 755:lJ 

8111 Pnu -Cftock 1607 i081031Zl>1llil SIG M OISCOUNT 131.'TC.11i:iUal Sink Open1tln~ (71,15) 

Bijl 37572 0111 0i201 El Q3'1.3 Toa1s and Supplies (1".431 1 O.•J a,~ 37622 (17f1~f?01PI 9JU.J I ooli. ;ind Supoiies (25.86) lo.SB e,m Ji'i1.1 0111QJ201 e !130 3 T oolfi: -c1nd 511pplies [2R.IWJ 28.A-4 
rorAL 

(71.\=-) 71.15 

BIii P mt -Chnck 1'06 08.(0312D18 KENTUCKYlJNUERGROUNa ?ROTeCTION, tNC, 131.'T Caplt1I Etank Oinwelin,g 11 ,.soi 

811 lutJijJ7670 0711Tl201' ~41.J Cuss ,'lhd Sub,5,i;;:ritiiions {13.SO) 13.50 
Tor.AL. 

(13.501 13,50 

em Pn1t ~Chock 1El09 Ga/03/2018 LLJPJ1bc,r King 1 Jt. 'T c;.11,,11a, aa nik Opetatl ng (12.JTI 

e,a 10:271JS2 07125/2(11 a 930 3 Tc,c,4s and Sllpplil!S (12.37) 12.37 
TOTAL 

(12.31) 12.37 

8Ui Pmt ·C tlaick 1610 01/03/2010 NAP'A Auta P:i,.rt~ 131.7 Capllal H11r,Jc" Op1rat1ng (27.661 

""' '9fi6?A!;I 071'.M/2016 Q.30,3 T a,ol:, J 11d Su ppile:s (27,SO) 27,66 
TJrnl 

(:?.7.Sfi) 27 ilfi 

8'111 Pmt -Cho,cllr 161'f 1Jlll0312D1!» ORl<IN PEST CONTROi. 1 :11.7 C11pltal Dar,k Oparatlrig (100,67) 

~I 5-8426 07(0512018 9326 TP.rniite Corilrol • Olti<;c 1·co,s11 100 fj] 
TOTAL 

(100.o?\ 10• 67 

BIIIPf'nt--Ch11cf,L 1PJ'12 OIU03l2018 Paddock OIi & aH, Inc. 131.7 Cap4tal !;a.r,k OueraUng (:1,000.0tl) 

BID 2011H15C 07/1f3i201tJ 920,2 Mgt, Cor1s:ulllng E,:pAm::e f2,0DCl',D'1! 2,0IJCT,00 
TOTAi 

(2,0•a.00) 'l.,000.00 

BIii Pml .Chi,i:h 1613 0810:3/2018 PA.RTSCITY 131.7 Cas:iltal !hnlc O~e,stlng (18.01) 

Bil ULJ• 01 557 47 07/1612()18 667.1 Vet11cic Exponsas (16011 1fl,01 
TOTAL 

(16-0II 1tl 01 

BICI '1ml .Ct,~ck 1814 08Jtfi1Mtl ARAMARK Unll'ann ServJcae 1Jt.7 Cas;Ul•I Dank Oplthtlnr 1195.71) 

OKI 1016702625 01.'31/2(]16 921 2'J · Umrnrm~ f95.:H; 95,21 
Bill 101a10,99J 08/1)7/.201 fJ !,ll.1-~S 'lJl'llrDimlS f1D0.50] 100.50 

TOTAL 
f1e571) 11J5.71 

Bill Pmt~hectr: 161:S Ql!/16/2018 EUG M 1)1 BCOUNT 1:t1,7 Capltal 811mk O,i11ratlr1g 11s,,,11 

RIii 371>7:> 07/25.'2'01~ ')JQ.::1 Toot:c. ariiJ Su1:11:iiles (~U IJ 32,•17 
~I J/709 07'/29/201 B ~::io 3 Tuol:s ;md Suvpiies 131, 13) J1.13 
Bjl .l77.':i5 IJ7J31'1011:1 ~3 fU04a ~ F)O SutUJIW,, l'"·"•l 19.:Jfi 
BIil ::17793 'Jt}/UJllD 18 ij~IJ ~l. T 001$ ;md 51Jpp lie::. (41.32) 41 • .]£ 
8111 37r\:.:!'I i..'IVOQ/20H~ !jJl),J Toof.,., .'1rid Supplies [29,d3) 29.clJ 

IUIAL 
{1."i:J.El1) 15:3.B-1 

em Pmt -c tuN::;k 1618 081161201.B CJtlgil Iii I l LG 131.T Cc11Jl!ar Saink Opsraling [7,521.841 

LWI 2•1aOti30 DGIJD/201 I} 801 Natur.al G..as. fiat(! P1.m.~ases (l,522.8<) 1,522.M 
TllTAl 

(7,~n 1:14) 7,5,',:i!;z ti4 

Bill ? mt -Chae I( 161T 1]8{1-f;/2019 l<1mtt.ic-k)' Farm au,uilU 131,1 Cai,ite I B inf.I Opetra Ung {1!1i,.DCIJ 

8'1 2016U81e 11!)11ti/:2U1t:l fJG7.5 VP.hir:I'!!, ln!-vr..,ncellltlelFl!".:dlS (1B6,0ll) taFi,llll 
TOTt\L 

(166.DO) 166,(10 

Bill Fll'T'lt ..Ch"i;:k 1-618 118'1~12&1!1 La• tl&'s. Tlu,'11 LLC 131.1 Capll.al Rainie Opet111tln~ (10.0,) 

Page11af37' 



11:.UIAN Item 30 
0T/12'19 

Citipawer, L. L. C. 
Page 56 of 83 

Check Detail Witness: Adam Forsberg 
Januaty through Oecamber 1018 

Ty"9 Nuo, 01te t,l,1mo Item 4.ceount Paid AmDunl Or1 gl JJal Amount 

B~ 4152 01l0S,i2018 S87.1 VEHl ·cits E)(pf!flSlil!>o {10.00) 10,CO 
TOTAl (10.00) 10.(10 

8111 Pm.l -Ch1tc~ 1619 OWN81Z018 M cCra,ry Caunl:y Aftam&)'°A OfAm 131,7 C.aplllll l~k Opi,rallng 12,000.00) 

""' CP1S8 011,11201.e 408.1.4 Pl'D'1'f'lr1Y T.iirQS. (2,"00,00) 1<.042.91 
TOTAL (2,000,00J 14,U4:t ~, 

81{1 Pmt -C heel( 1ti20 01111 PJ'l201'8 M.AP'A Auto Parts 131.1 Capllal 811hk Op 11raltn9 (20.39) 

11411 007079 U1J31J201S !167 .1 , Vatlicle EXpe,rlSB'!I. (,O,JS) 26.c3Q 

TOfAl (l~.-'°) 2/l.'9 

Elm Pmt-Chi!Ck 162.1 08/16j2111ll ~ARTS CITY 131.7 C.1s:ilta,I Sank Oparallng (34.331 

8/,1 0234[}156129 07123J201S 067.1 Vatiici~ E):penses 13<.:JJ) 3<.,3 
fOTIIL 

I"'-") Jo!l.3:3 

HJII Pnu -check 162:Z 01/1812016 PNC BANK 131. 7 Capll•I a 11nl.i O~atatlnd, (751.211 

c~ 201~080.2 08fll21201fl S..?1.t.t Crricei Supplies & E;::,;pP.11::e5 (77.37) n.Jr 
13;,u,;:, Tool !Ii a n<1 Su pullB:s 167'.8•) B13.84 

TOTAL (?51.2\) 75121 

em Pmt .,e htf;k 1e-a.1 ou12.a1io1a ARAM.RJC Uni-••--• 131,7 Ca~ihd 811nlc Ope,a.tl,ig ,., •• J) 

"II 1U16W93-Ha UEl/1!!1/2016 .921 20 • UnlforTn! 191.031 ~1.IJ3 
TOTAl. (91,0:J) 91.l}J 

BIii ,-,,mt .Ch•ck 1624 0!111911018 CT Corpor.al/a.rp Byatem 131.1 eapital Ban~ Opera.It"& (361).00) 

e,n 50045J16~Z•OO ilJ9/01/'201fl 823,6 leg.Bl & Pw("ssiuti&I Fa111'i l3B8.00) J,8.00 
TnTAL (360.001 36~.oo 

am Pnn -C hogk 162.!5 1111/2~201l!I ~ntuc:ky F.arm Bu-rl!alJ 131.7 C'apU,11 aan~ Oper<1tCrti1 O.DO 

iOTAl o,on U,0[1 

BUI Pmt --0 heck 1626 IIB/21W201 II KENTUC'KV UfrrfDEA:GROUNCI PROTECTION, INC. 131. 7 Capllal Bank Op,ara.Nn{I (UI.IIQf 

11,11 2Cl0Fi,l!Al)1 T OR/161201141 921.3 Dues anrl SlllJs<:;nplions (10.00) lP...00 
TOTAL 118 00) m.on 

BIii Pmr -Chock 1627 08iZ9/'201B l<entu&~)' Pllm, ButHU 1.11.7 c:.,,1ta1 sink Op11raur111 (471.10) 

BIi! ~01 B082R OB/2812018 o,7.5 Vohk;.le lnsu,ahce/JjllpJ~ esa ("71.ta) 47!.18 
TOTAL (471 18) ~71.18 

BIii Prnl -Ch11 ck 162& 09/1112018 ARAMARk Unfklnn S,tNti:- 131.7 i::epital 8.nnh Oponi.Un; 122ua1 

Boil 1(11671~04 na,21,201s 021 29 · Umfnrms ("17.5') 117 a.-:: 
IIIO 10,A720050 091CMl2011l ~~1 W Unlrortn~ (1"0.%) ~09,95 

TOTAL ;227.43) £21A8 

BIii Pmt -C hack 1820 09M1/2018 BIG M lll8COUNT 131.7 G:i!p)t.ql 94"k Operallng 111a.101 

Ellll J1e,r 06/fl812013 930,3 Teel.a ar,rl 3uci,:ilieB [2U.081 20.98 
B# J?tl-42 DBl1712D1A 930 3 Tools illlll.l S11pplie:; (55.16) 55,15 
BIi J701ES Ja12:,'/20,a .130-3 Tools an1.I Supplia.s. (42.02) ,2.o.z 

TOTAL. (118.16) 118,16 

em ftmt-CP'l1111c:k 16'30 111!1111/V'.)1,B CINEn•ra~, LlC 1 J1.1 Cal'.)ll11I 8snk Clpft,aflng (37l.•tl 

"'' O~/.Jl.lU1tl ~21 J Du 11R :rn i:1 Subscriptions: ~JrJ.011 373.61 
rOIAL 137M11 373.61 

~Ill ~mt .Chook 11831 D9111J2018 CIUg.a•, LLC IJ1,7 C.aptlal Bank Op1natlng f7,11Ut.'41] 

OIU 20180731 •7JJ1/2[)1,B ,o, Nalu ral Gas i-:'i&ld Pun::.nnee (?.(J(J1,ill1) 7,UD1.4t 

TOTAL f7.(]01A1] 7.U01.41 

13111 Pmt -Che.ck 1U2 H'11/l018 Ktniluck~ i:arm EIUfltll,,I 131 ,7 Ci1gifl!II E!itnK Op&~tln~ (307 001 

8~ 'lU1~tJ6W0 00/20/2018 BB? 5 Vehicle lnsuraricem1•elfet:s (3U7.90) :mn=,n 
TOTAL [307.SO) 3D7 90 

em Pmt -Cheek \6)3 1)9J11IZU1"8 McGrtuuy County At1om•y•~ Otllc• lJ1.7 Co1111t11I S;;i.nK o~"'•tlnv 12,,,0.001 

Wll C,P166 n111117n1a •Oa.1 4 F',cpertyTa,cA!l i:t,UUU.00) 14,()4:{,::11 

TOf"AL (2.D00.00) 14.04l,~11 

f>age 1a D1' J7 



1t:411i AM 
Citipower, L. l. C. 07'112119 

Check Oetafl Item 30 
Jar,uar)l lhrough D•cembar 2018 Page 57 of 83 

Witness: Adam Forsberg 
1111'• Num -2!!!_ N• rriD Item Ac.count P•ld AimDunl Orlglnal AmQ\.ml 

9111 Pml-CtaHk 16:lot 0911112(118 ~APA Auto IP.arts 131.1 Cepl"i l:lulc OpiMalfng 1111.J!) 

e,u !J6d.71:~ 08'23/201 !J B67.1 VRh1Gle Ejl(pens~s 131.12) )1.12 
BIi S66~66 0"12612018 667.1 Vilhiclo E.t<pt:m;ot"; (33.70) 33.?Q 
OIN 91'1'!]1[)4 08129/2018 9'.i0.3 l aok end 3uripltP.-.'l 122,37) 2,.JI 
B'" 009117 OO/lO/:::iu1s '9JU J ((JQ!S. ana Supplies. (2•.10) 24,19 

fOlAL (111 . .18) 111.31!. 

DIii Pnu-C~k , .... 09111J::Z018 ~lddOCk 011 & G.-11o, lr1c, 131.7 C11plfal Bank Cp• ratl.,g (-4-1DG0.IICI) 

811 2018731C 08/011201 !:i 920,l M~ l, C: i..1MUl1J11y Exptm:.~ 11,000 00) 2,000,{10 
B;) 2Cl1il:9815C 0812912.D~IJ [).20 2 n.19\ r.nn.!~Ullin!) F~pc:ri.stt 12.000.001 2,0CD,{10 

TOTAL (,.uoo,001 4,000.00 

BIii Pmt -Chach 1&:J8 0911fl21J1,0 ~NC IIANK 1J1.7 Capj1al 811nk Op,i,raUruia 134.9111 

am 201B•~O;:> •11!0212016 867.1 · Vehir.l~ Expons.es (34.901 34.!JCI 
TOTAL (-'W,!lO} :1.iG.90 

8111 Pmt-Ch1c:lc 111137 1D/05'2018 A.RA MARK U"Uo"" Servicl!III '3'41.7 Caplfal El11nlr Opera.Ung i2H,42! 

a .. f •1672~S1R 091111:Wi.B 021 29 · Unirom,5 iS5.17) S5.7? 
BIii l[J167.271!f1 Cll/1!l/2V18 $21 . .::<J • U nlform s (91.39) 91,9'9 
SIil 101G73Q178 09125/2018 921 2g Unilmms (97.661 91.1:119 

TOTAL 
(W5A2) 285.42 

am Pmt -ChiKlr 1038 141((15/21118 R{C. M Cl SCOUNT 1J1.7 C-a):dhll El11rik Op1racln51 f148,1S> 

Qltt ]f2:S1 09/1012U1B 9:10 J t<1ols ano Su,:iplle.s (23.30) 23 30 
a,i 3?2513 091i2t21J1a aao., Toi.:11~ anti SUpj.llit:~ (82.J6) 82 36 
o,i .J7:JJG 09/21/2.018 894 1 EqUlpmeon I Repiilir~ (27..8') 27!,S 
BIii ,l7,!00 09!27fZU18 ~;.i.0.J I OOIS and .3Upjll lea (15.82) 1S,.62 

"i"OlAL (1'9,13) 149..13 

em f'mc -Ch11gk 1639 't1JI0!11201R Crtlan, Gu UIIII~ Ol11ttc1 13T .7 C"•pilal Bank Opera Ung CUIO 

TOTAL 0,00 \J,11[1 

BIii P111t -Chick 1440 1111D5'/.Z0"flt l(onlu.::ky Farm Buraau 131.7 Capital Hank Dpa,afi,ig (710,001 

Bil .',/~1Gi::il 11J1021:mrn ROT,S '1/ot,ldu 1~"'1Foot (32.5,00) 32'5.oa 
lllll 2:0,~10020 10/02.12010 6t3l 5 Vt:t11de ln6urancefTillP,/Fees {385.0DI :1Rfi.OO 

rOTAL (7!0,nO) 710.0CJ 

BIii Pmr -Cht<k 16ol1 11ll0512CJ1B KENTUCKY UNDeRGROUND PROTECTION, INC. 131.1 Cal>ltDI Bank Opa-ntlng 110.50) 

BIi 200638370 09.11-61201 ij 921.3 • 011~1: and Subl!:c11plloPI: 1is.so1 19.SC 
fOTAl (19 Gill 19 50 

em Pml -Ch OL:k , .. i 101115'2018 NAPA, Auto P'i!lr'll!ii 131'.? C-a.t,lt1tl Blllfl~ Op•r.Cil"lg 117,541 

llm 9691133 091D6/ZD 1A 6"67• VBhicPe P.APfli r ,\ Mainl. (17,541 17.54 
TOTAL. (17.54) 17 54 

Bll I P'mt ~ heel{ , .... 1fJlllSIZIJ18 Ci11nna Gu Utlllty Diclrlct 131.7 C1i1p!tiJI Bat1k Op11raltn11 !34U11 

~ .. ~· 091,1J2u1a 9,2::!i,5 Olt,er•lo1bor IS<5"7) 345.~7 
TOTAL (3.S.87) 34!:i.BY 

11111 p,.., t -C l'lad: , ..... 1111091Z01B Cftlgl-li,LL.C 131.7 Ciiplt!!il lhnK 01--'ir,a11hlil (6,888.91) 

Bil 2018L'H.J1 O~l:l1J20Hl 

""' Newral Gas l-161-d f-lLA'chumi (6,A86.991 6.f',8S.99 
TOTAL IMOD.19) 8,0BB.99 

em Pmt -Che11.k 144! 10I09J2018 MeC ,e•,:y County Attomav'-" Offlc1t 131.7 Capltilil 0arrJII: Op1r11tlng fl!,OGUD) 

OWi CP166 U1/11f21J'1EI -108.1 4 Pm1;1(]rtyTel«::s (2,aao,00) 14.042.91 
TO i"AL lZ,UUIJ.tJO) 1~,Dit2.91 

11111, Pml -C"ack" 1648 ,u1r:11N.201s P•Q<frnok 011 & G11, Inc. 131.7 Ca,:illal Senk Opiw:atln~ {41000,DD) 

-~I 201!l8J1C O~/QJIW1, 920..2 Mgl COMUllil'I~ 1::):ps~:.e (2.000,00) ~.UUlJ.00 
6~ 2O1091GC 10f0.'.il2DH1 920.2 Mgt. Cnn!.Ulling 1:):perise l:l,(J(JU :JO) l,OOU.00 

TOTAL t<,000,UO) -1.mm.oo 

em Pmc -Ch&ck 1647 1011:12011 ARC"ANOOLP'H & ASSOCIATES, LLC: "'131."l' C.11JJll•I 8111nlf Optrallng (1,"IBD,ll0) 

a~, 1765 081Hil2Ul8 656.J T!Y1i'lirig & Ecluuirion (1,460.00) 3,,4.SU.00 
TOTAL (1,461MO) 3,•180.00 
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Item 30 11:41 AM Cillpower, L. L. C. 
Page 58 of 83 07'12/1~ 

Check Detail Witness: Adam Forsberg 
Janua'}I through Oeciirnber 20113 

Tl'!>• Nu"' ~ Name- lt.n1 A.i:;t:<JLmt Paid Aimourrl Otl~inal Amo14 nt 

em Pmt .Ch•ck , ... 1•1301::ZCIB AJl!AMARK Untfarm San,lc.aa 1:11. 7 Ca!Mtal Bar.le Oparatlng (1"3.i7) 

BIii fOH573'12fi9 10102/'201 !!l !:J..:!1 .. :t9 Un1rD1ms 191.'13) !:11 '!)8 
e;1 1016137805 10(091201 B 021.29 · U11iFoons (01,991 1l1.99 

TOTAL 1_1&J;!37) 18:\97 

8Ui Pmt -Check 16411 1013l11'!01ij ARCRANDDLPH & ASSOCIATES, L.lC 131.l' Ca1:1IC.l l • nk Oj:iienilfng 11.GOUQ) 

Oln 17•5 OS,,'•6/20~6 656.J Tralniny & EclucaOu,11 (1,000.0•j 3.4.80{]0 
TOTAL (1,•CJO.•U) Jpl-RD,00 

Bill Pmt..Cha,;!f 185! 1Cl:JO/acl18 SIG M 016 COUNT 131 ;7 Capital a~n« Os:i•,allng 161,!M) 

s• 17Hm n~m,.1201 i1 030,J Taol,Md 9'Jrlplloa (1'-77) 13.71 
BIi 37417 DD/281201 S s;m,J • Tools .anlJ SLJ)lpliE>Q (UO) 7,2ll 
Bil 36011 10/0•12018 :t32.2 Repairs&. Meint"r1em.::1t Offiu:: IO.S91 tl-fJ~ 
Qjl J80-4J 10J09)20~ts [Jo:.=10.:l Toni!'! i'ln11 Su11r-liP.!'t 1,2.,a) .12'./A 

TOTAi. (61.94( 6\,Q.4 

BIii Pmt .Ch•c:14 1651 111130.-20,a H:entuc.ky Fam, Bu,raau 131 .7 CaJ]ilal .Banlt Op&ratPng (317,001 

B<I( 20f6101J4 10104/2016 667 ~ V1;1hicle lnsur,mce/TiUaJfees (317,00) 317,00 
TOTAL 13"7,00) J11.ao 

em Pmt--Cl'l•«=k 1652 10'3012018 K~NTUct<Y UNDERG~OUNO PROTECTrON, INC. 1 J1. 7 Gapitl I 8e 111( Oper!lUflg (10,00) 

Bil 200636125 10/161201 B !)21,J Ou"~ aind SubsCliollons j10.~0) 10.50 
TOTAL I10.suJ j(] 5IJ 

~I II P'mr -Check 165] 10IJOIZD1 B l.umborl<i"I 131.7 CaJ:llt.11I Bank Opsra.Ung (52 ... ) 

B~ 1•27:27!i0 DQIO!lJ2ll1A 000.~ · T-.,,,., 9'>o,pll,o 152,99) 52.fl9 
TOiAl 152 ll'l) 52 9S 

8111Pml~h,ok 1054 1-Df30IZD18 o~~ N PEST CONTROL 131.7 CAfllt~I 8:i11nlf Opllfi!IClng (100.67) 

Alli 61457 10/11120113 932 6 T i:rmiCtt Conlrol . Of Pies I1qo.s71 lOU,67 
TOTAL {100 67) 1nnA1 

eheck 16S5 11JIJCP12U11!1 CniEnl!lrgy, LLC 131.7 Capi~I 81nk Op11nllng 16, !OD,001 

1~6.4 • lfC- Citi'E11ergy, Inc. (fi.100.Un) 6,100,00 
TOTAL (6,100.00) 6,100,00 

8111 fitnC -Check 11ii5"6 1110712016 ARAMIIIIK Un!Jom, S.tsA<n 131.7 C•~ltel 81nk Op,rallngi (tB3,IS! 

"" lfl1e7.d 1J8U 111,1612n 1a n1.2g Uniforms {S1,SS) !11-'ilY 
a.i 101117d4Rlff1 10f2J/2(J',0 ~:J1 £!-I · urn,orrns (IH,-;JQ) !11,38 

IOJAL (1"3.08] 1,83 88 

Bltl Pmt --Chai::t,t 1157 11IOTJZ018 Foro:ca4 Irie 131 ,7 Ca~ltal Bi nk Opcmit4n; 1•w.1s1 

13111 1602177 IN Ofl/OfJi20't!a 002 MetR'r Rei;:ir,jng l~bCJr .\ l:":c;p, (34,61) 34.f'1 
BIN 16a.59fl'R-IN 09/JOl201B ACl;;i MP.tP.r Reai:Jiri!) I.allOr & txp. 1,a,.001 :l.fiCJ l)ll ... 1 BU4~B2•iN I GI09/~U1fl '°' t.1P. LP.r R~~ rling I ."lnor ,& F l:"p (JJ.951 1:Hl!:i 

TOrAL (4,6.5•1 420.56 

BIii Prnl .Ct, •ck 1658 11JD1l201 & Kenl.Ucky Fitrm Bur11au 131.7 Capita, Bo11nk Operating (2411,38) 

BIii ~()1S1UU5 10JOSl:,?L11fl 6875 Vohicla lnsutarice/Tilr9/FeE116 (248.36) 2-48.36 
TOTAL (24A.SS) 2-46,J6 

8trl Prnt -Check 1'859 HIO?IW'tB NAPA Auto P• rtl 131'.1 CzipUal 8ank:Opcr.,un~ (Ul.lJ.41 

B~ !:172122 1ll11U/.!U18 i:t21.a omr.~ Supµll~:s 1l F.)(pi:11.".1-:s '.23.09) ;;,;1,(19 ... 97:102:l 1012:1120 rn 667 4 Vehlc.:112" ~Op.iir & \lsir•t :,Fi.70) 26.,0 

"" 97~'1Jfi 1lV241201FJ li67 4 V~h1r.1e Rep,11r ts, i\4a1n1. ~143.25) 10,25 
TUI.AL (~~3,D-4) 193-0• 

BIii Pmt.-Check 161i0 11JD1/.201Q P:i11ddac::k 011 & Gn, ln-c, 13 'f ~7 Capltail 8a111C Op• rati no 14,1"-"1 

Olli 201B-9JCJC 10/01/201,8 ~O:l Mgl Co:::insulllng Upc-ns-c:: (2,000 UO) 2,000.0CI 
Rill 20t6101 tiC f1/i;)2J2010 g20 2' Mgt \.or-sul lir1 g fape ri~ e (2.122.05) 2, 1:?2,.fl5 

TOT/\1_ ~4.122.85) 4,122.86 

8111 ~ml -Choe« 1661 11/0BIZ018 Cltlgas, LLC 131.7 Ca1Jltlll B'irnk OJ1•raUn11 (11,IIS.:S,2,ii} 

Oil 20180930 U'9MUl201B a01 NRIUrRI G;i_.-. FiP.frl Pu,ctiaSP.$ (B,853.22) S,9S:s.:n 
T0"7AI :e.95:l.22) !:l,~G-3 2;> 



Item 30 t1:41i Ar.I Cltlpower, L. L. C. Page 59 of 83 O"l')1'.:lJ19 

Check Detail Witness: Adam Forsberg 
JaRua.-y tti,ough Oecembll!'r 2016 

Type Num ~ N11me .!!::. Accaunt Paid Am Dunt Orlglnal A mount 

81{) Pmt -C hack 111&2 11JIUU20111 McCraary County Artomefa Otnce 131.7 Capital Bank Oparatlng tl,OOMO) 

n" CP166 01/1•J201 B 408.1.4 Prop~rty Ta.:e!.. ~2,000.aa} 14,0.&1'.2.91 

fOTAl. 12.000.ao) 14.0<:.l.91 

BIii Pn,t ~ lta,cM 1fl63 11/0012018 P'NC BANK 1 J1.7 Cai:ilta! Bank Operellng, 12.0,e.001 

BIii ,0161102 11!0112018 881,1 Ve-hie le E"pens es (2,92a.OO) :i,!l2e.oo 
TOTAl (2,928.00} 1:,g,2a aa 

C~ed< 1664 11Nl812011 Cl Nene,g.-1 LL.C 131~7 Ci11):ljt11I Ba1nk O~.oratlng IMOO.OO) 

920,4 M;magem1ml fAR!. (fi/0(1.00) fi,l100,iln 

TOTAi \6.C00.00) ft,000 00 

Check 16&5 11J18/2Q1B CfllEnergy, LLC ~31.1 Cai:iJtal l!anM Op11ratlng (>,000.001 

1-16.4 tJC- CiliEl"JAf9)", r11c. (J,000.00) J,000.00 

TOTJ\L 13,• l)• .00) .?..,nan.no 

8I It Pmt -cr,ecl< 1666 1ZIO.tl/21l1B ~RMIAR~ Unifo/lTl hrvl<ft 131.1 C~g,!id aaJIIC Opera.ting (Z77.IS) 

8J' 11J1Fi748542 10/.?0/20113 !)21.29 Unik;lrm,5. iS3."7) 93.37 
Elill 10,67:52132 11/nfi1'01M 9:21.l9 Urllmm:s (!)1.9') 91,99 
8111 101"6755"f41) 1 f/1.3.12018 921 2g UP1iform~ (S1,'l'll !.11,99 

TOT~L (277.95} 277.3:; 

sm Pmt -Cl'I I Ck 1G67 1'2/041Z011:1 BIG NI DISC OU NT fJ'\.7Capltal Elanll:Op111"8tln9 (46-,7) 

a:11• ]8132 10/1t:i1201l! 9:30,J ( uals ard 3upplic-.,; {10.15) 11).15 

Bill 38315 '. Cf311?.fl16 Rg4, 1 Fri111pmP.n.1 RP-fl!lir!. (2S,4o) 25..-16 
a~ 1A•;Jtl 11{09/2018 !l.30.3 Tc:::iL~ and St1pplla!i (11.nR) 11,116 

TOT.a.L (40.87) .\B 6?' 

am Pme -e heck t668 12104I201IJ 1-C:o"lueky ,:arm aur•itll 1 ;J.1,7 CaJ:Jltal &ank Opel"8tln11 {847.YO) 

-~, 2orn1102 11102120113 667 5 •/el'lidc 111iurar1ci..'fTitlclr:.-cs i-155.UO) 4S5.oo 
BIii 201612U4 12/041201.CI GS7 S Vehicle ln.'I.UlRon<.P.ITitlPJFl"!FJ!'i (192.~D) 192.90 

TOT.AL (6'7,90) 647 00 

Sltl Pmt -Check 1"69 UfOM:mn 14.e nh.iell.:1 labor L11w P'o~ler So,vf co 1.J1.l' CaJ]llaf l!hnkOperattng (Ul.001 

~I A1311589/S19 11/2{]/101R 923.6 Lilgal & ;:imf@:=;!;ioo~• FP.f!!'. {1S2.0D) ·I 52.0U 

TOTA.I. (W;,00) 152.00 

BJII Prnl .-Chai.:k ,ai"G 1Z/"0'4il018 KENTUCKY lJNDERGRCUNO P-~OTE.CTION, INC, 1:J1 .7 Capital Bank Op•Mltlng (10.!IOJ 

am 20(16391173 1111~1:l01U 921 J 0 ue6 and Sub::.c.ripl.lcins (10.50) 10,50 

TOTAL (10.50) 1CI.SO 

Bil I f'"1t --Chocl'I 1671 1i,o•i2018 Luml:lerKln;i 131.7 ~11pi!0! Ba"k OpenUng IU7! 

B,ij 10274"165 10/3012016 678.a Misterial~ & Sup~lie~ (6.07) 8.El1 

TOTAL (6.871 ij, t,7 

8/U Pmt--Che~ 1672 iZ/0'12018 NAPA AUtc Part• 131.7 C::11pllal Banh Oparatlru,;r (156.41) 

Blll ~72555 10/1fl/201B ')30 3 icol!. and Su~tJJ1es {EIO.JBJ 60,:.lq 

Ail 972597 10/1712018 t\(1,41 Equipm-en! R4:!poir.s (26.fi1) 16.01 
rna :1n2ei-1 , 0/2.312018 BJ4 1 Cquiptne(IC Repairs- 1.e 15) -1f\,7fi 
a,; tl/34-4-4 10129/201 6 ,01.1 Vt:ch,de L:.11:icMSc:S {20.07) 20.G7 

rOIAL (1SS.4n 1S6.41 

BIii ?tnl-Clu:u;k 1<>13 1210•1~01• PARTS CITY 131.1 Cap-Ital Ba11k Cparaling {18.01) 

a,1 :12340181120 1nt2W2'11A 001., Vellii;::le Expense, na 0 11 16.fJ1 

TOTAL (18.01) 1B.Dl 

BIii F>ml •Checlc 1Ei74 1210-412018 P~C8ANK 131.T C1pua1 B.anle or,~ratlng (11.00) 

~" 20Hl1LIJt 12/0212018 6f:7.1 Vchicio l::xpsn~es (,0.00) 2a.on 
rorAL l>MUi 260D 

BIii F>mt -Check 1675 1:i!/1 Ji:201'8 AM F>STU No CORPO!tA ilON 131.7 CB"pllel Senk" Op1!1ratln51 (1,il7S.OO) 

8,11 INV-:0::146 1110w201a 921 .O • Cotn pulsr E::i1p11:ms~ 1,.e1~.ao) 1,875.00 

TOTAi (1,875.00) 1,075.0IJ 

Bl II F"mt -Ghecll: 1&76 12J131201B "'RAMAR~ Uriltorm S•Mc.• 1J1,7 Cas;il til l 8&nl< Opuatlng [105,aGI 

Page 15 ot J7 



11: .. 0AM Item 30 
C ltlpower, L. L. c. Page 60 of 83 07/12/19 

Check Detail 
Janu•ry through Oecamber 2018 

Witness: Adam Forsberg 

Ty .. N•m D,to Natrrit - -- AC"Qolln1 Paid Amount onolnal An1c,unt 

Fjlll 101875'JJ-44 11120J20·P. 9:i.f.21,3 · Unirorm~ (S1.S9) 91.S!:I 
a., 1016762971 11121120111 921. 2ft un;ro,mtS (93.87) 93.87 

TOTAl (185.86) 185.86 

BIii Pmr-ch11c~ 1677 12H>!Z<IIB Cilia••• LI.C 1"31.7 C.a;pj!al Eh1nk Op1,ratlng (12,2••.2•) 

11,11 ,n1R1ij,11 10/J1l201S ""' Natural Gas Field _l)w.nasAs (1,,7.n6.2fi) 12,1'lfi.'.f\ 

TOTAL t12.206..2Bl 12.2()6,28 

BIii Prr,t .C:hecJ4 1674 1Zl1Jl2011 Ollc t'l 'Mtch Mtd•S IAIH 131.7 C•1:1llll B.11nh; 01:1•r•ttria (310,20) 

o,u P22534 10/22/201S 69-4-2 Drtdw1o1tch Mmlntenanc:e (J16.26) }16.26 

TOTAL (J18.26) J16.26 

am Pr,,t -Chl!N:~ 1679 1211>1:z<Jla L1J1i1lhi& Tlta'a LLC 131.1 C-11,plt1l Billl"I~ Osi0f'2i«ng (8S1.0D) 

ao11 201611tJ 11/?3/2010 6B71 'oJehid ti EXJ,"nst:-! (651.90) 6G1 ,90 

fOIAL (6::i1.8U) tJ!:j,1.90 

BIU Pmt -C hack 1580 12113l20HI McCreary eouni'i Attom11)tl'' Offh::a 131.7 C• pltal Bank Opo,atlng (6,L'.M.2.91) 

Rill CF'166 o,n,,20,s 405.·IA Prui:,a,w Taxe1 s lti,0'1'..!..~1} 14,IJ4l.~1 

TOfAL IG,0'2,'1) H,042.iJ,1 

8UI Pmt--C:hl!lcloc 1681 121Ul21J11 Mcc,&.ary CoUJlty Sl1arUf 131,7 C•~U,il BaJlk Ope,atmg (82S,4S) 

9'1 1~13 111'9/2016 406.t.4 Phlportyfl1x"s {6,5,40) 625.45 

fOT.AL ff:12:5.,i.i:;} 625,-tf, 

BIii Prnt •Check ""' 1211312018 NAP4 A.Uta P11rt• 131.7 C:aplhl Qank DparaDng 12!!.321 

BIii 97'157-"i 11i1l/20H!o 8674 VP.hlclaRepalr& t11alr1l. (90.40) iJ(),"0 

" .. 974689 11114/Wlfl tl'D7 .t Veriicle ReJ)~ir& M.;int (10,73) 10.71 

a111 975015 11J2:Jlll)1B 667.4 Vehicle ~e?aLr& Main<, {15'.19) fS.'1.19 

TOTAL (2Sb.J:I) 25~.J'l 

Bli. F'mt -Chide ,OBJ 121131201& P11ddoc:k 011 &. Gas, Inc:. 1 l1.7 C.apUAI Bank OJlenilln,a {UDC.00) 

a,~ 2a1~1031C 11/02t7.0H3 SW.'2. M!Jt Cnnsultlng Exf.Jc-11sc (2,000 00) 2.00•.oo 

"" ,0131115C 1210212a1a ~W::! MgL C.011g,uiliri9 E;-xpP.flSoP.- (2,000.00) 2,00[1.00 

a~ 201611i10C 12'/02/'.,!(J16 920.2 • Mgt. CDn'S.Uttm g l:::xpetlliR 12.0•0.001 2,000.0'0 

TOTAL (8,U00.00) 6,oou.ou 

BIIIPmt..Ch11iek 11ia4 1211312018 A,L. Lau ghll11 &. Ci:Jm.pan~ 111~1 c.aoUal 811t1k 0JHll~Nng 15,071,0UI 

BIi 1B0627'7-IN ll/21/201~ 578 J Meters & R1:11Julalc.:t::. (5,071.001 5,071.00 

TOTAl (S,07'1.001 5.071.CIO 

8111 Pmt -Check 11il!S 1211312018 USOA F"o,ir11t Ssrwic,a 131.; Cfi!.pi1al FJ11,nk Ope,111tin9 (91!.00) 

Bil B.F0802i6YCI006 1'1i131'201B aa1 s Eiss~me,,us. (08.00) 9~.no 
TOTAl (SB.UO) !18 00 

Ch•ck 111ffl 121141,016 Cl tl~narc,y, LLC 1J1.7 Capllal Bank o,u,,l!ltlng {15.ooo.,o) 

1'G.4 IIC• i:_;j[il:;m;i r(Jy. Inc, (3,000,001 3,000.00 

9?0,4 Mana!]errrenl feet:c {12,000". DOI 12.orm oo 

TOTAL (1 ~.ol)n.001 1s.oon.o• 

BIii Pmt-Chack 181!-7 121211.201& K.ntt.u:ky Fe:rm Elu r&EIIW 131.7 C:a-,ital B~rrkOpei,.ling 1aa1.l11 

!!'ii JOHH?.05 12/0512018 667 5 Vehir,!0 ln~i..f<ln(:Elfril(P./FP.of.!9 :337.31, ,':3J7 31 

TOfAl p~?.J11 .337 31 

Chc,c::k i67\l O1/0J/201& Crew~ CgUllty Cata 1J1.~ · McCrHl)I • 8u11oln-eH AIC (S5.UD) 

~1"11 MaalsJe11 k.'fta1nme11l l~>.UU) ~~-C,O 

TOTAL i5S,OO) 55.00 

Chai~k 16BD 0111012018 STATE UH~ o•s &GIIUJ. u,.z McCrury - ButineH AIC (503.13) 

667.1 Vehiele Expenses (SOl,83) 501,,6~ 

fOlA.L \50J.ijJ) 5UJ,83 

Chovk ... , D1110/2018 Pla1eau ltl,eit:t,l,c:, Coo?4ratlvo 'U1.2 McCroa,y - Bu:a 111 o~~ AfC (23.31) 

1:155.J Cu1r1 l.!f~Sur El i.:._,IJi,.:iiV 12J JR,) ~;j.j(j 

TOTA.L i£J.Jtl) 2.J,Jl3 

Page 16 0137 



11:4aAM Clllpawer, L. L. c. 
Item 30 0711'2/19, 

Check Detail 
Page 61 of 83 

Januilry through Cee-embeT 2018 
Witness: Adam Forsberg 

TYi>• Num Qqfe Name Jlen, Accoun r Pilla Amount artgln 111 Anioi..,u 
~herlr GSll 01J1'01'2011 Cryi,,1111! 5 prln 1;11 Wlltr 131 . ii • MlcC nNI') • Bualnea,a Air; 11,,25) 

921.8 • umce l:!!u,:ir;ili8i: & EXpBl'l~e:s (1'!-25) 1J.25 
TOTAL (1:l.2S> 1~.25 

Ch1u:k .... 01110/ZG11 P'OFF CAftTING SERVICf:!S LLC 1 :11. ( • ~.cc ~•fY - Busln1t111 AJC (13,SO) 

021.~ Office Su o,:iPies & ~JCJ)eo::.t:.s. (1-'-50) 1a.5o 
TOTAL 11Jo.50) 13.SO 

Ct'le.:lt 84ill4 ~1110/2018 Soott Sus;ipll•• 1 :'J'f. :Z • McCre•ry · Bu,lnH:1 AIC IIBSA1) 

921.<l Omr.e, S.uJJpl las & E.11p11ni.11& (1'S.41) 185.4'1 
TOTAL (1Ub.41) 18541 

Cl'I•~ 01/10/ZU19 Acc111n Cabl11 TMnltiltir,1 Inc. 131.Z · MeCreiwv . BLI sln•H A/C 155,0,) 

9,1o D:JmpU\(I r EX!)Yh.Se (5,.0J) S.5.VJ 
TOTAL (05,0J\ 55.03 

cn~cti; 6886 01/10/201 O MCCREA.RY C:DU~ TV WATER. OIS TRI er 131.f • MeCreHy .. Su 1jr,eu AIC (107.8B) 

~21,7 Utllillt1~ jG8A) (107 RR) 107~tf.S 
TOTAL 1101.,a) 107.,a 

Chaelf 61187 01/10/2018 UNITeO P/\~CEL 5~RVICE 131.:z • MeCrHfY ~ aualn• 11, A/C 142,86) 

921.10 Poslage/fedEx (GiliA] (42.A8) 42 .• , 
TOTAL (4:2.IU!) 42 lltl 

Ch11ck 01/10/2018 k:• r1h.u;ky UHlltiee 131.2 · McCn111ry. BuJJlrtHg J\IC !506,30) 

G.21.7 Ulil!ljes tG&J\) (506.50) 5''16.50 
TOTAL [500.50) 5tl6.~0 

Ch•ck a&Si 111110/1018 IJ i 1den1 ~or,y 131 . .2 • McCra;uy - B1J111j,ia91, AIC (19,071 

931J.J • Tool5 and Suplllie5- (1S.0l) 19.07 
TOTAL (19.07) 1'iil.07 

Ct,e~ 6590 01/"ro/2018 SA NT A Fe ME:)((CAN REST A.URANT 131.2 · McCrirary •HL11:1iinc55 A1C 1•0.DOI 

921.11 Meal~F. n lflrtr1ln men I (66.00) 66,00 
TOTAi (SG.00) 6~-00 

Che<k .. ., 01/1lll211111 Th9 (] Jl,Y B,r 1 J1,, • PdcC ,oa-ry - B u111i 111u1& AIC ('7 DD) 

921.11 Meah>,'En Ler'la•nmt111I (47.001 47. D0 
TOTAL (A"f.Otl] 47lln 

Check 169Z 01119J2.IJ11 Clttpiuwar, LL.C'. 111,.Z · Mc.C,ca ry - e u:1 I nc.u AJC ,11l,90) 

921,7 UlillU .. (G&A) (10:),00) 18J.90 
TOTAL (1~"-'"I 18.'.UJO 

ChMlt 6613 011191~111 Mc.CNllfY Co. Chanlb!tr o, Comme,ci, 1J1".2 • ~cCre.eJll' -81.JBlnn~ AJC (251.00) 

!13(1.1 GenP.r.'11 . .tui'IIP.r1i~ir!g F.xpen~e.s (250.00) 250-00 
TOTAL i/.50.110) 250.0C 

Choci4 6&94 D"IU8J2{]18 IILUl!GRIAS!lil CELLULAR 131 .. 2 · Mc-Crea ,y • llusl n&sa A.JC (176.691 

921-5 rala-phcne (17fj.G9) 17f!.69 
TOTAL \178.~9) IT6 6l:l 

Chei,af.; 65 .. 01/19/2018 Sautn Kenluc~y RE"CC 131,2. M 1;.Cn,11111')' - Iii usl"'"' A IC 181,,5) 

921.1 1.Hlllllt:s. (G&AJ (81 05) 61.65 
TOI.AL ,:,ijU:iS] 81.6! 

Ch11dc 6696 Q1/1llt:!1118 BOB'S AUTO SHOP 131.2. · l'Jl~Crea,y • Qu:ainaaRAIC 1•50,00) 

1587. 1 Vehicle El!Q en!3e!"i 14o0.001 -150.00 

TOTAL 1•00.c;n1 45o.00 

Chcielli ... , Q1119/Z018 El&8METAL 1J1.2 · M cCrftfl,Y ~ Bu•ll'I It"" P.IC (272.00) 

t,16,3 11r:: · FnlP.)(CO, :nc. (2t2.CJU) 272.DO 
TOTAL (.!7200l ~7.£ JO 



t1;-CtAM Cltlpower, L. L. C. Item 30 
17112119 

Check Detail Page 62 of 83 
Janu ery rhrciugh Daoambar 201 B Witness: Adam Forsberg 

Tn>• Num ~ Heme .!!::. Aecounc Pl:Md Amaunt Otj[ilnal A.mcunt 
Chec:tf iJGP9 01IUIZG18 DON MARSHALL 131..l T M0Cre11ry • Bualn••• A/C (.O.Jl) 

!!67. 1 Vehic:le Expantt:& (2• ") 29.33 
""OTAL 120.33) W.3'3 

Ctl-1:1,;k tl?'Oi. D112lll01& PqlmHfor 131..2 • PitcC:rea~ -Bual1tcr111t AJC (l<M.40) 

921,10 - Posl.agelFerJtJ( (G&A) (104AO) 10'1.•D 
TOTAL (104.•0) 104AO 

e1uu;f4 6101 0112<1201& HAYtaES SOUTHERN EXPRHS 131'.1• McCr.a,y - Bu• ln••• AJC (1.06UI) 

!!67.1 V'3hicle Exs:ion!M 11,oao • .;si 1.[JEi0.35 
TOTAL [i,oaa,3s) ,,oao.35 

Check li!l1Dl 01J.24,2a1B IIUIWObb 131.l· Me:Crezuy -ev,ln-a-.sa ~IC 126.acJ 

14R.;} · 1/C - F'ord,CCQ, In~. 116.UO) 25.00 
TOTAL 

(2S.otl) 25.00 

Chs1.k 8703 a1r.1&12a1a PastmHl8f' 13.t.2 Me;Cr-1111,y • Bua In•&& AIC (150201 

gaJ., ~St.!Q9 ~ Cu1.1omer Blmn g (15e.;l0J !59-20 
IOTAI- (1f,8,.2(1} 15B,>a 

Ch,clc: 8104 01Jl0/2D1t Crowlov Coum}' care 13t.2 · M"e;Cro•ry- llutlnaH ATC (57.UDI 

921.11 Mttab/[ntertalr11nsnl (~7..00) 57 00 
TOTAL (&7,00} 57.00 

Ch11-eK ..... 01/31/2-018 Mc:CrHry Coullly Cl• rk 1.11,:Z • Mc.Cra:1r)" - Bu•jna•- Ate (U5.12• 

667.5 Vehicie 1'1s.uranu1rfflI1e1Fees (195-12) 195.12 
rorAL (1115.121 185.12 

Check 570& (JH311.Z018 MCK1nhlln V1;1lri,y Sup~ly, LLC 1,1.2 · McCreiiry ~ BIJall'IHII AIC I""•'"• 

~is.a MF¼teri~e 3 SuJ)pJies (!<B.80) 148.68 
TOTAL (14M6) 1411.BFi 

Chec:k 1107 oz.tu/211111 l"lmB• II 131,2.- McCrHry-Bu:,ineas A.IC (35UO) 

tsa.1,4 Renl - Shop .S. Slorage (JSO,OUJ JS0.00 
TOTAL 13sa.001 .J50.DO 

Chad< 8709 0:>/!12/IU1B Grang• Lffa lns1u~nce Ci,ms,any 131,2 • M<.CrtrllfY • 8u11ln• 11sA.IC (S5.25) 

~16.1 1 nsurance: - u ff! (55.>5) S5.2S 
TOTAL (SS,25) 5.S,2li 

Chll!Ck df(l!I 1)2/DZ/20111 UNITEO PARCEL SERVICE 131,2 • r.ice,eeiry - Buslm,za A,c 141.,•) 

921.10 PoBtsgeifedfx fG8.A) (41-DAI 4-1.98 
TOTAL ill,90) 41,96 

Ctiecl( 071U O~G:212011 s°""" Konh.Joky R ECC 1J1.~ • McCr1t11r,• • 8U11lnnis A,C IZD.37) 

921 7 UtiliUoe; (G&Al (29.37) ,9.a7 
TOTAL (20.:l7) 29..2.7 

Chadl: 6711 H/0212018 Antb• ni Siu• C'roH and Blud Shl1111lr:t 131.2 • M1.1CfiNlry • Bualnees A/C f],107.51) 

9:!84 lnsuronoe. Mttak:~! (",167.'1) .J,167.tH 
TOT~L (3,1f,7.6'.J 3.167.61 

Check er12 0:U02/2D1B HIGHL.lNDTEL•PHONE COOPERATIVE, INC. 131,l · M,cC~arw • apcJr,ee m. 41C (367.59) 

911.6 · TelephOl'lc IJ67.WI J6'1.09 
TOT.llil (J67 59} ,::W,"7.59 

Checl( 671] OJUIZ/:Zl)1ill JOHN STEWART 1 J1, a ~ MQCrnry - Elu• ineu A.IC /150.IIO) 

9'32.5 · Computer Rep.air & Majrit (150.00) 150.00 
ror!\L 1100.001 150.00 

Chac:11 6714 02105/2JJ1G The D•lf'/ Bsr 1 J1 . 2. • McC'r&1nt • BualnoH AIC 15Z,OO) 

921.11 Mecll!lfEnlffr1sl nmP.lll (52.00) 52.00 
fOTAL (5200) 52.0D 



-ff:461AM Cltlpowotr, L. L. C. 
Item 30 

07'12119 
Check Detail Page 63 of 83 

Jonu~ry lhr<lYGh Dacomb•r 2018 Witness: Adam Forsberg 

l)p,o Nu1n ~ Mama ~ ACGaunT Paid An1ount OHglflBI AmDUf'll 

ChKk 6715 021m112a1e Krogar ,31.2 • NcCrea,y• l!u&iRFl'H A,C: 11g3_,.) 

921 8 Olfi<:e Supplies & e~per,see. (19J.39) 1'lJ,:m 
TOTAl (193.39i rn:i.1~ 

Cheok tl"l16 O;l/OH/.2.otB CltlptiWlll'1 L,L,C. 1.l1.2 • McCrHl")4 ~ Bue:lnela AIC. 1360,••1 

921,7 Ullllllali (G&Al f.,60,'l,5) J6o.45 
IOTAL 13S<J.<5) JR0.1!i 

Check 8717 07IOIJ.ZU11 STIIT&UNe GAS& CIRJlL 13•.2, l\kc,111.-1')' • BualflaH AIC (562.00) 

6671 V.flhld SI Exper,a AS {Sln:.flll) 532..UU 
TOTAL 1sa2.001 582.00 

Chu~k 8113 G7IOIJ.20'tll Pla.1&.aU IEll!!cific Cgoperetlv• 1:11.2, Mc.CtH,Y-8tulina11a A,C "'·"I 
8.55,J Corr,,:ir!!s&or Elsclricity f?,1,:,7) ~JJI 

TOTAL (2:-,.~l} 23.37 

Chodl 0110 ~.2/DB/201!1 Ma11tuc"'y Ulllnln 131,2 • McC:niiar)' · BIUlil\e• f5 Ale (4aT.OO) 

n1,1 Util llies (G&A) (46700) 461.00 
TOTAL 1•87.00) 461.00 

Ch11.k 872D 0-Zllllil2018 Acceee Cable lalevtslori, Inc. 1Jl,Z · l\h;:Craary - 8uaJm1119, Ate [55.09) 

921.8 Com,:iu,sr EllpBn!.a 155.D3) ~S.UJ 
TOT/\L ISS.aa) 55.03 

Ch•c:::k 67'21 021oa1201111 Cryl51~1 Sprtnp Wat•r 1J1.:Z · '-!cCr•ary •8u&lnen A/C (1o.Z5) 

!J21.8 om cc Suppli,os 8 Expcns os (16.25) 16.25 
TOTAL (1•.251 16.25 

Ctlaclt 6722 02/Q8/2lU9 MCCf!EARY COUIITVWATER msrn,cT tJ1.2 • Mc.Cr~•ry - Ehislr,en A/C (107,!B) 

921,7 U4Wlh:s (G&i\) (107.60) 107.0B 

TOTAL (107.fiR) 11J7tlS 

Chock 67':i!J 02/08/2016 HA.YNES SOU THll::MN EXPIU:l88 131'.2 - Mee reary • Bu1IP1H1 A/C (9!6,41) 

667.1 Vehicle Expims~s (956.41) !}.$8,41 

TOTAL (%6.411 956.•1 

Ctieck sn• 02/1212018 The Oairy D11r 131-2 · McCr~11,ry - Blll!liJIBH AIC l"••OI 

921.~ 1 Mfia1,J'E:nlf'lriAlimmmt ('0,00) JO.Oil 

TOTAL (JO DIJ) J0.00 

Che.::k i1"Z5 021'151~011 Bll!~11bb 1J1.2 - McCr6i!llir":,I - Sua I naaa AIC jt8,]6J 

921,11 M&.allii/En.tortain• nenl (1B.30) 18.36 
rorAL (16.J•I 113 JS 

Cheic.k 5726 02/15/2018 Jlm1ny 0gu,.a:la~ 131.l • McCre.iry - B~ i 1111.:i1s AIC (18,JO) 

921.11 Me.;ils:IEnLerta•nl'l"leC'II (16.30) 18.35 

TOTAL (16.36) Ht.~8 

Char:k 6727 DZi2oJ201'8 SA~TA FE MEX IC AN RESTAURANT 13,.2 McCreary -8t.1!tirl8.SI., Arc [SU.VO) 

921.11 Meel!1/Eriter1 a irimer,j 1.sn,onJ 50,UO 
TOTAL (50,001 50,QU 

Chai=k 5726 011221zo1a Pae.t Maeter 1J1.2 MicC roil,Y • a usl hDG-5 AIC (70,00) 

921.10 P1J~t;.i.gr.lFt:tlEx {GIi.A) [70.00) 1n.oo 
TOTAL (70,00) 70.00 

Chack 8ne 02/2&(ZQ16 'l'ti• 011lry Bar 121.2 • McC reery - B~slnea~ AIC 150,00) 

9;l111 Mesj!l/EntP.r1afomerii (SU,UU) :nl,OU 

lOrAL f5U,O0) C;).00 

Check 117JC 07,1'2R,J2MA P01,tmuter 1'J1.2 · Mc:CrNry. B~cr,,,ss AIC (1 S0.60) 

303.5 Po9tage - C\J!!lomi:r rJillfni, (159.~0) 159.60 

TOTAL p59,60) 1f,!J.~rt 

Page 19 of 37 
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Cltipowar, L. L. C. Item 30 

0711211'51 

Chack Detail Page 64 of 83 

Ju,uary through Oec-embe,-2'118 Witness: Adam Forsberg 

Typo Norn D11ote Name - •r•rn Ac-cou"f Patd Atnounr OrigAn11I Am e>unt 
Ct,oc;:k 873.t 03,02/2019 Soull'I Karilu cky RECC 131,1: · M..::C,ot1ry ~ Boalneae, A/C (Bl,79) 

9121.7 Uhl11,ei. (G&A) (~3.19) B.l,7R 
TUJAL (83.7') 8J.19 

Cha-ck 11132 O:LI02J201'B UN!TEO PARCEL SERVICE 1l1,,Z • MicC~ary • Bu.mlnH& AJC (OUO) 

921.10 P'asleig~fFodCx (Gil.Al (63,881 03,66 
r• TAL (O:,,BO) 6J.6!! 

Check 873] 03/1:1:11-1:019 Cirf:ln11• Life ln11ura1n::ai CQmp1n:, 131.,Z "c:.Croary - Bu 1lneu "IC {SUS) 

!'.l~E;.1 lnsu,ance - ura (55.25) 55.25 
TOfAL (SS.2.S) 5525 

Cllock &7J4 Ol/11211016 HICJHLANO TELEPHONE COOPERATIVE. INC. 131 ~ • 'ileCrnry • Bu clt1o115s AIC ~•-••l 
921,5 Tt1lvph(lrie (348.eO) 348 00 

roTAL {,1,,lP, RO) :l-l!l,lm 

Checif 6735 DJl021:Z01i An.thrwr1 Siu a C:,oK and' BIL.ie .Shi atd 131.2 • McCrom.ry- Bualr1aaa AJC (3,167.01) 

'1lu .. 1 lnJ.1M1nca • Mad,lcol (3,167 61) 21,107.61 
TOTAi.. (J,167.61) :1,1tt7.61 

Cha-ck 6736 OJ/02I2018 Tltt1 Ball 131.i- M~Croa,y • Butilnfllis AIG (350.00) 

881.4 Re.,l- Sh1t11' & Slo,.19e (350.00) J50.0D 
fOIAi. (350,001 360.00 

Check 0737 a=!UlS/2011!11 TPlo D111lry 8i1r i31.2 l\leCra•,y. 8u•lnH& A(C (511.0,) 

92.1.11 · Me.1l~E:.ntc!n11,nnnrnl (S0,00) so.oa 
TOTAL (50.00) 5Q.UO 

Ch11c;:k 1731 03/07/l0IB CV&P 131.? · McCreary - EJusines:111 AfC {21UO\ 

894,2 Oitc-hwitr.h Meinlanance (2B2.5(1} 282.SO 
TOTAL (,-a.5U) 262,50 

Cher:IC 6739 03JOl!l/201a STATE LINE OAS di GRILL 131~l • McCroary- El~sinas.s AfC (416.46) 

661."I Vt!hlc:le ~1>ense~ (410.46) 416'.46 
TL1TAL 

(416.46) 41G.46 

Ch•cl< 670 0!,/08/2018 i<,oa•r 131., · M<.C rHry • 8u&lh91!1 a AIC r1ttUHll 

921.8 Ofhi:.:c S1Jp1:dics & E:,.pcn '-65 (119.ao) ~ 19,00 
TOTAL (f19.00J 11900 

Ch11clc" 11741 113/0B/.2{118 UNITEO PARCEL S~RVICla 131,<! • McC,01uy-Bu=,;incis:sAIC (25.IOI 

~1.10 PoSl&iJe/fi::tlfa (G6A) (25.101 26 1{1 
rorAL (2!>. IUI 25,10 

Ch11ck 67•2 u1u111io1a Sull(h Kcintu11.kyRECe 131.2 • Mc.CJ9Eill"\' •BU&iPle• aA,C {30.221 

B15,5 El eclriciry - Pn9or, Meler (Jo,22, J(J.:.12 
TOTAL 130,2') 30,22 

Check. El743 OJI0lfZ011 Acc9aa C.qtJle Tetevl1h.w1, Inc, 131. 2 ~ MllCrHry ~ 8Usil"UIEi18 AIC (,S.Oll 

9J1:t3 Compllter E11:p11ri~e 155.031 55.0~ 
TOTAL f5fi,OS) 5503 

Chock ., ... 03106/2016 ~CCREA~Y COUNTY WAT~FI CIS"TAtCT 1'31.2 • McCrory· Elut:lneH AIC (1•1 a,1 

921.7 Utililit:11:s (G8A) (1ff7 EiR) 107 ,Bll 
rOT.Ai. (1D7.SBi 101 aa 

Cb11t;:k 87•5 113108'2D1ill C')"stal 3 prh1g1 W.ata r T31,l · McCri,ery - 8usi'1BH A/C {'O.>SI 

g21.o Ofrrce. SuJ1pli9!. & EXt,;JP.llSeS (JU.») 3A.~ 
TOfAL 130,2.SI 30.25 

Ct,9.;J,c: 674f! 03108'21118 Kl!lnU.1,eky lJI IUtl 118 tJ1.Z McCreary~ B11sf11e11s I.JC (270.571 

!321.7 UtJ li«es ( G&A) (2/ •• 52) 276.52 
~o·r/\L (27"52\ 276 . .52 



11:41.ANI Citipower, L. L. C. 
17/12119 

Chack Detail ltem30 

J t nu1uy throu.-at, De-c1mb1r 20-18 Page 65 of 83 
Witness: Adam Forsberg 

r~IJ• Num .... N.am, - .!!::. Account l>111id.AfflOlirlt onui"•' Amou" t 

C,fl•~ ~ 1141 03/GIIIZD11 PitlHU Elutrtc. Caap,itr• W • 131.:1 • M~C,H,y • Bueln••• AlC (2>.2'} 

Bfi5 3 Ct1r1'Presso, Ociclric.ity (23,2ft) 2:t.28 

rorA<. (ni•l 23 >, 

Chwcik t\T"48 0]/00/2011 Mentuelfy Qa• Aa.•ocl..tlon 1S.1.2 • McCN•rv-9usincis~ AJC 135MO) 

65&,3 T-& Edue>'""1 (350.ooJ :.SOJJO 
TO(AI. (35000) 3:i0.00 

Ch1aM 6149 031aa1ici1a McC:fe,iry CoLtnly CJ1rk 131.2 · McCrea'}'• 8usrnua AJC (1TUI) 

&fi7.5 • V11thl.c;le tn.:iumncc/Tlllolfoa• (172.JS) 172.35 

TOTl\l t171.J5) 1= 

Chick 07!0 03/1,1/2011 HIONQ KONO CHINESE ~ESTAURANT 1J1.Z • MC.Cru,y -8usrnoac AJC (31.00) 

1121.1' M ... 11!:ollmll,monl (3d.OO) 38 00 

I OTAL (38.00) 38.00 

Chaclc 8151 03114/ZWII 8\.UEORASS CELLU~AR 131.% • McC,Hnt ~ ButlneH A.IC (3?7.J9) 

921.5 TelRphoria (JU2!l) J27 2 9 

TOTAL (3271"1 327.29 

Chtct 8752 0~141%010 HAYNES SOUTHERW !XPRess 1J1.l · McCrea,y • ~•1n•aa //4IC 11.0S4.5Sl 

607,', V1t1lde E,cp13nsas (1,054 II) 1,0,!l,4.SS 

TOTAL (1,054.55) 1,054.55 

Chick 4!179-1 IJ311~ZG111 ScnJ1h Ka,.iuclir)I RECC n.1.2 • RtcCroary- 8u•inue AJC (10.31) 

875.S Elaclridly- Pri1on M..., (TO.JZ) 70.J2 

TOTAL {70,3?) 70,lZ 

~hAc6( erw 0Jf16J2{J18 J0MN STEWART 131.2 • Mi.:.Croary ·Hu6lnee1 AIC (150.01) 

9-"l<.S COf'nJJUl•t Rl!P;J.ir & Mainl (160.00) 1511,00 

TO(AL ,1:-.0.00) , soon 

Char:.lf 6156 031.ZOIZO,I CIOFJoWor, Lt..C:. 131.2 • M <:Cr••ljl • Bua.in&s.s Ate (231,181 

321.7 U1illll01 (GM ) (231 76) w 1.1e 

TOfAL 1231781 :Jal7A 

C.haQ< 8757 03/2812019 c ,owley CDUnly c , ,. 131.Z . Mc:CtU')' - auidn11-• A/C (SS.00) 

1:zl.11 Mi,i,f1/E11tt1rl;:iirtmf!ln1 (55,00) 55.00 

TOTAL (&5 00) 55.0C 

Chock 1758 11JJ211/2011 ir.tcCr•1ry Cinmty Ct.,k 1l1.2 McCNi»")' - Bnln.•H AIC (SU5) 

667 5 \fehlt:le lnsura.ncolTlllelFH-. (~J.~5) eu5 
f(1T,t-l , (63.~6) Al fl, 

Chtcl4 6759 Dlflll/2011 81J•W• bb 1l"t. 2 • Mc(:,.uy · 8UalnH11 AJC r,1.1,) 

667.1 Vohld~ Expenses (49,H ) 491• 
ro-AL (49, 14) ,tilt• 

Ch.aclif 811Sfl 03.J.28/2(118 11tos1ma5fe,,- 1:11.l · M cC r1'lry • 8 ualnesa Jr.JC (15845) 

903..S POIIIG• • CUsbnlv aif"ng 1154• 5) 15'1.45 

fOIAI. (156,451 1SG.45 

C.IHtck 1761 03121/2010 OCCUPAT 10 ~AL HEAL TH SEAVIC E 0~ A Me OICA 1Jt . .i • Mc.Creuy -8u1lne&a AIC (100.00) 

9.25.5 Etnp/Qyee Drug Te£lln9 SAl"IICtt pOU.OU) HJ0,00 

TOTAL (100.Jlll 100-00 

Cheek IT12 03/29n011 UNlffiO ~ARCEL BERllrce 131.i M~CfH~ . Bu!linan AIC (63,461 

321.10 Po"8geJfadE, ICM) (83.46) R3.•6 

TOTAL ibJ,48) SM• 

Chack 61<:I 4.1l?VIZO 11 HIGttlANO TEC..E.PHONE C00PERATTV6, INC, 131.2 • Mc;CfP')' - Buskn•H AIC , ...... , 
921.5 T~~pt,(ln.<t (39U6) ,'1,1,115.{]6 

TOTAL 1306 06) llS aa 

'919• 21 af 37 
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Tll•• Num ~ N,m. 11am AccDunt Patd Amounl Orlgt~1I Amount 

Chook 07 ... ~312Ql2018 G1'llllg• Lila Pneurapca Ccimp,any 131.2 • McC:.roo'}I • Elualna•a Al(! (~S.21) 

026,1 lrrr.uranc11 • Lite (55,:25} 55.25 
JOfA.L (».2>1 55 25 

Ch11dt 67115 031281211& Scalt Sup111l 111 1l1.2 Mc:Cre1,y -BuslneH .rue 1••-••1 

!:l'l1.11 U1fic 11 ~uppll~s & E>1pB11s&l!i (69.e0) ••. ,o 
T01At. (69.iO} "",o 

Check 6766 03/.2'912CJ1& Ancl'lem Blu• C,-DH and 811.1• Shi"ld 131.2 · M ~Cnia ry • Bu• Ir, u& AfC (311'1!1.!!1} 

926A ln11.,nr,co • Medjool :.,,1sM1) 3,167-01 
TOTAL (J.167$1} 3,161.61 

Chee)( 17&7 0312912ll18 NaN,1mi1 I Pep Cor11 131.1 McCreary~ S1.11ln&.1a A.IC (170.GSI 

921.a orr, r.e S1Jppli 9', 3 E llP,lm:!.f!l'i (170 .• 5) 170.6, 
lOrAL (170.ll5} 170,65 

Check ., .. UJ1.2'Jl2D11 SDUlh K11Pih.icl<;' R~CC 131.2 · McCr1tlty • 13uslt1.a!1 AIC (28.Btt 

&75.5 Elec!r1c:il)' - t-='rt,;;cn MAte1 /2"-"1) 20 . .a, 
TOTAL (20.01) 26.61 

Ch111cil( 07'6H OJl25J12iD18 Acee&a Cabla Televlejon, Inc:. 1J1,1 McCreary • suclneea Ale [S5.0ll 

92T.6 C<implJ ter E :(pen Se [55,031 Sli.03 
TOTAL !55.0J) 55.03 

Chea;k sno 03/29/:20111 Tim Ball 1 :11.2 • Mc.Cnt11ry • Eluaim,1111 AIC {35D..<IO) 

t1~14 R~nl - Shup & SI JtB.~6 (.350.:10, JSll.00 

TOTAL (J5U.'JU) 35o.00 

Ci,,11i::.t. 0771 OJ/2012018 POFF CARTING SERVICE8 LLC 131.2 • Mc.Cme.ry ~ Ou~in~~!I ,>.tt;: 1100.,01 

921.8 Office SUPDlies i C.11~ense~ (1Uo.lU) 101),20 

TOT.Al (106 201 i06.'20 

Cti.ck 6772' {].112.1112011!1 BLUeGl{A!IB Cl!LLULAH f ]1.2 · Mc:CNJ~,Y - B1,1ei nees A/C 1a•.n1 

n1...s Teleptione (aJ2.5B) 332.SB 

TOTAL [3:U.,fiB} 332.M 

Ct1110k 677] Olll9l.:101B Pi1Jg1mt1i" VallaivSup1Jfy, LLC rJ1 • .2 • McCr111al)l •81J1!ilnel!il!i A/C (251,22) 

E.78.,3, Malbui.RI!. & SllppllP.::. (2S1.22) i51,:l2 
TOTAL (251,22) 251 22 

C:h111ck 11774 11411JI.ZU11 SA~TA f"E: MEXICAN! ~l!!&TAUJtANT 1311. 2 · Mee rHry • Su11lnHI AJC (67l11 

921.11 Muu!s/Enler1ai111neht (07.21) 67.Z1 
rorAL (6721) B7 2t 

C'1et:M: 6715 04/101~016 The Oalry Bar 131 .<,, McCreer,i -Ellisipaea AIC (• 0.00) 

92111 MealsJEnt4,,teiinltler"II (JU.OU) 40.00 

llHAL (-40 • .00] -4CJ.IJU 

Chack 6776 •• 1111ao1s C>l1dcn,1 Perry 131.2 • Mc.Crea ry •Bu,iness AJC (9,751 

930 ~ fonl!i ;inti Su~pl1-P.s (9.75) 9.75 
TOTAL ('-7.Sl 9,7r; 

Cht1ck 6777 0•11,12018 Ci11pc>Wei-. Ll,C. 131.2 • llileCrea,y • a USI nH41 A IC (180.13) 

~2· .1 Utlfllloc. (G&A} :iao.,a) 180,13 

TOTAL (·00.101 1aa,,a 

Check 67711 04'1'3'2018 MAYNES SOUTHERN ex.PRESS 11,.2 McCreary - a 11sinasa A/C (721,701 

007 1 Vetiirll! f;)l'pP.r,~e,._ 1718.ml t2U.(0 

TOTAL ;728.71li 728-70 

Ch1:1illlc: on• 0"1131201& STATE LINE GAS & GRILL. 131.i· M"C~air;, • Bu :tlt,n:, AfC (<UOO) 

0Fi7.I VP.llidP. Fx,,?.n~P.~ (t:Noill 4211.00 

TOTAL. ("'11.•.00) 42-t on 
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Typt Num Oat1 N•m• ..'!::::. Ai;:c:01Jnt Paid Jlimount Otlglr1al Amour1t 

Check 111ino 04/13j211a ti<fnlw::ky u,m~ .. 111.2 • Mce,nry ~ au1ln1111• AJC (3l4.C&I 

Q:?1,7 Ulil[lies (C&AJ (.134.05\ JJ4,U5 
TOTAL (J:l4.V>i J:W.05 

Cha<~ U81 04113/2118 snu11'1 Kent1.1c.kv RECC 1 J1 .2 • M cc r1t.1ry - 131.11Sin&11ei AIC 11,,0,1 

921,7 Ufllll!et. (O&A) (13.03) 7J.UJ 
TOTAL (7J.OJ) 7:\,03 

Cheek ., .. (W13J.2018 Prate•u E.rtclrtc: CODJ]BJ'a.lhle 131.:il • r.lC.Cr1t.11ry- Buslne:u1 A/C (2',30) 

855,3 · C(]frlp rB!liSOJ Cl ewttify (23.30) 2J,JI} 
TOTAL (2'.JO) 2J.3• 

Che,ck 6783 C•llJ/2018 MCCREARY COUNTY WATI!~ DISTRICT 1'31.2- "'cCreoary - Bu!ilrteH AJC (10TJ;9) 

921.7 Ulililies: (G&A) (107'0) 107,eES 
TOTAL (107.08) 107.GB 

Check 6784 O.U1.112D1B UNITED PARCEL SERVIC,E" 131,Z • M,:;Cre,ary • au•lflE-3:i AJC 1••·"1 

921,10 Po~tage/Feat:< (GliAI 108.25) oe .. 5 
roTA'- (S0.25) 96.25 

Cl'lc-wk 8785 0&/1712018 Ja,e 0111t,y8u 131,l McCrtNlry - Bu& I rrou AIC 14Q.OC) 

n1.11 MealslEnterteinm~nl f-40.0D) 40.00 
TOrAL (40.00) 40.JO 

Check 8786 C14/111/l01& ADVANCE AUTO PARTS 1.11.Z.· Mc:Craa,y - Bvarnou Ate (15:1,69! 

146.3 1Jr. - hir!'!X.CO, lfli.;, (153.69) 1~.69 
TOYAL ilSo.69) 153,69 

Check 87"7 U-4120121>11 Jlmrny ODU!jllH 131.2 • McCreary -fh.Jl!lfneH AIC 100.001 

925.J E.mpfcyea MAdir.,el E);pen'SIJ (00.UU) 9-0.00 
TOIAL j"i!0.0(1) sa 011 

Ct-iacli; &788 0.4/-21JJ2~1a +<ARA LOVETT 1J1.2 , I,! ccrea.ry • Bul!I I nas5 Ate (00D.OO) 

867,4 Vehicle Rel)air 8. MF.lllnc. (90U.OO) 000.00 
TUTAL (9DJ.OO) 9au.oo 

cn~.k 6769 ,.,,.,,o,s ~UDDLE HOUSE 131.l . ..,_eCreary -Bu~IMH6 AJG 147.QO) 

!l21.l1 Mea1s1Entertainme111 ('7.001 47.0D 
TITTAl (47.UU) 4700 

Cheialil BT,o ll .. l2Tl2011!1 Paetma•ter 131,Z • McCnnary -BU!lifl'lt.11.• AIC {15B.20i 

llU3.5 Po!L!ege - CustLcmer :3illing ('5S.20) 156,20 
rOTAL i1S,.2u) 156,20 

Chec;:k 87.1 04127120,a HIG•LANO TELEP.ONE CO0PE .... TIU~. INC. 1 J 1 • .Z • Mic:CtGa,Y - auai llltS8 Ale (!OS.JO) 

921 5 iulc11.hOhe (365.30) 3R5,:JO 
TOT al (305.,lO) 3~5.JO 

Ch•c:f.: 07"2 0412T/ZQ1B Soulh KanlUc::!Cy A ECC 131.2 Mc.Cr.ia,y • Bu11ln1111ia AJC (27.24) 

R76.5 Elt,1.;rri1.;1ly • Prisoo \t11!'.1ll!I, (1?.241 27.24 
TOTAL 121.211 27.2l 

Chm-ck ~79, 04/JT/W18 Antn1m HUJ.11 Cnn•s and !JluB Shl111ld 13t.Z - McCn!la'11' - B\Jslntu AtC (3.167.611 

Q26,1 l11:su1ance • Medical 1.1.-161.f.11) ,,167.61 
roTAL (3,167 i:l1) :l,167 fi1 

Cht,Ck 1171l4 C4'27Jlll18 BILUEGftA.SS CELLULAR 1!,'\.2 - Ulc:CreiL,Y • Bt.111ln1N111 AIC (2US1) 

921,S Tolc-¢,:ir"ID (293.51) 293,:i1 
TOTAL (203.5\) 20351 

Cl'lecl< .,,~ 114121/.2015 IJrange Llf• ln1urance Ccmpan11 1'1.2 · McC,.-01111')' - Bu11lm1s• A/C (51.031 

9W.1 lr'IS\lranc:e • Lila (57,0.:1) !:J7,D.1 
rUTAL (5., IJJ) 57.03 

Pao• 2l oflT 
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T°VP• Nutn ~ Nam.a Hem 4CC(IUnt Fll•ld Atnoont Original ol\rnciu rtt 
Cllool< s-ns 041:Uj2018 Tim Ball 131.1 • M'cC!raair)' • Elu11inna Q,IC 13511.00J 

Bll1,4 REtl'lt - Shop ,\ Slo rag& {a~o.uoJ J5().(lfl 

TOTAL (350.00) 350.00 

Check 0797 041Zf/2Q18 C'ry.ataj Sprtn9,1 W1t1r HU· Mee, .. .,.,_,• aul!MnH6 MC (111.25) 

921.B 0 rflce Su pplh1!1. Iii Excense~ (16.25) 1~.20 
TOTAL f16 2"5) 16 25 

Ch9ck ms &4/lDJ::Z01B ~ cCreltfV Caunty Cl&Tk ct Court 131.2 , M i::Crealjl - Bualm11a Ale (110-40) 

B67.5 V'ehlda lnsur.an~Brfifl e/F ee~ (110AOJ 110.40 
TOTAL (110,•0i 110.40 

Chaet< i?H Df/Ol/2010 Crowley Ci,unty Cillifa 1.31,2· Mi:CrH,y• a1.111i11H'!II Air::. )• 8.001 

~21.11 Mesi &"/Entar1elnm 1ml (48.001 4B.00 
TOTAL {ASJJO) 46,00 

Ch8ch 81!100 a5/IISJZ01B CON S:OLJDATEO PIPE & SUPP"t., Y COMPANY INC 1.31.Z McCrea~- a1.1eir,i,ag AJC (•oa.oo) 

.fl71l.B Ma.1,11!1,ial;:; g S1-11'1lfes 1402.BOi -102.81) 
TOTAL (40l.8U) '102.00 

Chaiek 1!1801 06/U4/2G18 UNITcO PARCEl SERVICE 1-11.2 -1\hCrsa~ - BLla,inHs AJC (20,'9) 

g21, 1G PnRll'lgf!IF"f'!dFx (<1P.Aj (2U.SS) 2(l.S9 
TOTAL (20.591 20..59 

Chaek OB/04'21118 C'ry• l,il SJ:1r10lillll Waflor 131.2 · MuCrHry ~ Bt111.I nea a AfC (38.25) 

921.8 Offtce Supplies & E 1<pen&es (36.25) 38,25 

rorAL 1sn.s1 Jti.25 

GMck OOJ 051~201a .CICltt!il!I Cal)I• To1levl•lort, lf!C, 1,3.1.2 · Mc;C,e11ry - 8\J:-i I r,u Iii A/C (15.03) 

si1.e Compu tel [xpcnsc (55.03) 5S,03 
TOTAL (55.•3) 55.03 

Ch&ck 81114 0510412018 8cott: Suppll as 131,:l· IWc::CrHl)I •8\.lllnu;c AIC (4-4,471 

921.6 Ollle;• Sucplles &. E:(pel15as (44.47) •4.41 
TOTAL 144.4i) H.-\7 

Ch,n:k 680~ 051(14/.2.318 lilCC~l:ARY COUNTY WATER • ISTftlCT 131.2 • Mt::Creef}I - Blllilllnen AIC (107.88! 

Q21,7 \JlililiP.!'l !C3&A) f107.oS) 107.66 
rorAL (107,f'>K) 107,SB 

Chock 8!!111;; D!ilOB/.2018 Crowley Coun(V Cara 131.2. • Mc.CrHr}' -Bu11lnaa,a AIG 1~0.001 

921.11 Meall.lE:.ntertainmAr, l (40-00J 40.00 
TOTAL i40J)[)) •0.00 

Cheicl( ... 1 05/D!IIZUIO CarinllclatoU Pipe a SUpply C11., Inc, 131.l M cCrea,v • Su11iru,aa Ale (307.4'!) 

F\711.~ Materials a supp.lies- (307 -10] JD7,40 
TOTAL (J•7 4•) 3tl7A0 

Ch11ck ellOI OS/08j201 B HAYNES SOU11iffU4 EXPRESS 131,2 1'41 cc,e.a ry - ausineH AJC (1,10D.,J) 

667.1 \let,iciA F..cpMses (1 100.23) 1,101123 
TOTAL (l,1nn.nJ 1.1flCl-::?3 

Chei:k 8809 051(191201,8 STATE llNE GAS & GRILL 1J1.2 • McCruer\' - Buein1~1i AIC ti•• .a•l 

GG7 1 Vc:hiciL'\ [;i,:pR(]SAS (34U.29) .l-40.2~ 
TOTA.I (340,29) 340.:29 

C:hecle 6610 O5JIJ912D111 KantueMv Utl 11 UH 111.z · M cCntary • F.IIUflffrhn1:s AIC (,251.afi) 

n1.r Ulll111es {G&AI (251.86) :.ib1 . .t:!16 

TOTAL (251.86) 2!:il.86 

C"eek na.,1 D5"/,11Bl20111 ?hllf~au e lectrlc Cooparatlve 131.2, ~ cCrea.-y • Bu &lnel!UI AiC (23.15) 

!J51i,.:1 Cu1n ~ra<s.sor E.lei;;lrlt-ity (23.15) 23.15 

TOTAL (2J,1>) :il3 15 

Page 24 af 37 
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l)lp• Num Oial• N""'• - lt1un Accout1t Paid Amqunt OfiGinal Amaoor 
Chac:H H'f2 0510912•18 Maunlaln V11ll9Y Sllppl!f, LLC 1a1.l · McCreary - BU3ineH AIC (<4U5) 

930.3 • foDIEI -ilnd SuppUes (146.051 ua.as 
TOTAL 

(148.,85) 1•6.-MS 

Check 6S13 O~NS/2015 SANT A FE MEXICAN Rf;.ST AIJRANT 131.2 · Ma;Ctaary• 81J1Jineu AJC (0.0D) 

9.21.11 Ml!l'al!.IEnter1Ail'lmen1 1<0.001 40,00 
T~TAI 

(49.001 49.00 

Cheek 6814 05JJ:112D1B Crowley Cou my Ca.fa n 1.2 • MaCrva ry • 8u a!nou A IC (60.00J 

'!J21.11 Mc.16/E:nrertainment (6'11 ao: eo.ao 
IOTAL 

(80.00J tm.uu 

Ch.ack 6116 Qfil23''201R PGSDnHl.er 131.2 ·Mc.Crea~• !li..slnoM Ale (45.501 

921.10 Po.i.leg@(FArfEx (G&A) (dS.50) 45.50 
TOTAL 

J<S.501 4:5.SfJ 

Ch•ck 6<117 061:i312018 MeCr,i:i~,y Collnty Cio,k of CO\lrt 1l1.2 · McCraa~ • HualrJi,.s-, AIC (21U7) 

B67.5 VRhicle In surartc6/TillBIF'1lu (211,,7) 211.27 
roTAL 

(411,27) 211.27 

Chock 6818 QS/2412011 Cltlpiow.r, Ll.C. 1J1.Z · Mt.CNlary • Bllslttael!l, AIC 11'7'9) 

921.T Ulilltle, (GMI 1117,69) 117.&J:l 
TOTAL 

{111,091 117.•9 

Cl'leek 6,111'g 05124/2018 Sloutti K•11ll.klky RECC 131.2 • McCr11ary • Busina:1,11 A{C (So..07J 

375,S Elec.ltiie:ify • F'rlFion Meter ('16.07) 96.~7 
TOfAL 

(96.•7I S8.67 

Chee:~ .... 05/:!412018 Hl~HLANO TELE.P~ONE.eaOPE ..... TIVE, INC. 131.2 • McC:r~l)I • ausll'\115-lli A/C 13ro.191 

g:21_5 Telephoo~ {386.1Ll) 186.19 
TOTAL 1., •• 19) -~~e.1-a 

Chisc;;,-: 88!1 m!J:ut.2a1a UNITED PARCEL 9ER:\IICE 1]1.2 · Mi:;Cr.a,y a&u11lnisH Ale (64-00J 

921,10 f'as1ageJFedEx (Gili.A' ("4.00J 64.lJ0 
TOTAL 

(6<.00) 8-1,DQ 

CnacK 11122 051241:2018 QLU,oRAes ceL LUL,\R 131,2 M&Crl!ll0,y -Bu:1fr,-e:~~ AfC 1,oo,1T) 

921.5 TelP.r,hane (309,17) 309.17 
TOTAL 

(lO!l,171 ::m9.17 

CliD-ak GIU D5/24J:tQ18 Gr11l11e Life ln1utanca Co01p11n~ 131.2 . Moc,.,uy . Bual MHS AIC (57.0l) 

~6.1 insurance - L1r8 (5703) 57.0J 
roTAL 

(57 OJ) 57.m 

efu11ck -~ OS/30/2018 ~11tM:uil8' TJ1.Z · McC~11ry - Busincn;:; Ale (155,051 

90J,5 PflsfaiiJe - CU51omcr Billing (155.05) 1~5.05 
mTAL 

(155.061 ,ss.as 

Gneck H25 05130JZIJ11 M,;1unh1ln 'lleUc,y !iui:ii:ily, LLC 1S1.2 Mr::C reary • Su1:1lno1 s A/C 1••·'"J 
87S.S M~tP,risl 6 ~ Suppl les (.S5,30J 55.JO 

TOTAL (oS,JO) 55.3D 

Cheek: 1126 IUil'lD/2018 Tim B1111 131.2 • M cC:raary • IIU1olmn1s A/C ('50.00) 

9S1.4 ~l!llnl - Shop Ii Slorage (350.00) J50.0D 
TOTAL 

(3~0.00) 350.00 

C:hack ~e:n 05130/201'1!1 UNITE• PARCGL SERVICE 1J1.2 · Mcl:ra:arv - 8u1fr,Hi11 AJC IW.89f 

921.10 PoatageJFedE:< (G&A) (20 •• 9) .0.69 
TOTAL 

120,69) 20.61jl 

Check bitl:.!19 DSl30J2QUJ An!hem Bt1,10 Crgllilli and Dita" Snleld IJ1.! "'cC,emr-y • Bt.ll!;inus AIC (J,107.01) 

826.4 I n!.ur.an~ • MecJlr..;.al {S;l6T.61) J,167.ti1 
TOTAL 

(3. 11)7.Q1) J ,167.BI 
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T~o Num Data - N,me .!!::. Accc,unt PllidAmaunt Orlgt"• I Amount 
Chack IIUl28 05/.SIJl201a ,.a11trni!'1ter 131.2 - M-eC.,&Sr)I - 8uefneu AIC (225.00) 

Q21.1(1 Pootegelf1JdE){ {GSA) 122,.001 2:15.00 
TOTAL (220.UU} 125,00 

Chock 68lO 05(30/2.018 AOC'OH Cabl• T•l1vhh11t1, ltu:. 1 31.2 • M cC'r&l!I~ • BUainHa AJC {0,.031 

921.6 Compulel Expensl! (55.oa) 55.03 
TOTAL (55,u,I 55,03 

Ch1crir 8831 O!ll0/?018 Tho M<:C~ry Ci:.ur,ty Vol.ca 1J1.2 • l\(c.C~ary • Yu,iin~H tlllC (1',00) 

021.3 Dues and Subscriplion~ (18.00] iaoo 
TOTAL (18.00) 1{3.00 

Ch111ek 8832 0!/30J2018 Cry11t,1J S,::iMngs Watar 131.2 Mc:Cnuu-y · Busjr,1!1&!11. AJC 114, 70) 

!:i21,8 om~ Supj»ies & E>:per'lsti& 11<,10) 14.7!l 
TOTAL (14.!S) 14.N 

ChMk .... 05130/201& MCCREARY COUNTY WATE~ OISTRICT 131.2 , l\1cCre1;uy • Uui.inue AJC (107.68} 

Q21.7 Utililies (iJ&A) 1107 68) 107,68 
TOTAL (107.68) 107,68 

Chuclt GD34 OSJ,'lOl201a Kroger 131 .. 1 • McCru rv . 8usfno111• A.IC (100,11) 

1:121,l! Olfi~"' $11~le$ & l;)Lpe<1~es (18-13.11) ma.fl 
TOT/\L 11,e.111 1S0.t1 

Ct,e.gJii: Ills.I 06105120-111 Tiu, Onl,y ear 1:J.f.2, McCr.ery -Bu111inHl'J A{C (•0,00} 

'2,1, t1 · Mm.11Wl!n~f~1T1fllll (• 0.0U) 40.(J,[J 

TOTAL (• 0,0U) 40.CJO 

Check G836 Dr.la5J::Hlt9 STA Tl! LI Ne GAS & ORILL 1,11.2 • McCto.iiry -Bu11lns111 AIC (4il,2SI 

667.1 'llt:hlt.:I~ E,cpt:ti&r!'li (4211.25) 426.25' 
TOrAL (<2ll 25) 4:2625 

Chae!{ 88~7 CllilDS120tEI JOHN 3TEWAAT 131,2 • McCrea,y -8,ul!lfnsss A.IC I1n.oo) 

Y21,tl C:orr1pUhrr E)!pen se (150,0U) 150.00 
1O1AL (150.00} 15000 

Ched~ 81!1la 06/11i201S HUDDL.r: HOUSE 131 ,2 · Mc.Crll!l• ,Y -llualr,qa A,/r; (BO.QO) 

921,11 Me3151Entarl.l irimoi1 t (Rn.OD} ij0.00 
TOrAL (60,00} I]() 00 

Chl!ICk 6839 031111.2011 Cladena Perry 131.2 - Mee l'aary - B Lll!line&11 AfC 145,901 

921.tJ ornca S11pplie!. & Extienses (45.0H) -t!i,9" 
TOTAL 145,981 4::i,BS 

Check 6840 08.l,317D'tPJ HAYN~S SOUTHERN EXPRESS 131.2 • McCn1ary • l:h.1• inass A{C 11,072.75) 

1671 Vehicie Expenses (1,072.7$) 1,012.15 
TOTAL (1,012,7!j) 1,07U5 

Check ... , 06/13IZD13 Ka ntucky UtllltlH 131'.l • McCr~ry - lfu9inMBAIC 11'•.'>I 

921.7 Utilities (G8A) (129.\:l) 128,1J 
TOTAL (12-J.13) 1211,13 

Ch•ck" .~, M/13/2011 UNITED ,,AACl:L SERVICE 1a, .l · McCraary - Busiine:,, .i\/C [>0.78} 

921. ID Pci.lilgeffoP.rlEx: (G&Aj (20.13) 21l,7R 
TOTAL !20,78) :20.:ra 

Ch..ck 68"~ OS/1Ji2'11 Pllffe1u Elactrl~ Cgapo,irtlv. 1:311.Z • M1,;.Cr"11ry • Bualneaa. AIC 12ue1 

R55.J t;omores s.or F.:.l~n;tllcll)I (1:1.261 .:.:!:J.:lij 
10:Al (23 28) 23.26 

Ch11ck GB« 01!111312018, Or8nQ11 Llfelnauranc• Campianv 131.Z: Mc.Creary· 8U&IM1!18'1il AIC (57,03) 

92e.1 jn5Urol"loc L1h, 157.U3) 51.03 
lOiAl (57.0J) 57 Ill 
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11~8 AM C ltlpow&r, L. L. C. Item 30 
ll7lf2t1"1 Page 71 of 83 Check Detail 

January through Dll!!lcambal'" 2018 Witness: Adam Forsberg 

lypo Hum Oala Nam• Mom Aoc.ount Pillld ArnoP.ml Orlgln• I Amount 

Ctli,r;:k ... s 0DJ1Sl2A11 JOHN STl!WART ,'31.2 • 1\1.c.e,.a,IU)' • BUlilnua A.IC i»S.00) 

921.6 Computer E:itpeflSe (2>5.001 22S,(JC'I 

TOTAl (2"6.00) 225.(]0 

Cli,eck 88•8 05/1511!118 South l<en1uciq, RECC 'TJ1.2 • M(;C1'9.a~ ~ HU&lrl1t!11!1 AIC (02.931 

,21.1 U!41iijee (CS.A) (62.93) 82,93 
TOTAL 162.93) t321l.1 

Chei:k 6847 om512on JONES LAWN & GARtlEN 1.31.2 • M-c.Cr&lilf)l - !Jueiruna Ji.JC {10 ... 1) 

Q30,3 Tnnls lolna SuJJPlies (10ff,"1) 1(1fiJ~1 
TOTAL no,JJ•l 1•B,81 

Ch1!1ieh 68-48 OIIU/2018 UNITEO PARC£L SERVICE 131 .:Z • NcC1"8'1,y • Bu,,d11a~'I ii.IC (47.71) 

~21.1(] Pastaige/Fe:dC)f (G&A) j•2'.79) 42,79 
TOTAl (~2.791 <12.79 

ChecM: 6849 061271201! Cltlpr)Wer, L.L.C, 131.~- Mc.C,.euy - Suei"en AIC (37 631 

921,7 Ulilllie, (G&A) (J7.G3) J7.6J 
rDTAL 137.oJ) :n.63 

ChBck 61150 0612512018 Po1ln-i911ta.- 1J1.:Z • McCrcnwy · B1,1,i,jr,c,s:r A/C ('20.00) 

!;121~ 1fl gn!'.fll!)AiFedl':.x. (131'/\) (320.00) JZ0.00 
i'OIAL 1320.00) J2Cl.OD 

Check BB51 QfJ2B.12Q18 Cmw lay County Cara l:i1 • .2 • McCreBr)I' - BL.1eln4;1i!it AIC (44,00) 

921.11 M eals/Ellt,ari.eiflmel"ll (44.00) i,.oo 
fOTAL 1•4.00) 44.<JO 

Cheek 8852 CIBl2B/l0tB ~cCreary Caunty Cfal"K of' Cgu,t 1:,1.2 Mi;:Craary • Bui.Iha&& AIC (•6.08) 

ra:::7.5 V!:hiclc: ln:s 11n:111r.:efTiUefFees (46,081 415.08 
TnTAI ('6-<l8\ 46...Ut, 

Ch"i;:k 6!13 06/211201~ Postmashlr 1$1,2 • McCJHry • SU!ilhtis&" AIC 1152.0SI 

903,5 P DS t.lgB - CU a lam~ Bll!in9 (15/,%) 152.95 
TOTAL (15.2.'5) 1,2,95 

Ctie~k 88!14 06127/20~ II Pc• hna• h1r 131.2 • M1:C,auy. But1l,,Hs A/C (6,701 

921,10 Po~t.age.lFtsdf)( (G&A' (6.70) ,.70 
TOTAL (b.70) 6.7fl 

Ct,e~ 1111&5 06/2912018 POFF CAA.TING S ERVICl!S L.LC tJ"t.2 • McCra;ary -DYlililleliiPi AIC [100,20) 

921.6 orfice SL1ppJl8F. & Exoenses !106.20) 1DG,W 

TOTAL 11D6.20) 1UB,20 

Chui:k EiBS& O&l291::Z018 Cr'\flelal s,-rlngc Warar 131.2 • NICCre.11,y • B1J1tlllS11& AIC IZS.7o) 

e,1.e Orrlui S1Jppl1!!S. & EKp,en:se.s. (2S,7B) 25..76 
TOTAL 125.78] 25.76 

Chook 88,7 O&J.Z9IZC118 lilGHLA,.[) TELEPHONI: CODPEN:ATIIJIE, rNC. 131,l •Mc.Creary· Bu!!IMEi& AJC (31M11 

921 5 Teleptione (JBS.411 365.4 0 
TOTAL (3•5,4") 38S,4I 

Cl-l•ck H!B D51.2!JIZ0111 SCIIUttl Kanluclly REC'C 131.:Z · McC rHry - B 1,1sinai2-'I AIC ('8,611 

875.,J Elac::lriG ily - f>rjson Metur (26.'1) 26.61 
r• TAL (28.,fi1) 26,6\ 

Check """' OS/WIZ-018 Clr:111"1gu Lira h'l•Unmc;l!I Coml)ilr,y 1:S1,2' M-cC reary • 8 U:slllase AfC {67,0~1 

926.1 Insur.me& • lire \5?,03) 57.DJ 
TOTAL (67.lJJ) hH13 

Chet:k B .. a •ef28J:Z.lrlD Tim Ball 131.2 • MieC ntary • ~uein&11e AfC 1350,00) 

.!!el1.4 i-le hl - Shop & S!arage (350.00) JfiO.tlD 

TOTAL IJ50 oo) ~-50,CO 

Pl1ij-1tl7 or J7 



11;48 AM 
Cltlpower, L. L. C. Item 30 

0711:Z/19 
Check Detail Page 72 of 83 

January 1hrough Oec:ember 2.018 Witness: Adam Forsberg 

Ty,p1t Num -2!!:..... Nama Item Acccunl P11id Amoul'lt Ori gin al Art1u\J nl 

Chai:111 f:IBB't os12.1J:.zo1a Ar:eaH Cabfo T•lovk!hm, lni:1. 131,2 • 'ill cCra:111y - 81.1alru,,s AJC (55,031 

1121.6 Comauler EXJ)t:tI15e (55,03) 55,03 
roTAL (55,0~) 55 03 

Check 868.2 OGJ2912D1a UNITE O PA!>C'l ~EIMCE 131',? · McCreary 4 EJl.4 lil ineH "-IC (20,78) 

921.10 Po!italjlefF~dEx (G&A) 1w.t•l 20.78 

TOlAl (20,76) 20,18 

Check 8893 06'2SIZD11 Mountarn Va4Jay Suppl],', LLC 131, Z • McCrHry - Bu !I jne-H J\IC (177,821 

AUi.a M.eteri Ell~ & Supplie.s (177,82) 177.12 
fOTAL (177.62) 177 52 

Cheek .,.,, OTl<Z/201a BAl>lOW FAR"I eQUJPMENT 1]1.2 McCreo11ry-8uainnl'J ATC I120.,T) 

8!}4.1 Et1uipment Rep,us (12' 97) 12.B.97 

roTAL (128,071 1:.!l!.97 

Check &585 07/0312[118 • I ildl!IIH Parry 131.l M cCre~rv - a i.aslrutss Al'C 1101.001 

61:t1.1 V$I<:;e E ll.peinses (1u1.aa1 101 96 
roTAl 1101.30\ 101,!]6 

Cheek "69 011<5/2018 Dairy Sat '1]1.1 McCr911ry- Bu•ineu A/C (38,001 

921.11 Ye::!!ls/Erltertainm~nl (.l"-00) 36,00 
TO,-AL pa,on1 J!:Wll 

Chtt,;k Hi?' 011121201 e STAiE 1..INE GAS .. GRILL 1.11,::l, MC.Crctsry- Buaine~, A/C ~99.30) 

687.1 VAhir.la F. :,crif!n~s (39".JOJ :399.JQ 

TOfAL pas.JO) 39S,30 

Checic 6H8 07/12(2011 1-!AY NES 5 oUntERN EXPRESS iJ,1,2, McCreary-8U6ih9S6 AIC (1,032.131 

66(.1 Veihicls El!;pe11se!'. (1,032.33) l,(M2,J3 

TOTAL (1.032.13) 1,032 33 

cnack tilti9 01,,'.412111~ ~I atnu Elaclr1c: Cocpen1111,,.a 131,1 M c.CrHry • auciin.511 AIC (23,261 

0553 CompretiScr El eciJicil;y (23,2"1 23.26 
TOT/k (23.26) 23,Z6 

Ct,eck 6810 O1,1z12O1a MCCREARY COUNTY WATER OISTAIC1 1]1.2 · l'lllcC rHry ~ El u1j ru1•• AIC 1101.&B) 

921.7 Ulilllii::,!.(G&,fl,) (107.158) 107.6,t 

TOTAL. 1101 ••I '[1768 

Cho<II ft871 07/1212D1B UN/Teo PARC~l se1>V1CE 131.2 McC feary - !lu~I n!'.'19 JI.JC (43.40) 

1121,m Poli.[Rge/FPJd~:.: {Ql'l.A) (43.l6) <l.<6 
roTAL. ('3.18) 43.<" 

Check H7Z 0711212018 9~SuppUe,s 1:31..2 • !'dee ,,.ill')' - su.1 t1He Ale I11a.zoI 

921 ~ OUi'c:e Supplies & E:icpen.<if'!Ji (179,201 179.£0 

TOTAL (179,20) i?A,20 

Chock G&73 01,1212011 Kenl\li:.ky umu1u 1J1,2. • McC',i:rary • Bu'llnn:s AIC 1:16,231 

9?1 "/ U LIJ1Lles t G&A) (210 23) :l16.2'J 
TOTAL (216.231 210,23 

Chu~ 11&14 07J1Jl:ZD18 BIii Webb 131.2, M~CreaTY - l:h..11h1os~ A/C (50,00) 

667.1 Vehi.:::l'-1 Fxi:ieooes (5U,UU) 50,00 
lOTAL (SO.DO) 50.00 

Chac.k G97S 07/17'201,8 Crowl~ cour,ty- C-af• 1:t1.2 • M11:Cn1i1P)' ~ eosltl!!.!iS AIC 1~7.00) 

921.11 Meat:s/E"tort.J lmnenl ('100) 47.OO 
TOTAL (<I UU) '7.00 

Check" HTG 07/191201 El Mountain Ve,lhuy Supply, LlC 131,Z • McCreary - Bueinaa!II AJG (90.1Dj 

B7El,3 Mele~ i', Re-gula4.Qr'!;. (!:ln, 10) 90,10 

Hn.AL (au.101 90,10 



11;4f!MII Clllpower, L. L. C. Item 30 
07112/19 

Check Detail Page 73 of 83 
January thriJuglt OecomDer 2018 Witness: Adam Forsberg 

TllP• Num ~ N~m• ltl!lm Acoaunt Paro Afl"lount 0ngln11I Amount -Chee~ ••n 071l311:ZD1B BLUE.CRASS CELLUL..AR 131.2 · McCroill~ ~ 8usinH& AJC ~22.961 

'J21.5 TBIP.,1:Jhoni, (G22.96~ 8L2.!::IS 
TOTAL (61' ,,, l3229a 

Ch&c:I< 6171 0712412018 C;ar1os MHWl'J,, tiH11n11 & C Dcllng 1 .!1 .2 • McCree,v ~ Buslnei,11 A/C (1a•.20) 

SJ2...2 Rflfl11i~ & Main liP.rtsnce - Office 1134.20) 134.io 
TOTAL ,·.,4.20) 13420 

Ch11c:k 687' 07/UJ.2011 s,:n.1tn Kentucky RECC 131~2 • MC'Cr• Bf)' • 81.Jaln• aa: AJC (9>.01) 

g21~7 UtIlilie6 ( C&A) 192.01) 92.81 
TOTAL (92.01) !=12.Si 

C:hecfrl esso 07/2412018 JONES fann and Glardah SUplJIY 1:11.2 M,c Cfi!llil,Y • BUej11ee.11 AIC (45.70) 

::1f)4.1 EQviornE!l'lt R:eDairs (<5.10\ 4~.70 
~ou, 

(<11:i.rn] 45.70 

Chach !WIB1 U7J:Z•f2DtB Cn:iwfov Cc,unty C11fD 131, 2 • McCraau"'W' - Buainosa .AJC (44.DO) 

921.11 Meels/E04M8inm1111rit /'4.00) 44.00 
TOrAL (•4.00) 4!.00 

Cha~k fi81Jil D712...,20111i Cltlpowi,r, lLC 131.2 McCreuy • B u~i,.fHl!I A/C (36.<U) 

921,7 UMilies \G8A) f3S.SOI J6.SO 
TOT/IL (ao,So) JS 50 

Chack llflll:I Q7/2SllUtB Anth•rn BhJi, Craa& ancl flllua Shlal d 131-2 McCt&a,Y - Eih.u1inaR& A/C (3,1'67,61) 

926A · I n&U ram;a - Medical (J,1H7.B1) J, rn?.a1 
TOTAL 13,107.811 J, Hit 81 

Chock 68"4 OT/3012011 PDatm•111B~ 131.l • Mi;;Cf1111ry •SLJ&lnan AJC (HUD) 

90J.5 PostasBI - cu SlolTlar- 8Jllln9 1-,s1.so1 151,90 
fOTAL 

(151.901 151,DD 

Chvck 6915 01!1112/21]1,! Trm l!llall 1'J1 ,2 • Mi.Crea,y -8uahta5s AJC (350,001 

881.4 Rent - Shop d. Sta111gc (J50.00) 350.00 
TOTAL (SS0.00) 350.00 

Ct,•,ck OIIIOBJ..101fli HUCOLE llOUSE 131.2 • Mc;Cre•ry- B1,,11ine$;11i AIC (H.00) 

921.11 Mee:lsiEi11.t::rh1lt1ma.nl (50.00) 50,00 
TOTAL 

(!,U,UU) sn no 

Chad! 1881 QI/D!UZ015 UNITE O PARCEL SERVI C~ 131,2 • McCt&af\" -Qllleimtaa A.(C /20.89) 

921.10 Poslage!f~~Ex L G&Al 120.,01 20.69 
TOIA.L (20,691 20.69 

Ch111ck 6888 0&t0BI.Z011 HIOHLANC TELEPHONE COOPERATl•E. lNC. 131.l · M<1C rNry • BU11.iit1as11 AfC {3'3.05) 

921 5 Tc::lc:p"ona i383.05} 363 [}!i 

TOTAL (:':IBJ.Q.'i} 363.0!i 

Cli•ck .... 08/09/2018 South l<en1uctl,y REC C -t31,?' ~.:C r11.11")1 ~ Susineti~ AIC (30.1<) 

921 7 Ubli!-, iGM) (30.1•q J{l,14 
TOTAL (30.Hl 3U,14 

Chei;k 60,IJO OII/OD/2010 Crv$tal s~n"!ils Water 131.J - McCreary• B1.1sineee AfC (16.2St 

~21.8 orr1ee ~ lll'.l~~s & Expenses ('6,25) t6.~5 
TOl"AL 110,51 16.25 

Chciek H91 D8109J20~8 Ac:cS&& Cal:II• T•l•"l1lon1 Inc, 1:\1.~ · McCrHty ~ 6U'lair1ess A.IC ("5.03) 

921.6 Currii:,uler E:.:psns9 iSfi.Cl;=t) 55,03 
TOTAL (55.03) 5; l)J 

Choek: H02 O&IOW21118 MCCREARY COUNTY WATER DISTRICT 1J1".i!, A'1:::Cra11,y-Busine11aA/C (101.GB) 

921.7 Utillllas j G&A) (1U7,o,) 11J7,!f8 
ro~•L fH.17 f:18) 107ti8 
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11;"6AM 
Citipower, L. L. c. UTl1V19 

Check Detall Item 30 

JantJary through Decembaf 2018 Page 74 of 83 
Witness: Adam Forsberg 

Tys,e ~,m D11(• Ni,m" 2=. ~Cllj:Ol,ln1: Paid Amaunt Orl9IJ11I Amoun r 
Check 689] 0110111,on Pl11t•.11u e11c1rla C'oo$11trat11,re 131 .:z • Mc<lre1ry • B•ieln1H Ale {'3,21) 

!!55.3 CompresM r Elec.)rldty (23.26) .ZJ,26 
TOTAL 

(2-J,26) 2)26 

~hectr ••M oaro11:ui11 K•nru.eiqi UtmtlH 131.2 • Md;r&ary - Suair,oBli AIC 1210.111 

'9l1,7 1.JlilfUa:; (GRA) 1210 11} 210.11 
TOTAL 

1210.11) 210.11 

Cl'lack 61195 0!/09/ZO!B 01.adi,n II Perry 1 :11, 2 • M c;Crl!I 11')1 • 81.r,i11Hlil /4.,C (1!'-45) 

'330.3 TCICll1. at1d SuP,Jlles IH0.451 110.•5 
rurAL 

(1\0.45) 11U.45 

Ghe<:k 6896 a8/t$1201& HAYNES 50UTt-leRN EXPRESS 1 .11 .2 • McCreary - EJu~inen /J,.IC (84J.07) 

881 1 · V!!'hicle E;i;penses (B•J.07) &4:3.07 
rorAL 

(8'3071 fi4~.o7 

Cllstk 81•7 011/15JZOtB STA Te LIN Ei GAS & BRILl. UL~ • McCr-..ry - El ust11ou AIC (051.Jl) 

637 i VeJ,jr;le E:,:pe:nst:S (,SS'.1,S) JS1.33 
TOTAL 

(351 .1~1 J51,3a 

Cheek 6818 0811 S'/201' UNITEa PARCEL SERVICE tJ1.Z McCreary - Busfnou A/C (21,aa) 

~21.10 ?oMagei/Fel'.IE.l< (G &A) 12:.68) 21.SB 
TOrAL 

(;;'.;UiB} £1.~S 

Ch!l<,lt IIIIG 011151ZD1B MDUhb:dn \/alley Sup,:,iv, LLC 131.2 · Mc.C:::real'3' - BlJ$inlH AfC (U7,1~) 

656,J Tr~i11in9 & E!Ju<:a.Uon (137.13) D7.1J 
TOTAL 

(137. '3] 137.la 

Cheek 6YIOO 00/151201B WHITI.EY CrrY "Olll'ITALITY 131,2· ,.-gcroairy -9uafntial!I AfC (44,00) 

8513.3 r111lni11g i\. Ed'lir:Alion 1•4.00) 44.0l'J 
TOTAL 

(44,001 H.00 

Ctiock S'U01 0!1/1!i/211l18 • airy Bar 1.11.2 • M,cCrH,y •Buslnll!l!i&AJC (21.00) 

9:.!1.1, Meailsltnlet1alnmeril (21,00) 21.00 
rQfAL 

(21,DD) 21.0G 

Chttt'4 8902 dal21J20!8 crt1ipawer, LlC 131.2 • Mi::C«i.111')1 • BucJril!i& A/C (lT.1Ti 

021.7 U li!ilies (G&A) (37.771 37.77 
TOTAL (37.77} 3777 

Check 69UJ 1:18/211201 & Crawley CQunty Ca.fa 131,2 McCre.1uv - Su.sine:ts AIC (53.00) 

S21.11 Meal!1IF.r,1Ma1nment (S3,00) SJ.OD 
rOTAL 

(6>.0D) 53.UO 

Chec:tc" SU04 OIIJ2IIJZ018 Olad11!111 ii Parry 131.~ M.,;Creary • IJlJl!linll!l&B AIC (1J7.'7J 

9::10:, l OOIS and Supplles (1J7.J7J t37.J7 
TOTAL 

("J7 J7] 137 37 

Ch11ck HCIS CH!l29J201 B P'osrnu1atar 1JU . MeCMary • e Uelne&B A/C 11~7.DO) 

903.5 PoMai,e p GLJ:!!itom-l!r Bi1tin~ 114).00) 147.00 
fOTAL (1'7.00) 14700 

Chec.k HUt!i Oil.12!ll2U1B Postme1lor 131.'Z • McCr~11,y - Bu~ll'lll'l:tAJC (138.20) 

~21. tn Pn!'lli'lg~IF~dE:.: fGtlA) (1.lfl' :i!U) 13B,2D 
TOTAL 

(1311.20) 1:.18.2D 

cn,n:::k 6907 08'.2.fl/:;l.'D1! AP'llham Blpe CroH llnd Blu• Stilald 1 ~1 , Z • M cC~airy • 8t.Je.ln9B51. AfC (3,161.&I) 

llL6A l11surence - MeQ1f!ej (J,187611 3,167.61 
TOT1,L 

p,161.61) ~,1!!7,81 

Check am DEll3tl:Z-C1.fl TimEhlt 131.1 M cC reB~ ~ Busln._.,11, AIC (350.00) 

1!181A Roni - 61-lop & Slora!,le (3SO,Clll) JliO.aD 
~orAL 

(:1$1J,UU) 350 Oil 
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H:4eAM Cjtipower, L. L. c. Item 30 
U711'/1g 

Check Detail Page 75 of 83 
Janu11ry through D•c;•"'bar 2018 Witness: Adam Forsberg 

Tyg• N•m Dai. h"am& ltom AG:(.QUl'\t ,.aid Atm1un1 Origln•I Amourit 

Ch..,k H0-9 081'112015 UNITED PARCEL SERVICE 131 .2 • McC re•ty ~ Buelne11a A.Jc (42.•2) 

!:111.1. HI · Flo!:.laQelFedE1 (G&A) (42,421 42.42 
TOTAL (~2A 2) 42 .i,4 

!:hat:- 81Jf0 0813112018 HIGHUIJ<OTfLl!PHONE COOMHIATIVE, INC. 131.2 Mc.C ,ai11ry • Bu aln11a& AIC (181.!9] 

921.S ierepnof'u!l (JRI.SO) J81.59 
r • TAL {aa,.5a) 361 59 

-Chi,t.k 5-911 0811112010 c::,yatal .Spline• W.111f-11r 131.Z · McC,eary- Bu:1intaM A/C (32.SO) 

921.8 Olli cc Suppllt9:s. & Expens:ea (32.50) :,2.:m 
TOTAL [32,50) 32,SU 

Check 8012 Ol/31J20111 Sm.Uh K• riluie~ llECC 13U· MaC'-iJl)I • Bush'IB-11e AfC [UJ,91) 

9'1.7 Ulilillus (G&A) (95 041 9.Ci,,114 

875.5 l:;lo!!Clrldty • Prl!tOn Meler [28.87) .... , 
TOTAL ('2J.S1\ 1c!.1.91 

Ctiec.k 1913 08131/201! Grano• Llfa lneunmca C"Grnp11ny 131.1 • Nc:Crt1•ry • Bu:1in1H AIC ('7,03) 

926.1 1 nsu ran ce - Lire IST-03) 57.nJ 
TOTAL (57.03) 5103 

Chack ,.1, ()Hl31/.201B ACCll!loQ& Cabla Telav111ian, Inc, n1."2 • McCt11Qry-Bu:1lncissAJC ('5,03) 

921.6 Compt.Jier E.tµerrSt:1 (55.0J) S5Jl3 
TOTAL 1ss.oa1 55.(]J 

C}'l11r;k 6115 09105121118 'SANT A FE: MEXICAN REST 1W RA Nl' 1 :l1. Z · McCra:a,v • 8ua I nea111 Alf:. 10,.001 

921.11 Mesls1Enter1Binmer,t (tiS.UU) tt2.00 
TOTAL (02.00) tl:.'.UO 

Cl'lm;ik 6'118 09/071l010 W.A.5.P.UC 131 .t • Mccreary • 8u1 I n91i& AJC 115,UU) 

!l..!1.e Ofhc1J Supplies & E.'IPRni;,eq :-G5.00) ,S.00 
rOTAL (55.110) 55.00 

Ct'l•cll H17 DIIID71l0181 Bll[Wi,b,b 13't,7 Mc:C roary - 8u111 I n1aa AIC (46.18] 

980.3 · Tools. .arul Su ppll ss 1•~.1") .:16.11:9 
TGTAI 1•u•) '16.tS 

Check 0911i 0910712U1B THE TIRE SHOP 1J:1.2 · Mi;:CrH,y ~ Bu9lntu AJC (30.0,) 

867.1 · Vehicle Expenses (J0.00) 30,00 
IOIAL 130,UOI J• .00 

Chlllc:k 6919 (lg1111201a UNrTiEO P•RCEL !tE.RVIC£ 131.Z ~ McCreary- Bu111inaa9 AIC (20,74) 

!)21.10 Postage}Fl!ldEl' fG&A) (20.74) 20,74 
TOTAL (20.74) 2CL7i1 

Chi.ck IOlO U9l1tl201 II Pl• tea1,1 El"'<:!r1 c, Coop•r.a1fv. ,31.2. · M oC,nry • 8u:i;h1os :a AJC [Z3.15) 

055 3 CL)1r1p1ie:s~o1 Elec;,lr icily !2,1.1:)) 23.15 
TOTAL 12a,1s1 23,15 

ChDCk 6'3:Z'1 091''1/201 El MCCRE;A,RV CCLJNTV WATER: OISTRICT 1l1,2 · Mc.Creary - 1!u1ln11&:1 A/C (107 ... ) 

"'1-7 ULilllies fG~A1 ~1-0/.66J 1m.se 
rorAL ;107,68) 107~ 

CSlo~k 89il 0911112119 Scott su,:,pllfl'& 131.Z • M cC.n,aty • Bu Bh'le&9 AIC (55,141 

021.8 O frice Su pplie5 & E1rii:iense5 (5S.14I ~5.1• 
TOTAL ;ss HJ 55,14 

Che.::k 69l:.i 09J11fZDtB Kel'ltuc::-.v UHIIUH 1~1.~ • McCreary~ eu,tnNa AIC [23-4.J<) 

921.7 UUHUos (G&A) 1234 34) L.J,,t.~,& 

TOTA.l (234.J<J 23A 34 

Chuck 892-4 0!111112018 STATE LINE GA&& lJRll• 131,2 • ~cCrHry • Eluslmtu NC (285.31) 

SA7.1 Vehic:le Ex~t:nSi:,S 12"5,32) :.!~5..3:.! 
IOlAL (285.32) ;,W5.J:2 
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11:HAM 
Cillpower, L. L. C. Item 30 

o?M?/19 
Check Detail Page 76 of 83 

JanuaP)I ttirough December 2011 Witness: Adam Forsberg 

l';pt Np,n ~ Name- Item Account Paid Amllunr o,~lnlilll Amount 

Ch"'clt; 092S 09'1112018 M011r1t•I" Valh,v SUPIJIY, LLC ,31.2 · McC ,ury • lu,;f,,esi. AIC [1116.IJO) 

930.3 • Tools ar,,d ~upptlas (10600) 10!,,flO 
TOTAL. pos.oa1 1msao 

Chae-I< H:.!6 tNl17JlO'TS 8lUEGRA911 CELlUlAR 131.2 · Mee: ~1,y - llu 111lr101-1 AJC (3'9.1T) 

0.1,5 Tetephon8 I•'°"• 17) 3(19,17 
TOTAL 

(300.17) J0017 

Cl1ack H27 09110/lD18 Cau ntry Cate , :u .2 · McC n,ary -Bu•lr,es 1 !\IC 1s,.00) 

92U1 Msals/E:nter1alnmsn l (53.69) 53.69 
TOT.Al. f5J.6AJ .53,!!9 

Ch&ck 11928 09121l2DHI Cf11pa\Wr, l..L..C. 131.2 · falcCffll,Y • 8u9ln•l!i AJC 137.77) 

921.7 um111 .. (G&A) (37.77) ;}7.71 
TOTAL 

(37,77) J7.77 

C"hack H29 G91211/.Z01 S Kt:ntucil4)1 G;i;e Aea11;;11;l1111Hi,n 131.2 r.1ccre:11ry • au .. 111.s.s AIC {JOO.DO) 

A56.3 TraIr11r19 I!!. Edticidlcn (~Ul.l,00) JOO.OU 
TOr."l 1300,00) :.1ioo,aa 

Chacl< 8!a:t0 0111,11201• Po11tma11t111r 131.i • Mc.Crel!r")I • 8uelr1811!1 AIC 170,00) 

•~J.5 Pos I age - Cu:,;tcme..- Billing 170,UU] 70,00 
TOTAL 170,00) 10.ao 

Ch•i;;lt 69J1 <13127/201& Pt1alm1• (•r 131,4 • Mc:Croary- Buslnou AIC (143.65) 

903,5 Pos1age - Custame, Milll,19 (14M5J ~-43.115 
TOTAL (143.a.S) 143.05 

C~ec,c 6933 10/Qll201a HltiH U.ND 'TE L~PHON E COOP ERA Tlve, INC. 1:i1.2 • McCte11r.i - Biuslne:1-11 AfC (375,U) 

~21.5 Telephone {375,2B] .J75.2B 
fOTAL (375.2') 375.2a 

Chmck 89:W 1CI07Jii!018 EMBASSY SUITE: S 131,Z • McCreary- Buaineu At'C (H ... 9) 

656.J Trninirar;J & Educmion {156,60) 156.69 
TOrAL 

(156.69) 156.69 

Chook &n• ,0103,12utu rrms11I1 13.1,2 • McCrHI')' - Buslr"l&iru• Ale 1~~0-00) 

tlU1.4 · Retil-Shop & SlorQlge (JS0.00\ .~.liO,rltl 
WTAL (JSO 00} :.!50,D.[] 

Chacl( BHI iaJDS,1201"8 Sauttl Ke rttucky REC G 1 J, .2 · MGC rn')' - Buslr,eu Ale (BS.13) 

1175,5 Eleclfici ty ~ Prio:;on Mste..- t8~'.:<) BS.13 
T'1fAl (BS.1J) 85.1J 

Check 0999 11J'/a5'21J11 UNiTED PARCEL SERVICE 131 ,2 • McCreary ~ au11in!!'H A (C (GUO) 

''32;.1(] Post;i9P.IFO$cll;.x (G&A, ("4.20) 8~ 20 
TOTAL 

(64.20) 64.~.o 

Check 71JOO 10j01J.2011 BLUEGRASS CELI.ULAR 1J1.2 · M~Cnm,y - Buajni,sa l!dC 1'13.81) 

921.5 i6Jcp:,honl!!I (J1J • .!JIJ .3~J .FJ1 
TOTAL '.313 61) 313 B.1 

Chac:k ?001 11JJO!l/>1118 C1rlos MaxwaU i'le•Nn g 5 Cc,oihit:i 131., · M i,;Cn:ii.ry • Bual rI1t1!111 AJC fTlll.29} 

;)32.2 Rei,~jrg IS, MalnLenanc:e - ONice [79.281 1Jil.2~ 
TOrAl 1711,29) 792!3 

Ch•ck 70DZ 10J0512018 c,yalal Spr!nlil• Wabl..- 131.2 • M~C..-.aa,y -Businns AfC 153,63) 

921.S rnr1cc 5hJplplies A F.xpenses (5J.6JI 53,ijJ 
TOTAL 

f!,J.SJ) 5S,SJ 

Checlc' TODl 10JD.Sl2018. Onmg• LU• lnliiutanca Campany 131.2 · McCre•ry - 8uslr"IQS~ AJC {57.69) 

a:ia.1 1nuuonw • IJfo (57.69) s,.~ 
ro-~AL 

{!:i7.h9} 57.69 



1-bUi:AH 
CJtlpower, L. L. C. Item 30 07112119 

Check Detail Page 77 of 83 
JanU&l"I/ tllroug~ Oocember 2018 Witness: Adam Forsberg 

Typo Num Data N•m• IIOITI M....,l Pala Amotint Origin 111 Am aunt 

Cheok: 7004 1oin1201a ~OFF CA'l'Tl'IO SEAVICE& LI.G 131, J • McCreary • Bu alnRa11 AJC 110!.20) 

9.2~.8 ornce S1Jp~li61S & Expet'ISK (1D6.2DJ 108.20 
T• f'AL (108 20) 108,20 

Cttack 100,,- 10/G!11201B Soult, Kentucky R:ECC 1 ;j1 ,,J • McCraary ~ BUsln IIIPJ,a ,uc 12'-"6) 

875,5 EJai:tlii:i ty - Pli6.(ln Meter i>M•I 21.6" 
TOTAL ('"-""' 2D~ 

Ct1actt 1006 1'/011/2018 M111,1 nt,1dn Vall111111 SPJU::li)I, LLC 131.2 M.:Cn,ary ~ 8u11ineH AIC (133.91) 

930,J · lucla a.nrl SUJJplilP.11: (133.Ql!i) 133.SS 
TOTAl 

113'.90) 133.98 

i:::hoc:k 1DD7 10,os1201a &TATE Ulft CJA5 5 ORILL 1.11.2 • Mc.Cn!laty-Bllsineu AIC 1,au,1 

867.1 1/Elhicle E:xperis.es {361.77) 381,17 
TOTAL (381 .77) 301,'7 

C:heck 7'l08 1'/01/2011 Pf11oau S!•c;lrlc Coop,11Hv• 131.2 M1:.Cn,ary- Bu.lr1ess AJC 123.JBI 

85~.3 C0rn1JrnHtl" Ele:ctrh:ity (23.361 2:l.3fl 
TCJTAL 

(23,J6) 23,30 

Check 1009 10/0512016 Acc1t11a Cabl•i•lewlslor,, l11c.. 131.2, McC,e'-t\l'- eueinou AIC (54.951 

921.6 Comflu lar E".<pensa 15<.9.S) 54,,.,; 
roTAL 

154.•SI 5'1.1)5 

C:h1<:k n,u 10/05/2011 MCCREARY CCUNTVWATER DISTRICT 131.2 1 M1;1Craaljl • Bueir1a1H AJC (107,681 

921,.7 · Oillllhl& (G&A) (107,!JI]) 107.66 
TOTAL 

(107,9"1 101.se 

Cb•clr: 7011 11h'0Sl2flUI CUlj:iO"War, L.L.C. 131.~ • McCrHry -8'J&lnes111 AJ(: (JMU• 

9>1,7 -un11u., 1G&AJ (JO.ii(]) 3i8,l'.O 
TOTAL 

(SS.ffO) 'Jtl.S• 

Chack 71J11 •OIU5'l018 ~oat M•:sf(lt 131,Z • '-'c:Cnary -Su1dn11- AIC t92,00) 

~03.5 Postage• Cuscom.ar BIiiing (92.UO) 02.00 
roTAL 182..00) 91.00 

Check 7013 1DJU'l20ta am Wel:lb 1 :s.1.2 • McCreary -ausin~u Ale (66-0i) 

!132,2 · Repairs II. Maintens nee - Oitlc;e (55,061 55.00 
TOTAL 

(55.0BI 55,06 

<:hool< 101, 11)101/2011 BUI Webb 13.1.1. • M111:Craaty - Sui,ineu 14/C 1•2.35) 

921.,1 Mci:dslf'11~rta.lnms:nt (42.35) 42,35 
TOTAl 

(42,JSI 42,35 

C"1tek 7D1S 10.09.121118 fho-~l,yBar 131.2 • l'AcCraary • 8ualnae III AIC (50.00) 

9:11.11 MeillS/1:nlerte lflm~11l (S0.00) 50,00 
fl}fAL 

(00.00) 5o 00 

Check 7018 10JHJZ018 1-f-YNE.S SOUTHERN EX,:t~l!S5 131,2 · Mc:Craary - eu:,inen AJC (1,54U1) 

667,1 Vel'lic:le Expensc::t; (1,S.OA,91) \,540.91 
TOTAL (1.540,011 1,S4~.Q1 

Cl'lacK 7017 10/22/2010 The Dairy Har 131 .2 - M oC.-aery ~ HU11ini,~, NC (•5,00) 

921. 11 M~RIRIErrtP.f113jr,,nP.nl (4S.OO) ~5.0U 
TOTAL 

(45,0UI 45.00 

CheNJk 7018 10/2.'!'2018 Crowlay Coonty C'af• 1 l.1.4 · NI cCrHry - BuslnHa Alt (21,00) 

~2,~11 ti.telills/Ent&f'1ajnment 1'1,UU) 21,00 
TOT.olril (21.00) 21.UO 

Ch11Clk 701' 101za1201a Krogar 1 ;11.:z • .. r.cru,y • Bu&ln&111s AIC 122•.0&) 

921,R Office SuJ)plfes 8, E1r.i:aena etii (2,5,00) 2Z!i.Q5 
TOTAL 

1225".•SI ?.'l.'UJ!:i 
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,1:48A!'ol 
Cltlpower, L. L. C. Item 30 Ol'/Uj19 

Check Detail Page 78 of 83 
JanLJary 1hnlu.gh Oacambar 1018 Witness: Adam Forsberg 

T>"1:1• No., ~ N1n111 ~ Acee Lint P11lcl Amount Orlglnal Amaurtk 

Cl'lock TillO ,01aa1201e P<111nhJcky UtHUl.e1 1l1,2 - ~ C Cntllf;i ~ a1.ullneli8 AJc 1na.16) 

'921.7 Utilities l G&A) 1110,10) 178.16 
TOJAL 1'78.16) 17S.1B 

Check 7021 1OJ2912Cl1& Ftoral Creatlan11 bl,' 5hr1ron 131,l • 1\11 cC re• ii;r • Bu&lneas AJC (100,70) 

926.~ Flo~ri:ur1d /100.70) 1{]U.70 
TOTAL. 1100.101 100.7U 

C:"~~ 71)22 1'12~/201! BIii BLUE: TIRES 131.? 1\11 i:.Croary • au.1r1oas 11\IC 120.121 

894.1 Eqi..lpment R:&p.1o1,1; (20 721 i •.n 
TOfAL (20,72} :20.72 

Ch,u:k 7023 10/ZBjZO,a South Kant\111:l(y Rl:CC 131 ,2- IY cCre1rv • Bu&lness. AIC (57.1a) 

921.7 lJLililies (G&A) 167.IBI .,1 .18 
TOTAi. (57,11) 57.1S 

Check 702,4 1ul2•1zo10 BLU~GRA$5 CELLULAR 131.l • M0Crea,v • Bu&lt11111Bs AIC 1aa,.011 

921.5 retcpt11;me IJOS.07) ,10R,fl7 
TOTAL f3!JS-"1) 3U9.tl7 

ChDck 7025 11)12912011 UNIToP PARCEL SERVlCE 131.Z McCrurv. ausinaa111 AIC 1,u,1 

921.11] i='ostagslF"t1dEx (G6,A) (89.nJ) 89.03 
TOTAL (89.03) 681.0J 

Cho<k TOZ8 1n1z11201a O,anga Lite lr,Buf11~ Comp•n~ 131.'2 • l\lc:CrHry •81J&lnei;11 AIC (59.22) 

91!6.1 ftt.:sur~ncc Life (58.22) 59,22 
TOTAL (Sil 22) 59.22 

Chi,r.:k 7027 10ll9121Jt8 i=-011Jnastar 131.2 · McC raa,y ~ Hua irtH I! A/C (14i.lO) 

803.5 Poste.ge - Cuslomer emllig (MS.BO) 14~um 
TOTAL (1'030) 149.6<1 

Chaclt 702S 1(lj2!a'/2O1B AnU1em Blu111 Crou and Blue Shield 1J,.,2 • McCr~ill'Y -Qustr,e1~ 4/C l'J,IJO 

TOTAL IJ.00 0.00 

Check 70ZO 1DIZ!lJ2015 Sauth Kenh.1cky RECC 131.2 'McC::rmary ~ Bm;ii,u'l~li A.IC (>• "l 

B75.5 Else.Irle. ty- P,i~on Meter (20.a21 26,82 
TOTAL 12a.021 ZMZ 

Check 7030 10/2812018 HIGl<LAND TISll!l'HONE COOPEMTIIIE, INC. 13.i.l • Mcr.r111ry. 8utin9!.I AIC (:37T,961 

921 S Telephone !377.96) 377.96 
roTAl j.'77,96) 37:"'.'96 

Ct11c:k 7{]31 10J3O12Dtl Cf"j &tll Spring& Wallilr 1 31 l · M.cC rury ~ Buslnes:r AIC f'7..Ja) 

!:121.fl rnr«.e Supplies & Expenst!ls ;.,1.Ja> J7 .JB 
raTAL 137.38) 31.:lS 

Check 7032 11lll112DHI Mc:Creuy Ccunty CJerh 13 f .Z • McCr11ary - ~u91inn!" AIC IB7.'f61 

BB7.5 Vefikle lns:ur.a110P./Tille/Fees il!l7 78) M.te 
IOfAL (8/./U) 61,/6 

Ch•ct-1 7033 10IJOJ201B Jlmm"J D111ugl11 1ii'T.:.! McC rNry • 8uainealil' A.IC [20.18) 

!94., D IIChW11ch Mainla nsrmP. (20.10) W.1B 
TOTAL ,,o.rn1 7.0.18 

Check 7034 11101/201& Tim Ball 131.2 - '-tcC rurv - Bu~ln11u AfC (•SD.OD) 

BS1~4 Ren I • Shu+) -& Stu1 a\ac (:1!'ill.00) J5o.rro 
rOIAL ('aO.OU) 3!30 :JO 

Gh21cf\ 7(135 11J05"IZ01B HUODLE HOUSE 131 . .2 • Mee rurv • ausftlB!iri A/C (43.00) 

9~1.11 Mea!s/[;nh.1MI nml!l'nl i•J.00) 43.G'D 
•OTI\L (.!iJ,!JO) 13.00 

Page J.4 or 37 



l t'4-,AM Cllfpowar, L. L. C, Item 30 
~1ltlifl 

Check Detail Page 79 of 83 
J1nua~ through Oeeemiber 2011 Witness: Adam F orsberg 

T~p• Num -.2:!:.... N•m• Hem Acco""' P•ld Amount Or1gfoe 1 Atrtaunt 

Cl'l•ci.11 '°"' 11/U/201! S4NTA Pl! M EKICAN ft UT A UR ANT tlU· ~eCreuy .. 1:1u1,1neat11 A/C (34.001 

02f .11 >.fe.el s./En leftllnr,eot (34,00) 34.UO 

rorAL {3'-00) 34JIO 

Choc:k 1031 11/!llZOfO MCCREARY COUNTYWATEFII QISfRICT 131. 2 · McCrury • 1l1.111 irtci 111 Ale [101.0BI 

921.1 • UliUIIAs. (~\\A) (107.88) 107,68 

rorAL 110708) 107 d8 

Ch.ck 7131 1,,12,2111& Aoce•• Cabl• T11l•vfelon, Inc, 131.2 • McCraary - Buslni,H AIC IM••1 

021.8 Com,:,u ler E)(pt11se (54.96) 64.95 

TOTAL (5<.!1.'11 64.ll!I 

ChKk 703t 1'1121201, ITATE LINE GAS, GRILL 1::n.2, McCtaary • 1l1.1sin1t111 AIC [EOB,04) 

~•71 Vehicle E,:pcnaos 1.,.~ ... , ~09.0, 

TOTA!. (""9,CM) ,OU.04 

Chee:~ , ... 1ctf1Sl20t,e Miauntllf'I VaJlwy .Sup,:al,-1 L.LC UU · Mc.Oni~rv - BualneH At'C ,, 11Me.&2) 

9)0.3 Tools acid SUl)~llatii 11.o•e e,1 1,046.62 

TOTAL (1,D4M21 1,04S.tu 

Cl'l• ck' 111'1 11119120111 ~AVNE5 SOUTHERN EXPRESS 131.Z , McCrHry • luslnu"B A/C (8'HUI 

tl!7.1 Vetiiclc, E>1pon•a5 (91•.661 114,68 

fC)TAi. (014.&'i) sn•-66 

Chock 70<2 111191201" c1,,paW1111. LL-C. 1 J1. 2: • McCntei,y - BualPloar. AIC (51.&31 

921.7 · Ulililies (CM) (55.6-)) SB.83 

TOTAL f5U3) $883 

Cheek 7113 111?012'01111 0 111,y ••r 1,1, ,l: • McCn11ar)' • Bt.t•1nnt, AJC l••·••J 
U2lll Mttal1,Ento.r1-,.nmonl (<MO) •3,a• 

TOIAL l'J OU) 43oa 

Ch eck 1112112011 Mountlk'I V~ll•Y 9up1t,Y. L.LC 131,,-McCfNf) • 8u911inH• MC ft,0%4.55) 

930,3 Tuolsand Sugplles (1,02~-~,) 1,024..55 

TOTAL \1.024,,S!i} 1,02• 55 

Chnk 7045 11/V/1018 ftlJDDLE HOUSE ?31.2 Mc;Crcuuy • lu1unn• A/C (50-GOJ 

9i1.11 MealsJl:.r1 I.cl Iii In mflril ('(1.00) ~u.oo 
l'OIAL 150.oq 5(1.00 

Ch-k T8'6 111JDl21J18 PoetMUtar !JU Mcent.-ary. su-.fttHS ft.IC flSD,58) 

1103.S Posla!Je - C11,nome:r Bjliln~ (150.GDI 150.50 

TOTAL 11sc.,o) 150.50 

CIIMd< 11147 11130/Zota Am.hem I hm C:ro.s• 1nl18lu• Slllald t11.1 · MCC.r•~ • 8\nintH A/C (8,)U.%2) 

926,4 lnsuranno - ModicJI (6,JJS.22) 8,JJS.22 

TOTAL is.a,.~~,) 6,336-22 

CMck 78'1 HUIJl.2011 HIGHLAND TELEPHOH~ COOPERATIVE. INC. 131 2 · Md!reiary. BvlllfMn AJC ('71.!15) 

921,5 To!t::~l1D1lu fJT7.GS) )77.95 

roTAl 1an.gs1 377 96 

Ctiatk , ... 1tl30l20tS Pl•1 .. u Etec;trlc Coape,-ttve 1i1 .2 • NcCrewy -• u.l1tH• Ale (2"1>) 

n,~.J Cnmpres~or El•c;:lricily (24,431 2•.l3 

TOTftL (24A31 2~.'13 

CP'l•ck 7050 11/8Gi2J)11 K•l'ICUclry UIIHtl•• 131,Z Mc.c,u~ • Bv•lfte.s~ AJC (31U•l 

921 ,? tJ1iUU1:1:s(Gt\M (38U4) 311,6" 

roTAL 1.Jae.t141l ,~•.a• 
Check 70S1 111:1012011 UNtTEO PARCEL SE.VICE t:Jt.J · McCra.,v - Queln•u. AlC (111.37) 

';l:i1,1 D i->o:staQ!!fFAttEx (G&A) /10' .J71 ,o, .31 
TOT'AL (101.371 101 37 
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U :UMII Citipower, L. L. C. Item 30 
G7IUl18 

Check Detc1il Page 80 of 83 
January ~ rough Oec•m bur 2018 Witness: Adam Forsberg 

1'11P• Hum Oat• "'""' ""'" AC,GOUftt Paid Amount Orl•ln-' Amount 

Ctleu4\ TOSl 111'11/H1• OCCUl'ATIONALH!ALTH SERVICe OF AMERICA u,.2 M cCra11ry • llu•i"o•• AIC 110.001 

928.5 Employttt Drug Tetili11g Senilec (S0.00) so,oa 
TOTA"- (SO.DO} $0.00 

Ch• c1r TOSI ~11:!111121)18 li>Ull'\Kanluak)' RiCC 1)1,Z •MieC,..ary • lu• IHHAIC (64.211 

121 7 Utilltie, (Cl&AI (64.17) 64.27 

TilTAL (IM 27) 6'.27 

Ch,C'k" 1"54 '1/:IQl~DlB Olaid•rt• P•,ry 131.2· Mc.cr.ary • ll1ialn•• AiC (1S.~0) 

g~,.~ Offica Supplies & Eltpoen&es (15,901 15.90 

TOTAL (1!i.DO} 1MO 

Choe~ TOH 11/04/2011 c,crwlay Cou,ty c• 1)1.2 Mc.C,..11,y • 9UlllftHll AfC fUOO) 

t12 t, t 1 · l\1eal3JEn IC"-Glinm~t (60.00) t:,U.UCJ 

TOTAL 160DO) 60.00 

Ch,c'- 1056 1ZI01IJU1a Preaton• Stuik ~ou11e ,,1.z · McCreary• 8oa1tra- • AIC (SII.TZ) 

9Z1, t1' MP.sJ~Entelll iPWTI.snl (358.72) Jl~.12 

TOTAL (35A.7?) J5a.72 

Chodf 1'067 1:11112011 f&AREl.l GAS 1 J1 .2 ' McCnt11ry • IU&ihHII- A/C. 1591.64) 

021.T U lol Iles (G&A) (S86.ij4) 59e M 
TOTAL (59M•) 5116.84 

Ch•;;fl rose t7/11f2.0U!I T"ha Oaf,y Bar 1)1.2 • M1C"Craary • du.a!n11• a A fC (SUD) 

92 1.11 f.4eals/En!e ,lu\mnrml ,~2.001 52.UO 

rOTAL (-~2.001 c,,,oo 

~ 105.J 1211112011 JOHN STEWAltT 131.2 • "1:cC,HI') • 11\lt.lf'tH AJC (50.01) 

921,ti Cam pu1ar E>.11ense (S0.001 ! 0.UO 

rcTAL {!MO) eo,oc 

ChKk 1"60 12l1ll2D18 Re9I"" A(Je,n 131.2 • MC:CrH,Y • 8U.ll'la11 A.IC (H,00) 

030,2.S Ml ~c. Gen 11rel Exp (,5.001 20.00 

TOTAL (2S,UOI 25.00 

Chedt 1'001 ~Z/1212111 OAV.OftOSE. Ut,2 · Mc.Creal")'• a u.,iMH AJC flOUO) 

,o,.• Ren L • Shup &. Slo.ra.ge 1000.001 iruo.oo 
TorAL ("'10.00] euu.oo 

Chae~ 7012 1V1V201i tt.ntty Klttg 1J1.Z · NcC.r•ry. luc.fnua AIC (75.aOJ 

1;.16 Cu~turner Oap,::ii lls (50,001 50.0u 

1J4,$ Ulilily 0L."l!clll& i2MOI 16..110 
TOTAL (l~OUI 1500 

Ch11ck 7083 1!111/Z01B 8TATI! UNE GAS • GRILL Hl1.Z • McCl"G'Dry • 91.JelnHa AtC (500,'3) 

607.1 VAhicie Expenses 1~1.16.93) ~0el.!)3 

TOTAL (SIJ6.IIJ) 508-93 

Check 7094 Ul0120tl MYNo.S SOUTHERN EXPRE8& 1'1.Z · Ma:Cr-e,y • 8 u1lne-• AIC [IIUOI 

eer., Vahicle E,cpen,ei:; (661 ,901 661.UO 

- cr~L , •• , ,01 as, 00 

Cl\ool< 7H5 17113/2011 Kontu~!ly UllUIIH 131.2 MoCrei• ry ~ 9uslneH it..lC (13.28) 

921 ,7 urnrnl':~ {U&A) 1,3.2a1 A:l,,.f'I 

TOTAl <•J iij) ~J.2tl 

Che-ck lDO-C 12/1012011 UNffEO PARCEL SE,.VICE u 1.2 Mccreery - B-..s1na• r. AfC 11.ZII 

921.10 Poslai;it:/Fi::Ue,c (G&A) f\.}9) ,.26 

l (J'IAL (1 26\ 126 

a,..,. Til6l 12/U/2018 Scod Sllppll .. 131.Z McCrwry ~ aualn••• NC (ZA2.7') 

Y21,8 ornoe 9UJJIJll•C & Eictienses (24,. /4) 142.74 

ror4L (2•2.7•) 2412,7• 

Paga J6 af lT 



·U:•f AM Clti11ower, L. L. C. Item 30 
071121'1 

Check Detail Page 81 of 83 
January throuah Dccambar 2018 Witness: Adam Forsberg 

Typo Hum ---2=-- Nam• .!!:::. Acc1nrr,1 Paid Afflount Ortoln•'Arnoul't 

Chock 7116& 11/111/201' Ct6Wt~ C.aurtty C.Je f31. t • Mc:Cr••ry • llu1i11e•e AJC (50.00) 

921.11 · MtOJSf.Enlart,1inmtJ,il (~0.00! 80,00 

TOTAL {A0,00) 50.0Cl 

Check 7089 12/14!2011 JOHN BTEWAR'T f 31..2 · McCNiary • 8.oalt1Ha AIC (95.00) 

921.& CompL1le:r E:itpBMO (05,00) ~.oo 
TOT~L {06.00) 9,5. t)ll 

Ch•c:~ 1070 12/ZD/2011 Aendy S~pheft• 131.2 MCC:toary • Bui,inciH A/C (30M0I 

ee1.:; E•- (300.0I) 300.0U 
TOTAL (300,00) 300,00 

C::h• cl{ 7071 171.ZDJ2(118 Pl•ro• u ElitotrfG Caop1ratlv• 1J1.2 • McCr.• ry • B11.111ines11 AJC (O,lB) 

855.J Co,rip,eset1r EJoCUJdty (49.26) 49,26 

TOTAl f49.2") •9211 

Cheek 7071 01.012011 AccH • C•bll!I TtlHIIIM, Inc. 131,2 • McCr.a,y • 81u11ine·n AIC (54.15) 

921.113 Comput,r Ex,:iense (54.95) ~-9.! 
TOTAL (5<.0SJ MJI.S 

Check ron 171Zt?/2D11 Cnin1• I.Ko tn1uranot company 131.2 • MeCrtary• l!lu•mHt AfC (5U2) 

928.1 lns:ur&nce •life 159,l,I 59.2~ 

TOTAL (G9.221 5g,22 

t.hack T07• 1mono11 l ••lh IC ...... IIYRECC 131.7 • MCCNiary- 8U51twu AIC (10,211 

921~7 • utirI1t,s fGil.A• (30.21) 30.21 

TOTAL (30,21) J0,21 

Choolc 7075 1z,n1201a MCCREARY COUNTY WArER DISTRICT 1'l1 .2 • McCrt•,Y • Bu1ln.u& AJC (107,fl) 

~21,7 · UMfftes (G&A) (107,88) 101,18 

TOTAi. (107.681 107.60 

C"'eck 7016 1212V/20'fl EllU EORASS C IELLUL.11 1J1.2 • McCrH,V w8Ulflln• ss Ale; (l09,1Z) 

1!21.5 l '°"'Pl'one (:Ml.12) 309.12 

lOTM. (309.12) 309,12 

Check 7077 12'2tl/::l011 CiW,ower, LL C. 1-31-2 • r~h.C,nry · Bus(nHS AIC (107,33) 

9:.!1.7 \JllliLltl (C&A) (147,331 147,33 

TOTAL (147331 1A7 33 

Ch• ctc T071 1212112011 W• IM.11rt 131,2 · McCrN,y -Boaln1t•• "'IC (UU1) 

i:12,.6 Ofl'iCIIJ $ upptie:i & Experi,dil {12U1) 128,91 

TOTAL (illl,~11 126.81 

Chaclt 1'>71 12'29121J1& PHIMHlat 1 ~1..2 • Mc:CtH,Y • 8U•fnaaa A/C ttSS.061 

9QJ.5 P'l>Stl96 • Cuslom~ Billing 11&,,05) 155.0S 

TOTAi. 1156,05) t &M6 

Ctltcle , .. ,, 12121<201! Anttlam Blua Cro•• end Btve Shield 1311 • McCrH,Y • lifu1,ln1- • A.IC IJ.Z0l,711 

928.4 lneuumce • Medlca\ (3,:Wl ,11) J,201.71 

TOTAL. (3,201.11) 1,Z-01,71 

llag11131 cr.17" 



11:17 AM Citipower, L. L. C. Item 30 
07/12/19 

Deposit Detail Page 82 of 83 

January through December 2018 Witness: Actam Forsberg 

Type Mum - Date Name Accounc Amount 

G@naral Joum•I JE,0) 01/31/2018 1l1. f · McCreary - Operating AJC 114,&liD.54 

131 1 • McCreary- Oporatlng AIC 2,185.15 

AJE 142.1 • NR - Resid8ntlal/Commercia1 (115,611 .00) 

235 · Cuswmer 01,j)oslts (350.00) 

488.2 · Late Charge• Collected (634.69) 

488.3 · Hook up foes col I eGtad (200.00) 

488.1 · Misc Ser,lce Revenues (SO.CO) 

TOTAL (114,060.54) 

Oeposlt 02/02/2018 131.7 Capital Bank Operating 59),50 

Kentucky Stele Treasurer property tx 408.1.4 · P roperty Ta, es (593.60) 

TOTAL (593.!iO) 

General Joutnal JE409 02/26/2018 131.1 · McCr,tary • Opua!lngA/C 171,172.51 

AJE 142.1 • AIR• ResidenUa1/Comniercial (171,257.07) 

235 customer Deposits (50,001 

486.2 · l.stB Charyas Collected (865.44) 

TOTAL (171 ,972.5 1) 

Oaposll 03/16/2018 131,2 • McCraary - Buelneso AJC 477.14 

Akins Excavating Co. Inc. 656.3 • Training & Educa«on (477.14) 

TOTAL (477.14) 

Oepo51I 03/21/2018 131.2 · McCr~ary • eu• iness A/C 238.57 

Musgrove Co,,stn1cOon 655.:1 · Training & Educ;itlon (238,57) 

TOTAl (23M7) 

Gen era I Journal JE419 03i31/2G18 131.1 · McCreary • Operating A/C 154,4&0.S1 

AJE 142.1 · AIR - Residttncl11/Commerciel (153,501.34) 

235 · Cus!omer Deposit& (50.00) 

488.2 · Lale Charges Collected (664,17) 

4116.1 • Misc Service Revenues (25.00) 

TOTAL (154,460.51 ) 

General Journal JE423 04/30/2018 1J1.1 · McCreary - Operating AIC 11D,5S8.88 

131 . 1 · McCreary• Operating AJC 1.894.29 

142.1 AIR - Residenllal/Commercial (111,96:J.72) 

468.2 · Late Charg.,. Collected (46!:1.23) 

TOTAL (110,558.H6) 

Genera I Journal JE430 051311.?018 131.1 • McC•eary - Op•ratlng A/C 77,7111 .. 48 

131.1 · MeCrea,y - Operating A/C 53070 

AJE 142.1 AIR - Residentlel/Comn,ereial (77,949.89) 

235 · Customer Deposits (50 00) 

4ij0.2 · Lale Charges Collected (240.27) 

488.1 · Misc S..rvk:e Revenues (10.00) 

TOTAL (77,719.-16) 

General Journal JE436 06/30/2018 131.1 · McCreary • Operating NC 37,444.70 

13 t.1 · McCreary - Opef811ng A/C 1,269.83 

AJE 112. 1 · AIR· ResidenOal/Conimercial (38,388.45) 

488 2 Lala Charges Collected (226.06) 

488, 1 · Misc Secvio.e R~v•mues (1 00.DO) 

TOTAL (37.~ 4.70) 

Paga 1 of 2 



11:S7 AM Citipower, L. L. C. Item 30 07112/11 
Deposit Detail Page 83 of B3 

January through DecembBr 2018 Witness: Adam Forsberg 

Typo Num O.te Nam• Acco11nl Amuunt -
Gen• ral Joumal JE.444 07/31/2018 131. I · McCreary • Ope,ating AJC 33,581 .93 

131.1 · McCreary-Op&rallngA/C 738.36 

AJE 142.1 · AIR - Re~idenlial/Commereial (33,789,49) 

~5 · CUstomer Depo9its (50.00) 

486.2 · Lal& Charges Collected (260.101 
486.3 · Hook up fee• coll&ctod (200.00) 

TOTAL {33,581.83) 

General J ou,nal JE441 DIS/3112011 131.1 · McCreary. Operating AIC 25,852.<II 

131.1 · McCraa,y - Oporating NC 73.19 

AJE 142.1 · AIR· Residenri~I/Commercial (2B,B54.29) 

2:15 · Custcmer Dep(lsilS (50.00) 

488.2 · Lale Cherges Collecled (21.38) 

TOTAL (26,652.48) 

General Journal JE457 09/30/2011 131.f · McC,..,ary • Operating A/C 30,017.11 

131.1 · McCmary- Operating AA:: 652.4:.Z 
AJE 142.1 NR - Residential/Commercial (30,504.39) 

235 C~stcme, Deposits (50.00) 

488.2 · Late Charges Collecled (90.84) 
488. 1 , Misc Service Revenues (25.00) 

TOTAL (30,017 .81) 

Ganer,ol Joumal JE454 1D/J1l2018 131.1 · McCreary - Operating AJC 43,548,14 

131.1 · McCreary - Operating AIC 478.00 

A.IE 142.1 · AIR - Resldenlial/Commercial (42,418.48) 

:Z35 · CustomerOeposl\s (400,00) 

488,2. · Late Charges Col I ecled (306.56) 

48B.3 · Hook up fee• collected (S00.00) 

488.1 Misc S<!rvice Revenues (100.00) 

TOTAL (43,546,1•) 

General Joum•I JE471 11l3D/2il18 131.1 · McCraa,y-Operatlng AiC 52,780.38 

131.1 · McCreary- Operallng NC 1,361.09 

AJE 142.1 · AIR · Residential/Commercial (53,959.82) 

2J 5 · Custamer Oep• sili (50.00) 

480.2 · Late Charge• Collected (86,63) 

488.1 · Misc Servico Rev,mues (25.00) 

TOTAL (52,760.36) 

General Joumal JE482 1213112018 t31.1 • MeCrea,y-Operatlng A/C 102,778.10 

AJE 142.1 · AIR - Residential/Commercial (101,717.1 1) 

235 • Cu,:(omer Oeposl\t (a50.00) 

488 2 · Late Ch~rge& Conected (160,99) 

488.3 Hook up fees collected (400,00) 

488. ! , Misc Service Rt venuas (150.00) 

TOTAL (102,778.10) 

Page 2 or i 



Citipower, LLC 
Case No. 2019-00109 

Item 31 
Pagel of 3 

Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

31. Provide Citipower's aged schedule of accounts receivable on December 31, 2016, 
December 31, 20 I 7, and December 31, 2018. 

Response: 

Please see attached. 



3:57 PM Citipower, L. L. C. Item 31 
07/11119 

AIR Aging Summary Page 2 of 3 
Witness: Adam Forsberg 

As of December 31, 2017 

Current 1 -30 31 · 60 61 • 90 > 90 TOTAL 

AIRPORT 0.00 0.00 0.00 0.00 o.oo 0 .00 

AJE 25,426.81 0.00 41,665.0B 8,079.16 18,017.40 93,188.47 

ANDERSON, CHARLES E. 0 .00 0.00 0.00 0.00 0.00 0.00 

ANDERSON, CONNY 0.00 0.00 0.00 0.00 0.00 0.00 

Cash lo Balance 0.00 0.00 0.00 0.00 0,00 0.00 

CHAMBERS, ANGIE 0.00 0.00 0.00 0.00 0.00 0.00 

Citizens Gas 0.00 0.00 0.00 0.00 0.00 0.00 

CPA' s Adjustments 0.00 0.00 0.00 0.00 0.00 0.00 

Crowell, Chris 0.00 0.00 0.00 0.00 0.00 0.00 

DAUGHERTY, BARB 0.00 0.00 0.00 0.00 0.00 0 .00 

Forexco 0.00 0.00 0.00 0.00 (49.01) 149.01) 

Farexco Gas Revenue Account 0.00 0.00 0.00 0.00 0.00 0.00 

FREELS, TIMOTHY 0.00 0.00 0.00 o.oo 0.00 0.00 

Hello n, Robert 0.00 0.00 0.00 0.00 0.00 0.00 

HINKLE, JUDY 0.00 0.00 0 .00 0.00 0.00 0.00 

Holdernass o.oo 0.00 o.oo 0.00 o.oo 0 .00 

K Komar 0.00 0.00 0.00 0.00 0.00 0.00 

Labonge 0.00 0,00 0.00 0.00 0.00 0.00 

Misc Customer 0.00 0.00 0.00 0.00 0.00 0.00 

MORROW, SANDY 0.00 0.00 0 .00 0.00 0.00 0.00 

NEAL, LESTER 0.00 0.00 0.00 0.00 0.00 0.00 

PRIVETT, C & J 0.00 0.00 0.00 0.00 0.00 0.00 

RYAN, ALBERT 0.00 0.00 0.00 0.00 0.00 0.00 

SMITH, WILLIAM L. 0.00 0.0• 0 .00 o.•o 0.00 0.00 

Thoma& WIiiiams o.oa 0.00 0.00 0.00 0.00 o.oo 
William Hutchison o.oo 0.00 o.oo 0.00 0.00 0.00 

TOTAL 2~,426.81 """iiTo'" 41,665.0B 8,0?9.18 ~,.968.39 931139.46 

Paga 1 of 1 



3:57 PM Citipower, L. L. C. Item 31 
07/11119 

AIR Aging Summary Page 3 of 3 

As of December 31, 2018 
Witness: Adam Forsberg 

Current 1 · JO 31 · 60 61 · 90 > 90 TOTAL -AIRPORT 0.00 0.00 0,00 0,00 0.00 0.00 
AJE 33,428.61 0.00 54,457.95 8,835.53 18,962.92 115,685.01 

ANDERSON, CHARLES E. 0.00 0.00 0.00 0.00 0.00 0.00 

ANDERSON,CONNY 0.00 0.00 0.00 0.00 0.00 0.00 

Cash to Balance 0.00 0.00 0.00 0.00 0.00 0.00 

CHAMBERS, ANGIE 0.00 0 .00 0.00 0.00 0.00 0.00 

Citizens Gas 0 .00 0.00 0,00 o.oo 0.00 0.00 
CPA's Adjustments 0.00 0.00 0,00 0.00 0.00 0.00 
Crowell, Chris 0.00 0.00 0,00 0.00 0.00 0.00 

DAUGHERTY, BARB 0.00 0.00 0.00 0.00 0.00 0.00 

Forexco 0,00 o.oo 0.00 0.00 (49.01) (49.01) 

Forexco Gas Revenue Account 0.00 o.oo 0 00 0.00 0.00 0 00 
FREELS, TIMOTHY 0.00 0.00 0.00 0.00 0.00 0.00 
Helton, Robert 0.00 0.00 0,00 0.00 0,00 0.00 
HINKLE, JUDY 0.00 0.00 0.00 0.00 o.oo 0.00 
Holdemess 0.00 0.00 o.oo o.oo 0.00 0.00 
KKomer 0.00 0.00 0.00 0.00 0.00 0.00 
Labonge 0.00 0.00 0.00 0.00 0.00 0.00 

Misc Customer 0.00 o.oo 0.00 0.00 0.00 0.00 

MORROW, SANDY o.oo 0.00 0.00 0.00 0.00 0.00 

NEAL, LESTER 0.00 0.00 0.00 0.00 0.00 0.00 

PRIVETT, C & J 0.00 0.00 o.oo 0.00 0,00 0.00 
RYAN, ALBERT 0.00 0.00 0,00 0 00 o.oo o.oo 
SMITH, WILLIAM L. o.oo o.oo 0,00 0.00 0.00 0.00 
Thomas Williams 0.00 0,00 0.00 0.00 0.00 0.00 
WIiiiam Hutchison 0.00 0.00 0.00 0.00 0.00 0.00 

TOTAL !l)HI.I~ 7i.oli" 
"""== 

54,457.95 B,835.53 18,913.91 115,636.00 

Page 1 of 1 



Citipower, LLC 
Case No. 2019-00109 

Item 32 
Pagel of 3 

Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

32. Provide Citipower's schedule of accounts payable by vendor on December 31, 2016, 
December 31, 2017, and December 31, 2018. 

Response: 

Please see attached. 



4:l)O Phil Citipower, L. L. c. Item 32 
07111119 

A/P Aging Summary Page 2 of 3 

As ol December 31, 2.017 Witness: Adam Forsberg 

Currant 1 · 30 31 • 80 61 • 90 > 90 TOTAL 

ADVANCE AUTO PARTS 0 00 0.00 000 0.00 (6.20) (6.20) 

A Ft AMAR K Unifom, Servlce• 62.59 125,18 0.00 0.00 0.00 167,77 

BIG M DISCOUNT 15.69 o.oo o.oo 0 00 0,00 15.89 

Cop ttal Services, LLC D 00 0.00 0.00 0.00 1,non.00 7,000.00 

CltlEnergy, LLC 20,000.00 0.00 o.oo 0.00 0.00 20.000.00 

C~lgas, LLC 44,306 05 24,613 34 10,524.46 7,757 91 0 00 67,403.76 

C ftlzenB Bas UU llty Dislri ct 4,822.17 0.00 0 00 0 00 o DO 4,622.17 

CT Corporation Syatem 0.00 (366.00) 0.00 0.00 o.oo (366.00) 

D Itch Wlk:h MI d-Slate• 411.06 0 00 0.00 0 DO o.oo 411.06 

ENDERLE & ROMANS 0 00 o.oo 0,00 0 00 1,70000 1,700,00 

Furexco, Inc 0 00 964,•1 0.00 0.00 0.00 964.01 

GOSS SAMFORD 875.28 269.00 0.00 529 no 6,699.30 6,592.58 

K11:ntucky Stale Treai.surer - s.-,les tax 0.00 0.00 0,00 0.00 1,74104 1,741.04 

Lumber King 50.86 0 00 o.oo 0 00 0 ,00 50.86 

McCreary County Shoriff 0 00 000 o.oo 14,776.29 0.00 14,776,29 

NAPA Auto Parts 64.75 o.oo 0.00 0 00 (102.50) (37.75) 

Paddock OU & G,1H1 lhc. 0 00 11,025.00 0,00 6,425.00 12,925 00 32,375.00 

Robert L. Brown, Ill o.oo o.oo 0.00 0.00 0.00 0,00 

TOTAL 70,410.65 34i,868.53 10,!'i:U.46 31,iiiu.2& 30,158.64 179,4'8.48 

PlilSiile 1' o11 



<:01 PM Citipower, L. L. C. Item 32 07/H/19 
AlP Aging Summary Page 3 of 3 

As of Decumbar 311 2.1118 Witness: Adam Forsberg 

Currant 1 -30 31- 60 61-90 > 80 TOTAL 

ADVANCE Al/TO PARTS 0.00 0.00 -0.00 0.00 (6.20) (6.20) 
ARAMARK Unltorm Sor.ilc_ea 107,55 295.73 0.00 0,00 o.oo 403.28 
ARCRANOOLPH & ASSOCIATES, LLC 0.00 0,00 a.no (37.20) o.oo (37.20) 
BIG M DISCOUNT 85.53 18.00 0.00 0.00 0.00 103.53 
Ca pUal Services, LLC 0.00 0.00 0.00 000 7,000,00 7,000.00 
Cltlg••.LLC 34,160.82 27,167 21 0.00 0.00 0.00 61,328.03 
Fornea, inc: 360.00 33.95 36.42 0,00 o.oo 430.37 
DOSS SAMFORD 54250 0 00 0.00 o.oo o.oo 542,50 
Kenlc.n;;:ky Cla ,:it. of R• wnu• 0.00 1,534.33 0.00 0.00 0.00 1,534.33 
Kentucky Employers N utuat Ina 1,946.77 o.oo o.oo 000 0.00 1,946.77 
Kenh.1cky Fann Bureau 0.00 685.25 o.oo 0.00 0.00 695.25 
kentuGky State Treasurer• sale$~• 0.00 0.00 0.00 0 00 1,741 04 1,74104 
KENTUCKY UNDERGROUND PROTECTION, INC. 1050 0.00 0.00 0.00 0.00 10.50 
Lesll• 's Tlr• 's LLC 0.00 921 :T4 o.oo 0.00 000 921 .14 
LumberKiog 19.00 121.01 0.00 0 DO 0.00 140.U1 
M cC,aaf)' County Attomoy's Offica 0 00 0.00 D DO 0.00 6,281.44 6,281M 
NAPA Auto Parts 105.46 53.24 0.00 o oo (164,23) (5.53) 
PARTSCllY 0.00 15450 120.46 0.00 7.40 ze,.36 
R.L. Laughlin & Campenr 82..42 o.oo 000 0.00 0.00 82.42 
Robert L. Brown, 111 0 00 000 0.00 o.oo o.oo 000 
Whltlay County Farm B'l.lrea\l 51 00 000 0 OD 0,00 0.00 51 00 

TOTAL 37,471.55 ~a1ID.lt1 15U8 ~ 14185i.~ aJ,m.o:i 

Page- 1 of 1 



Citipower, LLC 
Case No. 2019-00109 

Item 33 
Page 1 of 1 

Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

33. Provide copies of Citipower's audited financial statements for calendar years 2016, 2017, 
and 2018. Include a copy of the auditor's work papers and all audit adjustments made to 
the 2018 financial statements. 

Response: 

Citipower does not have audited financial statements for the years 20 16, 2017 or 2018. 



Citipower, LLC 
Case No. 2019-00109 

Item 34 
Page 1 of217 

Witness: Vernon Smith 

Commission Staff's First Request for Information issued July 9, 2019 

34. Provide a schedule listing Citipower's 2016, 2017, and 2018 insurance coverages, 
including the type of coverage (i.e., vehicle insurance, general liablilty insurance, and 
workers' compensation), annual premiums, and effective dates. Also, include copies of 
the invoices Citipower received to support the annual premiums of reach year. 

Response: 

Please see attached. 



Item 34 

?.iEN/1 
Kan,ucky Emplo)'ers' Mulual Insurance 

250 West Main Street, Suite 900 Lexirigton, KY 40507-1724 859-425-7800 www.kemi.com 
January 12, 2016 

000035 
CITIPOWER LLC 
2309 W CONE BL VD STE 200 
GREENSBORO NC 27408 

1. PoUeyhoiaer: 
Citipower LLC 
2309 W Cone Blvd Ste 200 

Greensboro, NC 27408 

Federal ID: -
Entity type: Corporation 

2. Policy Period: 

Effective: 
12:01 AM 01 /08/2016 

r:; i.,," f'' ' . ' , .. '-· r. .1 V /: D 

JAN 18 7016 

INFORMATION PAGES 

FOR POl,Icy ~ER,-;
KEMI 007 

Expires: 
12:01 AM 01/08/2017 

3. Co:ver.age, Liinits and J!:ndo:rsei;oen:ts: 

A.Part One of this policy applies only to the Workers' C-OrnpensationLaws of the Commonwealth of 
Kentucky. 

B . Part Two of this policy (Employers' Liability Insurance) is subject to the limits of our liability listed 
below; 

Bodily Injury by Accident 
Bodily Injury by Disease 
Bodily Injury by Disease 

$1,000,000 
$1,000,000 
$1,000,000 

each accident 
policy limit 
each employee 

\cemi_001 



Th' IS po ICY tnc u es ese en orsements: I' . Id th d 
ENDORSE:MENT CODE ENDORSEMENT DESCRIPTrON 
KEMI 001 02 Special Fund Assessment 
KEMI 002 03 Schedule of Additional Locations 
KEM! 012 02 Premium. Discount Endorsement 
KEMT 014 03 Experience Modification Endors~ment 
KEM! 017 04 Sole Proprietors, Partners et al Exclusions 

Item 34 
Page 3 of 217 

Witness: Vernon Smith 

KEMJ_044_ 05 Terrorism Risk Insurance Program reauthorization Act Disclosure 
Endorsement 

KEMI 045 02 Catastrophe (Other than Certified Acts ofTerrorism)Endorsement 
KEMJ 053 Aoolication of Premium Payments Endorsement 
KEMI 999 05 Policy Booklet 

4. Classifications 

6216-000 Gas or Oil Lease Work NOC • Natural. Gas - By Contractor - & Drive 
6217-000 Excavation & Drivt:rs NOC 
7502-000 Gas Company: Natural Gas - Local Distributing - & Drivers 
8810-000 Clerical Office Employees NOC 

CLASS RA TING AND EXPOSURE RATE 
MANUAL PREMIUM 
DETAIL 
Citipower LLC 
01/08/20 t6 - Ol/08/2017 
6217-000 0 
7502-000 160,677 
8810-000 29,058 
6216-000 0 

PREMIUM CALCULATION TYPE 
DETAIL 
01/08/2016 • 01/08/2017 Total Manual Premium 

Employers Liability Limits 
Employers Liability Increased 
Limits Balance to Minimum 
Premium 
Total Subject Premium 
Experience Modification Premium 
Total Modified Premium 
Schedule Rating Premium 

Final Estimate Total Standard Premium 
Premium Discount 

PREMIUM 

12 $.00 
6.23 $10,010.00 

.3 $87.00 
15 $.00 

Total Manual Premium: 
$10,097.00 

FACTOR AMOUNT 

$10,097.00 

.011 $ 111.00 
$9.00 

$ 10,217.00 
.930 -$715.00 

$9,502.00 
.900 -$950.00 

$8,552.00 
-$387.00 

k-e:n1 007 



PREMIUM CALCULATION TYPE 
DETAIL 

Expense Constant 
Terrorism Char.e.e 
Estimated Annual Premium 
Kentucky Special Fund 
Assessment 
Total Amount Due 

FACTOR 

Item 34 
Page 4 of 217 

Witness: Vernon Smith 

AMOUNT 

$260.00 
$19.00 

$8,444.00 
$465.26 

$8,909.26 

The INFORMATION PAGES and all the forms and endorsements and included with it, along with the 
policy document, complete this policy. Insurance under this policy is provided to the policyholder(s) 
listed in section 1 of the JNFORMA TION PAGES. 1n witness whereof the undersigned executed and 
attested this policy. 

kem:_O07 



Item 34 

;,KEIVl1 
250 West Main Street, Suite 900 Lexington, KY 40507-1724 859-425-7800 www.keml.com 

000007 
CITIPOWER LLC 
2309 W CONE BL VD STE 200 
GREENSBORO NC 27408 

:--i :.CF/VED 

JAN 18 2016 

AGENT: KEMl DIRECT (859)425-7800 

Corrent Balance 

-$2,966.78 

INVOICE 
lnvoic&Date 

January 11, 2016 

lnvoice umber 

2075862 

Current Transactions 

Explanation 

Reverse Premium Installme.nt 
Reverse Special Fund Assmt Installment 

Policy Period 

From To 

01/08/2016 - 01/08/2016 

01/08/2016 - 01/08/2016 

Current Charges 

Amount 

-$2,811.85 

-$154.93 

-$2,966.78 

Policy #-is cancelled or has expired. This invoice reflects any activity on this policy since the last 
invoi . . If you have any questions on this matter contact KEMI @ 859-425-7800 or online at 

Previous Bala11ce 

- ' $2,966.78 

~men( Rec&llV~d 

!2;966.78 

RETURN PAYMENT STUB 
For billing inquirie.~. plea.~e call your agent or (859) 425-7800. 

Pol-·c r Invoice Number 
2075862 

KEMI.com 

+ 
C'llrr.ent Charges, 

-$2,966.78 

C11nrent Balance 

-$2,966.78 

To 1uakc a payment instantly, visit 

www.kemi.com/pay 

If mailing payment, please: 

0 Please check this box for change of address or e-mail update (on revetse). I. Milke checks poy,hle tu KEMT. 

Kentucky Employers' Mutual Insurance 
Payment Processing Center 
P.O. Box 12500 
Lexington, KY 40583-2500 

l. Include your Policy and Invoice Numbern oo check. 
3. Pl<••• do nor ,lllple chock «> poymentolob. 
4. lodieate cha-ngoofaddfcsx or e•mail upr.!.ale on reverse side of stub. 
5. Wrir.e ~uestiom: ·m· co:rrurients on sepmte enclo&tJ.re. 

Due Date: NIA 

Amount Due: $0.00 

Page 1 of l kemi_lnv_npyi::l 



000004 
Cffl POWER LLC 
2309 W CONE 8LYD STR 200 
GREENSBORO NC 27408 

AGENT: KEMIDIRECT (859)425-7800 

Explanation 

Premium fnstnllment 

Special Fund Assessment Installment 

Item 34 

7/(EifnJ 
Kentucky fmp/oye,s' Mutual Insurance 

25DWest Main Slreet, Suite 900 Lexington, KY 40507-1724 859-425-7800 www.kemi.com 

l:?E CF, ,1Z:o 
Ftg 12 2016 

Current Balance 

$1,485.62 

INVOICE 
lnvoke Dafe: 

February 9, 2016 

lrrvolce Number 

2084983 

'Policy Numbe:r 

Current Transactions 

#2 

#2 

Policy Period 

From To 

01/08/2016 - 01/08/2017 

01/08/2016 - 01/08/2017 

Current Charges 

Amount 

$1,408.04 

$77.58 

$1,485.62 

.Brevious ~alance 

$0-.00 · 

~ayment Receiv.ed 

$0,00 + 
Curren,t Chat1ges 

$1,485.62 

Current Balane~ 

$1,485.62· 



Item 34 
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,~KEfv/1 
Kentucky Emp/oy81s' MIJIIJoJ lnsUIQ/ICB 

250 West Main Street, Suite 900 Lexington, KY 40507-1724 859-425-7800 www.kemi.com 

000003 
CITJPOWER LLC 
2309 W CONE BLVD STE200 
GREENSBORO NC 2740& 

AGENT: KEMT DIRECT (859)425-7800 

RtCfJV,:-o 

MAR 14 2016 

Correni Balance 

-$2,692.17 

INVOICE 
lo:\!oice Date 

March 9, 2016 

Invoice Number 

2094213 

Due Date 

N/A 

Current Transactions 

Explanation 

Audit Premium Adjustment 

Audit Special Fund Assessment Adjustment 

Premium lostallment 
Special Fund Assessment Installment 

#3 

#3 

$1,485.62 

~me nt-Reicelvec!, 

$1,485.62 

RETURN PAYMENT STUB 
For billing inquiries, please call your agi::nt or (859) 425-?HOO. 

Pot~t Invoice Number 

- 2094213 

+ 

0 Please checlc this boK for change of address or c.-mail update (on reverse). 

K~ntucky Employers ' Mutual Insurance 
-Payment Processing Center 
P.O. Box 12500 
Lexington, KY 40583-2500 

Policy Period 

From To 

01/08/2015 - 01/08/2016 

01/08/2015 - 01/08/2016 

01/08/2016 - 01/08/2017 

01/08/2016 - Ol/08/2017 

Current Charges 

A.mount 

-$3,935.00 

-$242.79 

$1,408.04 
$77.58 

-$2,692.17 

ie-.mmfe.arges' 

-$2,692.17 -$2,692.17 

To make a payment instantly, visit 

www.kemi.com/ pay 

If malling payment, please; 

l. 'Aakc checks po)lllhle ro KEMl 
2. Incluclc your l)ulfoy and ll'Jvoici.: Numbel'8 on check, 
1. PJea,o do oul .i•ple check 10 poymcot •hlb. 
4. lmllcato ch•nge orad<lrc" or e-ino1l upd1lc un re\"ersc •ide of.,rub. 
5. Write quc:!tiODS or commentSi nn ijepi:irate enclosure. 

Due Date: NI A 

Amount Due: $0.00 

Page l o f l kemi_ inv_npyrl 



KenlUcky Emp/Oyets' Mufua/ Insurance 

250 West Main street, Suite 900 Lexington, KY 40507-1724 859-425• 7600 www.kemi.com 

000011 
CITIPOWER LLC 
2309 W CONE BL VD STE 200 
GREENSBORO NC 27408 

AGENT: KEMJ DIRECT (859)425-7800 

eu11rent Balance 

-$1,206.55 

INVOICE 
, Invoice D!!te. 

April 11, 201 6 

Invoice-Number 

2103761 

-Policy Number 

Current Transactions 

Explanation 

Premium Installment 

Special Fund Assessment Installment 

#4 

#4 

Previous Bala1tce 

-$2,692.17 

Payment .Received 

so.oo 

RETURNPAYl\1.ENTSTUB 
For billing inquiries, please call your agent or (859) 425-7800. 

Policy Number Invoice Number 

- 2103761 

+ 

0 Plcose check thi,, hox. for change uf ad~ or e-mail update (on re,•erse). 

Kentucky Employers' Mutual Insurance 
Payment Processing Center 
P.O. IJox 12500 
Lexington, KY 40583-2500 

Policy Period 

From To 

01/08/2016 - 01/08/2017 
01/08/2016 - 01/08/2017 

Current Charges 

Amount 

$1,408.04 

$77.58 

$1,485.62 

Curunt Chatges 

$1,485.62 

Cnt;.rent Balance 

-$1,206.SS 

To make a payment im tantly, visit 

www.kemi.com/pay 

If ma1hng payment, please: ,, 

1. Maire checks J"yablc to KEM.I. 
2. Joducfo your Policy and Jnvoielj Numhers on check, 
J . Pica."' do not w ple uhcck to .,.ymcot stub. 
4. Indicate change of fldc.lre~s or e--ma.il update on reverse ~idc of .stub. 
5. Write ([UCsl ions or comments on :iieparare Oiaclrnml't-. 

Due Date: NIA 

Amount Due: $0.00 

Plt.::s: J0H33 :-;;t"Bc:'!.l'il'r. p 010 36000 ~, m Page 1 o! ! lremi_inv_npyrl 



Ken/ucl<y Employelli' MUtuo/ lnSUllll!lle 

250 West Main Street, Suite 900 Lexington, KY 40507-1724 BSS-425-7800 www.kemi.com 

CitipowerLLC 
~ 2309 W Cone Blvd Ste 200 
a:ll Greensboro, NC 27408 

AGENT: KEMI DIRECT (859)415-7800 

C,,urtw t J3Jlill.n~ 

$279.07 

INVOICE 
1rlvoice Date 

May 9, 2016 

ln~oicc umber 

2113254 

Policy Number 

06/03/2016 

Current Transactions 

Explanation 

Premium Installment 
Special Fund Assessment Installment 

#5 

#5 

,Prcvious13alance 

-$1,206.55 

Pay,rnent Recej¥e~ 

$0,00 + 

Policy Period 

From To 

01/08/2016 - 01/08/2017 
01/08/2016 ~ 0t/08/2017 

Current Charges 

Current Ch!irge~ 

$1,485.62 

Amount 

$1,408.03 
$77.59 

Sl,485.62 

Current Balunce .. 
$279.07 



Item 34 
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Kentucky Farm Bureau 
Mutual Insurance Company 

0 ./( 
JL v__> Witness: Vernon~~-

Automobile Insurance ~ 

-POLICY PERIOD 
2/4/16 to 8/4/16 - BER 
YOUR AGrnT 
Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
ctonevon.storm@kyfb.com 

Questions? Please contact your 
agent tor courteous amt professio11al 
assistance. 

1-·1 P.O. Box Updated - If you are 
enrolled in ;i billing payment service. 
please give them t/,e new KFB P fJ 

box 1wmbsr shown on the payment 
coupon below f() prevent delays wilh 
processin(J your payment. 

-t, Pay your bill online Go to 
kytb.com tor more inform;il1on. 

• How long since your last 
Account Review? Make sure your 
coveraae keeps pace with your 
needs. Ca" yo11r ilgent today to 
schedule 

Citipower LLC 

Page 1 of 2 

Premium Notice 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

201 0 DODGE RAM PICKUP 1500 QUAD CAB 

Your rota/ premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $239.75. 

Premium Payment Options 

Option 1 - lnstallm~nl Payment 

• Please make your installment payment ot 
$232.00 in time to a rrive before 2/4116. 

• In about 90 days, you'll receive your next 
installment notice 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount lntormation 

Rcrl=°I\/E D 

It. '112 2016 

Option 2 - Full Payment 

• Please make your payment of $463.50 in 
time to arrive before 2/4/1 6. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for di scounts sliown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT - 1-c'.I Please Note • P.O. Box Updated ----... -·-··- --· ..--... -~ - - -~· . ,....., ,.,.,r .· .. - - - ,-,.,-_.--: .-;..~••- ..... ,.-. -.-::.~--:. -•" , •••• •7~7 • ::.,--;.:-;-: -;,~ ,•-· . ..;,- : ":'.';'_-:,-:.;-.;-,;- =-..·._. __ .......,,. .. . ~.;:..::~:-.;,; ;- ; .,- - :;.:. ;;; -: ,-:, ~ : •. -- , - -*:,-:-~-:- - , -,':"-- 7 - - - - "" 
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Kentucky Farm Bureau 
Mutual Insurance Company 

1t,,v· S. Automobile 

&{i-7, ~--

Witness: Vernon~~ 

Insurance~ 

POLICY NUMBER -POLICY PERIOD 
11 /5/15 to 5/5/16 

MfMBrnSHI I> NUMO[R -YDURAGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon,storm@kylb.com 

Questi011s? Please contacr your 
agent for courteous and protessio11al 
assistance. 

~ P.O. Box Updated - If you are 
enrolled in a billing payment service. 
please give them tile nevi KFB P.O. 
box number shown on the payment 
coupon be/aw to prevent delays with 
processing your payment. 

-11 Pay your bill onli11e Go to 
l(Yfb.com /ur mow information. 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

Premium Payment Information 

Citipower LLC 

Page 1 of 2 

.!AN 12 ?D16 

• Please make your installment payment of $204.?9 (which includes a $6.30 service charge) in time 
to arrive before 1/20116. 

• This is your 2nd of 2 installments. 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your premium. 

Discount _Information 

Your total premium has been reduced for discounts shown on your Declaration. 

__ •• ________ __ _ -.=:..;_.;;/ LEASE RETUR.'.'.' :_t-f~I.'.~=-=~~~ '.:_0~ N TO ENSURE PROPER CREDIT _. _f--:1 _Pl,.ase Not" - P.O. Box Up':::_te::...__ _ -· ___ ••••••• __ 



Item 34 
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Witness: Vernon ~ ~ _ 

·• 
Kentucky Farm Bureau 
Mutual Insurance Company 

~v·S Automobile Insurance ~ 

li& .. 7- h.--

POLICY PERIOD 
11/5/15 to 5/5/16 - BER 
YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
do nevon.s1orm@kylb.com 

Oueslions'l Please contact your 
agent tor courteous and protess/olUl/ 
assistance. 

@ P.O. Box Updared - If you are 
enrolled in a billing payment service, 
please f}iVe them the new KFB P.O. 
box number snovm on me payment 
coupon below to prevent delays with 
processing your payment. 

{I Pay your bill onJine Go to 
kylb.r:om tor more information. 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

O~,ASE(TACOMA SRS 

Premium Payment Information 

Citipower LLC 

Page 1 of 2 

JAN 1.~ nr6 

• Please make your Installment payment of $204.29 (which includes a $6.30 service charge) in time 
lo arrive before 1/20/16. 

• This is your 2nd of 2 installments. 
• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 

your premium. 

, Discount _Information 
Your total premium has been reduced for discounts shown on your Deciaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT - @ PJ..,u Note - P.O. Bo:r Updatad -- -- --- --------------- ---- -- -~---- ------- ------ --------- ----·- - --- -------- -----

Kentucky Farm Bureau 
Mutual Insurance Company 
Po. Box S5S0\16, Louisville. KY 40285 -6096 

Automobile Insurance ~ 
Payment Coupon 

2001 TOYOTA TACOMA BASE/TACOMA SR5 

INSURl:O 
Citipower LLC ~•·11• L ~ '~ ~- J C $204.29 1 

UAKEc 
CHECK 
PAYABLE 
TO: 

IT (11-02) 

Pleas11 malra sure lhiS addr0ss shows through tile window. 

I 111111h 1•1 I •11ll11• 111,111• 1 I •h • r 1111111 t II rl I I+ II 1111, 11 r 11 
Kentucky Farm Bureau Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6098 

Amount Paid: d O f . J. q 

10111a•oo4b943921000•2a429oaooa•• aaoa•aaaaa•onaa2042901bo4o3 

• Check ti.11e to pay bV c"'CIII card and completo the information on the back. 
• AddMS8 ctlanged? Cneck Mre and complete the Information on the back. 

ALO~ 118/0D1 1/5/16 
'36 



Item 34 
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Kentucky Farm Bureau 
Mutual Insurance Company 

(!Y/{__ 
tfL-v..:> 

Witness: Vernon~ 

Automobile Insurance ~ 
r, • ~ 

Gru 1. b 

Premium Notice 

CHipower LLC 

Page 1 of 2 

2/4/16 to 8/4/16 

iiillDER 
Your Automobile Insurance Policy is baing renewed for another six-month term subject to receipt of 
your payment. 

YOUR AGENT 
Donavon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Questtons? Please con tact your 
a.oent tor courteous and professional 
assistance. 

@ P.O. Box Upd,Jtsd - It you are 
enrolled In a bl/ling payment serv/c;o, 
please give them the new KFB P.O. 
box number shown on the payment 
coupon below to prevent delays 1·1il/l 
processing your payment. 

-t Pay y01Jr 1»11 onllne Go to 
lcyfb.com for more Information. 

• How long since your last 
Account Rev/ow? Make sure your 
coverage ke11ps pac11 with your 
noeds. Call your agent today ro 
schedule. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2010 DODGE RAM PICICUP 1500 QUAD CAB 

Your total premium includes a Kantucky Premium Surchargs. 

Thank you for your payment of $239.75. 

Premium Payment Options 

Option 1 • ln$taflment Psyment 

• Please make your installmen1 payment of 
$232.00 in time to arrive before 2/4/16. 

• In about9j) days, you'll receive your next 
installment notice 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

r:: 

Option 2 - Full Paym,mt 

• Please make your payment of $463.50 in 
ti me to arrive before 2/4/16. 

• There wfll be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

Kentucky Farm Bureau 
Mutual Insurance Company 
P.O. Box 856096, Louisville, KY 40285-6096 

INSURED 
Citipower LLC 

MAKE 
CHECK 
PAYABLE 
TO; 

Please make sure this address shows rhrough the wine/ow. 

II 1, 111h I, ii, 11 lh 11111 1JII •11 1 I ii 1111 1rlP111111, Ml 1111. II rP 
Kentucky Farm Bureau Mutual lnaurance Company 
PO BOX 856096 
LOUISVILLE KY 40265-6096 

Automobile Insurance ~ 
Payment Coupon 

2010 DODGE RAM PICKUP fS00 QUAD CAB 

,ew11•11,--_1w1uu111 MHii+ 
~ ~ $232.0D _L $463.~I 

Amount Paid: cQ 3'.o< OD 

1•111800085~819~00000232000000000000DDODOOOOODOO~b35001b064b 

AL01 118/00~ 
IOT 111-021 

115/16 

O cneck here to pay by credit card and complela lhO ln1ormafion nn tho back. 
• Address changed? Check here ancl complete lhe lnlormatiOn on 111e back. 



15:17 Citipower 
ltenJ,,.3j_ 

(F,\)()160637680) Page 14 ofl.:!~11001 

Automo·bile lns;;;:~;no~ Kentucky iarm Bureau 
Mutual Insurance Company 

C~ipower LLC 

-POUCY PERIOD 
~2/4/15 to 6/4/iS 

.-iil:R 
Y'OUR A&ENT 
Oonevo11 Storm 
PO Box209 
Wllllamsbura KY 40769 
606-549-1530 
donevon.storm@Kyfb.com 

Ql/eslillflS? Please con~ctyour 
agent tor ccurteous and protess/onal 
assistance. 

~ P.O. ~It Upda.lld - If you are 
mol/,rl in a billing payments~, 
please give tht:m the new l<FB P.O. 
box n11mbBr silo wn on th~ pa.yms11t 
coupon below to prevent delays wil/J 
processing your paym/:llt 

'1' Pll'f your t1llf 1111/ine Ge to 
kytb.com fo( male intcrmatlon. 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whtt!ay City, KY 42663-1309 

2013 DODC RAM 

FEB 12 2016 

Yourwtal prwnfum fnc/ud83 t1 Kentuc Ptemlum Suroharr;8. 

Tl'lanK you for your pay,msntof $424.00, 

Premium Payment lnfonnation 
• Please make your instal!ment paymlilnt ot $438.96 (which Includes a $1 S • .'.30 seivloe charse) in 

time to arrive before 2/18/16. 

• This is your 2nd i:>f 2 installments. 
• You'll get your next bill when your policy Is sc:heduled lor renewal or a polloy change increasei 

your premium. 

____ _.._ -~-.,.__'- .• __ 0.isc.o.w1U.ttf.Qr.mation, ., . 
Your total premium h.is been reduced for discounts shown on your Declaration, 

I 

PLEASE RETURN ENTIRE LOWER PO!T,Q~ Tl?
0
ENSURE! lllrl~~~~-CRliDIT _ • • ~ . P~.8;Note - fl;(). fJPX V_pdiiled _______ _____ __ • • ___ _ ., . _. 
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• 
Kentucky Farm Bureau 
Mutual Insurance Company 

/0-c/) Automobile lns~;~~~;
0

",f$;(~ 
l.f 0-( , <, Citipower LLC 

.. 
POLICY PER 10D 
3/12/16 to 9/12/1 6 

~ OER 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Wil!iamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Questions? Please contact your 
agenl for courteous a11d professional 
assistance. 

~, P.O. Box Updated - If you are 
enrolled in a billing paymant service, 
p/e~se IJ/Ve them the new KFB P.O. 
box number shown 011 the payment 
coupun below tu prevent delays with 
pracessing your payment. 

-1t! Pily your bill online Gu ta 
kyfb.com for more inform~tion. 

• How long since your last 
Account Review'! Make sure your 
coverage keP.ps pace with your 
needs. Gall your agent today to 
~chedule. 

Page 1 0( 2 

Premium Notice 

Your Automobile Insurance Policy is being rene ed for another six-month term subject to receipt ol 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 HOME BOX TRAIL 

RECEIVED 
FC: Q 2 3 2016 

Your fota/ pr9mium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $338.78. 

Premium Payment Options 

Option 1 • Jnsrallm ent Payment 

• Please make your installment payment ot 
$169.00 in time to arrive betore 3/i 2/16. 

• In about 90 days, you'll receive your next 
installment notice 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $338.69 in 
time to arrive before 3/12/16. 

• There will be no service charge. 

• You' ll get your next bill when your policy 
is scheduled tor renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration . 

············-----
• _. ':'~~!'~!= RETURN_ ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT - W Please Note· ~:O-_ f!ox Up_dB!':_d -- - -

~ 

I 
(!) 
0 



Kentucky Farm Bureau 
Mutual Insurance Company 

Item 34 
Page 16 of 217 

Will'less: Vemon ~~ 

Automobile Insurance ~ 
Citipower LLC 

Page 1 of 2 

-- Premium Installment Notice 
POLICY PERIOD 
12/4/15 to 6/4/1 6 

MF.MBl'RSHIP NUMBER -YOUR AGENT 
Donevon Storm 
PO Box 209 

Cilipower LLC 
PO Box 1309 
Whitley City. KY 42653-1309 

2013 DODC RAM 

FER 2 3 1016 
t-.;~ r.:l. ,{-_ 1 V 

A~-U,YV\ 

u 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Dueslio11s? Please conracr ynur 
agent tor courteous and professional 
assistance. 

Your total premium includes a Kentucky Prsmium Surcharge. 

Thank you for your payment of $424.00. 

Premium Payment Information 51 P.O. Box Updated - If you are 
enrolled In a billing payment service, 
please !)Ive rhem tile new KFB P.0 
box number shown on /he payment 
coupon /Jelow to prevent delays with 
processing your p~yment. 

• Please make your installment payment of $438.96 (which includes a $15.30 service charge) in 
time to arrive before 2/18/16. 

• This is your 2nd of 2 Installments. 

..It) Pay your tliU online Go to 
kyfb.com for more ir1turmat/011 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your premium . 

Discount Information 
Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ~!!~~ ~_owE~_l~C?!l!!OJ,1 .i:~ _E!ISUR~ _P!l_(~PER_C~Eon: . G:}. ~("!'!"' .N°:.t~ _-- P:'?· B_o_i_ !_)p_d_ated 

Kentucky Farm Bureau 
Mutual Insurance Company 
P .0. Box 856096, Louisville, KY 4028~•5096 

Automobile Insurance ~ 
Payment Coupon 

2013 DODG RAM 

INSURED 
Citipower LLC 

MAKE 
CHECK 
PAYABL" 
70: 

PNOT (11-02) 

Please ma/le surf/ 1/llS address snows 1/lfough I/le window. 

111 •111 hi· 1 I •111111• I rl •I I I 11I•I111I11 11 I 11,, rhl • l•I I 1111 I I II 11 

Kentucky Farm Bureau Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

Amount Paid;_ 

1•1118•• 085781917 •••• 438960 ••• 0•00 •••••• 00 •••••• 43896016070~ 

• Ct,eck hare to pay b~ credl! card and completa \he tnlormallon on the bftck. 
• Address changed? Chee!< harlt and complele the lnfom,allon on the back. 

AL05 1181001 2/3/16 



oa1, af201a 14:26 Citipower 

-~ Kentucky Fatm Bureau 
- Mutual Insurance Company 

Item 34 
(FAX)16063768830 Page 17 ol>J002/002 

Witness: Ve~e -
Automobile Insurance !!llli";l:>~3.E 

.. 
12/23/1 5 to 6/2S/16 
t.BIBERSHIP NUMBER 

YOUR AGENT 
Don8Von Storm 
PO Box 209 
Wll!iam~burg KY 4D769 
606-549-1530 
donevon.storm@ky1b.com 

tJuestlons? Please contact yo/Jr 
aQenl ror Ct!Urte~us and profes6iona/ 
assistance. 
Gl P.O. Box IJpdated - If you are 
enr(!//ed In a b/11/rrg paymorrt sBlviofJ, 
p/911.r;9 (J/'19 tt111m 11l 9 ns w KFB P. o. 
box number shoW11 on tha payment 
c,wpo11 l'le/ow 10 prwonr d~/ays With 
pr&iJessinq your payment. 

"lJ Pay YOlll b{/1 Ollltne Go to 
kyfb.oom for more information. 

· Premium Installment Notice 

Citipower LLO 
PO Box 1309 
Whitley City, KY 4265:3-1309 

Dr-
' •· (',:: I r 

' .., ~ , ... I"'\ 

MAR 18 2016 
2001 TOYOTA TACOMA USE/TACX>MA s,-5 

~l'Ei~Ei@iiliiiiiiif~ 
L 318/16 __j_$322.50 (2ndln$mllmfnt) ~· J 

Your tots/ premium includes a KentucKy Premium surcr,arge. 

Thank you for your paymimtof $31 1.00. 

· Premium Payment Information 

Citipower LLC 

P~e 1 ,;,f 2 

. • Please make your installmsnt payment of $322.50 (which includes a $11.70 servic.:~ chargai) in 
time to arrive befor111 3/8/7 6. 

• This is yo1.1r 2no of~ installments. 

• You'll geit your nflXI biil wnen your policy is echeduled for renewal or a policy change increa:'Jc:$ 
yo1.1r premium. 

..Discount1n1Qlmatjon I . • f • • . .....:. . - \/Jo, 

Your total premium has b<een red1.100a for df.scounts shown on your 08clara1ion. 

?LEASE RETURN ENTIRE LOWER PORTION TO EN SURI: PROPER CREOIT • (ii Plva1111 N11t11 • P,0, •CJ( Updwted ·n·,··•-~~•-----~~--••~-~---~-•------------~~~-----~---------------------------------•~---



03/_18/2016 14:26 Citipower 

··~ . Kentucky Farm. B~reau ; . . 

lie 
(FAX)16063768830 Page 18 

. : • · Witness: Ve 
Automobile Insurance 

• Mutual Insurance Company 

. 

POLICY PERIOD 
12128/15 to 6/28/1 S 

YOURAw,IT 
Donevon storm 
PO Box 209 
Williamsburg KY 40769 
606•549·1530 
donevon, storm@kyfo.com 

QU8Stions? Please oon rict your 
agent for court,()uf /llld profl!ssiona/ 
assiQraoi;e. 

GI P.O. Box llpdRfed • It you ar~ 
enrolled in a bllllf!(1 payme11t service, 
ple8S9 give fflfm th~ rrew• KFff P.O. 
box number shown on !he /)ll}'msnt 
cu1Jpon M/'1W lo prw~nt delays with 
proao6~inQ your paym~nt 

-'O Pay yrmr bilf on/ine Go to 
l<yfb.oom for mcrf informa~on. 

Premium Installment Notice 

Ci1ipower I.LC 
PO Box 1SOQ 
WhitlBy City, KY 42653-130S 

t 996 FOflD lf'350 · 

RECr::IVEO 

UAR 18 2016 

Eiliiii-lliilll• ilhilii 4 '31'15/16__j~ $270.28 (2nd lnstlllment) __J 
Your total pr11mivm /nc/udos & Kentucky Pte(TlitJm Surcharge. 

Thank Yl)U for your paym11nt of $260.00. 

Pranium· Payment lnformatloh 

Citipower LLC 

/"<I.gt I ai : 

• Please make ycur lnstallmant paym~nt rJf $.270 . .28 (which includes :a $9.90 Hrvice charge) in time 
to arri\le beforq 3/15/16. 

' . 
• This ls your 2nd of 2 installments. 
• You'll Q8t your Mxt bill when your policy is scheduled tor ritnewal or a policy ohangt Increase~ 

your premium. 

1-#-nnatlon. --~-------4--~~~~!=~~~~===---~-------.!-=----------===.-
Your total i:iremium has besn reduced for dlsco1.mts shown on your Declaration, 

PLEASE l!~~N ENTIRE LOWt;R PO~TION TO ENSURE PROPER CflEl)JT _·_[ii_ f'IBBseNr,t~ · P.O. Br:,X IJJ~Tfl(J _______________ _ ........ . 



• 
Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile 

Item 34 
Page 19 of 217 

Witness: Vernon ~~-

1 n sura n c e ~ 

Cltipower LLG 

P;;ige 1 of 2 

-POLICY PERIOD 

Premium Installment Notice ,D 
I \\'-X 

12/23/15 to 6/23/16 

R 

YOURACENT 
Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kytb.com 

Questions? Please con/I/ct :;oiir 
agent for courteo11.~ and professional 
assistance 

171 P. 0. Box Updated - If you are 
enrolled in a biJ/ing pJyment seNlce, 
please give them the new KFB P.O. 
box number sho 1,m on the payment 
coupon /Jelow lo prevent deloVS with 
pror.essing your payment. 

-'o Pay yr,ur bill online Go to 
l<yfb com tor more information. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

~J;~<_; 
"?' \i\lP 

2001 TOYOTA TACOMA BASE/TACOMA SRS 

Your total premium includ8S a Kentucky Premium Surcharge. 

Thank you tor your payment of $311 .00. 

Premium Payment Information 

RFr~ VED 

MAR 2 2 2016 

• Please make your installment payment of $322.50 {which includes a $11.70 service charge) in 
time to arrive before 3/8/16. 

• This is your 2nd of 2 Installments. 
• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 

your premium. 

Discount Information 
Your total premium has been reduced for discounts shown on your Declaration. 

____ • _____ PLEAS_!=_ ~ET'3~_!'1_ ~NTIRE LOWER PORTION TO Et4Sl!_~~ PRO PE~ _<:RE~~~ • Q ~~ease Note - P.O. Box Upda!!~ 

Kentucky Farm Bureau 
Mutual Insurance Company 
PO. Box 856096, Loulsvif9, KY 402B~-6096 

INSURED 
Citipower LLC 

MAKE 
CHECK 
PAYABL~ 
TO: 

P/oase mak~ sure lllis addross shows throur;h tne wi~dow. 

I 111111 hi 111•11Ih1•l11 • I 11•111 I I' 1111 11111 • •1 I 11 •I• II• •11 • I h 11 
Kentucky Farm Bureau Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

Automobile Insurance ~ 
Payment Coupon 

2001 TOYOTA TACOMA BASE/TACOMA SRS 

Amount Paid: 

101118• 005751061100 •• 32250000 •• 0000000• 0 ••••••• 0322500160896 

• Chack here 10 pay IJy credit card and complete lhe lnlormation on the back. 
• Allll,...$$ ctianged7 Check. here and complete lhe lnfu111"1llu11 on u,., back. 

AL05 11Bi001 2/22/16 



Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile 

Item 34 
Page 20 of 217 

Witness: Vernon ~1111!1'~ 
Insurance~ 

Citipower LLC 

Page 1 of 2 

POU CY NU MllE R - Premium Installment Notice 
POLICY PERIOD 
12/28/15 to 6/28/16 

aliilER 
YOUR AG[NT 

Oonevon Storm 
PO Box 209 

Citlpower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1996 FORD F350 

Williamsburg KY 40769 
606-549-1530 
donevon.storm@kytb.com 

Oueslions? Please 1:onract your 
agent for courteous and professional 
assistance. 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $260.00. 

RECE:fVED 

MAR 2 2 1016 

Premium Payment Information I ~, P.O. Sox Updaled - If you aro 
enrolled In a billing payment service. 
please give them the new KFB P.O. 
box n11mber shovm nn the p,1yment 
r.011pon below to prevenr delays with 
processing your payment. 

• Please make your installment payment of $270.28 (which includes a $9,90 service charge) in time 
to arrive before 3/1 5/16. 

• This is your 2nd of 2 installments. 

"rJ Pay your bill online Go to 
kyfb.c:om for more inlo1matio11 . 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your premium. 

Discount Information 
Your total premium has been reduced tor discounts shown on your Declaration . 

• _________ • ______ • __ ______ ~~~~~-E-~~!~R_N ~~!~~ l _O_~~~-~ORTION TO ~-NSUR~ !._~~~Ef:! CRED~T _: - ~ _~~••_;•!~ Note· P. D. 8ox Updated 

Kentucky Farm Bureau 
Mutual Insurance Company 
P.O. Box 856096, Louisvlll~. KY 40285-6096 

INSURED 
Crlipower LLC 

MAKE 
CHECK 
PAYA81.E 
TO: 

Please ma/le surf/ this a<J<Jr11ss s/lows r/l(ougri the window. 

I 11 • 1 11 I I I 11 I 111 I I 11 t I I I I II I I I I' I 111 • 11 11 I I I" I h I• I I I I 1 1 I I, II t 11 

K,mtucky Farm Bureau Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

Automobile Insurance ~ 
Payment Coupon 

Amount Paid·~ ___________ _ 

1•1118••• 4756815 2 •• 0021• 28000• 000aaa •• • ••• •• o •• a 2 7• 28•1b•9S7 

AL05 
PNOT i11·02) 

111:iKlOI 

D Check 11Arll to pay by credit card arid complete the lnlormalion on Ille back, 
• Address changed? Cheok here and ~omple\e !he 1n1or1nalion on !he Dack. 



Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile 
Citipower L LC 

Page 1 at 2 

POLICY NllMDER 

POLICY PERIOO 

2/4/16 to 8/4/16 

" 11 I I l 1 

YOUR. AGENT 

Do nevon Storm 
PO Box 209 

R 

Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Dueslions'i' P/R,1se con tacr your 
agent for courteous ,1nd pr ofitssiona/ 
as sis lance. 

8 P.O. Box Updated - If you are 
enrolled in a billing payment service, 
please give them the new KFB P. 0, 
box number silo vm Ofl the payment 
coupon be/ow lo prevent delays with 
pru{;essing your payment. 

-'tJ Pay your bill rmline Go to 
kyfb.com tor morn information. 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2010 DODGE RAM PICKUP 1500 QUAD CAB 

Your total premium Includes a Kentucky Premium Surcharge. 

Thank you for your payment of $232.00. 

Premium Payment Information 

,_ r t- 111,.... 'J 

AD.~ .2 0 2016 

• Please make your installment payment of $239-75 (which includes a $8.10 service charge) in time 
to arrive before 4119/ 16. 

• This is your 2nd of 2 installments. 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your premium. 

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

<P/(. 
flc/,S 

{; & 1- & ~\: 
~ 



Item 34 
Page 22 of 217 

• 
Kentucky Farm Bureau 
Mutual Insurance Company 1

£utomobile lnsS:~';;;;~;;"Cv"'" 

-POLICY PERIOD 
5/5/16 lo 11/5/16 

YOUR AGENT 
Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Questions? Plea1,e contact yo1ir 
agent for r;ourteous and professio11al 
assistance. 

~ P.O. Box Updated - It yn11 are 
enroller1 in a billing payment service, 
p!easq give them the 11ev1 KFB P.O. 
box number shown on tile payment 
coupon below to prevent delays with 
processing your piiyment. 

"\'J Pay your bill anline Go to 
kyfb.com for more information. 

Did you know your Kentucky Fann 
Bureau membership entitles you 
to .. 

• $500 Bonus Cash on Chevrolet, 
Buick or GMC Eligible members 
receive a $5U0 discount on the 
µu1d1ase or lease of~ new GM 
vehic!e Visit kyfb.com tor det:Jils. 

J C1t1power LLC 

Page 1 of 2 

Premium Notice 
0c_· 
t2- ✓__S. 
6re ~z. 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2001 TOYOTA TACOMA BASE/TACOMA SAS 

Your tola/ premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $204.29. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of 
$197.00 in time to arrive before 5/5/1 S. 

• In about 90 days, you'll receive your next 
installment notice for $204.29 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $394.88 in 
time to arrive before 5/5/16. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. ~ 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT - 5'l P/r,ast> Note • P.O. Box Upcfared 
,- - - -.•. • • • -• - ••"'.,., ""., • - • ••~ .. • •• ,,.• • , • • • • • • • • - • • • . • • - . • • . • • -u • • • • • . •,. • • • • • •"' - • • •., • • ...... -- - . • .. • ••, "' • • • ••~ ,..,,.,,.,• • • • '°' • • . - • . • . - . •• ,.. • • • • • •••,.-, ........ ~,~~ _ .,_. ~H• • ,,, .. , u•n••~ u• ~••••,.'"•• -•--~• -•- •• 



Item 34 

~ .., 
13:19 Citipower 

Page 23 of 217 
f'AX)1~063~ss: Vernon Sfll\001/001 

Kentucky Farm Bureau. 
Mutual lnsutance Company 

Automobile Insurance ~ 
Cltlpower u.c 

Pag" t of.a 

POLICY PERIOD 
4/12/16 to 10/12116 

- · Donevon Storm 
PO Box 209 
WIiliamsburg KY 40769 
60 6·54 9· 1530 
donevo1utorm@kytb.com 

Uutslfons? Ple1se confilct your 
auenrfor co11rteo11s aml prof6ss/onnl 
065/s/il/l~. 

@ P.O. BD1f Updated - If you are 
enro/19d J,r a b/11/ng ~menr servk!e. 
please give t/111m t/18 n~w KFB P.O. 
box number shown on the payment 
CfJUpan below ID prevent tklays With 
prooesslno your payment 

-lb Pay your bill oolbl• Go to 
!(yfb,com tor mor9 /nformatiou. 

f!-H-ft;. 
f+darY\ 

Cancellation Notice 

Your.payment mu1St be receiv•d in our office pefors 5/13/16. If not, coverage under this policy 
terminates on G/13/16 at 12;01 a.m. $tandard time. 

. Citipower LLC 
PO 6ox 1S09 
Whitley City, KY 42959-1:309 

2011 CME;'!( &ILVERAOO 

fiiiii.@+iiiHMi~MMIII. 
_ 5!1~16____l__$840.00 · _1_$679.01 _j 

Premium Paymenl Information 
• You must make your payment of $340.00 In tim'il to arrive befo,e 5/13/16. 
• To avoid additional service charges, just pay your balance of $679,01. 
• In about 90 days, you'll receive your next installment notice for $350.92 (wtiloh inoludes a $11.70 

.ervice oharge}. 
-Chai,ses lh~~Fea.se oF-deci;eia~mi1J.R;1, .. m.a;r.chaag.e..billingM.e.sJ!Jlelar.o.QJJ.!lt.:L. ._,..;__ __ 

Discount Information 
Your total premium has been reduced for di$COIJl1ts shown on your Declaration. 



Item 34 
Page 24 of 217 

Witness: Vernon S~~ _ 

• 
Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance ~ 

Cttipower LLC 

Page 1 al 2 

POLICY PERIOD 
6/4/16 to 12/4/16 

YOUR AGENT 

Donevon Storm 
PO Box 209 
WIiiiamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Questions? PH!<lse conmctyour 
agent for courteow; and professional 
assistance 

1-J P.O. Box llpdated • If you are 
enrolled iii ~ billing payment servicP.. 
p/eose give t/Jem the 11~w l<FB P 0 
box numl)er sMvm on the payment 
coupon be/aw to prevent delays with 
processing your payment. 

1.i Pay your bill online Go to 
kyf/J.com for morn i11formation. 

Did you k.now your Ki.ntucky Farm 
Bureau membership entitles you 
to . 

• $500 Oon11s Cash on Chevrntel, 
Buick or GMC Eligible members 
receiv~ a $500 discount on lhe 
purchase or lease at a new GM 
~e/lic/e 1/isit k.yt/J.com for details. 

) 

Premium Notice 7 
Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. {)/(_ 

Citipower lLC 
PO Box 1309 

/ '• r-
'l £ D 

Whitley City, KY 42653-1309 MAY .1 7 2016 

dl,~ ,-
(R{t 7. s 

2013 OODG RAM 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $438.96. 

Premium Payment Options 

Option 1 - Ins tallment Payment 

• Please make your installment payment of 
$424.00 in time to arrive before 6/4/16. 

• In about 90 days, you'll receive your next 
installment notice for $438.96 (which 
Includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $847.3B in 
time to arrive before 6/4/16 . 

• There will be ~o service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 
··---·---·------- - ---·--·--·----- . - . .. .. - ,.....__ ·--



Item 34 
05/31/2016 10:30 Citipower 

•

:_ Kentucky Farm Bure~u: 

(FAX)16063768830 Page 25 o~001 /001 
· Witness: Ver~ 

Mutual Insurance Porppany 
Automobile Insurance ~ 

-6/4/16 to 1Z/4/16 

... ER 

YOUR/\GENT 
Oonevon Storm 
POBox209 
Williamsburg KY 40769 
606-549-f 530 
do mwon, storm@kyfb.~om 

Quesfions1 Plea~ conract your 
agttnt for c11urteou$ ~nd profmion.il 
assiStance. 

00 P. D. BO'X IJf)daled - If you sre 
enrolled In a bl/ling payment sen11ce, 
p/eass giw them 1119 r,sw KFB P.O. 
box number 6hl)Wlt M the payment 
~o upon /:lelCJW to -p((fVerrt delays Wilh 
processing your paynm,t.-

i 

Prem,-.m Notice 

Thi~ is 2 REPLACEMENT BILL. 

Citipower LLC 
PO Box ,so9 
Whitley City; KY -426~3-1309 

OC:CEIVEIJ 

MAY 3 l 2016 . 

• i 

lil013 RAM '.PIOKUP 1600 CRl!W CAB . , . : 

' ' ·---· t•~~Eiiii--lM11 ... _ 6141~! _Jj444.14 =====rJass.91 __J 
YcLJr tot,t,/ ~rnium inc/~o a Ken/.ucl(y Prwniurn Surc/u.rge. 

· Thank you lor your paym$1'11 ot $438.86. 

Prernium Payment Information 

• l'leasG mak~ your payment of $444. i 4 hi ·time tp :arrive before 6/4/1 tt 
, T~s amount dua includes a previous debit of $2.14. 11 Pay ,our IH1I online Go to • • 

kytb.com tor more info,maUon. ,rn, avoid .~dditional ser-vioe .cha1"9es, just pay your balance?' $885.97. 

_ ., _____ ~~-_ --~ ~ang~~~t:rea::~~ ~=~a~e pr.~~~ :~~-~~-"je bi~!~~~_.:m.~~-~-~s. 
Discount lnfonnation 
Your tQtal premium has been reduoett for discount$ $hown on your Osola.ration. 

Citipower LLC 

Peg~ I of 2 

PLEASE R£TUR'M ENTIRE LOWER ltOIITlON TO &NSIJRE PROPER CJW>IL- ~ .....,.,c,.,,_a_- ,._,P.=O.,._,,B:.::,0:,..;ll= d•:::.''°==----------
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• 
<3( -

Kentucky Farm Bureau r10c> Witness: Vernon~~ 

Insurance ~ 
Mutual Insurance Company / ..,. ,, 

U i I 1<) 

Automobile 

Citipower LLC 

I 
✓ 

AJa.fV\. Pagt1 I of 2 

... 
POLICY PERIOD 
6/4/16 to 12/4/16 

YOUR AGENT 
Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

CJu11sfions? Please cont.let your 
agent to, courteous and professional 
assistance. 

G1 P.O. Box Upl1il.ted · If yolJ ara 
6nrol/ed in a billing payment service, 
please give them the new KFB P. 0. 
box number shovm on the payment 
coup0/1 below to prevent delays wm, 
processing your payment. 

-'I.I Pay your bill online Go to 
kytb.com for more information. 

Premium Notice 

This is a REPLACEMENT BILL. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 RAM PICKUP 1500 CREW CAB 

JIJN 
211010 

~
11111-Hffliilih&IHIIIP---iiiillp:jj~ 

L s,411s __J $444.14 __________ _.._ 1 $885.97 _ _ _J _ _, 
Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $438.96. 

Premium Payment Information 
• Please make your payment of $444.14 in time to arrive belore 6/4/16. 

• The amount due includes a previous debit of $2.14. 

• To avoid additional service charges, just pay your balance ct $885. 97. 

• Changes that increase or decrease premium may change billing dates and amounts. 
A, • • ~ \ 

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

Kentucky Farm Bureau 
Mutual Insurance Company 
P .0. Box 6560~G, Louisville, KY 40285·6096 

Automobile Insurance ~ 
Payment Coupon 

INSURED 
Citipower LLC 

MAKE 
CHECK 
PAYJ\Bli; 
TO: 

Pleese mak!I sure 1n1s addrBss shows throug/! /lie window. 

h 11 111 I 11·111111111• 111,11 11111 h 'I"' I 111 111111 I· I 1111 I fl •II I I' 
Kentucky Farm Bureau Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

2013 RAM PICKUP 1500 CREW CAB 

$444.14 $885.97 

Amount Paid: __ 

101118• D•85781917 •• o• 44414 •• o•• oooaao •• aooooo ••• 88597•161as9 

ALOS 1181001 
PNOT (11-02) 

~/24/I G 

D Uheck here to pay by credit card aud e-0mpkll0 !he inlormalion on the be.ck. 

• Address changed? ChecK here and complete Iha informal Ion on lh~ back. . ... 



@C Item 34 

·• Kentucky Farm Bureau 
Mutual Insurance Com7 

.IC,✓~ 

CG 7.~·· 
Automobile 

Page 27 of 217 
Witness: Vemo~-,. 

Insurance ~ 

Citipower LLC 

Page 1 of 2 

POLICY NUMDER 

PO LI CY PERIOD 
6/23/~ 6 to 12/23/16 

YOUR AGENT 

Donavon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kylb.com 

Questions? Please contact your 
age11t /or courtBous and professional 
assls/ance. 

r~1 I'. a. Box Updated - It you are 
enrolled in a bil/i11g payment service. 
please give them the nBw KFB P.O. 
box num/JM s/iown 011 the payment 
coupon be/rlVI to preve11t c1e/ays wilh 
processing your payment. 

"i'I Pay your bill rmline Go to 
/(Jlfb.com for more information. 

Did you know your Kentucky Farm 
Bureau membership entitles you 
to . .. 

• $500 Bonus Cash on Chevrolet, 
Buick or GMC Eligible members 
receive a $500 discovnt on the 
purr:hase or lease of a new GM 
vehicle. Visit kyfb.com for details. 

Premium Notice 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your paymGnt 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2001 TOYOTA TACOMA BASE/TACOMA SR1' 

Your Iola/ premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $322.50. 

Premium Payment Options 

Option 1 - lnstallmMt Payment 

• Please make your installment payment of 
$311.00 in time to arrive before 6/23/16. 

• In about··90 days, you'll receive your next 
installment notice for $322.50 (which 
includes a service charge), 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $621 .59 in 
time to arrive before 6/23/16. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSUR!a PROPER CREDIT - Q Pleas" Not9 • P.O. Box Updated 
':.~.,; .'~.•---• , •• 7 -:.: . ";. : ,;-,:;_>;-~. : , ;-,;-._,-,~-~ .... -- .-,.-, :"": ;"': ,;. ,-,_;-:,.-,,,,_-.;_. ;"" ,~"'; ,".".",."";:; ~;; - - • - .- - . ~ • - • ,;.. • :..: - .:, ~-~. :".,,;',,. ,-.:-,..-,,••••••• 1 ,~ •~• ,.,....,.-;~-••-~~· ", .-: ,-; .0.-:;; ""='"•-=-• -,.:-. :-.;:-_ :-.-:-. -:;-.=- - •,r .. -. ,-,, ,, , ~ ~· • .-: -, n _,:,, ,-, r-- ,-,.,.,, _ _.>.,.,.,... _,..,,.~ ~ ••r ,. • ·•- • s.r - -,•< 7 .._~,. •· • •••·. 
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·• Kentucky Farm Bureau 
Mutual Insurance Company j 

Automobile 
Witness: Vernon~~_ 

Insurance~ 

--POLICY PERIOD 
6/28/1 6 to 12/28/16 

M~MDERSHIP NUMBER -YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
cton evon. sto rm@kytb.co rn 

Questions? Please contact your 
agent for r.ourteous and professional 
as.~ist;inr.e 

l.:al P.O. Box Updated - If yo,, are 
enrollee/ in a billing payme11t service. 
piease give t/Jem me nevi KFB P.O. 
box number shown on the payment 
coupon below to prevent delays with 
processing yuur pa.yment. 

"i'l f'ay your bill online Go to 
f<Yf/J.com for more information. 

Did you know your Kentucky. Farm 
Bureau membership entitles you 
to .• 

• $500 Bonus Cash on Chevrolet, 
Buick or GMC Eligible members 
receiv~ a $500 discount on tile 
purcnase or le;ise of a ne,v GM 
vehicle. Visit kyfb.com far details. 

Premium Notice 

Citipower LLC 

Page I of 2 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 

your payment. ( {_ 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1996 FORD F350 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $270.28. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment ol 
$260.00 in time to arrive before 6/28/16. 

• In about ~0 clays, you'll receive your next 
installment notice for $270.28 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

(]} J~ f7// . 

ui 1 "~ 

Option 2 - Full Payment 

• Please make your payment of $520.20 in 
time to arrive before 6/28/16. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 
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• 
Kentucky Farm Bureau 
Mutual Insurance Company 

Witness: Vernon ~Jllll!t' 
Insurance~ 

POUCI' PERIOD 
6/4/16 to 12/4i16 

" 11 1 t • ' l ' I 

YOUR AGENT 
Donevon Storm 
PO Box 209 

R 

Williamsburg KY 40769 
606-549-1 530 
donevon.storm@kylh.com 

Questions? ('lease contact your 
agent for courteous anrl professional 
as~·istance. 

lJ l'.D. Box Updated - If vou are 
enrolled in a billing f)ayment service. 
plt:aso give them Ille new K/"8 P.O. 
box ntimber shown on tl!e payment 
coupon below to prevent delays with 
processing your payment. 

-'O Pay your bill online Go lo 
kyfb com for more information. 

Premium Notice 

Cflipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 RAM PICKUP 1500 CREW CAB 

JUN 21 20!6 

r ·NMIIII-AINiFfiiMl----·IWIIWii .. 
s11111s 1 $20.14 __L$461.97 _1 

Your total premium includes a Kentucky Premium Surcha.rge. 

Thank you for your pllyment of $424.00. 

Premium Payment Information 

• Please make your payment of $20.14 in time to arrive before 6/11/ 16. 

• To avoid additional service charges, just pay your balance of $461.97. 

Citipower LLC 

Page 1 of 2 

• In about 70 days, you'll receive your next installment notice for $457 .41 (which includes a $1 5.30 
service charge). 

• Changes that increase or decrease premium may change billing dates and amounts. 

Discount Information 
Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT • [,'I P!eass Nole - P.O. Box Upd1lt&<1 ~-~-~--*_ ..... ..,-,.-,.__;....,,;,.,~ ...... ... ·.,· ... ~u:,.---..;....._ ..... ~;:~-- ·--::.:,.:,.~:---~ ---- ...... - ..;.,;.._:.;:..:..__... .. - ~ - :_·_: ___ ·-:.:·-··· -:; · ·-. ::: ••• :.,.·.:.:.::.,_· _--_-_. __ 



~6 ,., 1 o:26 Cltipower tf.AX)16063761l830 Page 30 

Kentucky F,rm Bure~u , 
Mutual Insurance Company 

Automobile lnsuflfit~r 

POUCV PERIOD 
4/12/16to 10/12/16 --~R 
YOUR ME!NT 

Donevon storm 
PO Box 209 
WHliamsbur~ KY -40J69 
606•549-1530 
donevon.storm@kytb.com 

QueslifJIJS? PIWJSII Qon~ct your 
ag8rrr for oourmcus and professlcna/ 
a$S/stanc,. 

~ P.O. Sox 1/r,dall!d - If you are 
enrol/ad in a bl/ling payment sarvice, 
p/om giva m~m !ht n~w l<FB P.O. 
box numb~r s~uwn 0/I the paymMt 
oouport below to prev,nr delays with 
processina yiwr psymerrt 

"ii Pay ,our bill rml/ne ao ro 
i<yfb.com for mo,e Information, 

.z;;.p..k 'tt> 

/4cl~J 

Premium: Installment Notice 

Citipo,;.,er LLC 
PO Box 1309 
Whitley City, KY 42~53-1309 

2011 CHE¥ SIL'VERAIJO 

JUN Z. '1 2018 

•N-MiiiAM,INH~ 
LG/28/16 __1_ $350.92 (2nd Installment) _] 
Your total prsmium inc/udgs a Kentucky Premium Surcharge. 

Thank you for your p1.1ym&nt of $340.00. 

Premium Payment Information 

Cltipower LLC 

Paae 1 of 2 

• Plefl!le make yow installment payment of $350,92 (which include$ a $1 i .70 serVice charge) Jn 
time to arrive be!ore 6/28116. 

• This is your 2nd of 2 in:.tallm61nts. 
• You'll 9et your next bill when your policy is t.cheduled for renew~I or a policy change increases 

your premium. 

-~--• - ----~-1-....._""!:·~c~.o~-.•~m~·t~, '~"~'"'~· tt~rb~?~1~ifl~ll==========~------"'---' ....... ----=-=-a;::,====------ ~ 'fl I ' 3 _.,. I I 

Your total premium has besn reduced for discounts shown on your Declaration. 

Pl.EASE ffETURN litHIRE LOWER PORTION TO ENSURE PflOf'ER CFIE0IT • G:J p/n,ui /'l~r~" P.0, 1'1X Updst6V 

~~ 
E!lli 

·------~--------------- ---;-----------------------------------------------------------~-----------------~ - - - - -



• 
Kentucky Farm Bureau 
Mutual Insurance Company 

;::: Ii k tz:, 

Automobile 

POLJCY N UM HER 

POLICY PERIOD 
4/12/16 to 10/12/16 -BER 
YOUR AGENT 
Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Dueslions'! Please conlacl your 
agenl for r;o111 leous and professional 
assistance. 

Q P.n. Bax Updated - If you are 
onro//ed in a /Ji/Jing paym0nt s0rvico, 
please give /hem /he 11ew KFB P.O. 
box number shown 011 the payment 
coupon be/ow to prevent delays v1it/J 
processing your payment. 

~ Pay your bill online Go to 
kyl/J.com for more information. 

· / 4- c\ c '-Y"'- ~ 
J_> 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2011 CHEV SILVEAADO 

. 'l 

JIJL O 6 2016 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment ol $340.00. 

Premium Payment Information 

/l 
lf 0-

Gitipower LLC 

P,ige 1 or 2 

• Please make your installment payment of $350.92 (which includes a $11.70 service charge) in 
time to arrive before 6/2B/16. 

• This is your 2nd of 2 installments. 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your premium. 

Di$c.ount lnforrna_tion 
Your total premium has been reduced for discounts shown on your Declaration. 

Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance~ 
Payment Coupon 

2011 CHEV SILVERADO 
P.O. Box 856096, Louisvill<>, KY 40205-6096 

INSURED 
Citipower LLC • ~~i:1trlll'l'I• I - ~ 8/1s__L $350.92 1 

MAKE 
CH£CK 
PAYABLE 
TO. 

i>NOT (11-021 

r/eese mek1, S[Jfe :his address shows through /1,e window. 

] 1 I 1111 l I I I I I• 11II11·I11, 11 111III111111 11111,, 1l111 I I I I 1 •II, 11111 

Kentucky Farm Bureau Mutual lnsuranca Company 
PO BOX B56096 
LOUISVILLE KY 40285-6096 

Amount Paid;__ _ 

1• 1118 ••• 860879240 ••• 35092 ••••••••• 0 ••••••• 00 ••• 3509201620• 9 

• Check Mre to pay by credit card and complete <118 Information on lhe back. 

AL05 118/001 6/1~/16 

• Address changed? Check here ~nd complete !he lnlorma1ion on the back. 

"' 
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• 
Kentucky Farm Bureau 
Mutual Insurance Company 

Witness: Vernon ~ ~ -

Automobile Insurance ~ 

-POLICY PERIOD 
4/12/16 to 10/12/16 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

auestio11s? Please contact yo11r 
agent for courteous and professional 
assistance. 

[;s] P.O. Box Updated - If you are 
enro/11:d in a billlng payment sef'lico. 
please give t/11:m the new KFB P.o. 
box number shovm 011 tile p;iyment 
coupon below to prevent delays with 
processing your payment. 

-'O Pay your bill online Go to 
kyltJ com for more information. 

--- Citipower LLC 

JUL 12 2016 ~ age 1 of 2 

•j\YllEN'l' 11u s'f \ 
Cancellalion Notice ~~,~~~llWllD BY: I 111311& ) 

Your paymenlmust be received in our office before 7/1 3/16. If not, coverage under this policy_ 

terminates on'~~ a.m. standard time. (!}; / 
Citipower LLC '\... 
PO Box 1309 /i_ i./ C 
Whitley City, KY 42653-1309 ? 

2011 CHEV SILVERADO 

Your total p,emium includes a Kentucky Premium Surcharge. 

ThanK you tor your payment of $340.00. 

Premium Payment Information 

cc·1. \---

• You must make your installment payment of $350.92 (which includes a $11.70 service charge) in 
time to arrive before 7/13/16. 

• This is your 2nd of 2 Installments. 

• You'll g~t your next blll when your policy is scheduled for renewal or a policy change increases 
your premium. 

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE L OWER PORTIO N i:.~ _EN_sui:i~ _P_ROPER CREDIT : • ~ - Please Nori, • p~ o._ Box }}P!'~!!d •• 

Kentucky Farm Bureau 
Mutual Insurance Company 
P.O. Box 856096. Louisville, KY 40285·6095 

Automobile Insurance ~ 
Payment Coupon 

2011 CHEV $ILVERADO 

INSURED 
Citipower LLC =iltlllAli~ ~ L- _ 1~ $350.~2 

MAKE 
CIH:CK 
PAYABLE 
TO 

P NOT (11 -0~\ 

Please mske sure /his address snows tnrougr, tno window. 

I I 11111 I I I· I I 11 I 11 111 I 11 • 111 
I I I I l 11I' ti 11 11111 I I I l I I' ll II II, I I I 11 

Kentucky Farm Bureau Mutual Insurance Company 
PO BOX 656096 
LOUISVILLE KY 40285-6096 

Amount Paid:. _ _ _ __ _ 

10111a ooa8b•8792 4•• a o3so920• •• 00•00 •• 0oooa •• aa •• 3 S•92•162• 09 

~L04 II R/00! 6128/( 6 

D Check here to pay by credit card and complete the lnlormal\on on lhe back. 
• Addros6 changed? Check here 31\d compr..le lhto k,lormatioo on lhe ,,.mt,.. 

71 



11 :1 o Citipower (,fAX)16063768830 Page 33 a 

Kentucky far.in Bureau 
Mutual Insurance Company 

Witness: Vem.....,.11,pffrf?"':!" 
Automobile Insurance 

.. 
POLICY P!;r!IOO 
5/5/16 to 11/5/16 

MEMBERSHIP NUMl!fR -YOURAl>ENT 
Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
60 6 ·549~ 1530 
donevon, storm@kyffl, com 

Que8li(H)$? Please contact y1Jur 
<l(Jent tor courteous and·profes6ion al 
as sis f2f/ce. 

~ Pay Your bill M/ine Go to 
kyfll, com tor more /r,fcrrn/Ition. 

;:-----

Premium Installment Notice 

mipowerLLC 
PO Box 1309 
Whitley Cfty, KY 42B!'i3-1309 

., 
2001 TOYOTA TAGOMA aAS~ACOt,\4 SM.S 

~•11-irirlifiMlll•IHI 
_!121/1 ~ $204.29 (2nd Installment) ___J 
Your tot:JI pr1Wi1Jm includes a KerrttJcky Premium Surcharge. 

Thank VDU for your payment QI $i 97.00, 

Premium Payment Information 

Cltlpower LLC 

Ptl(JQ I or 2 

• Pl!i!.i,:;;s make your installmen1 paymsnt of $204,29 (Which includas ~ $e,30 SfjlrVic:e char'Qe) in time 
to arrive btfor1,1 7/21/16. · 

• This is your 2nd of 2 installments. 
• You'll get your next bill when your policy is sehadulsd for renawaJ.or a polk:y c/'tange increases 

your premium, · 

Your total premium has been reduced for di!Je<)unts shown on your Declaration. 

PLEASE RE;TURN ENTIRE LOWER PORTION IP l;f:lSURf ea0eeacae01r l/q,114~--------- ... -.... .., .. :.:.- .:.:··:.:.- .:.;• ·c.:.·_ 



07/1512016 

POLICY PER 10 D 
5/5/Hl to 1.115/16 

MEMBERSHIP NUMBER -VOUI\AQEHT 
Donavon Storm 
PO Box 209 

11 :oa Citipower 

WllllamsbtJrg KY 40769 
e oe-549-1530 
donevon.storm@kyfb.com 

rJliHtioDS? Please aMtact yout 
agsntfar courteous and prof9ssional 
assillta.nce. 

TO PAY SY CRliDIT CARO, PLEAS! COMPLETE THE INFORMATION 
ltELOW AND F!!TURN THIS COUPON IN THE. iNVil.OPE PROVIDED, 

PONQY number: -
Payrn~ntamount $ · . __ _ 

Your narno as It appears on yo1,1r credit c11rd 

• VISA Q Maste~Card • Otscaver 

Ctadit oard number- ~ ---____ • _ _ __ • ___ _ 

CredH c11rd expiration data (montt\lyear) ~--
AddMss to which your Cr'lldlt card bill is mailed: 
Addrt!s; _____ ___ ______________ _ 

Clty _ _____________ .Stal8____.Zip..__ __ _ 

Cardholder's ~igna!u'-~--------------

AL05 

llem34 
(FA:()16063768830 Page 34 ota-001/001 

Witness: Vemo~1 _ 

Automobile Insurance ~ 

-· -· ., ... ~ •··,~--- ' ··~---· ~ 

Cltipower LLC 

Page2 of 2 

Pl.EASE COMPLETE: FOR CHANGE OF ADDRESS OA LOCATION 

?IM .. m1k1 !lloeo •~an~• boe.,ute • Wo ~avo ""''' td 10 • new Jo~~!lon D Po,~ I ~ """ only 
Lly now •ddrM• _ _______________ ___ _ _ 

¢ ;()> ______ _ ___ ____ .o~MI- - - - - - ---

s,~ ____ z..._ ______ Pho • ._ _______ ___ _ 

Ple11.sn tfll us Wh~t c:hanges to mak~: 
°"'-"nil~ It,., •dd=• "" AU. polio~ ..,.;., my m•111b1>181tlp numbtor 

ChQng& the ed6M&$ on ONLYTilE POLICY ~ppming ~n thil bill 
Ch>og• IM •dcl~n on the polioy numbi"•l li!ted be1w-; 

a 
• 
Cl 

tt you )lave reloeat&d, it your ~••ptlfy w~hin lh•ity llmi'°? CJ Vi,e O No 
WY~•.whltoil\l! _____ ___________ ____ _ 

Atilom•U.1re1111or 01 )'Our Ut•~raae& P~•l 
~ yo~ hovo movod to • n~w c,<,u,rty w&wlll•utom&ticallytt~nal~r y<>or poUoy(•H~lh~ ••rm ~u~~• 
•e•n~y in yQVt new oo~rrtv. We wi/1 move o~ly Ill" p~lity(~) fqrwhi,:h Y•~ have •hllnged t~ adolitna. 

11 you DO NOT W&M u• to tr.,n,.for your pallcy(s) tt>11>~ - Oll"'lq, pleQ", hkk Mil!, • 
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• 
Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Jns~i;a~~ee0

~ 

CJ A-.. Citlpower LLC 

iiiiii 
POLICY PF.RIOD 
8/4/16 to 2/4/17 

.. DER 

Do nevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Questions'! Please r.ontact yo11r 
aaent for comteous md professional 
assistance 

"Cl Pay your bill on/inc Go to 
kyfb.com for more intormatton. 

Did you know your Kentucky Farm 
Bureau membership entitles you 
to ... 

• $500 Boous Cash on Chevrolet, 
Buick or GMC Eligible members 
receive a $500 discount on t/Je 
pure/las~ or lease of a new GM 
ve/i11:/~. Visil kyf/J.cnm for details. 

AUG G 2 2015 ~u_s Page 1 of 2 

Premium Notice 
(J{p7-& 

-r/A-~ ,u ~-cl~ 
Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2010 DODQE RAM PICKUP 1 SOO QUAD CAB 

Your toral premium includes c1 Kentucky Premium Surcharge 

Thank you !or your payment of $239.75. 

Premium Payment Options 

Option I - Installment Payment 

• Please make your installment payment of 
$232.00 in time to arrive before 8/4/16. 

• In about 90 days, you'll receive your next 
installment notice for $239.75 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 • Full Payment 

• Please make your payment of $463.50 in 
time to arrive before 8/4/16. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

- - - - - • • • • -- •••• - • - - - - • - -- - - ·- - - - - PLEASE llETURN ENTIRE LOWER PORTION TO ENSURE PROPER_CREDIT Updated - ------ - - - - -- - - - --- --- --- . 
,...,,.,,,,,.,,~_.•,•·••'-••• .. •••-••·•~••• .. 4••••••••-•~••-...•••.>v•,.,.•••••• .. --.-••••••...., ...... ..,. ___ , __ , ,. .. ._. ......... ,,UN -•-•-••-•••-----•-••-....-•.- •~--••--••...,•--•~ 



I .08/J~/20.16 
10:34 Cltipower 

Item 34 
(fA.1<)18063768113() Page 36 of fl.0O1/O02 

Automobile lns;;;;;;o~ . . . , Kentuck1/ Farm Bureau 
Mutual ll'\:turance Comp"oy 

C~ipower LLC 

P8.fl8 1 or 2 ' 

-POI.ICY PERIOD 
9/12/1610 3/12/17 

. ' . . . 
II I , I I I I • R 

YOURA&ENT 

Donavon storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Q11estioos? Please contact your 
agent fr.Ir caurttlJU~ ~nc/ prcfe$$/anal 
~SSIS!Jnl:e. 

~ Pay your bill 1Jt1t;m Go to 
J<yl/J. ~m fllr more intormattOII. 

Did you know your Kentuck'/ Farm 
Bureau m~mberehip snb'Ues you 
to ' .. 

• Polaris Receive a $300 {)er unit 
d/scoont on au Polaris Ulfllty and 

_,Spon VellfC../P.$$.ZOOJJ.11J.1!. I ·.all . 
All-Terrain Vellfctss :sn/1 $$00 psr un 
on all GEM E/tolr/a Vehfclss. Visit 
kytb.com for datails. 

Pre~ium No~ice 

Your Automobile Insurance Polioy is being renewed for another :six-month term subject to receipt ot 
your pa.ym1Snt. 

Cltipower LLC 
PO Box 1309 
Whitley C_lty. KY 42653-1309 

201i HOME BOX TRAIL 

RECEiVED 

AUG l 6 20~6 

Your tot«/ premium includes a Kentucky Pramium Surcharge. 

Th;mK you for yollr paymttnt of $33&.69. 

Premium Payment Options 

Option 1 - lnst3llm,,nt Payment Opti'1n 2 • Full Paym,nt 

• Please make your installment payment of • Please mak~ your payment of $338.69 in 
$169.09 ill ~!l'l)e t(? ~rrivE?, before 9/12/16. lime to arriy~ before 9112/16. 

• n ao~~'! go'mlys~y-attf1'1-"licalv'eyouh'1d,------""': -~~e' ;t:U1ti&'~C'e'enaigi;I. /..'·"-' ---=--
installment notice for $176.10 (which • You'll get your next bill when your poficy 
inolud~ a service charge,). is scheduled for renewal or a policy 

• Changes that increase or decrea:se change increases your premium. 
pr~miums may change billing da1es and 
amounts. 

Discount Information 
Your total premium has been reduced for discounts shown on your Oeolaration. 

1>1,.eASE RETVRN ENTIRE LOWER PORTlON TO !!NSURI! ~AO PER CREDIT U/)dafN 
- • •••• ,.._ • • • -...-.-. , • • , ... , • •'••·-· J.i. ~ , ~ --·.:·>,• •· .·, •·•··•••· .; ..• 1, , .... 1\, ·•·, •. -~--- .. ,,, ...... . ·•·• \'')' • . -· ·, , ; .., ·.:.·.: ' ' "" f':: · ·1-.--• . ......... ..... .. ,.. . .. • 



Item 34 

10:34 Citipower (f AX,)16063768830 Page 37 of P1i02l002 

Kentucky Farm Bureau 
Mutual Insurance Company 

Witness: Verne~_ 

Automobile Insurance ~ 

Declaration 

Citipower LLC 

Pat;fl 1 of 2 

Tliis Renewal Oaclara1Ion is effective 9/12/16 at 12:or a.m·. standard time. It, along with the forms and 
endorsements listed below, oonslitLitM the entirs oontraot. Th,ls fonn supersedes any prior suc:h forms 

, bearing the same policy number. The policy is continuous u_ntll cancelled or e)(f)ired in aoc()(danoe vlith 
the terms of the policy. 

0

NAM£0 INSURE!): Citipowar LLC 
PO Box 1309 
Whitley City,~ 42653-1309 

2013 HOMI! BOX TRAiL . 

V~ICl:EIDOITIFlCllllllN~ UIIIBEA: ---------------------
COVERAIIE COVERAGE Uf.111, PAEt.aU!.1 

'· Auto Oamage-Collision $SOO deductible • 

0

$178.90 

AIJlo Damage-Other thari Collision $Sao deductible 153.80 

C:ontract and Endorsements 

Your i:iolioy l,; deifon•cl by <tJi~· o-ec1im1tion. In addition; yo'ur PQlicy it'defir19d by'the documonts Usted 1'1.ara. Some 
dQcumiinl$ may have bHn inclwlld in another packet : 

Commercial Automobile Policy, CAP (1-93) 

~~tom~i~zl~og~E~q•~•prn~e::o~t :'.~~- ~~e~t3~9~@~C~A::E~O&.:;f.:~~:.'.·i1~) :=:=::::•,.,~· ::::::::=::=::::=======~=.....::::===-:..:.:•"~•·--·~ _ 
9lclLA1<ion of Tarrcriam and War eitclu~ion, CATE (7-0S) 

Taxes and Surcharges 
Kentucky Pri;imium Surcharge 5.99 

Tot:al Pr\lmium • 2013 HOME $331U9 

Special Equipment 

~000 
BOX TRAILER $5000 

Premium Discounts 

Your total Policy Prem iuM l'las be~ n redu.;ed b)I these discounts; 

Pl't,mium-saver Reward P/811 Discount• Congrab.llallonsl This po!iey l'las earned a d~oounl for having no olalmd 
or traffic violations within a s:peellled time i,ariod, · · 

IIICI: PR!;SJDEfolT, PROOUCT ANO A1$K MANAG!::ME)ff 

. 
Ycu Should Review Your Coverage 
Havci you revlewad all of your .Automobile lneuraoce coverages and eov&rase 1Jm1ts lately'? II not. it's II good ioea 
to do It now to ~ 111e th~y ate keeping up with ~ ur currant nee=, · 
Mako aure you have·the limlti. you want Depending on your current limits, you may bl'! able to pt;rchs.se additional 
amounts of coverage. Higher limils may be available for Bodlly Injury and Preperty Oarnage Lia.bil\t:i, , Unl11Sured 
Motor'i$t&, Under'lll$Vred M0t0r\5l!!, ond Personal Injury Protactton. Call yo1,1r 1ooal Ke~Qky Fwrn Bureau agent tor 
Information. , 

a/11118 • IN!UFU!O"S COl'Y 
• .... ., 



POLICY PERIOD 
9/12/16 to 3/12/17 

-

Kentucky Farm Bureau 
Mutual Insurance Company 

Premium Notice 

ltem34 ~ 

fo~:~ of'- I 

Automobile Insurance :> • 3
-

RECEIVED 

P.U6 3 C 2016 

Citipowe r LLC 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 

your payment. Co J::: 
OG~> 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 0~ 1, s--
2013 HOME BOX TRAIL 

Ques/;0115? Please co11tacl your 
agent tor courteous and prote~ional 
assistant-e. 

11 Pay your bill onli11e Go to 
kytb com tor more inlorma/ion. 

Your rota! premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $338.69. 

Did you know your Kentucky Farm 
Bureau membership enti~es you 
to . . 

• Polaris Receive a $300 per unit 
discount on all Polaris Unlity a11d 
Sport Vehicles, $200 per unir on all 
All-Terrain Vehicles and $300 per Ul)it 
on ~II GEM EIP.ctric Vehicles 1/isit 
kyfb.com tor details. 

Premium Payment Options 

Option I - l11sta//ment Payment 

• Please make your installment payment of 
$169.00 in time to arrive before 9/1 2/1 6. 

• In about 90 days, you'll receive your next 
installment notice for $176.10 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $338.69 in 
time to arrive before 9/12116. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change Increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 

Kentucky Farm Buroau 
Mutual Insurance Company 
P.O. Hn~ 856096, Loulsvile, KY 402B5-6096 

- .... - .. * .. - - .. -· - - .. - - • 

Automobile Insurance ~ 
Payment Coupon 

2013 HOME BOX TRAIL 

INSURED 
Citipower LLC 

MAKE 
CH1:CK 
PAYABLE 
TO, 

PNOT (11-02) 

Please mako sur?. this address shOws through the window. 

h1•111l1l11l•11ll11•l1'•11111l•l11111111ll'••1l1l1l•ll1111•11111 

Kentucky Farm Bureau Mutual lnsunmce Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

Amount Paid: _ _ ___ _ _ _ 

1•11180•• 86•34b,2 •• 0•1b9 •• ooo•oo ••• oa •• aao •• oooo33ab9•162&5~ 

ALOI I la/001 W1111s 

D Check here to pay by cr.,dit card aro complete U1e lnformarion on lhe ba,;k. 
D Address chimged'? Check her9 and cv,nplele lhe ·n1ormallon on the back 

592 



ltem34 
Page 39 of 217 

• 
Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile 
Witness: Vernon S~~ _ 

Insurance ~ 

POLICY PERIOD 
9/12116 to 3/12/17 

Oonevon Stor.m 

PO Bo~ 209 
Williamsburg KY 40769 
605-549-1530 
donevon.storm@kytb.com 

Qµestions? Please contact your 
aoenl for i:011r1eo11s anrJ profess/on al 
assistance. 

• Reviewyour coverages 
carefully! Please ,~ad the secl1on 
·You S/10uld RP-View Yo/Jr Coverage· 
atthe end ot tttis Declaration for 

import.int iniormaNun. 

• Gut new-driver:s.? Remember to 
add them.to y1JUr pa/icy for your 
protemion 

• Is that speciai' equipment 
cove,ed? Many items ne<:d speci,1/ 
additional Guvera[le. Call yo1Jr ~aent 
toaay lo discuss your needs 

• Ute, Health, & l:ang-Term Care 
Coverage Call your aoe11t today for 
good coverage at gaod:rates 

• ~ 0100! 
DEC-P i11-02] 

Declaration 

Citipower LLC 

Piige 1 o( 2 

This Renewal Declaration is effective 9/12/16 at 12:01 a.m. standard time. It, along with the forms a nd 
endorsements listed be low, constitutes the entire contract. This form supersedes any prior such forms 
bearing the same policy number. The policy is continuous until cancelled or expired in accordance with 
the terms ot the policy. 

NAMEO INSURED: Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 HOME BOX TRAIL 

VEHl!:LE IDENTIFICATION NUMBER: ---------------------

COVtRAGE CU\lt RAGE LIMIT PnEMIUM 

Auto Damage-Co llision $500 deductible $178.90 

Auto Damage-Other than Collision $500 deductible 1 53.80 

Contract and Endorsements 

Your policy is detineo by this Declaration. In addition, your policy is defined by the documents listed here. Some 
documents may have been included in another packet. 

Commercial Automobile Polley, CAP ( l-93) 

Customizing Equipment Coverage, CAE05 (4-91 ) 

Exclusion of Terrorism and War Exclusion, CATE (7-08) 

Taxes and Surcharges 

Kentucky Premium Surcharge 5.99 

Total Premium - 2013 HOME $338.69 

Special Equipment 

5000 
BOX TRAILER $5000 

Premium Discounts 

Your total Policy Premium has been reduced by these discounts: 

Premium-Saver Reward Plan Discount - Congratulations! This policy has earned a discount for having no claim~ 
or traffic violations within a specified lime period. · 

VICE PRESIOl:N I. r.'100l/CT ANO RLSK MANAGclJENT 

You Should Review Your Coverage 
Have you reviewed all of your Automobile Insurance coverages and coverage limits lately? If not, It's a good idea 
to do JI now to ensure they are k9eping up with your current needs. 

Make sure you have the limits you want. Depending on your current limits, you may be able to purchase additional 
amounts of coverage. Higher limits may be available for Bodily Injury and Property Damage Liability , Uninsured 
Motorists, Underinsured Motorists. and Personal Injury Protection. Call your local Kentucky Farm Bureau agent tor 
information. 

R/1I116 - INSIIRED'S r,opy 



Item 34 
Page 40 of 217 

Witness: Vernon~-

• 
Kent1,1cky Farm Bureau 

·. Mutual Insurance Company 
Automobile Insurance ~ 

POLICY PERIOD 
6/28/1 6 to 12/28/16 

.. 

ER 

E 
Do nevon Storm 
PO Box 209 
Williamsbury KY 40769 
606·549-1530 
donevon.storm@kylb.com 

Questions? Please con laul your 
agent for court~au~· and professional 
assistance 

-11 Pay your bill online Go ro 
kyfb.com for mor9 information. 

,-. ... ~.,... 
rt t:. t. F' J Vf~ . ..._ 

-4 './ 'utJ 

{)Cf O 4 2016 

Cancellation Notice 

Cltlpower LLC 

Page 1 of 2 

Your payment must be received in our office before 9/28/16. It not, coverage under this poficy 
terminates on 9/28/16 at 12:01 a.m. standard time. t,'t-;.:,i;:' 

,~ C 

Citipower LLC 
PO Box 1309 
Whitley Ci1y, KY 42653-1309 

1996 FORD F350 

Your total premium includes a Kentucky Prem,um Surcharge. 

Thank you for your paym,.nt of $260.00. 

Premium Payment Information 

• You must make your installment payment of $270.28 (which includes a $9.90 service charge) in 
time to arrive before 9/28/1 6. 

• This is your 2nd of 2 installments. 

• You'll.get your C1ext bill when your policy i~ scheduled for renewal or a policy change increases 
your premium. 

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

Kentucky Farm Bureau 
Mu1ual Insurance Company 

Automobile Insurance~ 
Payment Coupon 

P.O. Box 858096. Luuis~lle, KY 40285-609!> 

INSURFO 

Citipower LLC 

Please m11/<P. sur~ this eddrnss snv ws through tne wi111iuw. 

MAKE 
CHECK 
rAYA6LE 
TO. 

11 11111 I I I• 1 I 111 lh I' 111 • 111• 1 I •h' I' " I 111"' I h I• HI• •11 • I lrl' 
Kentuoky Farm Bureau Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40265-6096 

1996 FORD F350 

Amount Paid,_· _ _ _ _ _______ _ 

1•1118••• 47568152 •• 0027• 280 ••••••• 0 •• ••••••• 0 ••• 2702801b27 77 

• GhocK here ta pay by c redit card and comple l~ lhA information on 11,., rn,ck. 
• Address changed? Check here and complete lhe tnlom,allon on the back. 

AL04 118/001 9/1 3/16 

Pf'IOT (11,0~) 

14 



11 :12 Citipower Item 34 
(FAX)16063768830 Page 41 otf:D011004 

Kentu<;ky Farm Bureau 
Mutual ln$Urance Company 

Automobile lns:~:;;c:n~ 

POLICY NUMBER -POLICY PERIOD 
6/28/16 to 12/2S/16 

YOURAG~NT 
Oonevon storm 
PO Box 209 
Willlamstiurg KY 40769 
606-549-1530 
donevon.$torm@kyfb.com 

Questions? Please contact yo1Jr 
3 gMt for courteaus a ncl proms-ional 
dS$/Sta/Jtl}. 

-ti P11.y YOUI bill oo/in, Go to 
l<ylfuom t()r more inf"rma!lof/. 

Citipowar LLC 

Pt;lf)~1of2 

Cancellation Notice 
~Nf)llJS't 10\lll p.i\YMID r-1 ----, 

BE a11c11t0 sti 9/28/1 & 

Your payment must be received in our office befor1t 9/28/16, 
terminah1s on 9/28/16 at 12:01 a.m. !tandard -time. 

Cltipower ~LC 
PO Box 1309 
Whitley City, KY 4:2653-1309 

t 996 FORD F350 

Your total premium inpludes a Ksnlucky PrQmium Sure/large. 

Thank you for your paym0nt·of $2150.oo. 

Premium Payment lntormatiori 

If not, coverage under this policy· 

/t{d·o1(_ 
~v_s,,....,. 

{.e u 7 ~-f> 

• You must make your installment payment cf $270,28 (which includGs a $9.90 service oharg~) in 
time to arrive before -9/28/16. 

• This is your 2nd of 2 installments. 
·---_.... ___ _,___.._+_ .... ~y~Q~1,1•:ii.11 l;f.geliel'l.\l· ~ie.(:'l•ULur next .. blllil,d;iea..~o].e)i.l.~~ fru: ren~wat,gr a polioY.. ~hange,

1
inc~~asis,s 

your prem11~m. I 

Disco1.1nt Information 
Your total premium ha~ bMn r$dUMd for discol)nts shown on your Declaration . 

...... __ • ____ ···-·-. _____________ ._ ...... ~LEA.Sf RET~!t_~ ~!11,T!~~ !-OWliiR PORTION TO EN9U~~,:"l'IO~E~ Ol'll!!DIT !'f.d_lr~ ..... ___ ··-· ____________ •-- _ .... ___ . .. 



11 :12 Citipower 
Item 34 

(FAl(}16063768830 Page 42 of 21002/004 
Witness: Vemo~~ _ 

Kentucky Farm Bureau 
Mutual Insurance C~mpany 

Automobile Insurance ~ 
' 

C~l~ower LLC 

P,cge 1 ot 2 

POLICY NUMBER -POUCV PERIOD 
10/12/1610 4/12.117 
,, =· : ; ' ' , :, t 

YOUR AGENT 
Donevon Storm 
PO Box209 
Williamsburg KY 40769 
606•549-1531} 
donevon.storm@kyfb.com 

Qu,sltans? PJ~ase con fact yo11r 
ag,tnt for coumqus and profestiona/ 
ass/stance. 

-t Pay your bill anliile Gll to 
fl.yfb.com for more inlormwon. 

Did you know your Kent..cl<y Farm 
Bureau mambemhlp ant1U111s you 
lo •. • 

• $500 Bonus Cllsll on Chevrolet, 
/Juick 01 GMC £//1Jib/e members 
receive a $Saa r11scc1mt en th, 

__ .J?.IJ!Chas~or g_ cf a /1.~~M..-•. _ . 
1111{)/Q/8. Visit kytb.com fof details. 

Premium Notice 
h , v.{..£.~- ( 

:.~ ol 
Your Auto;,,obile IMurance Policy Is be1ng r~newed for an~tner six-month term :subject to r~celpt of 
your payml\tnt. · (!J -~ _ 

Cltlpowe~ !..LC 
PO Box 1309 
Whit tey Ctty, KY 42853-1309 

2011 CHEV SllVERADO 

Your total premium includes a Kencucky Premium surellarge. 

Thank you for your payment of $350.92. 

Prernium Paymer,t Options 

Oplton 1 - lnatsllmant Payment 

• ' Pl~ase make your installment paymsn1 of 
$340.0P in tlms ~o arrive before 10/12/16. 

~..1.> 
' ,.,,,, 

Ceul .. & 

Opt/Ott 2" Full P~ent 

• Pleasi;i m~ke yo,,ff payment of $679.01 in 
time to arrive before 10/12/16. 

.!..!!' ab~~~oay~; y~~•n r~~jve your next · 
msfallment"iiotlceTor $'3SCJ:'9".2""(iJil11cl\-- • -
Includes a service charge). 

• There will be no service charge. 
~ _:... Ml "'-'3 3::, J

4 :tw I •I":"' . T" __..•~..-.,,....,,-,-_--==-_ 
• You'll get your next blll when your policy --· • 

• Changes that increase or dacrease 
premiums may change billing dates and 
amoµnts. 

Discount Information 

is scheduled tor renewal or a poUcy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE REl\lRN IHTIRE I.OWER PORTION TO E'M&UFI& PROPER CREDIT Updatad . 
_......,....._. • e ,... ==• en e wr •••• •• • •• .. . .... - 04.,1111 .,., ~ ... . • :-



' Item 34 

~ 
.141J 

11 :13 Citipower (FAX)16063768830 Page 43 oti ~003(004 

Autom~bile lnsJ:.;;:;;;~0

~ Kent~cky Farm Bureau 
Mutual Insurance CQmj,any 

1 ,:a: • I !1 

t I • . . • 

•• • ; ~- • _,io· ..... _, - •• ·- • ,: 

: .. .-: ,.,.,. •,: .. :.-1):.·. ;~/\\i:f ~_; ~~-
. ....... 

.··.• ,:•,· 

•' . -

.; 

: '. :\_. ~-\~ ~~i .. _.:{;: ·:.:,);·-: . 
•• • _.,. • ~ "t,tt-:J' $ :\. . • -~ .,,, ., •••• 

~ · : .. : ..... _\-i Y~/.:/}~)./· · -~ ~--· 
. ., - . . 

, . · •:, .- ; :•~~~ :••.\ _;·:~r.:. •. 1J!~1 .. 
i1NS (11.(12) • .',: • • ; ., ,,~ 

Cttipower LLC 

Page 1 of 2 

Proof of Insurance 
• Remove these eards along the perforations. Keep ono card in the vehiell! at all times. 
• This Is a eommercial tines motor vehicle policy: You rnust present a c,opy of this insurance card to 

(he county clerk for issuance of a rtplaoement pl21te. decal or resiatration csrtlfloate or renawal as 
evidence of proof of coverage. 

• Make s1.irl> the Vehicle ID Numb•r (VIN) on your vshlcle;your registration, insvranoe polley and this 
card match. . . 
- If the VIN on the motor vehicle title and registration does not match your vehlclt!I, contact your 

county clerk to have your title and registration corrected. 
-'-- If the VIN on tt1~ insuranoe policy, this card and your vehicle do not match, contact your a;er11 to 

hava the Insurance policy and this card corrected. 

Copy for the Coutliy Cle,k ~ 
You'U need.this copy when . 
renewing yo1..1r registration 

With the County Cl~rk. 

i e :··~im~~~:i~i~~~f ~iF:a;~;ii~~itisii~ti:·····;: 
j M.I\IC C OOE: '\ 
j INSURED:: Cltipower LLC 'i 
t : :: 

J POUCYPERIOD: 10/i2/1~to4/12/17 POlrCY~_lJMBeR;. - j 

~ ~~ucr ~ -Commerc~. . · f --~ ·--r~ -:- . .,....,.,_'i ,..__ __ 

,i 

Copy for your vehicle + 
Kasp this copy \11 your car 

lit all timee, 

' 9/12118 - INS LJl:!e:c·s COPV 

l AGOO~ONE: 60~~54~1530 ] 

: 9/12116 Sub}8ttloPofieyTormund~~dllk,n1: :l 
r1~:~tt!:.'.'.~~~'.~HiUUf~:.':t:.'!:"!:'.~!':'.~!~!rr«Utr1°1'tnJt1"'!'/':',l.':".~~~!~:!~~~:Ulfll.::•:•:•:•:❖'.~1!~rttri_ ..•.•..•••...•... 

i eommonweaJth of Kentucky- Proof of Insurance l! ~ 
j Kentuc Farm Bureau Mu~uA~~ ~::: n mpan '.l 

1 1N$URE0: Cltipower LLC :! 
j :I 

~ POUCYPEAIOO: 10/12/16to4/12/17 POUC:VNUMIIEH_: - :! 
! POLICY TYPI:: CtunmerciaJ } 
~ VEHIC~ 2011 CHEV SILVERADO 
~. VIN: 111111111111111 
.j ASEJI~ 

1 AGENT PHONE: 606•549-1530 
~ . 
1 MV16 Su~/tdfll Pt>lic,yTomw111dC,,nt1111or11 i 
•' • •••• .. ••u •'°•••• •• .. • • • ••• ........... ... •u •• ................ ••••• ••t•" , '"• h •••••• .. •• .... , ,.,t. ,llf.r .. •••• ,.•"• • o•O" " '"' •••• 



Item 34 

11 :13 Citipower fAX)16063768830 Page 44 01 P. 04/004 
. -Witness: Vernon S ._ 

Kentucky Farm Bu~eau . 
Mutual Insurance Company 

1 • .. ol~ 

Automoblle Insurance :> ' -

Declaration 

Cltipower LLC 

Pag9 1 of 2 

Thi.s Renewal D.eolaration rs effective 10/12/16 at ·12:01 a.m,. staridard time: It, along with the·forms 
and endorseme_nts listed below, constitutes the entire cimtract, This form supersedes any prior such 
forms bearing t.he same policy number. The policy is continuous until cancelled or expired in 
accordance with the terms of the policy. 

IIA"® 1NSUI\ED; Oitipower LI.C 
eo Box 1309 
Whitley City, KY 42653•1309 

20H CHEV,SILVERADO 

VElflCL~IOilfllfli;ATIONNUMl~! ----------------------
COVEM&E COVfllAQl lJI/IIT ' PREMIUM 

., Bodily Injury Liability $100,000 each person/$300,000 each 
accident 

$119.70 

Property Damage Liability $100,000 each accident 53.40 

Auto Damage-Collision $500 deductible 309.20 

'Auto Oal'llilge•Qtber than Collision $500 deductible 148.30 

Uninsured Motori$t $25,000 each pijr$on/$50,000 each accident 5.20 

Basic Personal Injury Protection $1 O,ooo aggrega1e/ne deductible 31.20 

Your polk:y Is daffneCI 'O'f thi?S Oeclaralion. In addition, your po!lcy Is d!lflned by tilt doct1m0nts listed here. Some 
dOoumenlll ma,y ha1/e been inelu<lid in-.anr;>tller packet. 

) . 

, . Commercial Automobilll l'olley, CAP (1-113) 
~ 
1, Exclusion ofierrorism 11.nd War E~clusion, CATE (7-08) 

l 
Taxes and Surcharg~s 

Kentucky Premium Surcharge 12.0, 

Tot:iil Pr1Mniu~ • 2011 CHl:V $679.01 

Premium Oi$counts 

Your total Polley Premium has bean roq,,u;:ed by ttiese disc0un1:1;: 

Multi-Car Q;saount-You'ra eaming r;IJ:.counts on Liability, Pt\)'sicaJ Oamaga, and Basic Personal Injury eroteotion • 
c.r;,1/er~e.premiurM bac1.1.1$e you insurn more lhan ono·vehic1111 under yQur i:v:ioount ...... · 
Pr«nium-Saver. Reward Plan Oisoount - Congratulations! Thi$ policy has Gamed a dl$eount for ltaving no elaima 
or traf!le Vlotallons within a spaoifled lime period. 

VICI l'Rl:SIDENT, PROOUOT ANO Rl$K MANAGEMENT 

You Should R1niew Your Coverage 
Have you reviewed an of your Automobile ln~urance ooverqge, and oov9rag0 flmits lately? If no~ ifs 11 good ld~il 
tel do It now IQ ensure ttiey are k$.;tping 1,1p with your ourl't!nt (lilildS. 

9112/16 - INSURED'$ COPY 
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. Kentucky Farm Bureau 
Mutual lm1urance Company 

Automobile 
Witness: Vernon~~ 

Insurance~ 

POLICY PERIOD 
10/12/16 to 4/12/17 

YOUR AtiHfl 

Do nevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
do11evon.storm@kyfb.com 

/Juestions? Please contact your 
agent for courteous and protessiollai 
assistance. 

-fJ Pay your bill 011/ine Go lo 
kyfb.com for more information. 

Did you know your Kentucky Farm 
Bureau membership entitles you 
lo •. • 

• $500 Bonus Cash on Chevrolet, 
Buick or GMC Eligible members 
receive a $500 discount on the 
our chase or lease of a new GM 
vehicle. Visit kyfb.com for details. 

Premium Notice 

Citipowe r LLC 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. e I( 

RECE!VEO tJL• > 
Gitipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 OCT O 4 2016 I., I --f.1 

, ._\ L<. ,_,;_ _, 

2011 CHEV SILVEAADO 

Your total premium includ9S a Kentucky Premium Surcharge, 

Thank you for your payment of $350.92. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment ol 
$340.00 in time to arrive before 10/12/16. 

• In about 90, days, you'll receive your next 
installment notice for $350.92 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $679.01 in 
time to arrive before 1 0/12/ 16, 

• There will b~ no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. ~ 
~ 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Up'1at9r;J ___ •• _______ •••• __ •• __ • __ 

Kentucky Farm Bureau 
Mutual Insurance Company 
P.O. Box 856096, Louisville, KY 40285-6096 

INSURED 
Citipower LLC 

.~IAKE 
CHECK 
PAYAAI P 
TO· 

Please ma/<.e srire tnis Jddrnss snows mrougn tna win/Jaw. 

I 111111 l I I• 1 I • 1 J 11 I 11 I I I • 11111 I• I 11 I' 111111 1111 I I I I 1, 11, , 11,111 I I 
Kentucky Farm Bureau Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

Automobile Insurance ~ 
Payment Coupon 

2011 CHEV SILVEAADO 

fflMhllllllll-i0fiiili/HNM:iiiif+lliiR#i:'il\iih 
~ 10,12116 1 $340.00 I $679.01 1 
~ -----~---

Amount Paid: 

1•111800086•87924•••• 34 ••••••• 00 •• 0000 •••• 0 •••• 0679010163150 

• Ctoecl< here lo pa.y by credit card and cornplate the lnforrnallon on lhe back, 
• Address changed? crittck httr~ and cum plate the informatron on ttie bcto:.:k. 

AL01 118/001 9/12116 G4! 
PNnT (11-0?'~ 
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Kentucky Farm Bureau 
·Mutual Insurance Company 

Witness: Vernon~~ 

Automobile Insurance ~ 

10/12/16 lo 4/1V17 
• • • I " ,. ' . . . R 

.. . , 

Donevon Stom1 
PO Box 209 
Williamsbui:g l(Y 407-69 
606-549·1530 
donevon.storm@kyfb.com 

Questions? Please contact your 
agent for courteous and professional 
assist.ince 

I 18-001 

PINS (11-0?) 

Proof of Insurance 

Citipower LLC 

Pags I of 2 

• Remove these cards along the perforations. Keep one card in the vehicle at all times. 

• This is a commercial lines motor vehicle policy. You must present a copy of this insurance card to 
Cha county clerk for issuance of a replacement plate, decal or registration certificate or renewal as 
evidence of proof of coverage. 

• Make sure the Vehicle ID Number (VIN) on your vehicle, your registration, insurance policy and this 
card match. 
- If the VIN on the motor vehicle title and registration does not match your vehicle. contact your 

county clerk to have your title and registration corrected. 
- If the VIN on the insurance policy, this card and your vehicle do not match, contact your agent to 

have the insurance policy and this card corrected. 

Copy for the County Clerk 
You'll need this copy when 
renewing your registration 

with the County Clerk. 

+ · ~ Commonwealth of Ken-tucky - Proof of Insurance 
. ~ Kentucky Farm Bureau Mutual lnsura pany 

Copy for your vehicle + 
Keep this copy in your car 

at all times. 

9/i l /16 · INSUF\ED'S COPY 

( NAIC CODE; 

. INSURED: Cilipower LLC 

: POLICY PERIOD: 10/12/16 lo 4/12/17 POLICY NUMIJER: -

POLICY TYPE: Commercial 

'. VElllilllilCl.f: 201 DO 
: VIN: 

i AGE : orm 
: AGENfPHONE 606-549· 1530 

9112/16 Sub/«110 Pol/cy T ouns and Condlllons 

Commonwealth of Kentucky - Proof of Insurance 
Kentucky Farm Bureau Mutual Insurance Company 

NAIC CODE: 
'. INSURED: Cilipower LLC 

i POLICY PEA IDD: 10/12/16 to 4/12/17 POLICY NUMIJ~R: -

. POLICY TYPE: Commercial 
1 VEHICLE: 20 ADO 

; AGENT PHONE: 

; 

l 9112116 &,bj,cl to Polity Tarns .rid Cona/1101Js 
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(FAX)l6063768830 Page 47 of ~10011001 
Witness: Vernon Smith 

•
• 

Kentucky Farm Bureau 
M~tual Insurance Company 

Automobile Insurance ~ 
Cftlpower LLC 

flag• 1 of 2 

. 

-POUCY PER{!>O 
6/W16 to.12/23/16 

i --R 
YOURAGOO 
Donavon Storm 
PO Box209 
WUQamsbu,rg KY 40769 
606·549-15$0 
donevon.s(orm@kYfb.com 

Olf~ell$?;Ple&Se ~nllctyour 
,gentfwC{)utfi;ouss.nd ~ro~ 
~St.lQCIJ. : 

-1> Pllr your<b/11 an/lac G4 ro 
~.com tor. mom iRfOllllarton. 

Cancellation Notice 
t>A.nffiMT MUST..-_ __, 

~~~BY: I 9/23116 

Your payment to Usl be r~cslved in our offic~ before 9/28/16. lf not, ()OV.rage under !hii poHcy 
terminates on g/23116 .it 12:01 a.m. ~11rd time. 

Oitipower ll,C 
P08ox 1309 
Whitley City, KY 42653~ 1309 

ioot TOYOJ'A TACOMA IIASEIJAOOMA 81\S 

•:·::r:•~-mi~iiifili&ii-L~~•~~~ ~nmRDmemJ _J 
Y()lJfi promtum os a lucky fflf11Ul1I Surehatga. 

'Ti'lank you tor yovr payment ol $811.oo. 

Premium Paymefll Information 

RECEIVED 

SEP 3 0 2016 

• You mU$1 make yourln1:1ta1Jment paym9fll of $322,SO (wtiich inc!udesa $11.70 serv!cecharg11) in 
time to arrive betore 9/23/16. 

• This is your 2nd of ~ installments. 
• You'll get your nli!ld: bill When your pollcy is sc:h&<;iuled for ~newal or a poUcy change increaqs 
·yourptemium: • ·· · · · ·· · 

Diseount lnfonnalion 
Your 1otal prernium has been reduced for dlsoovnts shown on your t)~ra1ion. 

PLEASGRETUAN l!NTlRE LOWlifl PQRTIOIC T'O Emllllit PROPER C~EC>IT U/Xf4fod .... ----·----., ... -.... --.. --·------ ........ -.... .... ---... ------- ... -·- ..... .,, ... -----....... -............. ---... --. -....... -................ -... -------.. -............ --- .... --- . - ....... -
.... 
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•• Kentucky Farm Bureau 
Mutual Insurance Company 

Witness: Vernon ae~ 
Automobile Insurance - 3 •. :>_ 

8/4/16 to 2/4/17 - ER 
YOUR AGl:NT 

Donevon Storm 
PO Box 209 
Williamsbury KY 40769 
606-549-1530 
donevoo.storm@kylb.com 

auesliuns? Please cnnmct your 
agsnt tor courteous and professional 
assistance. 

'11 Pay your bl/I online Go In 
kyfb.com tor mure information 

Premium Installment Not· 

Cltipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2010 DODGE RAM PICKUP 1500 QUAD CAB 

Your total pr9mium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $232.00. 

Premium Payment Information 

RECEIVED 
ocr 2 5 10-;5 

Cttipower LLC 

Pag9 1 of 2 

• Please make your installment payment of $239.75 (which includes a $8.1 0 service charge) in time 
to arrive before 10/20/16. 

• This is your 2nd of 2 installments. 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your premium. 

Discount. Information 

Your total premium has bean reduced for discounts shown on your Declaration. 

PLEASE AETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updat~ 
,:,.::."-J• •=----...... "'""-'-=.a..---""'-,:..,,_,._:....;.;_..._ - - - - ~ - • - • - • - - ~ -- - - u.•• ........... _,..,.., ......... ;:,_• •:...<.• .._..:.• ..... .;....;,•;,..· ................... , - ~l•t,J.. . ,-.. ~~•'\• ~...l.t.:'•~_.'-
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile 
Witness: Vernon ~~-

1 nsurance ~ 

POLICY NUMBER 

POLICY PERIOD 
11/5/16 to 5/5/17 

-MOER 

YOUR AGENT 
Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Quesfions? Pleaso contact your 
agent far co11rteous and professional 
assistanc~. 

1l Pay your Dill online Go to 
kyfb.com tor more information_ 

Did you know your Kentucky Farm 
Bureau membership entitles you 
to ... 

• Polaris Receive a $300 per unit 
rliscou11t on ail Polaris Utility and 
Spar/ V~hic/es, $200 per unit on all 
All-Terrain Ve/lie/es and $300 per unit 
on all G[MElectric Vehicles Visit 
kytb.com for details. 

Premium Notice 
_/( __ _ 

Citipower LLC 

Paga I of 2 

1/'-.., .... : ·,:~~~ 7 \ . - ,, 
{.,(_,., , ... J 

Your Automobile Insurance Policy is being renewed for ano1her six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2001 TOYOTA TACOMA BASE/TACOMA SRS 

Your lo/al premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $204.29. 

Premium Payment Options 

Option f - Installment Payment 

• Pleasa make your installment payment of 
$197.00 in time to arrive before 11 /5/16. 

• In abqut 90 days, you'll receive your next 
installment notice for $204.29 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may changA billing dates and 
amounts. 

Discount Information 

RECEIVED 
•1'r.,. , .. ,. ,.,,..16 ~,,/.~;;/!} 

Option 2 - Full Paymsnt 

• Please make your paymen1 of $394.88 in 
time to arrive before 11 /5/16. 

• There will be no service charge .. 

• You'll get your next bill when your policy 
is scheduled lor renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 
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Kentucky Farm Buveau 
Mutual Insurance Company 

Automobile 
Witness: Vernon z;:~ pt; 

Insurance ~ · ' 3-

. POlllCY PERIOD 
11'lS1/Nno S/5/1? 

•.o ne11on Storm 
PO Box 209 
Williamsburg KY 40769 
606·54'9-1530 
donevon.slarm@ky.fb.com 

Oueslions7 Ple~se contact your 
agent for cnurteous and professional 
assistance. 

• Review youn;overages 
carefully! Please read the section 
'Yau Should Reviev1 Your Cove1age" 
at /lJe end of this Declaration tor 
important information 

• Got new dri1111rs? Remember lo 
add them lo your policy for your 
protection · 

• Is fllat special etJuipment 
cove1ed? Many items need special 
additional cover~ge V:a!/ your agent 
tod8y ta discuss your needs 

• ute, Hea/f/1, & Long•Term Care 
Coverage Call your agent roday. tor 
good covera.r,e a tgood rates. 

1101001 

OcC·P (11·02) 

Declaration 

Citipower LLC 

Page 1 or 2 

This Renewal Declaration is effective 1115/16 at 12:01 a.m. standard time. It, along with the forms and 
endorsements listed below, constitutes the entire contract. This form supersede5 any prior such forms 
bearing the same policy number. The policy is con1inuous until cancelled or expired in accordance with 
the lerms of the policy. 

NAMED INSURED: Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2001 TOYOTA TA I " , : • a • I , 

VEHICLE IDENTIFICATION NUMBER 

COVERAGE COVERAGE LI MIT 

RECEIVED 

OCT 2 5 2016 
ASRS 

Bodily Injury Liability $100,000 each person/$300,000 each 
accident 

Property Damage Liability $100,000 each accident 

Auto Damage-Collision $500 deductible 

Auto Damage•Other than Collision $500 deductible 

Uninsured Motorist $25,000 each person/$50,000 each accident 

Basic Personal Injury Protection $10,000 aggregate/no deductible 

Contract and Endorsements 

PREMIUM 

$105,00 

43.70 

106. 70 

88.10 

6.10 

35.30 

Your policy is defined by this Declaration. In addition, your policy is defined by the documents listed here. Some 
documents may have been included in another packet. 

Commercial Automobile Policy, CA.P (1-93) 

Exclusion of Tsrrorism and War Exclusion, CATE (7-08) 

Nonowned Auto Farm Coveragr;, CA249A (4-91) 

Taxes and Surcharges 

Kentucky Premium Surcharge 6.98 

Total Premium - 2001 TOYOTA $394.88 

Premium Discounts 

Your total Policy Premium has been reduced by these discounts: 

Anti-Loci< Brake Discount - You're saving 3% on Bodily Injury, Property Damage, and Collision cov,;,rage premiums 
for factory-installed anti-lock brakes 1 

Multi-Car Discount - You're earning discounts on Liability, Physical Damage, and Basic Personal Injury Protection 
coverage premiums because you insure more than one vehicle under your account. 

Passive Restraint Discount - You're saving 30% on Personal Injury Protection coverage premiums for qualifying 
driver's side and passenger's side airbags. 

Premium-Saver Reward Plan Discount - Congratulations I Thi~ policy has earnsd a discount for having no claims 
or traffic violations within a specified time period. 

10/J/16 - INSUA~D'S COPY 

~~1~ 
~ 

104 



• 
Kentucky Farm Bureau 
Mutual Insurance Company j Automobile 

Item 34 
Page51~f21 

Witness: Verno \ ~ 
Insurance 3 3

-

PO LI CY NUMBER -POLICY PERIOD 
1214/16 to 6/4/17 

MEMDEASHIP NUMBER 

YOUR AGENT 
Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Questions? Pleas a contact your 
agen r ror co1Jrteous and professional 
assistance. 

'-'O Pay your bill online Go to 
k)ffb.com tor mom information. 

Did you know your Kentucky Funn 
Bureau membership entitles you 
lo .. 

• $500 Bon/JS cas/1 on Chevrolet 
Buick ar GMC Eligible members 
receive a $500 discount on the 
purchase orJease of a new GM 
vehicle. Visif kyfb.com for details. 

Citipower LLC 

Page 1 of 2 

<:t c _ 
Premium Notice a., ' > __. u,c: 1<-s: 
Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 RAM PICKUP 1500 CREW CAB 

Your total premium includes a Kentucky PremiUm surcharge. 

Thank you tor your payment of $20.14. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of 
$439.69 in time to arrive before 12/4/16. 

• The amount due includes a previous credit 
of $2.31. 

• In about 90 days, you'll receive your next 
installment notice for $457.41 (which 
includes a service charge). 

• Changes that incraasa or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

RECEIVED 
NOV 2 2 2016 

Option 2 - Full Payment 

• Please make your payment of $881 .52 in 
time to arrive before 12/4/16. 

• The amount due includes a previous 
credit of $2.31 . · 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

- - - ---------- - -- - - --- -- - _____ PLEASE RETURN EJHIRE LOWER_PORTION TO ENSURE PROPER_CREDIT Updatecf - - -- - -- - - - -- - . - - - - - -- --- - - . - . - . -- - - - -
~.;;..;;..c=~-=---c.-=......;=....;;;..;....c.;c.==~~~~ .. ---------·-·- .............. ---......... ·-·-------.... ••..---•··--
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile I ns;;;:~;nr~1~ 

POLICY PERIOD 
12/4/16 to 6/4/17 

MEMBERSHIP NUMBER 

YOUR AGENT 

Donevon Storm 
PO Box 209 
WilliamsbLI(g KV 40769 
606-549-1:530 
donevon.storm@kyfb.com 

Questions 'I Please con tac.t your 
ll(Jent for courteous andprofessiona/ 
assistance. 

• Review yoUF coveraoes 
careflllly! Please read-the section 
"You Sl!ould Review YaurCovcrage'· 
at the end of t//is 8er./arat/on tor 
important intorma mm. 

• Gotnew drivets? Remember to 
add t/lem to yai1r policy for your 
proteauon 

• Is !hat special equipment 
covered? Many items need special 
additional cov~rage. Cally.our agent 
today to discuss your needs 

• l:iff!, Health, & tong0 Term Gale 
Coverage Call your agenUMay for 
good coverage at good rates. 

1181001 

DEC-P 111 -021 

C itiµowe r LLC 

Page 1 of 2 

Declaration 
This Renewal Declaration is effective 12/4/16 at 12:01 a.m. standard time. It, along with the forms and 
endorsements listed below, constitutes the entire contract. This form supersedes any prior such forms 
bearing the same policy number, The policy is continuous until cancelled or expired in accordance with 
the terms of the policy. 

NAMED INSURED: Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 RAM PICKUP 1500 CREW CAB 
VEHICLE IDENTIFICATION NUl,lat:H: 

COVEAME t ' ~•f I ' 

RECEiVED 

Bodily Injury Liability $100,000 each person/$300,000 each 
accident 

Property Damage Liability $100,000 each accident 

Auto Damage-Collision $500 deductible 

Auto Damage-Other than Collision $500 deductible 

Uninsured Motorist $25,000 each person/$50,000 each accident 

Basic Personal Injury Protection $ t 0,000 aggregate/no deductible 

Contract and Endorsements 

PREMIUM 

$154,60 

64.40 

316.40 

278.90 

6.40 

47.50 

Your policy is defined by this Declaration. In addition, your policy is defined by the documents listed here. Some 
documents may have been included in another packet. 

Commercial Automobile Policy, CAP (1-93) 

Exclusion of Terrorism and War Exclusion, CATE (7-08) 

Nonowned Auto Farm Coverage, CA249A (4-91) 

Taxes and Surcharges 

Kentucky Premium Surcharge 15.63 

Total Premium - 2013 RAM $883,83 

Premium Discounts 

Your total Policy Premium has been reduced by tt,ese discounts: 

Anti-Loci< Brake Discount· You're saving 3% on Bodily Injury, Property Damage, and Collision coverage premiums 
for factory-installed anti-lock braKes! 

Multi-Car Discount - You're earning discounts on Liability, Physical Damage, and Basic Peffional Injury Protection 
coverage premiums because you insure more than one vehicle under your account. 

Passive Restraint Discount- You're saving 30% on Personal Injury Protection coverage premiums for qualifying 
driver's side and passenger's side airbags, 

Premium-Saver Reward Plan Oisoount • Congratulations! This policy has earned a discount for having no claims 
or traffic violations within a specified time period. 

111211 U • 1NSlJRED'8 COPY 517 



Item 34 

• 
Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile 

Page 53 of 217 
Witness: Vemo~~ _ 

Insurance~ 

POLICY NUMBER 

POLICY PERIOD 

9/12/16 to 3/12/17 

" • I t I I ': 

YOUR AGENT 

Donevon Storm 
PO Box209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Questions? P/e~se contact your 
agent tor courteous and professional 
assis ran ce. 

11 Pay your /1ill on/Inc Go to 
kyfb.com tor more information. 

Premium lnstallme 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 HOME BOX TRAIL 

Notice 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $169.00. 

Premium Payment Information 

RECEIVED 
IJEC O 6 2016 

Gltipower LLC 

Paget of 2 

• Plaasa make your installment payment of $176.1 O (which includes a $6.30 service charge) in time 
to arrive before 11/26/16. 

• This is your 2nd of 2 installments. 

• You'll gel your next bill when your policy is scheduled for renewal or a policy change increases 
your premium. 

Discount Information 

Your total premium has been reduced tor discounts shown on your Declaration. 

_-· PLEASE RETURN ENTIRE LOWER PORTION TO EN~ PROPER_CREDIT Up~ - _____ -··-···-···-··-·· 



Item 34 

• 
Kentucky Farm Bureau 
Mutual Insurance Company 

(Y IL Page 5-~~jllllt,. 

OJ.; cJ S, Auto7o ile lnsuv;:e.:;~:m~ 

... 
12/28/16 to 6/28/17 

" .. : : .. ' .. : R 

YOUR AGENT 

Oonevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevo n. storm@kyfb, com 

Questions'! Please contact your 
agent for courreol!s and professional 
assisrance. 

-1! Pay you, bill online Go ro 
kytb.com for more information. 

Did you know your Kenrucky Farm 
Bureau membership entitles you 
to. , 

• $500 Bonus Gash on Chevrolet, 
Buick or GMC Eligible members 
receive a $500 discount on the 
purchase or /easP. of a· ne·w GM 
vehicle. Visit kyfb.com for details. 

. . / C1t1power LLC 

[€ &, •1 ' ~ Page 1 of 2 

Premium Notice 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipowar LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1996 FORD F350 

RECEIVED 

nt:c o a 201s 

Your tots/ premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $270.28. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of 
$260.00 in time to arrive before 12/28/16. 

• In about 90 days, you'll receive your next 
installment notice for $270.28 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $520.20 in 
time to arrive before 12/28/16. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration . 

• • • • • •• • • - ••• - •• - - ••• - ••• - • - - - •• - - - - PLEASE RETUAN ENTIRE LOWER PORTION TO ENSURE PROPER C AEDIT Updatec! --·---.. ~-~--···•..----·-··•---.... ..... --•-~----~---.... --___ ..._ ___ ~- -· ·-----~-Jl•~-··••i•••~ .. . ,-...u..,...,..__ ...... ,._ 



Item 34 

• 
Kentucky Farm Bureau 
Mutual Insurance Company 

Page 55 of 217 
Witness: Vemo~ .. 

Automobile Insurance ~ 

-12/28/1:6 to 6/28/17 

MEMBl'RSHIP r.lUMOf.R -YOUR ABEr.ll 
0onevo~ Stor.m 
PQ,Box209 
Williamsb.ur,g KY 40769, 
606-54!H•530 
donev.on.storm:@kylb.com 

Du~sliom,:r fNefJse cootastyour 
a11~nl tor courteous and professional 
ass is ranee-. 

• Revil!W your coverages 
careful/yr P/ease,read the-section 
"You Should Review Your Coverage' 
atthe endoftlris Dee/ar-J./ion tor 
impo.tanf-intrirmation, 

• 6otnew-dJ:lvers? Remember to 
add-them /p your policy tar Y.Ollr 
pro/ectioo 

• Is thatspccial equipment 
covered? Many;items need-special 
adrl/No11alcoverage Cal/your agent 
today to discuss your needs. 

• life. ftealtlt; & l.-ong, Tenn ca11J 
Coverage 6a/l your agent today to, 
go0d.coverage at good-rates. 

118«101 
!lEC-P (~ 1-02) 

Declaration 

Citipower LLC 

Page 1 of 2 

This Renewal Declaration is effective 12/28/1 6 at 12:01 a.m. standard time. It, along with the forms 
and endorsements listed below, constitutes the entire contract. ·This form supersedes any prior such 
forms bearing the same policy number. The policy is continuous until cancelled or expired in 
accordance with the terms o f the policy. 

NAMED INSURED: Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1996 FORD F350 -

VEHICLE llltlfllRCATION NUMBER: ~~~~~~~-------------------

COVERAGE COVERAGE LIMIT 

Bodily Injury Liability $100,000 each person/$300,000 each 
accident 

Property Damage Liability $100,000 each accident 

Auto Damage-Collision $500 deductible 

Auto Damage-Other than Collision $500 deductible 

Uninsured Motorist $25,000 each person/$50,000 each accident 

Basic Personal Injury Protection $10,000 aggregate/no deductible 

Contract and Endorsements 

PAF.MIUM 

$1 19.70 

53.40 

205.30 

96.20 

5.20 

31.20 

Your policy is deffned by this Declaration. In addition, your policy is defined by the documents listed here. Some 
documents may have been included in another packet. 

Commercial Automobile Policy, CAP (1-93) 

Customizing Equipment Coverage, CAEOS (4·91) 

Liability Coverage Applies/No Physical Damage, CAE4 (4-91) 

Exclusion of Terrorism and War Exclusion, CATE (7-06) 

Taxes and Surcharges 

Kentucky Premium Surcharge 9.20 

Total Premium - 1996 FORD $520.20 

Special Equipment 

DUMP BED 

Premium Discounts 

Your total Policy Premium has tJeen reduced by these discounts: 

Multi-Car DlscotJnt - You're earning discounts on Liability, Physical Damage, and Basic Personal Injury Protection 
coverage premiums because you Insure more than one vshicle under your account. 

Premium-Saver Reward Plan Discount - Congratulations! This policy has earnGict a discount for having no claims 
or traffic violations within a specified lime period. 

11/28116 - lit>UAFO'SCOPV ,.. 



. . Item 34 

Ke11tu,cky Fattn B.:ureau- - -
Mutual Insurance Con1pany •

• 
Page~

Aulomobile l11s1.M11ncer~ 
Citipower l L-C 

Pag91 of 2 

.. 
POllCY PeRIOO-
to/5/16 to 4/5/17 

YOUR AGENT 
Donevon.Storm 
PO eox 209 
Willlamslaurg K.Y 40769 
606-549.·1530 
donavon-.stortn@ky1b.com 

auestioms1 Ple~s~ comacr your 
~g11nt to, cor.meotJS "1J1ap10Te$siOn11J 
aoslstmce. 

~ P~yy1111r.-bJ/l-onfine: Go 10 
/(jfb.com fer mar~ lnfermdtior,r. 

Premium Installment N,otice 

Citipower. LLC 
PO Box 1309 
Whitley City, KY 42653-fMS 

aoo1 TOYQTATACOMA BASE/TACOMA SR$. 

· Your Iota premium Fnafu<Jes a Kentucky Premium Sui,;/iarge. 

Thank you tor your payment at $322.50. 

Premium Payment Jnformatfon 
• Pleaae make your installment paymen.t-ot $322.~1'1 (whioh lnclude.s a $1'1.70·s&Ni'ce oharge,' it'I 

time to arrlVe before 12/201'1 6. 
• This )s your 2nd of 2 installments. 
• YmJ'li get your next bill when-your policy ls scheduled fof renewal.or a polloy ehange incre~es 

your premium-. 

Ois.cq_ui:,t,.lnformation-
Your total p~emium has been reduced for discour-its shown 011 you-r Declaration_ 

PLEASE RET-tl!IN,EN-TIREi LOWER PORTIC:lNTO IUISURlii PROPER-CREDIT UpdJJtea 
.__.. 7-- - ,.._ __ _ c• : • :et11tll • --••---- - - .. , ,•-tTu•• ,T • , ... . . r .. ,.,T,,?.f ,.,,.t'~1" 



Item 34 
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• 
Kentucky Farm Bureau . \. ,- 11 
Mutual Insurance CompanyR EC E \ ✓ t. !., Automobile lns:i;;~:;;on~o/~ 

(a>f 
' • I , r f 

POLICY PERIOD 

10/5/16 to 4/5/17 

YOUR AGENT 
Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon .storm@kyfb.com 

Oueslions? Please contact your 
agent for courteous and professional 
assistance. 

"D Pay your bill online Go to 
kyfb com fur more inform~tion. 

JAN 2 4 ·mil 

Cancellation Notice 

(\ 0 Citipower LLC 

~ Pagel or 2 

Your payment must be received in our office before 1/4/17. 
terminates on 1/4/17 at 12:01 a.m. standard t1m

1
e. 

If not, coverage under this policy 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2001 TOYOTA TACOMA BASE/TACOMA SR5 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $322.50. 

Premium Payment Information 

• You must make your installment payment of $322.91 (which includes a $11.70 service charge) in 
time to arrive before 1/4/17. 

• This is your 2nd of 2 installments. 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your premium. ··- · · · ··· · · 

Discount Information 

Your total premium has bean reduced for discounts shown on your Declaration. 

_____________________ __ ______________ -~~~~~!°. ~~~~~-N_ ~!_J_!)f!~ _L_?~~!1_~0~;~~~ -~~ E_!1SURE PROPER_:~~~IT Up dare~ 

INSURED 
Citipower LLC 

MAKE 
CHECK 
PAYABLE 
TO: 

P/eas"1 make sure mis addre.s.s .shnws through /M window. 

h I, I II I I I •1 I 111 I I 11JI111 11 1• 1 I• I 1 •1 111 11111 • • 1 I I I• I• II•• 11•11111 
Kentucky Farm Bureal.l Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

Automobile Insurance ~ 
Payment Coupon 

2001 TOYOTA TACOMA BASE/TACOMA SAS 

• ........,IH'l,111~ L illiilJv:wL $322.~ 

Amount Paid,~· ___________ _ 

101118 ••• 5751Db11000•3229100 •••••• D•• o••• oo ••• DD32291•17 •• 97 

• Check here to pay by credll card and C(Jmplate the i11lortnation on the bacl<. 
• Address changed? Check here and complete the information on the back. 

AL04 110/001 12120/16 
PNOT (11-02) 



-• ··.· Ke.ntu.Qky Farm :BtJreau : 
Mutuaf Insurance Company 

~ Automobile lns~~n~non Smith -

. . 
' 

POLICY 
1 0112116 to 4/1·.2/17 

MeMllERSl11,.!'tUNBER -YOUR AG.ENT 

Donevon Storm 
PO Box 209 
Wlllfamsburg· KV 40769: 
506·549·1 530 
donevo n.storm@kyfb,.com 

r1u~1iohS? Ple3i;e co11tact-yeur 
a~nt for co11neo1,1s !tra·prof66Siona/. 
/1$8is!JlJJCe. 

~a 1'11.y your bin onJJne Ga- to 
kyfl).,;om for more JMormatJOl'I.-

Premium Installment Notice 

Cltip~w~r LLC 
PO Box 1309 
Whltley City, KY 42653-1-309 

' 2011 CHEV SILVERADO 

Your total premium includss .a Kentucky Premium Surohaige. 

Thahk you mr your paymeAt of $340.00. 

Premium Payment J'l:,,farmation 

Cftipower LLC 

Page 1 of 2 

• Please. make Your installment payment of· $350:92 {whloh·includes a $i f. 70 service charge) in 
time -ti:i arrive betorli) 12/27/16. 

• Thi~ is your 2nd of 2 iflstal1rnan1s. 
• Volin get yovr- next bil•.when your pollcy-is scheduled for renecwal or a.policy cbange increases 

your pramiUm. 

Disco_w,_t lnforrna\ic:m 
Your total premium.has bsan ra<Ju0ed for djecounts shown on your Oeela.1'81ion. 

PLEASE: RSTURN"EN11AE LOWER PORTl0N T.O Et-lSURE PROPER CREOff.Updared 
.11!1,J~:-.: - • ,1....._ · - -- - - -- - - - - ..... • ... - - - ... , e e • e : - - - - - -- - - •- - • - .. • • ... - ,.._ -~ -- - - -.,;";",\,ii;i;:::: . .o;,-:.~.;,;,-:- ... ., - ... _.,.•\", '" • .. - • ---- "' .... - .- - · .-:-.-.~ ~- t.-r,1'.•. :-.:-, :-,n'l"'I •• 



0001J 

fii 

Kenrucky Emp/~yers' Mutvot !nsuronce 

250 West Main Street Suite 900 Lexington, KY 40507-1724 859--425-7800 www.kemi.com 

January 9, 2017 

Citipower LLC 
2309 W Cone Blvd Ste 200 
Greensboro, NC 27408 

RECEIVED 

JAN 1 3 2017 

1. ~olicyholder: 
Citipower LLC 
2309 W Cone Blvd Ste 200 

Greensboro, NC 27408 

Federal ID: -
Entity type: Corporation 

2. PoUcy Period: 

Effective: 
12:01 AM 01/08/2017 

INFORMATION PAGES 
FOR POLICY NUMBER-

KEMJ 007 

Expires: 
12:01 AM 01/08/2018 

3. Coverage, Limits and Endorsements: 

A. Part One of this policy applies only to the Workers' Compensation Laws of the Commonwealth of 
Kentucky. 

B. Part Two of this policy (Employers' Liability Insurance) is subject to the limits of our liability listed 
below: 

Bodily Injury by Accident 
Bodily Injury by Disease 
Bodily lnjuryby Disease 

$1,000,000 
$1,000,000 
$1,000,000 

PLCl' )0'~~-' lot~)Clt': I n Qlln,; !200CJ CK&~: m M3NT 10"7.,c'\ Page l 

each accident 
policy limit 
each ~mployee 

kemi_007 

00013 



Item 34 
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Witness: Vernon Smith ~ 

Th. r . I d th d 1s po icy inc u es ese en orsements: 

ENDORSEMENT CODE ENDORSEMENT DESCRIPTION 
KEMI 001 02 Special Fund Assessment 
KEMI 002 03 Schedule of Additional Locations 
KEMI 0l2 02 Premium Discount Endorsement 
KBMI 014 03 Experience Modification Endorsement 
KEMI 017 04 Sole Proprietors, Partners et al Exclusions 
KEMI_044_05 Terrorism Risk Insurance Program reauthorization Act Disclosure 

Endorsement 
KEMl 045 02 Catastrophe (Other than Certified Acts oFTerrorism)Endorsement 
.K.EMI 053 Aonlication o f Premium Payments Endorsement 

4. Classifications 

6216-000 Gas or Oil Lease Work NOC - Natural Gas - By Contractor - & Drive 
6217-000 Excavation & Drivers NOC 
7502-000 Gas Companv: Natural Gas - Local Distributing - & Drivers 
8810-000 Clerical Office Employees NOC 

CLASS RATING AND EXPOSURE RATE PREMIUM 
MANUAL PREMIUM 
DETAIL 
Citioower LLC 
01/08/2017 - 01/08/2018 
8810-000 28,979 .27 $78.00 
6216-000 0 14.25 $.00 
7502-000 160,238 5.26 $8,429.00 
6217-000 0 12 $.00 

Total Manual Premium: 
$8,507.00 

PREMIUM CALCULATION TYPE FACTOR AMOUNT 
DETAIL 
01/08/2017 - Ul/08/2018 Total Manual Premium $8,507.00 

Employers Liability Limits .011 $94.00 
Employers Liabil ity Increased $26.00 
Limits Balance to Minimum 
Pn:rnium 
Total Subject Premium $8,627.00 
Exp~rience Modification Premium .940 -$518.00 
Total Modified Premium $8J09.00 
Schedule Rating Premium .900 -$& 11 .00 

Final Estimate Total Standard Premium $7,298.00 
Premium Discount -$250.00 
Expensi;; Constant $260.00 

l'LCY 31J!il!f3J, RECIP: II'\ ~0()6 3.201'lfl C:~l::S: m Mtn' L06ne Page 2 ke:ni_007 

00013i00 
0001 3 



Item 34 

Page 61 of 2 17 ~'ij 
Witness: Vernon Smith 

PREMIUM CALCULATION TYPE FACTOR AMOUNT 
DETAIL 

TetTorism Charlle $19.00 
Estimated Annual Premium $7,327.00 
Kentucky Special Fund $460.87 
Assessment 
Total Amount Due $7,787.87 

The CNFORM.ATION PAGES and all the forms and endorsements and included with it, along with the 
policy document, complete this policy. Insurance under this policy is provided to the policyholder(s) 
listed in section J of the INFORMATION PAGES. In witness whereof the undersigned executed and 
attested this policy. 

kem,i._007 

000133()0 
ooota 



Item 34 

16d~r~I ~ 
11 ~rlVII 00093110 

00093 

250 West Main Street, Suite 900 Lexington, KY 40507-1724 659-425-7800 www.k0ml.com 

Citipower LLC 
2309 W Cone Blvd Ste 200 
Greensboro, NC 27408 

AGENT: KEMI DIRECT (859)425-7800 

Cu11rent Balanoe 

$2,593.36 

INVOICE 
" Invoice Date 

December S, 1016 

Invoice Number 

2177862 

Policy Number 

01/03/2017 

Current Transactions 

Explanation 

Premium lnstalhnent 

Special Fund Assessment Installment 
#1 
#1 

'Previous Balance 

$0.00 

Payment Received 

$0.00 + 

Policy Period 

From To 

0t/08/2017 - 01/08/2018 

01/08/2017 - 01/08/2018 

Current Charges 

Current Charges 

$2,593.36 

Amount 

Sl,439.89 

$153.47 

$2,593.36 

Current Balance 
"' 

$2,593.36 



00034 
Citipower LLC 
2309 W Cone Blvd Ste 200 
Greensboro, NC 27408 

AGENT: KEMI Dm.ECT (859)425-7800 

Explanation 

Premium Installment 
Special Fund Assessment Installment 

Item 34 

RECE.\\IED 
~4 ttl .I\.CIVII 000341: 

00034 

250 West Main Stre~\\llilte'\!£ '~lMngton, KY 40507-1724 859-425-7800 www.kemi.com 

Current Transactions 

#2 
#2 

Policy Period 

From To 

INVOICE 
Invoice Date , 

February 9, 2017 

Jnvofoe'Numbert ·, 

2197368 

Amount 

01/08/2017 - 01/08/2018 

01/08/2017 - 01/08/2018 

$1,221.78 

$76.85 

Current Charges $1,298.63 

")~"lit '~~~v~(l 

+ $0.00 $0.00 $1,298.63 



Item 34 

.llnKEM/ 000! 
l(enJucky Fmployers' Mutual Insurance 

250 West Main Street. Suite 900 Lexington, KY 40507-1724 859-425·7800 www.kemi.com 

•0045 
Citipower LLC 
2309 W Cone Blvd Ste 200 
Greensboro, NC 27408 

AGENT: KEMI DIRECT (859)425-7800 

INVOICE 
, fa-yoke' D.at.e 

March 9, 2017 

-$1,472.06 

Current Transactions 

Explanation 

Audit Premium Adjustment 

Audit Special Fund Assessment Adjustment 

Premium Installment #3 

Special Fund Assessment Installment #3 

Sl,298.63 

~ iroent Rel!e.bi(4 

$1,298.63 + 

RETURN PAYMENT STUB 
For billing inquiries, please call your agent or (859) 425-7800. 

Policy Number - Invoice Number 
2206664 

D Please check this box for change of address or e-mail updat~ (on 1everse). 

Kentucky Employers' Mutual Insurance 
Payment Processing Center 
P.O. Box 12500 
Lexington, KY 40583-2500 

Policy Period 

From To 

01/08/2016 - 01/08/2017 

0l/08/2016 - 01/08/2017 

01/08/2017 - 0l/08/2018 

01/08/2017 - 01/08/201 ll 

Current Charges 

'Cur.re nt Clia"l'.ges-
.... ~ -,-'-6, ~c;',1 

Amount 

-$2,626.00 

-$144.69 

$1,221.78 

$76.85 

-$1,472.06 

-$1,472.06 -$1,472.06 

To make a payment instantly, visit 

www.kemi.com/pay 

If mailing payment, please: 

I. Make clicoo payable lo KEM!. 
2. Include your Policy , nd Invoice Numbers on cbecl<. 
3.1'l .. ,e do 1101,lllp!c ohcok to payment ,tub. 
4. lnuii;alc change of ,JJre,s ur e-mail update Oil reverse side of stub . 
.5. Write t1ue:stiom; or commC:nts un scparilte enclosure. · 

Due Date: NIA 

Amount Due: $0.00 

PLC-:1 309:333 RE~:[1-i In pOIO J(jQOO C.RI:Si n. Paqe 1 of 1 kemi_inv_npyrl 

00045 



Item 34 

~nKEMI 
Kentucky Employers' Murua/ Insurance 

00116101 
00116 

250 West Main Street, Suite 900 Lexington, KY 40507-1724 859-425-7800 www.kami.com 

00116 
Citipower LLC 
2309 W Cone Blvd Ste 200 
Greensboro, NC 27408 

RECEIVED 
~,..-, 1 7 2017 

AGENT: KEM! DIRECT (859)425-7800 

INVOICE 

April 10, 2017 

' euu~.nt-BaJau:ce ,., ........ 

-$173.43 

Current Transactions 

Explanation 

Premium Installment 

Special Fund Assessment Installment 

'Pt,ev~o~~aJ,~j~ 
- d • • i,:: 

-$1,472.06 

RETURN PAYMENT STUB 

#4 

#4 

For billing inquiries, please call your agent or (859) 425-7800. 

Policy Number - Invoice Number 
2216159 

D Plea.se check this hox for change of address or e-mail update {on reverse). 

Kentucky Employers' Mutual Insurance 
Payment Processing Center 
P.O. Box l2500 
Lexington, KY 40583-2500 

1-"T,r:V .~099.'I.~ ~;-;c:-:.~:1,: 1)0::10 AGtr'!' 

+ 

Page 

Policy Period 

From To 

01/08/2017 - 01/08/2018 

01/08/2017 - 01/08/2018 

Current Charges 

Amount 

$1,221.78 

$76.85 

$1,298.63 

To make a payment instantly, visit 

www.kemi.com/pay 

If mailing payment, please: · 

I. Mako chocks l"'Y•bk lo KEM!. 
2. J nclud.t: your Polky and Invoice N\Jmben,; on chi:::ck, 
] . Ph::~i; <lo aot staple ch...:uk to paymt..'Tll ~-rub. 
4. Indicate change of :~rldfess or e-mail ur,date on reven.:e :;ilde of stub. 

5. Wrirc qLJcsliOJlS or comm1.--nu un s.cp.u.:it:c r.nclos.LlrC. 

Due Date: N/A 

Amount Due: $0.00 

of 1 k?tni_i:1v_ni::yr1. 



OOQ27 

Bi CitipowerLLC 
2309 W Cone Blvd Ste 200 
GNenahnro, NC 27408 

AGENT: KEMI DIRECT (859)425-7800 

Explanation 

Premium Installment 

Special Fund Assessment Installment 

Item 34 

S ndJ:!iC.;A1 Ii 
1..-'A.CIVIi 0002m1 

00027 
K8/1Wcfy Employws' Mutual lnsurarooo 

250 West Main St1eet, Sutte 900 Lexington, KY 40507-1724 85S-425-7800 www.kem\.com 

RECEIVED 

~At 1 S 1017 

$1,125.19 

INVOICE 
Invoice Date 

May 9, 2017 

lovolcc -umber 

2226478 

06/03/2017 

Current Transactions 

#5 

#5 

Policy Period 

From To 

01/08/2017 - 01/08/2018 

01/08/2017 - 01/08/2018 

Current Charges 

Amount 

$1,221.77 

$76.85 

$1,298.62 

frevtous \\a\ance 
-$173.43 

\>ayment Received 
so.oo + 

Current Cnarges,_ 

$1,298.62 

Current ~a\anc.c 

St,US.19 



Item 34 

;IZ~°i~• la .1\CIVII 00132110 
00132 

Kenrucky Employers' Mu/ual /n5UITl(PC8 

25-0 West Main Street, Suite 900 L8lcington, KY 40507-1724 859-425-7800 www.kemi.com 

00132 
Cltipower LLC 
2309 W Cone Blvd Ste 200 
Greensboro, NC 27408 

AGENT: KEMIDIRECT (859)415-7800 

RECEIVED 

DEC -0 8 2017 

Current .Balance 

$2,593.36 

INVOICE 
Invoice Date 

December 4, 2017 

mvoice Num~_~r 
2290428 

Due Date 

01/03/2018 

Current Transactions 

Explanation 

Premium Installment 

Special Fund Assessment Installment 

#1 

#1 

Previous Bal~: ce 

$0-00 

---·--------

Payment Received 
" ~ 

$0.00 + 

Policy Period 

From To 

01/08/2018 - 01/08/2019 

01/08/2018 - 01/08/2019 

Current Charges 

Cutrent ~h"rgi!s 

$2,593.36 

Amount 

$2,439.89 
$153.47 

$2,593.36 

1,Cunrent B=};lance-

Sl,593-36 



Item 34 
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile lnsJ;ance0
~ 

POLJCY NUM0fR -POLICY PERIOD 
11 /5/16 to 5/5/17 

MEMBERSHIP NUMBER -YOUR AGENT 
Donevon Storm 
PO Box209 
Williamsburg KY 40769 
506-549-1530 
donevon.storm@kyfb.com 

Questions? Please con I act y 011 r 
agent for co11rteo11s and professional 
assis/anr.e. 

~ Pay vour /Ji/I on/ine Go lo 
kyfb.com tor more informa/1011. 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2001 TOYOTA TACOMA BASE.JTACOMA SR5 

I $204.29 (2nd tnst.llment) 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $197.00. 

Premium Payment Information 

Citipower LLC 

Page 1 of 2 

.-! / .... ! \ 
~ , {!,,, ! , . .\ 

?CCEl''EO : '· 1.- • \I 

JAN 2 4 2017 

• Please make your installment payment of $204.29 (which includes a $6.30 service charge) in time 
to arrive before 1/19117. 

• This is your 2nd of 2 installments. 

• You'll get your next bill when your policy is scheduled tor renewal or a policy change increases 
your premium. 

Discount Information 
Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN E'.l>ITIRE LOWER PORTION TO ENSURE PROPER CREDIT Updatod 
• •• .:.-~h-•,-,,.---•-•-·-.__ -=.- •-•••~•;.-; •••• ·,::,:,:', :'- -,-••"=-•--:..-....; .-:..,-:...:...:-.:- .- • • • - • • :-..,:.,.;;.~..,...._;.:: • • .. • • ~ -;_,•..;..••~_;_;:.;;a.;::,,wo,;,~.-..,-:-,'.;" -:-, 7' ... •••• •••••••-;,-::;.·,,·,,;,:, ';°.,:,,:,-;,u-;.7.7••••• ••~ 



• 
Kentucky Farm Bureau 
Mutual Insurance Company 

Item 34 
Page 69~f2 

• Witness: Verno I '.lll!t, 
Automobile Insurance >_ 

lilli 
POLICY PER 10D 
2/4/17 to 8/4/17 

MEMREIISHIP NUMB~II 

YOUR A6cNT 
Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
506-549-1530 
donevon.storm@kyfb.com 

Duesl/(lns? Pleaso cont~r:ryour 
;igent for courteous and professio11al 
assistMce. 

~ Pay your bill onllne Go to 
kyfb.com for more inlormarion. 

Did you know your Kentucky Farm 
Bureau membership entitles you 
to . , 

• $!>00 Bonus Cash on Chevrolet, 
Buick or GMC EJigib~ members 
receive a S500 discount on the 
purchase or l~ase of a 11ew GM 
ve/1ic!e. Visit kyfb.com for detail., 

• I' 

Premium Notice 
/ ( ", 

Citipower LLC 

Page 1 of 2 

I ( ' I , ·:, 
Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653·1 309 

2010 DODGE RAM PICKUP 1500 QUAD CAB 

Your total pr9mium inclvdes a Kentucky Pramium Surcharge. 

Thank you for your payment of $239.75. 

Premium Payment Options 

Option 1 - lnBta/Jment Payment 

• Please make your installment payment or 
$232.00 in time to arrive before 2/4/1 7. 

• In about 90 days, you'll receive your next 
installment notice 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

RECEIVED 

Jµ •. 2 4 2017 

Option 2 - Full Payment 

• Please make your payment of $463.50 in 
time to arrive before 2/4/1 7. 

• There wit! be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWEFI PORTION TO ENSURE PROPER CREDIT Updated 
-- •• •• 0' -i- .,..:,;:.~::: • .:, '"' ... -.... • .... ~-.. ~-..;:;.i · •. ,:;...:._... • • • • ~.- .... .. " • • o • - - - - .-•• • ·~- • - - -.- •• • 04• • - • -. • - .. . _ •• ,. • • - - - - . - - . - - .: - . - - - •. - - ...... -· - - -,- - ••• •4 • . • -.- - -,~--- ... • • • • - - •• - - • • •••• , • -.- . - ,-,~ - --" • ••• • .,;j__-



Item 34 
Page 70 of 217 

• 
Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile 
Witness: Verno~~ _ 

Insurance ~~! 

• I I/ : ' 

POU&¥ PERIOD 
2/4/17 to 8/4/17 

YOUR AGENT 
Donevon Storm 
PO Box 209 
WIiiiamsburg KY 40769 
606-54'9, 1530 
donevon.sl'orm.@kyfb.com 

auesuons1 Please contactyour 
agent tor courteous and professional 
assistance. 

• Review youc covera{Jf)S 
carefully! Plea.~e read·the s~ctlon 
"You S/Jould· Revi~w Your Coverage" 
at the end ot /Ms /Jee/II.ration for 
imporrant information. 

• Gotnew·driver-s'! Remember to 
add them to.your po/Icy for your 
pmt,;ctiG!I. · 

• Is tfiaf·specialequipment 
covere_d? Many,items need special 
addltioflill covcr.ge. Ga!/ your age11t 
today to discuss,your needs 

• ure, Healtll; & Long-fem,, care 
Coverage Call your il{Je/1/ today for 
good coverage at rJO'od rates. 

118/00'. 
OEC·P (1 t-02) 

Declaration 

Citipower LLC 

Page J of 2 

This Renewal Declaration is effective 2/4/17 at 12:01 a.m. standard time. It, along with the forms and 
endorsements listed below, constitutes the entire contract. This form supersedes any prior such forms 
bearing the same policy number. The policy is continuous until cancelled or expired in accordance with 
the terms of the policy. 

NAMED INSURED: Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2010 DODGE RAM PICKUP 1500 QUAD CAB 
VEHICU: IDENTIFICATION NUMRER; 

covrnAGE COVEfiAG[ LIMIT 

I.'" 2 4 ?OF j •. , 

Bodily Injury Liability $100,000 each person/$300,000 each 
accident 

Property Damage Liability $100,000 each accident 

Auto Damage-Collision $500 deductible 

Auto Damage-Other than Collision $500 deductible 

Uninsured Motorist $25,000 each person/$50,000 each accident 

Basic Personal Injury Protection $10,000 aggregate/no deductible 

Contract and Endorsements 

PREMIUM 

$101.30 

44.00 

182.40 

90.90 

6.40 

30.30 

Your policy is defined by this Declaration. In addition, your policy is defined by the documents listed here. Some 
documents may have been included in another packet. 

commo;,rcial Automobile Policy, CAP (1·93) 

Exclusion of Terrorism and War Exclusion, CATE (7-08) 

Nonowned Auto Farm Coverage, CA249A (4"91) 

Taxes and Surcharges 

Kentucky Premium Surcharge 8.20 

Total Premium· 2010 DODGE $463.50 

Premium Discounts 

Your total Policy Premium has been reduced by these discounts: 

Anti-Lock Brake Discount - You're saving 3% on Bodily Injury, Property Damage, and Collision coverage premiums 
for factory-installed anti-lock brakes! 

Multi-Car Discount - You're earning discounts on Liability, Physical Damage, and Basic Personal Injury Protection 
coverage premiums because you insure more than one vehicle under your account 

Passive Reslraint Discount" You're saving 30¾ on Personal Injury Protection coverage premiums for qualifying 
driver's side and passenger's side airbags. 

Premium-Saver Reward Plan Discount - Congratulations! This policy has earned a discount for having no claim~ 
or traffic violations within a specified lime period. 

114n 7 • INSURE D'S COPY n• 



K_entucky F~frm Bur.eil~ 
Mutual lneur~nc~ Company 

l'UUcY PERIOD 
12/4/16:to 6/4/17 

YOURAGENT 

Oonevon storm 
PO Box209 
Williamsburg KY 40769 
606•54i·1530 
donevon.starm@kyfb.com 

0Jwt/OM1 Ple11Se contact your 
~g1mtforcoun:erius and profMsional 
ii.S$illanae. 

1J Pry yotK bill Olllme Go lO 
~.com :for morv fnfrmnBlion. 

Premium Installment Notice 

Ctttpower LLC 
Po eox 1309: 
Whi'tfey Ci1y, KY 42659-1309 

Your total prt1m um inctuaes a Kentucky Prem um SurchaJfle, 

il,ank you tor your payment of $439.~9. 

Premlum Payment Information 

Citipower LLC 

Page 1 of z 

• Please make your in!tallment payment of $457.41 (whi?;h Includes a $1 !;i,30 service charge) in 
time to arrive b1:tfore '2117/U. 

;. Ti)is is, your 2nd of 2 ins1aUments. 
• You'll get your ntilxt bill when your policy it scheduled for renawil or a policy oliange inc:rcsase, 

your premium. 

-·- ·, -~ -----_ _.... __ 1--Biscount·lnk>ml-bt,·· 
;:;..;..;;...;..;:..:;.;.:.:..:.:.:.:..:.:.:.:..:~.:.;;,_:.._ ________ ~----- ---------
Your total pr~mlum has been reduced for discounts snown on your Declaration. 

-------------~P-LEA- S,..E -"-RETU=..;;;.;.;.RN= IN..;,.;Tl.;.;.Rli.:.::.;;L;.;.OW= ER..;..;PO:..:.:.RTI= O.;;;cN..c.TO.;;:..;;:EN:.;;S:;.::U~R.::::.E.:..:PR""O::.:.P.::.ER---=-CR ... ED='-'lT-'U'"'"txtar= OCI=--------- •-- •~•••·· 



• 
L/ ltem34 (.J ( 1 

, T atn~~rrfoc~: vJ~g 
Kentucky Farm Bureau 
Mutual Insurance Company 

/ Automobile Insurance 3 3 fO\./j 
J Cltipower LLC ~ 

PD.get of 2 

POLICY NUMBER Premium Installment Notice 
POLICY PERIOD 
12/4/16 to 6/4/17 -Mern 
YOIIRAGENT 

Oonevon Storm 
PO Box209 

Citipower LLC 
PO Box 1309 
Whitley City, KV 42653-1309 

2013 RAM PICKUP 1500 CREW CAB 

RECEIVED 
:-/:Ti 1 4 zrr1, • , • .,; . 'J II 

c~T. .. 
~: f£• h7 .. . ~-

Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Questions? Please 0011/actyour 
agent for courteous and professional 
assislonce. 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $439.69. 

-'o Pay your bill online Go to 
i<yfb.com tor more infom1alio11. 

Premium Payment Information 

• Please make your installment payment of $457.41 (which includes a $15.30 service charge) in 
time to arrive before 2/17/17. 

• This is your 2nd of 2 installments. 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your premium. 

Discount Information 

Your tota l premium has been reduced for discounts shown on your Declaration. 

Kentucky Farm Bureau 
Mutual Insurance Company 
P.O. Box 656096, Louisville, KY 40285-6096 

Automobile Insurance ~ 
Payment Coupon 

2013 RAM PICKUP 1500 CREW CAB 

INSURED 
Citipower LLC 

MAKE 
CHECK 
PAYABLE 
TO: 

PNOT (11-02) 

P/eBsB make sure this aaaress snows rhrough th~ window. 

1, 1,111 [11• 1 I •1 1 lh 1 •I 1 '•II' •1 I •I 111•,, ul 11111 I I l•l, II•, r1,1 I rl 1 
Kentucky Farm Bureau Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

Amount Paid:~-----------

101118 ••• 8 5781917 ••• • 45 7 41 ••• aoa•o•••o ••••• •o o•o4s741•17•b,1 

ALD5 118/001 '212/17 

D Chee~ here lo pay by credit card and complete the information on the back. 
a Address chaoged? cntiek ,,ere and complete the infoml8ti0n on the back. .., 



Item 34 

03/06/2017 16:42 Citipower 

~ Kentucky Fatm Bureau 

f AX)16063768830 Page 73 of 
Wilness: Vemon~:r,111• 

Automobile Insurance 
~ Mutual tn.surance Company 

~ Cttlpower LLC 

t£).,'f¢?4 :3' -(R-( ]Page t of 2 

... 
POUC'( l°'tA.10D 
12128/16 to 6/28/17 

.. ER 

Donevon Stortn 
PO Box 209 
Willtamsbur(I KY 40769 
606-549-1530 
doniivon.storm@kyfb.com 

au~rions? Please cot11acryour 
agent for courteous l!Ild pr!Jf,ss/onal 
a$Skrance. 

~ P~ your bill <1nli~ Go to 
k),tb.oom for maro information. 

--- --J:- . ··· ··~· ---"-·--

Premium Installment Notice 

Citipower LLC 
PO Box 131)9 
Whitley City, KY 42653-1309 

i !J96 FORD V350 

YourtotDI premium Includes II Kentuc}(y Pr1Nnium Surchargo. 

T.hru1k you for your paym&11t of $260.00. 

Premium Payment Information 

R£CEIV£D 

MARO 6 2017 

• Please mak~ your installment payment of $270.28 (which includes a $9.90 service charge) in time 
to arrive before 3/i4/17. 

• This is yoor 2nd of 2 installmehts. 

• You'll get your next bill when your policy is scheduled for rsMwal or a policy change increases 
your premium. 

•- .. - -·-·----- ·---·~. 
Your total premium has been reduced for discounts shown on your Declaration. 

Pt.EASE RETURN ENTIRE LOWER PO~TION TO INSUl'le PROPeR CREDIT Updat&d ---s: :-~----"' ---- -"":.--•• ___ ,..,,._,.. .. ,.~ .. •...._;, -.... •:.- :-.• r -:r.,r ,._,....,.1' ., .~ ...... ~:-:~ .~.:' - ~.:,,,,-•,-:-;.r,, ... r -•.,,,,,,,,_...,__-:1ro • -- .._ .. __ •.. , • - ---':';.· • ·•· .., ., •,.,~-.., .., , •---- • ~ - -·,·•---•---•---



• 
Kentucky Farm Bureau 
Mutual Insurance Company 

" 
vL '-- "> -- Automobil 

Wlta,[~,~(-~'l 
Insurance ,_ ~ 

<',j 

Citipower LLC ~ 

POLICY PERIOD 
3/12/17 to 9/12/1 7 

---YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
605-549-1530 
donevon.storm@kyfb.com 

Questions? Please contact your 
agent tor courteous and professional 
assistance. 

-1'! Pay your bill anline Go to 
kyfb.com tor more information. 

• flow long since your last 
Account Ruview7 Make sure your 
coverage keeps pace with your 
rmeds. Call your agent today to 
schedule. 

Did you know your Kontucky Farm 
Bureau membership entitles you 
to .. . 

• $500 Boni/$ Gash on Chevrolet, 
Buick or GMC Eligl/Jle members 
receive a $500 ili~·wunt on the 
purchase or lease of a new GM 
vehic/9. Visit l<yfb.com tor derails. 

--- -- - -- --- -- --

·~·(t -7 '.::> 
Page 1 of 2 

Premium Notice 

Your Automobile Insurance Policy is being renewed for another six-month term subject l o receipt of 
your payment. 

Citipower LLC 
PO Box 1309 '?!:er-

e I// r::-Whit ley City, KY 42653-1309 
il;,. 0 I) 

7 l 2013 HOME BOX TRAIL 

Your total premium includes a Kentucky Premium Surcharge. 

Thank yOL.1 for your payment of $176.1 o. 

Premium Payment Options 

Opt/on 1 - Installment Payment 

• Please make your installment payment of 
$169.00 in time to arrive before 3/12/17. 

• In about 90 days, you:11 receiv1;1 your next 
installment notice 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

, .,, 

Option 2 - Full Payment 

• Please make your payment of $338.69 in 
time to arrive before 3/12/17. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

--- ---- --· -----·--··----···- .. ---':..!' . ..... .. . .... -



Item 34 

• 
Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile 

Page 75 of 217 
Witness: Verno~~ 

Insurance ~ 

PO LI CV NUMBER 

POLICY PERIOD 

3/12/17 to 9/12/17 

YOUR AGENT 
Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
•onevon. storm@kyfb.com 

Questions'! Please contac/ your 
agent tor courteous and professional 
assistance 

• Review your coverages 
carefully! Please read /lie seotio11 
"You Should Review Your Coverage · 
at the end of 1/iis Declaration tor 
important inform11tion 

• Got new driven;? Remember to 
___ a_drl lh.emJQ.J.ourpolicy /QI your 

protection. 

• Is that special equipment 
covered? Many items need special 
additional coverage Call your agent 
today to discuss your needs, 

• We, Health, & Long-Term Care 
Coverage Call your agent today for 
goud coverage a/good rares. 

118/001 
DE.C-P ( 11-D~) 

Declaration 

Gitipower LLG 

Page I of 1 

This Renewal Declaration is effective 3/12/17 at 12:01 a.m. standard time. It, along with the forms and 
endorsements listed below, constitutes the entire contract. This form supersedes any prior such forms 
baa ring the same policy number. The policy is continuous until cancelled or expired in accordance with 
the terms of the policy. 

NAMED INSllRED: Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 HOME BOX TRAIL 
VEHICLE IDENTlflCAIION NUMRER: 

COVERAGE COVERAGI' LIMIT 

Auto Damage-Collision $500 deductible 

Auto Damage-Other than Collision $500 deductible 

Contract and Endorsements 

PREMIUM 

$178.90 

153.80 

Your policy is defined by this Declaration. In aadition, your policy is defined by the documents listed here. Some 
documents may have been included in another packet. 

Commercial Automobile Policy, CAP (1 ·93) 

Customizing Equipment Coverage, CAE0S (4-91) 

Exclusion of Terrorism and War Exclusion, CATE (7-08) 

Taxes and Surcharges 

Kentucky Premium Surcharge 5.99 

Total Premium - 2013 HOME $338.69 

Special Equipment 

5000 
BOX TRAILER $5000 

Premium Discounts 

Your total Policy Premium has been reduced by ttwse discounts: 

Premium-Saver Reward Plan Oiscounr - Cungratulatiom;1 This policy has earned a discount tor h[lving no claims 
or traffic violations within a specified time period. 

VICE i'RCSID~N I'. ~HODUCT AND RISK MANAClEMENT 

You Should Review Your Coverage 

Have you reviewed all of your Automobile lnsu ranee coverages and coverage limits lately? If not, it's a good idea 
to do it now to ensure they are keeping up with your current needs. 

Make sure you have tt,9 limits you want. DBpending on your current limits, you may be able to purchase additional 
amounts of coverage. Higher limits may bs available for Bodily Injury and Property Damage Liability, Uninsured 
Motorists, Underinsured Motorists, and Personal Injury Protection. Call your local Ken lucky Farm Bureau agent for 
information. 

2,8117 · INSURED'S COPY 1070 



Item 34 

E 
~ 

12:28 Citlpower (FAX)16063768830 Page 76 d? el/0O1 

t<.~ntuc.ky Fa( m: Bureau 
Mutual Insurance Company 

Witness: Ver 

Autotllobile Insurance 

-POU CY P.EA I 00 
3/1 2/1 7 to 9/12/17 - BER 
YOUR l\66N'f 
Do~evon S1orm 
PO Sox 209 
Williamsburg KY 40769 
606-549-1530 . 
donevan.storm@kyfb.oom 

Qlmltons? Pleaso ooniaor yQur 
agenr tor courreous 4nd prof&ssional 
as;,ista/1 ct, 

~ ~y your bill on/ine Go to 
tcytb.~m for more information. 

• How /OIi{} ilnce YIIV( last 
Accovnt Review? Make sure your 
ifaverage keeps pace with your 
ne,ds. C11// your aqer,r 1od~y to 
$r;~al1u/e, 

Pre_mlum Notice 

Citfpowar LLC 

Paga 1 of 2 

Your Automobile lnsur:a,nce Policy is being renewed for another six-month term subject to receipt of 
your payme~t. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 NOME BOX TIIAWl. 

RECEIVED 

FEB 21 2017 

Your total premium fnc/l./d6$ 4t J<11ntr.icky Premium Surcharge. 

Thank you for your payment ot $176. 1 O. 

Premium Payment Options 

Option 1·.1nsrallrnM t Piiyment 

• Please maka your ln~allment payment-of 
1$i 69.00 in i ima to arrive before 3/12/17. 

Option 2 -·Fu/I Payme11t 

• Please ,make your payment of $338,69 in 
time to arrive before 3/i 2/1 7. 

-flid yotrltn<w~IR-ll----,.l'Nl--'ol:El~.s;.,y.oo!il=ewa.y.o1.1c llSXL-..- , 
Bur9au maMbership M!l\le& you installment notice 

~::rbece will b!'.ao..se.oric9...chars.e~ ____, ~--- ,. 

to · · • • Changes that increase or decrease 
• $500 BDrlU$ Cish on Chevrlllet, prelliiumi;; may change bi I/Ing dates and 
Buick or GMC Elioib/1! members amounts. 
Tet;efve a $500 discount oii tJ/11 
pr,rohase "r 1eas9 of a- now GM 
11e/lfc!e, Visit l(yfb.c~m for derails. Discount Information 

• You'll get your next bill w11en your polloy 
is scheduled tor renewal or a poficy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

PLE'A.SE RETURN ENTIRE LOWER PORTION TO &NSIJRE PROPER CREDIT U11dsted 
... ....... _.._ , ""-'"'"'• ., • ••••• •••• •• • •• •,.••••• •• • • • ' • ..... - ..--. ,•.,.,,., . ,,.,, ,000•0••••••••••• , ., .,,"" . ., .,., ,"" ft.M•,,, ............ ........... • .. •••••~•••••• •" ' " "" " '"'"' ,,., ,-., ,__,.., _•_ -• 

INSUFll:J) 
Citipower LLC 

MAKE 
CHECK 
PAYABlE 
TO: 

P/es.se make sure f/1/s fJtJ,lf~ss shows through the window. 

lt11111hl•1l11111 ll'h1in111lcl11111111ll'1 •thl•MI 111" I hll 
Konb.rcky !=arm Bureau M"tual lnsur:inco Company 
PO 60X 856098 
LOUISVILLE KY 402~·8086 

Automobile Insurance ~ 
Payment coupon 

Amount Paid:. __________ _ 

101118•o•&b034b92aaao16, n• o• ooo•oooooo• ooo ••• aoo33a~,0111002 

• Cheok•hera ~ pay by credit ~rel and complett t~q il'llormelion on-Iha bsok. 
• Address <:hanged'? en eek nere and compllltt'l IM info1'Tna~0n on the ilaok, 

AlOl 11 al\)01 2N17 
~NO'r (11-D2) 

101i9 



Item 34 
14 :48 Citipower (FAX)1606376B830 Page 77 ci':.002/003 

Automobile lnsu;;a;;~:m~ Kentucky Farm. Bureau 
Mutual Insurance Company 

Cttipower LLC 

l'OUCV PERIOD 

4/1 2/17 to 10/12/17 
,l : : • •' : R 

• t I • ' 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
S06•549·1530 . 
donevon.storm@kyfb.com 

Qa~stions1 Pteasi, iontact your 
agent tor courteous nd prore~sional 
assistarwe. 
"1'l Pay your bill onfine Go n, 
kf(b,com for mors trormalfon. 

• How tong gsnc,: your fat 
Aa;IJJ1JTt P.s11Jew7 ¥ake $1,re your 
coverage keeps pHce wilh your 
needs .. C~/1 your agent today to 
schedule. 

- -D ld. yoi.1,J<fH:tw y~Atuc~,Eai:m 
SureaLJ mtarnbars/Jip 111nfflle11 yo 1.1 
to ... 

• $500 Bomt£ Clsh on CllrHo/st 
Buick r,r SMC Ef1gi"bli membm 
ri,~e/\'9 a $500 dlscounr Q/1 me 
purchase r>r /use of~ l!MW GM 
vsh/c/e. Vl6ll l<Yfb.com tot detail$. 

Premium Notice <PL 
lvr/> 

Your Automobil~ Insurance Policy' Is bli!ing renswed for anoth8r $Ix-month term subjeot to receipt of 
yourpayment. &,..(i 1 _ s 
Citipow~r LLC 
PO Box 1309 
Whit ley City, KY 42653-130~ 

201 t CHEV SILVERADO 

RECEIVED 

MAR 2 3 2017 

Yoor total ,orem/ur,, Includes Q Ka11Woky Premlwn Suroharg9, 

Thank you fer your paymenl of$S~0.92. 

Premium Payment Options 

Option 1- lnstBl/mimt Payment 

~ Please make your installment payment of 
;$34O.Oo in time to arrive b;ifore 4/12/17. 

.-Jo,.about.9.0..datr5,,y0u'II: r.e<'lei.ve yDur- ,l'lexl 
tnstallmi,nt notice 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Optlr,n 2 - Fulf Paym-,nt 

• Ple&s~ make your paymttnt of $679.01 in 
tirpe to ~rrive before 4112117. 

•·~ - ,fher.e.Jltu-t>e ~$$1'Jiee•,oh:Mf:J e,..,- - -,. - • · 

• You'll get your next bill when your policy 
is scheduled for rsnewal or a policy 
change increases your pr!;'lmium. 

Your total premium has been reduoed for dise01Jnts shown on your Declaration. 

PLEASE MeTURN litlil~e LOWllR PORTION TO ENSURE PROP&~ CRl!l)IT 1Jpdat8d 

• -~ ...... , ••• J1 ... , 



Item 34 

Kentucky Farm Bureau. 
Mutual Insurance Company 

•

1/ 7 12:45 Citipower ff~1E768830 Page 78 cfl~tll/002 

Automobile Insur::;; v~ I 
Citi1X1Wer LLC j 

Page f of 2 

-POUCY PERIOO 

Premium Notice 

4/5/17 to 10/5/17 Your Automobile Insurance Policy ii being renewed for another six-month term subject to receipt ot 
your payment. (o ~ MeMBERStilP HUMBER -YOURAQENT 

Donevon Storm 
PO·Box 209 
Williamsburg KY 40769 
606-549-1530 , 
cionavon.storm@kyfb.com 

auti:~'I Plms con tact yo(/r 
aaem for-cou/19ous ana profe$$lonal 
JSsistance. 

1l Pty your bill on/Jr/I Go to 
k;1I) .com fQr m ora inf'Ormation. 

Oil:J you know your Kentucky Farm 
Burea1.1 TTM,mllirvhip anlltles you 

; REC ~0 
CitlPow~r LLC EI VE D 
PO Box 1308 u 
Whitley Clty, l<Y 42853-1309 !"/AR 3 1 2017 

2001 TOYOTA TACOMA 8A81!/TACOMA SAS 
' . ' ~IW---•• +-N+• 

~5/17 ~ 11.00 (Servloocharg~$621 .59 ~ 
Your total premf!Jm lncludes·i Kentucky f->r•mlum SurOha.rge. 

Th:uik you. for your paym&ntot 153~2.91 . 

~remium Payment Options 

to , • , Opt(on 1 ~ fn•t.llm,int Paymtlflt , Option 2 • ~ulf Payment 

• $5fJO 8on11S ~h an Chffl'oler, • Please ·make yi:iur installment payment of • Please make your payment of $821.59 in 
BwclC or GMCE//g/bl1Jmem/m~ · $31 1.00 [n time to-arrive be1ore 4/5/17. Ume to ard've before 4/5/17. 

,.. 

racaiv, :i_:$500 11/scount on the ; 
-t111f8hmo~f'-1H1~.M--.......if--.111..m:ab.oul-9.~.eext,--·.1--11...J<i:ieic....,.,......~=-ice..chat.g0--.-- - -- •• . •• -· 

\ld/1/c~. I/Jilt /tyfb.ctJm for rJet.a/ls. installment notice • You'll get your next bill when your policy 
• Changes that increase or df:lcrea.se i~ sohoduled for renewal or a poHoy 

premiums may ehange bllfing d~tes and chang~ lnoreasas your premium. 
amount.a. 

Discount Information 
Your total pMmium hat been reduced for dlsco1,mts shown on your Declaration. 

Pl.1:ASE RETURN EkTlRE LO'Wl:A PORllOn TO !!J'l$URI PRO~eR cAEDrr Updaf~(I ..................... ...... ... .... __ ....... __________ .. ,.. .... __________________________ ,_ ., ... ~.--- ," :' .... ~.•-'" .----. .. . ·····--·---. -........... ·--... -.. , ........... __ -. . . · 



Item 34 12:46 Citipower (f AX)l0063768830 Page 79 .i .1)02/002 

Automobile Insur;~:;; v~ •Kentucky Farm Bureau 
Mutual Insurance Company 

.~ .=:~~:~·t~ t:~~:;.~~\ 'l!~i~~:tJ ~.-;;_r 1,.~:i~· .. '\?r·~: •: 
'.:'i>dltc.Y. 'N,(J,..j••k•,;\:">' A,:,"!-::;--~ i: •. ,~ ... ~i{ 
· · ... -~.;~ _;:;f..~;'f.l~;tt·- Declaration 

Citipower LLC 

P119e 1 of 2 

, ~ICY' 'li10D·::: · .EE}t~lif ;{ .· , , , . ' . , 
~ft ':l,i · ftott.'ff*'{-:;;.-i/'l').~t\l,;.;;:,:;,x This Renewal Declaration IS effective 4/S/17 at 12:01 a.m. 111andard time. lt, along with the fotms and 
', 1·~.,.,~~i.~i;).l ~•lf~it··J(t:;~::i:2,. endor~emems llsted ~elow, eonMitutes the entire contract. T~s form super$lild~s an_y prior such forn:is 
;_ !ff::. ;~:•":t'i11 bearing the same pohoy number. The policy fs contirluous untll eance!led or e)(p1red 1n accordance with I ' , : i f • I • : , 

(: 'i,'.i.,;•.~ the: terms of the policy, · 
r .. ~· . li.•rt•;:, . . 

'Yf~~~1~~1?_; ,}~_',.;_',-,;·.~·~,;.:,,, ,.,.:-f' /: 'i: NAMED INSURED: Citipower LLC 
-DQ!J~G.Tl':&~.!IJJ':"i,:: ~.;.,._. · ., -1~- r PO Box 1309 •. . . , -; ' -~4?..\ .. ... i .. ' ·~· . .. ii' -~ .. ,, ' ' 

"P"Q'· ~*.i2l3i\j,l ·,J,;)t·'.:::.: •:·,: ·. \/: Whitley City, KY 42653-1309 
\ 1v.1it;1fm.@iur-g,1sic( ~,.:- · _-'.\'~~~-,:t t,i · 
, .. §U •r • ~ ' • !t.J.j.;$~.~{~~ j , ' 

'..~i -., -~~},;~i)} ~1 TU,YOrA TACOMA BASE ACOMA $RS 
, ,_., ·, '.):;: •. VEH(CLE 10ENT1FIOATION NUMBEII: 
•••~~ M,, ;J~ --: --------
~g , " It:! c_o_v __ eRA_;e_.,._ --"7: _________ cav:_81-'_0_E_U_M_IT ______________ _____ PR_~_M_IU_M 

·'-/issY~r!,dk:•---'1:n··-/~~>.":,-,_.;: r";','..:;_. BO(flly Injury Llabilay $100,000 each person/$300;000 each $187,90 :.:srt[ '.... . }t,t --.. ------,-:--.- .---.....---a_c_cid_ e_n_t ________ ....;... _ ___________ _ 

;:,.,,;;·J.,, ~,.-,:.: Property Damage Uab1Uty $100,000 $_ach accident 69.90 
,,.,,,,..,...., -~ -----------.-------"-------'---------- - ---
; ' ' · ' · ;fA't.,; Auto Damage-ColJiiior-i $500 deduotible. 170.80 -~------------------~-----------------_ it, t!IB' 'en l#' _ _... ,.,,, ;~1 Auto Damage-Other than Oolllsion $S00 cle-ductlble 

· ~- ~,./,. · 1f .• .)$.,• ,;v.-..;~ · 
_i([1P,_ii~'1fJ_qp~ _ .. 1 _. •• , _._. • .'-: ,;;:~;:_ ~ -~· •• ·• Unln1111,irl$d Motorist $25,000 eaeh per.son/$50,000, 1t:.1ch accident 

•• .,, .. -.,.. ,: -~,•~ .-. ',,, •f·<·· •• ~. :,, ; 
.... " '"°" ·~·= ,..:;,_..,_,.,....,,. "·'· ..,__,:~~i. Basic Personal Injury Protection $10,000 agg(egate/no deductible · 

j.. ~- ~. •. . .. •., ,••, ·., ,-,..' " :~· " , .. . ;,•~ "--- . ·-~· ... . ,. 

136.30 

6.40 

59.30 

iiroio.otlo'rl. , .,,:,;-. •·.'-rY, ';;\•: ·.:,;.{~-'.- Contract and Endorsements __ _ 
, "d°i./j~ .. ~ .. :::~::,{:~-~\;;.~~:2l::;~· . .E.:~: ~ --. --------------------------------------

-~>n·- ,~,,~::,.; Yobr poli~ i5 defini;d by this Declaration. In addition, your polloy ia defil'led by the cloouments listed Mr9. S<>ma 
-~ , ~;) dil;menl$ may have been include~ In anoU,er packet · , 

' [.d,IJ!.~ ,.(1/(:i Commercial Automobile Policy, CAP (1•9S) 
'10<fllY, "G;l~' .,, -----------------~----------------------;-,, ·,',. . . .:Jf.:;_!·•.fv:" Li;millly Cov&rage APPl~IN~ Phys(cal D.!!mag&, CAE4 (4--91) 

'-i·,·· ·t:::.c •· "\J¥ E:xillusion ofTsrrariam and War Ex¢1USion, CATe (7--08) 

· ~-. w-..~t/: Nunowned Auto l'arrn Coveragii, CA248A (4-91) . 

t ~::- ~:1-~~./ ,/lt:, J,_~,;,.:~L{t : 
•·· ..,--,:,.-·,-,,,:: ., ,.,,i.:.;---,,--~··:~,'·''if' :•,,.;. ;--·,.- Taxes and surcharges '\/}1:~i&i>£~})titti~t::{' _K_l'!,.._O-tU_c_k_y_P_re_m_iu_m_ S_u_r_c_h_a_rg_e __________________ ~--------1-0-.99-

• · ·~./:;':·i·· :, ... :_,_.,·,_-..;~,i-r~·' ·!!i,:,.i_,;:,; Total Pre1nh1m -2001 TOYOTA $821 . .SY :--~;{;J{:~~:~·ttt~~~1~ils!~:ft~ ---: .. :":"""-.---_----------------------------------
-· ,,fr/'f·- · -,:{~:.--r.i+-•';.,-:.t;;.,;,• -::- ~rem1um D1scount5 

.,. ·;;;"/\l,1/,/! ~.-:t~·.~r;;-~~i~·1•i1)i:1.: .. ·,:, .. .. ~i ------,,,--------------·------------------ ----------
·'.:,.:-, ~ ~.~~t~l:·;f••:·•~t;lL /, ·:: ::_..-:,, Your total Polloy Premium has been reduc.,d by ihese discounts: 
...... ~:,~ :"~---~.r:t :~-~;it,'liJ:!~•~t·.~~~~,,.,,:.~~~,_1..: . 
:'-.)--l..:._s~f./}~,'.1~f'~~~:~::)_;\~:~~)'.;.~ Miilfi-Car Oisr;ount • You'r.:i Ml'l'll,ng dlscounlB an Liability, ~hysical Damaga, arid bl.:l P.ars.9nill lnj11ry Protsotion 
·,, ..... ,_.,,;:;~:';, ;-,..·,.-,;;/;,2t;~-:;" •-.,.,.;.;_; cov1m1g11 premiums bacau.se you ,neunt more than one veh1c:le und9r)'oUl' aiocount. ... ,:'I {• ( t • •• ,,. • ' .. , .... . /' .. u .• ,., \ 

/.:-h/:f?· ."::~-:fj;~ ~liif ;}~~:?: PasslVe Rasrra,·nr l)lsai,unt-Yo11·~ 5la'Jlng 30% on Personal Injury Prol$e!ion coverage. premiums for qualifying 
, , .,_ .1.,,.:; .1.-,,,., ..,,. •,:' .,,,:¾/.-:.__,..· , •• •,; <:· drl\lens ::!Id<!! aoo passenger's s1d11 airbags. 

: ·!•~~ • }; ·;;j:·•-i· :•:~:f :;1:.·i)t:;)·i, Pr.emium-Savflr Reward Plan DlsCQUnt -Congratulatlonsl This policy Ii.is earned a. cHscount for having no claims 
•· ;,~".:; ::.:-:, ,; , . ::i,'.'/'.?-: ~f't~~i:·,;;-: ,: , or traffic violations within a specified ~me period. 

~r;.~:,::.:-}r?_;l--~iXJ]rl~f?>· 
,\·> .. ,Jf;.,;)•"U· ·<'.1/c~\i'.i ' •'•f~• : .. ; ~ { '1-l ~ 

3/8/17 • l~UFliO'S GOi>Y 
11b 



Item 34 

Page8~~~ 

·• Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile lnsJ:an:ce0

~ 

Citipower LLC 

Paga 1 of 2 

POLICY PEIIIOD 
5/5/17 to 11/5/17 

YOUR AGENT 

Donevo11 Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-153D 
donevon.storm@kyfb.com 

auesuons? Please contact your 
agent for courteous and professional 
assista11cc. 

-t Pay yaur /Jill onlirio Go to 
kyfb com for more information. 

Did you know your Kentucky Farm 
Bureau membership entitles you 
to . . . 

• $500 Bonus Cash on Chevrolet, 
Buie!< or GMG Eliglble members 
receive a $500 discount on the 
purchase or lease ot a new GM 
vehicle Visit kyfb com for derails. 

Premium Notice 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receiRt of 

your payment. _ ~ 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

R U o--ur.... fcr,vEo vu :,._.,-; _.-
APR 25 2017 & 61 ;~ 

2012 CHEVROLET SILVERADO 1!100 CREW CAB LS 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $204.29. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of 
$387.73 in time to arrive before 5/5/17. 

• The amount due inclu9es a pre_vious debit o_! 
$80.73. 

• In about 90 days, you'll receive your next 
installment notice for $318.36 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing datas and 
amounts. 

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $694.18 in 
time to arrive before 5/5/17. 

• The amount due includes a previous debit 
of $80.73. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium, 

Your total premium has bean reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated - •••-----~•~--11•-•->-,-•-•------._.._..,_...,.,,, .. ,,~._..~~•,,, :e·, • xx,• .... ...,-..... ,nJ'lo.auv,o."h~~"l,,t.-....-•1:•_w-• .-,Jl-~r..r..ri.~ 



Item 34 

• 
Kentucky Farm Bureau 
Mutual Insurance Company 

RECEIVED 

APR 2 5 2017 

Automobile 
Page81~f 

I 
Witness: Vemo · ~ 

nsurance ;,_ 

Citipower LLC 

POLICY NUMBER 

POLICY PERIOD 
5/5/17 to 11/5i17 

MEMBERSHIP NUMBER 

YOUR AGENT 
Oonevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549° 1530 
donevon. storm@kyfb.com 

Questions? Please contact your 
agent tor courteous and professional 
assistance. 

• Review your covtm1ges 
carefully! PJ~as& read the section 
'You Shau/rJReview Your Coverage' 
at the end of (his Declaration /01 

important inlormalion. 

• Got 11ew drivers? Remember to 
adrf them to your policy tor your 
protection. 

• Is mar special equipment 
covered'? Many items need special 
additional coverage Call your agent 
todav to discuss your needs. 

• Ute. liea/lh, & l oog-Term Care 
Cover.igi: Call your agent (oday tor 
good coverage at good rares 

11aioo, 

Page 1 of 2 

Declaration 
This Renewal Declaration is effective 5/5/17 at 12:01 a. m. standard time. It, along with the forms and 
endorsements listed below, constitutes the entire contract. This form supersedes any prior such forms 
bearing the same policy number. The policy is continuous until cancelled or expired in accordance with 
the terms of the policy. 

NAMED INSURtD: Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2012 CHEVROLET SILVERADO 1500 CREW CAB LS 
VEHICU IDENTlflCATIOII IIUMBER: 

COVERAGE C ovrnAG E LI MIT 

Bodily Injury Liability $100,000 each person/$300,000 each 
accident 

Property Damage Liability $100,000 each accident 

Auto Damage-Collision $500 deductible 

Auto Damage-Other than Collision $500 deductible 

Uninsured Motorist $25,000 each person/$50,000 each accident 

Basic Personal Injury Protection $10,000 aggregate/no deductible 

Contract and Endorsements 

PREMIUM 

$119.30 

49.70 

224.80 

166,00 

6.10 

36.70 

Your policy is defined by this Declaration. In addition. your policy is defined by the documents listed here. Some 
documents may have been included in another packet. 

Commercial Automobile Policy, CAP (1-93) 

Exclusion of Terrorism and War Exclusion, CATE (7-08) 

Nonowned Auto Farm Coverage, CA249A (4·91) 

Taxes and Surcharges 

Kentucky Premium Surcharge 10.85 

Total Premium - 2012 CHEVROLET $613.45 

Premium Discounts 

Your total Policy Premium has been reduced by these discounts: 

Anti-Lock Brake Discount-You're saving 3% on Bodily Injury, Property Damage, and Collision coverage premiums 
for factory-installed anti-lock brakes! 
Multi-Car Discount -You're earning discounts on Liability, Physical Damage, and Basic Personal Injury Protection 
coverage premiums because you insure more than one vehicle under your account. 

Passive Restraint Discount• You're saving 30% Dn Personal Injury Protection coverage premiums for qualifying 
driver's sicle and passenger's side airbags. 
Premium-Saver Reward Plen Discount - Congratulations! This policy has earned a discount for having 110 claims 
or traffic violations within a specified time period. 

4.!4.11 7 - INSURED'S CCPY 12a 



Item 34 

-• Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile 

Page 82 of 217 
Witness: Verna~-,._ 

Insurance~ 

POLICY PERIOD 
2/4/17 to 8/4/17 

YOUR A61:NI 

Donevon Storm 
PO Box 2D9 
WIiiiamsburg KY 40769 
606-549-1530 
cionevon. sto rm@kyfb.com 

Questions? Please contact your 
ag~nt for courteous and professional 
assistance. 

"Cl Pay your /Jill online Co to 
kyfb.com for more information. 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley~• ,f<; ~6~3-1309 

rlMII (JI] S ..,,lJ ~ ( 7 
2010 DODGE RAM PICKUP 1500 QUAD CAB 

R£CEIVED 
APR 2 5 1017 

Your total pramium includes a Kentucky Premium Surcharge 

Thank you for your payment of $232.00. 

Premium Payment Information 

Citipower LLC 

Page 1 of 2 

• Please make your installment payment of $239.75 (which includes a $8.10 service charge) in time 
to arrive before 4/19/17. 

• This is your 2nd of 2 installments. 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your prarnium. 

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT UpdatgrJ 
•---•-..-.1-n"'~ .. .---.11 ~.-......., • .,.,. . .... .-,..,n,.~,~...:-..;.,_..,\.4.-,.;;i_ l,a- • 7 7 ! J't,F11"'; ~~ ... ~ .i,.,:.-, • l t .. :Z %: W.....•uu,._, .... ,-.;;.~..,o.;,~·.;.:;,...,;.......;..;... .. ....;.,.,,_,~~:.........--._ ... _..__~-• .::: ;-. .:.,.-,._..:;.::;.,::...-:_:,:.._. 



Item 34 

~ ,. 15:00 Citipower (FA.1()16063768830 Page 83 ~ro-1/O01 
· Witness: Vern~ 

Kentucky Farm Bureaa . 
Mutual Insurance_ Company 

Automobi'le Insurance ~ 
CltiDOwer LLC 

Page 1 of 2 

POUCY l'ERIOO 
2/~/17\o 8/4/17 -BER 
YOUR Atmn 

Donavon Storm 
PO·Box-209 
Williamsburg KY 40769 
60 6-549-153 0 
donevon.storm@kyfb_com 

auts/io11$'l P/9~SIJ cont.let your 
;w9nrrorr:ourreous and professw1a1 
assfstanae. 

1' Pay YfJUf IJi/1 /NIU/le Go to 
J,;ytc,com for moro inform.ilion. 

Cancellation Notice 

Your paym1Jnt mu$t be received in our office befora 5/6/17. If not, covera9e under this policy 
terminates on ·516/17 at 12:01 a..m. stand~rd time. 

CitipowElr LLC 
PO Box 1309 
Whitley City, KY 42653-1:309 

~10 DOOOE RAM PICKUP 1500 QUAJ> CAB 

Your 10101 premium includ/Js JI KEl()tucky Premium Surchargo, 

"fhanl< you for your paymer1t ot $232.00, 

Premium Payment Information 

• ·vou must make your !nstallmt1nt payment of $239.75 (which Includes a $8.10 service charge} in 
time to arrive before 5/6/17. 

• This is your 2nd of 2 installments . 
• .,__!·You'll ,get•_v.ouC: next.bill when.your policy Is scheduled for renewal or a policy change increases 

your premium. · 

Discount lnfonnation 
Your t~al premium has bP-en reduced for discounts shown on your Declaration. 

~LEAS&: ft!inl~),I ENTIR61.0WER PORTIOH TO ENSUR5 PROPliR CREDIT Updat..r1 
- - - .- . .. ... , -~ --.-, .. - - - - .. - ------ - --- --.- ... •l"'.-.-,, .... "":,-,.-.r .... - .-.-, .. -- - - - - - - ~.-,- . r."'l r,:"". :"";"':-~""::"' ., ---: ,-.- - - - ..... ..... ~.- -."' ":' 'P', ':",;',l"',':"',-- -r-,:"ll"'l- - --- - .... r ~ .. ~ ' ... . ... -,,.,,:-_.,-.,.,,:- ... - ':"'':"'-,-- ---- - .. - ........... -,~-

K~n1ucky Farm Bureau: 
Mutual lnsuranc-, Companv 
P,O. Bex 8S609e, LoulMle, KY· ~028S.S096 

INSUftED 
CitipowsrlLC 

MAKE 
CHEOK 
PAYASL~ 
TO; 

P/e8$e maleo surs tflis add~9S!i ~nows throUg/1 !he w/na1Jw. 

h 11111111111• I 1lh l'b I, II f11 l1 h• 1111 I ,111• 'l·hl I I 1ll 1-ttl,j I 11 I 
l(,.ntuoky Farm Buroau Mutual lnCll~n~ Company 
PO BOX 858096 
LOUISVILLE l<Y 40285-6096 

Automobile Insurance ~ 
Payment Cour:,on. 

2010 DODGE ~ ·PfCKUP 1509 QUA~ CA 

Amount Paid· _ _____ _ ____ _ 

101 118000~5~&L,4 ••••• 239?500000000• 0DOO•D• D•• D•D2397 5017l3l5 

Al.0~ 
~NOT (11-02) 

11 810\11 4/W17 

O Chack hara lO Pl\Y by o~t:til ca.rd ond eomplele lhe !nfor,11a(lon on 1ne baek. 
• Address·Qh~"ll~·1 Ch9CK nere and compl1>1e thee 1~1ormo.tion on th~ back_ 

i s 



Item 34 
. Page84~~ 

Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile lnsu~;nc~t~ 
., 

{ 

POLICY PERIOD 

6/4/17 to 1214/17 

-.MBEfl 

YOUR AGENT 

Oonevon Storm 
PO Box 209 
Williamsourg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Ouestirms? Please contact your 
~gen r for courteous and professional 
assist.wee. 

~ Pay your bill oa/iae Go to 
kyfb.com tor more informa/ion. 

• Now long sim;e your last 
Accouat Review? Make sure your 
coverage keeps pace with your 
needs. Call your ~gent today to 
schediJ/P-. 

Did you know your Kentucky Farm 
Bureau membership entitles you 
to . 

• $500 Bonus Cash on Chevrolet, 
Buick or GMC 1:/igible members 
receive a $500 discount on /lie 
purchase or lease of a new GM 
vehicle. Vis 1I kyf b .com for details. 

() 

Premium Notice 

-"rU ~ 1; ,,_., -,,, 

Citipower LLC 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 RAM PICKUP 1500 CREW CAB 

Your toral premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $457.41 . 

Premium Payment Options 

Option I - Installment Payment 

• Please make your installment payment of 
$442.00 in time to arrive before 6/4/17. 

• In about 90 days, you'll receive your next 
installment notice for $457 .41 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Opt/an 2 - Full Payment 

• Please make your payment of $883.83 in 
time to arrive before 6/4117. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

- - - --- - • - - - · - ·--- - - • -- - - - -- - -~~~~~E_R~! ~RN_ ~~:!~~ ~_o_WER ~<?~_T!<>~ -~~ ~-N_su~~ _!'_~o~~~-~~~~~i:. ~!'-".:'!!~ - --- - -•• - - ---- - - -- -- - - --- -- ·--···· ·····•--·"- ------· "----'-~•""-•-.s,...._.,._.,_ ,........ _______ .. ,__. . .......... ..,.., . ., ...... _ ... _ • ..,,, 



05to9/2017 13:55 Citipower 

• ' 
Kentucky Farm.Bureau 

. ~ ; . Mutual Insurance Con1pany 

.. 
PDUCV PERI OD 

Premium Notice 

Citipower u..c 

P1J.ge 1 of 2 

6/4/17 to 12/4/17 - R Your Automobile Insurance Polley is being ri,n~wed for another six-month term sub]&ot to receipt of 
your payment. 

'fDI.I.A A&ENT 
Donevoh Storm 
PO Box209 
Wllliam$burg KY 40769 
606•549-1530 
do11evon.storm@kyfb.com 

Q1111stians? Pit~ ,;01Jla.ct yaur 
ag~nrfo( courreou6 incf professional 
assistanbe. 

"b Pay your lliU on/im, Go to 
wm.com for more ir,formlllion. 

• How tong-since your last 
A.~ounr Review? Make sure your 
coveragi f</leps pacfl with your 
needs. Cali your agent today tu 

' schedule. 

Cid-you kA1>Wi-ye>lP:.t<anwc;:ky·l<a,:i;i 
Bureau membi:irshlp entltli:is you 
to " . 

• $QM BMus Q$1J oo Cllevrol~t 
Blli,;k"' $JC Ellr,ib/9 membB/'S 
r~oelv~ Ii $SOD discount on the 
purchase or /Base of a new SM 
~flic/B, Visit kifb,cqm for dstalls. 

Clt\pQwer ~LC 
PO Bo~ 1309 
iflhitley OitX, KY 42653•1309 

• . i ' 
2013 RAM PICKUP 1600 CREW CAB I , • 

Your iota/ pr~mfu_m includes a Kentucky PrPmlum Surcharos. 

Thank Yoll for y911r p11yment ;f $457.41. 

Premium Payment Options . . 
QptTon 1 - lnst,llment Payment 

• Please,mal<e yoor installment payment of 
J442.00 in time to arrive before 6/4/17. 

. _..,-..l a.aQ~.O.:d~e.u,l!>ltea;g l1Je.-y.ou r, I!\~, • 

· Installment notice for $457.41 (which 
'. includes a service charge). 

• Changes that lncr~ase or decrsass 
• premii.Jltls m'ay change bilflng dates and 

amo1.mts. 

Discount Information 

REC£/i/£D 

MAf O 9 7.1117 

Option z • F11Jt Paymilflf 

• PleaM make.your payment of $883.83 in 
time to arrille before 6/4/17. 

, Jl,beFe· :wiJL~~-M..s.end~-cba.t9a--,"-·, .,...., . .. 
• You'll get your M>."t bill when your policy 

is scheduled for renewal or a. policy 
change increases_ your premh.im. 

Your toUil premium has been reduced for discounts shown on your Declaration • 

.. 
PLEASE RETURN EtHIRE LOWER PORTION To EN$lJR~ PROPEfi CREDIT Updated 

········ ··-··,"·: ..... ,,, ........ :';:'.~ ..... ... . • · • . .. . ..... ......... -······· ........... .. ' . . . .. . . . ... ·•·• ········· ......... - . .. .... . .. .. 

Kentucky. Farm Bureau· , 
Mutual Insurance Company 
P.O. Elox 458098, LoulsvUle, KY 40285-6096 

AlltO!fflObile Insurance ~ 

i 

I 

INSURED 
Citipower LLC 

Payment Coupon 
2013 RAM PICKUP 1500 CREW CAB 

----•Wilidilf~1MIM I~ -- $442.00 _L $88s.sa I 

1\1,At(E 
CHECK , 
PAYABU: 
TO: 

•NOT (11-021 

P/<1e3e mi/1.e w1e (h(s addrass snows !f,/01JQ/I ll)e window. 

l[I, 111hl11l•11ll111h Iii{ Ii IMPIUtfJIII, 111\H• llullrll 1\I 
Kantuoky FarM BurAl!IU Mut119.l (ntur.:incv Comp1111y 
PO SOX 85S096 
LOUISVILLE KY 40285-6096 

Amount Paid;~-------~----

10111aaoaas781917 ••• o442•ooaaooooa•ao•o••• oooooa88383Dl71845 

A\.01 

• Cheek here to pay by craclll o~l'CI aoo eomplalD !he information on l!Je back. 
0 A.dd..e&4 cnangQd? GMeK h9r& aM eomplate tna im• rmatlon on 11le back. 



/ 

Witness: Vern ~ 
Kentucky Farm Bureau 
Mutual Insurance Company 

Item 34 
Page8~of2 

Automobile Insurance " > 

Gitipower LLG 

POLICY NUMBER .. 
6/4/1 ?to 12/:4/17 

MEMBERSHIP NUMBER 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1 5.30 
donevon;storm@kyfb,com 

auestions7 Please cont.wt your 
agent far courteous and professional 
assistance 

• Rev;ew your coverages 
carefully! Please read the section 
"You Should Review Your Coverage· 
at the end of this fJec/aration tor 
important information 

• Gor new drivers'/ Rememb~r to 
!idd tnep lo your_p{)licy for yoµ, . 
pro/ection 

• Is Iha t special equipment 
covered? Many items need spec/a! 
additional coverage. Call your agent 
todzy fo discuss vour needs. 

• Ute, Heal/JI, & long-Term Care 
Coverage Call yo11r agent today for 
good coverage at good rates 

11¼001 

Page 1 of 2 

Declaration 
This Renewal Declaration is effective 614/17 at 12:01 a.m. standard time. It, along with the forms and 
endorsements listed below, constitutes the entire contract. This form supersedes any prior such forms 
bearing the same policy number. The policy is continuous until cancelled or expired in accordance with 
the terms of the policy. 

NAMED INSUREO: Citipower LLC 
PO Box 7309 
Whitley City, KY 42653-1309 

2013 RAM PICKUP 1500 CREW CAB 

VEHICLE IDENTIFICATION NUMBEA: -'-------------------

COVERAGE 

Bodily Injury Liability 

COVfR/\GE LIMIT 

$100,000 each person/$300,000 each 
accident 

Property Damage Liability $100,000 each accident 

Auto Damage-Collision $500 deductible 

Auto Damage-Other than Collision $500 deductible 

Uninsured Motorist $25,000 each person/$50,000 each accident 

Basic Personal Injury Protection $10,000 aggregate/no deductible 

Contract and Endorsements 

PRtMIUM 

$154.60 

64.40 

316.40 

278.90 

6.40 

47.50 

Your policy is defined by this Declaration. In addition, your policy is defined by tt,e documents listed here Some 
documents may have been includect in anotner packet. 

Commercial Automobile Policy, CAP (1-93) 

Exclusion of Terrorism and War Exclusion, CATE (7-08) 

Nonowned Auto Farm Coverage, CA249A (4-91) 

Taxes and Surcharges 

Kentucky Premium Surcharge 15.63 

Total Premium - 2013 RAM $883.83 

Premium Discounts 

Your totaJ Policy Premium has been reduced by these discounts: 

Anti-Lock Brake Discount- You're saving 3% on Bodily Injury, Property Damage, and Collision coverage premiums 
for factory-installed anti-lock brakes! 

Multi-Car Discount- You're earning discounts on Liaoility, Physical Damage, and Basic Personal Injury Protection 
coverage premiums because you insure more than one vehicle under your account. 
Passive Restraint Discount • You're saving 30% on Personal Injury Protection coverage premiums for qualifying 
driver's side and passenger's sidl;! airbags. 
Premium-Saver Reward Plan Dfscount - Congratulations! This policy has earned a discount for having no claims 
or traffic violations within a specified time period 

5/3117 - INSURE D'S COPY 456 
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10:13 Cltipower 
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Kentucky Far111 EJureau 
Mutual Insurance Company 

Automobile lnsu,;ncev 

-POLICY PERIOD 
3/12/17ta 9/12/17 

YOUk Ail~NT 
Donevon Storm 
PO Box 209 
Williamsburg KY 40789 
606-549-1530 
do11evon.starm@kyfb_com 

tlUtl$!10hS? Please contaatyour 
agent for ~ourteous ll!ld prO!e$$/OnRI 
ass/srance. 

-1) Pay yaur bill onh (lo to 
kyftJ_com for more information. 

Can(;ellation Notice 

C1tlpower LLC 

Paget of 2 

Your payment must be received in our office before 9/14/17. If not, cov1m1gf:l 1,mder thi.s policy 
terminates on 6/14/17 at 12:01 a.m. standard 1lme. 

Citlpower LLC 
PO Box 1309 
Whi1ley City, KY 42653-1309 

2013 MOME BOX TRAIL 
. ' 

RECEIVED 

JUN O 7 2D17 

~•iHl!--MiiliFMMGl',iiiHi-
L 6{14/17 _j_$176.10 (2nd msta11mef!t) __J 
Your to/a~ promium inc/udos a Kon~oky Premium Surohlllg&. 

T~ank you for y0ur payment of $169.00. 
! 

Premium. Paymen1 Information 
• You m,ust maka your inst~llm.;int payment of $178, 10 (which il'lciudes a $6 . .'.lO s•rvict ch~rgt) In 

time to arrive befofe 8/14/17. 

• nis is your 2nd of 2 in$talllnents, . 

~---- ----t--•_,,Y,:..o::..:u::..:'l::,,;I ;i,,l~:.:..,t yqur r.iext .9itl when youc policy is scheduled for renewal or a policy change increases: 
your premium. ·- . ··-- - ~ - ---........ - --

Discount lnrormatioo 
Yol.4r total pr':lmium has been reduced for discoun~$ lllhown on your Declaration. 

PLEA$E RETURN ENTIRE LOWER PORTJCN TO !mSUF!S PROPEFI CREDIT Updalsd 
• ,,,• J . $ -- • ..,,.,.,.-- ,~,"•1• -T,T,'11 , -,J,,. • • - .., .., !I I 'T 1 . '" .. •----•- - .. -- - • --- • - ••--- • • • - • • • -- - ................ ~ .., .......... ., , ••-• • •-•• •• 



• 
Kentucky Farm Bureau 
Mutual Insurance Company 

Item 34 
PageBBo~~ 

Automobile lns~~ante0

~ 

<"~ Citipower LLC 

Page 1 of 2 

... Premium Installment Notice CDIC 
viv> POLICY PERIOD 

3/12/17 to 9/12/17 

MEMBERSHIP NUMBER 

YOUR AGENT 

Donevon Storm 
PO Box 209 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 HOME BOX TRAIL 

RECEIVED 
JUN 2 0 2017 ltCt ,. ~ 

Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Questions? Please contact your 
agenl fo1 courteous and professional 
assistance. 

Your total premium Includes a t< entucky Premium Surcharge. 

Thank you for your ~ayment of $169 00. 

-l'l Pay your bill on/ine Go to 
kyfb.1:om for more information. 

Premium Payment Information 
• Please make your installment payment of $176.1 O (which includes a $6.30 service charge) in t ime 

to arrive before 5/30/17. 
• This is your 2nd of 2 installments. 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your premium. 

Oiseount-lnformatioo 

Your total premium has been reduced for discounts shown on your Declaration. 

Kentucky Farm Bureau 
Mutual Insurance Company 
Po Box 856096, Louisville. KY ~0285-6096 

Automobile Insurance ~ 
Payment Coupon 

2013 HOME BOX TRAIL 
INSURED 
Citipower LLC a.-~iiWIIIIWlffl Lilll~ _L $176.~ 

MAKE 
CHECK 
PAYABLE 
TO: 

Pleass moke sure i/Jis audf/iss shows fhrouan rne window. 

h Ii 111 I 11 III 11111111 I 11 • II 1 •1 I I I 11111111I111 1111 I •I• I 1111 11 I I I I 1 

Kentucky Farm Bureau Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

Amount Paid:~-------- ----

1•1118••• 8b• 34b92• 0•• 11b1oooooaoo•a•ooo••• ooo •• o11b1•01717•2 

• Ct11;cK hgre to pay by credit card and complete the information an lhe back. 
• Address changed? CllAC~ here and com pie le the Jntonnatlon on tne back.. 

AL05 118i001 



• 
POLICY NUM0EA 

Kentucky Farm Bureau 
Mutual Insurance Company 

Cancellation Notice . 
( 

Automobile 
Citipower LLC 

Page 1 of 2 

H ,, :I'll.ENT )lUS,---"''(_' ----, \ 
youit a-i:s. • I I 
BE \\F.C£\V11D BY· 6/14/17 _ J 

POLICY PERIOD 
3)12/17 to 9/12/17 

MEMBERSHIP NUMBER 

Your payment must be received in our offibe before 6/14/1 7. 
terminates on 6/14/17 at 12:01 a.m. standard,time. 

,,,. 
If not, coverage under this policy 

. . /(-; fl 
YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
cionevon.storm@kyfb.com 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 HOME BOX TRAIL 

-- C- (_ _ 
rt c;') 

('J, ·1. ~ 
i ... ..)t. 

RECEIVED Uuestioos'I Please contact yo11r 
agent for courteous and professional 
assistance. 

.l1J Pay your bill online Ga to 
kyfb.com for more information. 

Your total premium includes II Kentucky Premium Surcharge. 

Thank you for your paymer1t ot $169.00. 

ll'N 2 " '>!1"1'7 .., w ,.J i1 t.d ~, 

Premium Payment Information 

• You must make your installment payment of $176.10 (which includes a $6.30 service charge) in 
time to arrive before 6/14/17. 

• This is your 2nd of 2 installments. 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your premium. · · 

Discount Information 
Your total premium has been reduced for discounts shown on your Declaration. 

Kantucky Farm Bureau 
Mutual Insurance Company 
P.O. Box S56096, Louisville, KY 40285-6096 

Automobile Insurance ~ 
Payment Coupon 

2013 HOME BOX TRAIL 

INSURED 
Citipower LLC 

MAKE 
CHECK 
PAYABLE 
TO: 

PNQT (11-02) 

Pie~se make sure this address shows through ihe window. 

h11 111hl I 1l 111ll11•l1 1•11 1•tl I l1 I 1111 11lll,,111l1l•ll 11111 ll11 1 

Kentucky Farm Bureau Mutual lnsurancg Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

Amount Paid~· _ __________ _ 

1•1118• 0086•346~2 •• 0•1761 ••••••••••••••••••••••• 17b1•01717• 2 

• Gheck here to pay by credit cal'!l and complete lhH information on the back. 
• Address changed? Check here ,ind complGte the inlormation on the back. 

AL04 1 I B/001 5/30/17 109 



• 
12:30 Cltlpower 

Kentucky ·Farm Bureau 
Mutual ·Insurance Company 

.. 
S/~17 to 11/5/17 

.. R 

oonevon Storm 
PO Box209 
Wflliamt~urg KY 40769 
506-549· 1530 
donevon.storm@kyfb.com 

Quostionls? Phase oont;iGt }'QUf 

agBntfor coumous ar,d prateuionaJ 
assfslllnoe. 

-'O Pay "1f1UT bill flfllim Go ill 
IQ!fb.com for more lntonnation. 

Premium Installment Notice 

Citipower LLC 
PO Box 1909 
Whitley City, KY 42653-1309 

~-- ClieVllOLET !IIILvaulDD 1SDD CREW CAB LS 

~Hl~F&l-iiMW ..... 
L 7121117_1_ $318,36 (2nd lnstallmenr) _J 
Your IDtaJ premium indudBS a KentucJ<y Premium Surcharge. 

Thank yoL.1 for yoll/' ~ment 0f $387. n . 

Premium Payment Information 
• Please make your Installment payment of $318.36 (which includes a $11.70 serviee charge} in 

time to arrive before 7/21/17. 
• This is your 2nd ot 2 ins,aUments. 
• You'll gat your naxt bill whan your po Noy fs scheduled for renewal or a policy change increases 

your premium. 

___ _._ ___ _,_ _ _ _ ---f>iscotiri1. tnfcjhnatkiu 

Your total premium has been reduced for discounts shown on your Declaration. 

::.;.;,;.;.;.::;.:: · : : ·- · ··-·. _. ___ . . .•.•. . . • •• "L~li RETURN ENllREi LOWER PORTION TO ENSURE PROPER CREDIT UpdlfflJd __________ __ _ ····-·· __________ __ - · ·· - ===:-:.:. ___ ._... ....... ~------------.. ., ... .,.,............................... . ..... . . ........... . 



• 
Kentucky Farm Bureau 
Mutual Insurance Company 

Item 34 
Page9~~ 

Automobile lnsu;~ncim~ 
I • /c 
l./ ,~ Citipower LLC 

./:_.\., ,,> 
Page 1 of 2 

liiiil Premium Installment Notice 
(. ' ;·., - ·;_ --\... POLICY PERIOD 

5/5/17 to 11/5/17 

,: ; .. ' ": 

,, . ' 

Donevon Storm 
PO Box 209 

ER 

Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

auestions? Please contact your 
agenttnr nourteous and professional 
assistance. 

-'O Pay your bill online Go to 
kyt/J.com for more informatio11. 

Cltlpower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2012 CHEVROLET SILYERADO 1500 CREW CAB LS 

Your total premium includes a KentlJCky Premium Surcharge. 

Thank you for your payment of $387. 73. 

Premium Payment Information 

.... ..,, 
1· • .. 

. . , 

REcE,ve:o 
JUL 2 5 201? 

• Please make your installment payment of $318.36 (which includes a $11 .70 service charge) in 
lime to arrive belora 7/21/1 7. 

• This is your 2nd of 2 installments. 
• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 

your premium. 

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance ~ 
Payment Coupon 

P.O. Box B5609fi, l.ouisvllle, KY 40285-6096 

INSURED 
Citipower LLC 

MAKE 
CHECK 
Pf1Yfl8LE 
TO 

Pletiso make surs tnis edriress shows through me wl11doll'. 

I I I 1111 I I I • 1 I 11 I I I 11 • I 11 • I l 111, , h 11111 1111111 I I ti I I• II L, 11, 111 I I 
Kentucky Farm Bureau Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

2012 CHEVROLET SILYERADO 1500 CREW CAB LS 

-:-· -.*-, .. -u-n•-
1 - I 1,21,11 I $318.36 1 - - -

Amount Paid:. __________ _ 

1•111800• 4b~439270000 3183600DDDOOO OO OOD0 0 0000 00•3 183 6• 172 2 24 

ALOo 11 0/001 716117 

0 Check here lo pay oy credit cara and complel~ tM inlormation nn th9 bacK. 

D Address changed? Ch,:,ck hera ,u1a complete lhe infOrmellon on th<> b:>ck.. 



12:54 Citipower (fA.1()10063768830 ll:OOW002 
Pag-f!'¾ 

Automobile lnaui'lnee'e'""~ii.ll!li~ Kentucky Farm Bureau 
Mutual Insurance Company 

-POUCV PEIUOD 
4/12/17 to 10/12/17 

YOUR AGENT 

Donavon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@ky1b.com 

Questions? Pleas, conti.,t your 
ag9nt for couneous Md prafoss/on11.I 
,issfstance. 

-'e ~Y yoor bill onl&N: Go lo 
kytb.cam f(}r marf information. 

Cancellation Notice 

C1tipo111er LLC 

Pags 1 of 2 

PAYlliN'f }11.JS't.------, 
tOtlll ..n,n BY: I 7/13/17 Bi ll£CE1ni.v 

Your payment must be received in our office before 7/13117. If not, coverage under this policy 
wrminates on 7/13/17 at 12:01 ~.m. standard time. 

Cttipowar LLC 
PO Box 1309 
Whitley City, KY 42853-1309 

mtt C:ME.V SILVERADO 

Tha11k you l~r yeur payment of $340.00. 

Premium Payme11t Information 

RECEIVED 
1u·, " r:: ?n~-, 

·• '- 11 ,) t.lJll 

• You mu~t make your installment payment of $350.92 (Which incl1Jdes a $11.70 service charge) in 
time to arrive before 7/13/17. 

• This is your 2nd ol 2 installments. 

• You'll get your next bill when your policy is sohepuled for rsnewai or a polioy change increases 
· · ··---yettt-p1'8mltjn,. · · --

Discount Information 
Your total premium has bean rQduct!Jd for discoi.mts shown on your Declaration. 



Item 34 
Page 9~ -

Kentucky farm Bureau 
Mutual Insurance Company 

AUIOfflObile lnsu~IH1t~f~ 
Citipower LLC 

Page 1 of 2 

POLICY NUMBER -POLICY PF.RIOD 

4/12/17 to 10/12/17 - ER 
YOUR A6F.NT 
Donevon Storm 
PO Box 209 
WiHiamsburg KY 40769 
606-549-1 S30 
donevon.storm@kyfb.com 

Questions? Please contact your 
ao~11t tor courleotJs and professional 
assislilnco 

·-t Pay your bill online Go to 
kyfb.com for mare information. 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

201 t CHEV SILVERADO 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $340.00. 

Premium Payment Information 

• Please make your installment payment of $350.92 (which inl!ludes a $11.70 service charge) in 
time to arrive before 6/27/1 7. 

• This is your 2nd of 2 installments. 

• You'll get your next bi ll when your policy is scheduled for renewal or a policy change increases 
your premium. 

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

• • _. __ ____ _ •-___ • ___ __ •• _ - · _. ~~EA:'_E_ ~ ~!~~-N- ~~Tl~E LO~~!'l- ~?RTION T~ ENSURE PROPER :~E~!~ UfClat!CI __ _ 
- ••----- -•- ••••-• .... ••.,•• . ._... .... ••••••••-- _._..,. -•YY .,, ....-- o•u..,••• <u.• .. •••.,.• ... ••--••Uu-o•w-••..-..--•••~ 



·• Kentucky Farm Bureau 
Mutual Insurance Company 

Item 34 
Page~ 4of 

• Witness: er · • Automobile lnsuranc~ ,_ 

1111 
POLICY PERIOD 
4/5/17 to 10/5t17 - ER 
YOUR AGENT 
Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Dueslions? Please crmtact your 
aaent for courteous anct professional 
assistance. 

-'o Pay your bill 0111/nc Go to 
kylb.com for mars information. 

Cancellation Notice 

Citipower LLC 

Paga 1 of 2 

Your payment must be received in our office before 7/6/17. \f not, coverage under this policy 
terminates on 7/6/17 at 12:01 a.m. standard time. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2001 TOYOTA TACOMA BASE/TACOMA SR5 

R£CEIV£O 

JUL O 5 2017 

I $322.50 (2nd Installment) 

.._Yo_u_r_to-ta-1 pr- em- 1-·um_ in_Gt...._u_de-s a Kentucky Premium Surcharge. 

Thank you for your payment of $3i 1.00. 

Premium Payment Information 

,·') i 

y /✓r..01..-\ 

/~J 
Cc C~ 1. ~--

• You must make your installment payment of $322.50 (which includes a $11. 70 seNice charge) in 
time to arrive before 7/6/17. 

• This is your 2nd of 2 installments. 

• You'll get your next bill when your policy is scheduled for renewal or a poficy change increases 
your premium. 

Discount Information 
Your total premium has been reduced for discounts shown on your Declaration. 



Item 34 

Page:~~~ 

·• Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile lns7;1nic~;'°~ 

.. 
POLICY PERIOD 

4/5/17 to 10/5/17 

MEMBERSHIP NUMBER 

YOUR AG~N I' 
Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Oueslioos? Please con/act your 
ayent for courteous and µrotessional 
assistance. 

"\'J Pay your bill online Go to 
kyfb.com tor more information. 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2001 TOYOTA TACOMA BASE/TACOMA SR5 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $311 .00. 

Premium Payment Information 

RECEIVED 
Ii ]~1 2 <\ 'i<l17 

.Jw11t ~ IJ i,U., 

Gitipower LLC 
\ 

Page 1 or 2 

• Please make your installment payment of $322.50 (which includes a $11.70 service charge) in 
time to arrive before 6/20/17. 

• This is your 2nd of 2 installments. 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your premium. 

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updared 
-----------------------~----------------------------------------------------------------------------- ------------

Kentucky Farm Bureau 
Mutual Insurance Company 
P.O. Box 856096, Louisville, KY 40285-6096 

Automobile Insurance 
Payment Coupon 

2001 TOYOTA TACOMA BASE/TACOMA SRS 
INSURED 

Citipower LLC ~MIIIWl .......... itiill''i• L - ~ $322.¼ 

MAKE 
CHECK 
PAYABLE 
TO: 

Please maKe sure tnis address shows through rhe window. 

I 111 111 I I I• 1 I• 11 I I 111III111 11 1 I• I 1111 ''I1111 ••I I I I I I •II• J 
11 •I I 111 

Kentuck.y Farm Bureau Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

Amount Paid: __ _ 

10111&••• 5751•6110•003225000•000•••••• 0•00000•0•3225 •• 171926 

• Check liere to pay by credit card amJ compl~le 11,~ i11lurmatlou u<1 Ille back. 

• Address changed? Check h~re and cornpletE::l lhe- lnlorrn.~.tlon on 1h~ back. 

AL05 113 



Item 34 
Page 96 of 217 

--~ .., Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile7ns wi;;~~;on~ 

--POLICV PERIOD 
6/28/17 to 12/28/17 -BER 
11!111111 
Donevo11 Storm 
PD Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Questions? Ple.sv contact your 
agent for courteous and professional 
assistance. 

"1.1 Pay your bill online Go ro 
kyfb.com for more information 

• How long since you1 last 
Account Review? Make sure your 
coverag~ keeps pace with your 
needs. Gall your .gent today to 
schedule. 

Did you know your Kentucky Farm 
Bumau membership enti~es you 
to . .. 

• $!JOO Bonus Cash on Chevrolet. 
Buick or GMC Eligible members 
receive "$500 disco1mt on rM 
purc/1ase or lease of a new GM 
vefl1Gle. Visit kytt).com for details. 

Premium Notice 

Cit1power LLC 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed for anotl1er six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1996 FORD F3SO 

RECEIVED 
ILJN ?. /' 20·17 ,, I ·" ,] , 

Your total premium Includes a Kentucky Premium Surcharge. 

Thank you for your payment of $270 .28. 

Premium Payment Options 

Option 1 - lnsfal/ment Payment 

• Please make your installment payment of 
$260.00 in time to arrive before 6/28/17. 

• In about 90 days, you'll receive your next 
installment notice for $270.28 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $520.20 in 
time lo arrive before 6/28/17. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

______________________________________ P~~~_:iE_ R~T~!!N E~TIR~ LOWER__PORTION T~ ~!I-~~~~ _P_f:~~~~-~~~D~~ ~fd!°!':~ ____________________________________ _ --------..... --~. -•-,-•-----· -------· .. ··---...... _...,.,_, ___ .,. _________ ,,_,...., 



Item 34 
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··• Kentucky Farm Bureau 
Mutual Insurance Company 

Witness: Vernon~~ -
Automobile Insurance ~,~:,~ 

.. 
POLICY PEAIOD 
6/28/17 to 12/28/17 __.DER 
YOUR AGENT 

DoAevon Storm 
PO Box209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Quesltans? Please contact your 
agenl for courteous and f)rotussional 
assistance. 

11 s/001 

PINS (11-02) 

Citipower LLC 

Page 1 of 2 

Proof of Insurance 
• Remove these cards along 1he perforations. Keep one card in the vehicle at all times. 

• This is a commercial lines motor vehicle policy. You must present a copy of this insurance card to 
the county clerk for issuance ot a replacement plate, decal or registration certificate or renewal as 
evidence of proof of coverage. 

• Make sure the Vehicle ID Number (VIN) on your vehicle, your registration, insurance policy and this 
card match, 
- 11 the VIN on the motor vehicle title and registration does not match your vehicle, contact your 

county clerk to have your title and registration corrected. 
- If the VIN on the insurance policy, this card and your vehicle do not match, contact your agent to 

have the insurance policy and this card corrected. 

Copy for the County Clerk ~ 
You'll need this copy when 
renewing your registration 

with the County Clerk. 

Copy for your vehicle ~ 
Keep this copy in your car 

at all times. 

5128117 - INSUReO'S COPY 

~ Commonwealth of Kentucky- Proof of Insurance 
~ Kentucky Farm Bureau Mutual Insurance Company 

NAIC CODE: 
' INSURED: Citipower LLC 

: POLICY PERIOO: 6/28/17 !O 12/28/17 POLICY NUMBER:

( POLICY TYPE: Commercial 
; VEHICLE: 1996 FORD F350 
1 VIN: 

AGENT: Do nevon Storm 
' AGENT l'HONE: 606-549-1530 

~ 
\ 5/26/17 Subjecl to Policy Te1mso"d Condilions 

f !"~::::::~~:~fa~~~~: ;~~~n~~ 1tg:i:~ 

i POLICY l'ERIOD: 6/28/17 to 12/28/17 POLICY NUMBER: -

1 POLICY TYPE: Commercial 
1 VHllClf: 1996 FORD F350 
j VIN: 

: AGENT: Donevon Storm 
: AGFNr PHO NF; 606-549-1530 

Sul,/ecl lo Polley Terms ,ndCondilions 

,.. 



Item 34 
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••• Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile 
Witness: Vernon~~ 

Insurance ~ ~-

-6/28/17 to 12/28/17 

Donev.on Storm 
PO Box 209 
Williamsburg KY 40769 
GDS-549-1530 
donev.on.storm@kyfb.com 

Questions? Please cor,racr your 
11ge11t tor courteo11s and profession.I 
assistance 

• Review your cover-,gis 
caret'IJ//yl Please read.the section 
'You Shou/dofieviev1 Your Coverage" 
at the end of this Oec/aiatlon for 
important information. 

• Got new dTivers? Remember to 
add them ro your policy for your 
protection. .. - - . -

• Is tha.tspecial equipment 
covered? Many items need special 
;it/diri/Jnal ccver~ge Gall your il!]ent 
today to discuss ,vour needs 

• Ute, Health, & Long-Term care 
Coverage Gall your agJ;nt today tor 
!)ood coveM!J8 at good rates. 

11&001 

Declaration 

c1uµower LLC 

Page I of 2 

This Renewal Declarat ion is effective 6/28/1 7 at 12:01 a.m. standard time. It , along with the forms and 
endorsements listed below, constitutes the entire contract. This form supersedes any prior such forms 
bearing the same policy number. The po lic y is continuou::; until cancelled or expired in acco rda nce with 
the terms of the policy. 

NAMED INSURED: Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1996 FORD F350 
VEHICI.E IUtNTIACATI0/1 NU~1BER: 

COVERAG[ COVEHAGE LIMIT 

Bodily Injury Liability $100,000 each person/$300,000 each 
accident 

Property Damage Liab ility $100.000 each accident 

Auto Damage-Collision $500 deductible 

Auto Damage-Other than Collision $500 deductible 

Uninsured Motorist $25,000 each person/$50,000 each accident 

Basic Personal Injury Protection $1 0,000 aggregate/no deductible 

Contract and Endorsements 

PREMIUM 

$ 119.70 

53.40 

205,30 

96.20 

5.20 

31.20 

Your policy is defined by !his Declaration, In addition, your polfcy is delined by the documents listed here. Some 
documents may have been included in another packet. 

Commercinl Automobile Policy, CAP (1-83) 

Customizing Equipment Coverage, CAE05 (4-9 1) 

Liability Coverage Applies/No Physical Damage, CAE4 {4-91) 

Exclusion of Terrorism and War Exclusion, CATE (7-08) 

Taxes and Surcharges 

Kentucky Premium Surcharge 9.20 

Total Premium - 1996 FORD $520.20 

Special Equipment 

DUMP BED 

Premium Discounts 

Your total Policy Premium has been reduced by these discounts: 

Multi-Car Discount -You're earning discounts on Liability, Physical Damage, and Basic Personal Injury Protection 
coverage premiums because you insure more than one vehicle under your account. 

Premium-Saver Reward Plan Discount - Co119ra.tulations! This policy has earned a discount for having no claims 
or traffic violations within a specltled time period. 

5126,'I 7 - INSUREO'S C:'.:PY ,es 
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·• 
Kentucky Farm Bureau 
Mutual Insurance Company 

( ~ f' 
1l L ~ Automobile 

Witness: Vernon Sm~-,_ 

Insurance ~ 

-6/28/17 to 12/28/17 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Queslions? Please co11tac! your 
agent tor courlsa11s amt professional 
assistance. 

"i'J Pay your bill on/ine Go to 
/(IJfb.cam for more information. 

_,... .,..~-· Citipower LLC 
(<'. ,.,,·,, .. , ..... 

-~~· ,; '1...,) ·---
/ ~ -- Page 1 of 2 

/7 \» \YM£N'f MUS..-'f __ ---. 
Expiration Notice /il you

11

1

1

1
.c~iv£1l nY: I 112s111 

UI~ 11 ~ 1:.. 

Your payment MUST be received in our office before 7/25/17. If not, coverage underthis policy 
terminates. As a courtesy to you, we have S'X~nded the payment due date to 7/25/17. It your 
payment is not received by that date, coverage r s rminated on 6/28/17 at 12:0J_acm'. standard time. 

Citipower LLC 
PO Box 13D9 
Whitley City. KY 42653-1309 

1996 FORD F350 

Your total premium includes a Kentucky Premium Surcharge. 

Premium Payment Options 

Option 1 • Installment Payment 

• You must make your installment payment of 
$260.00 In time to arrive before 7/25/1 7. 

• In about 90 days, you'll receive your next 
installment. notice f.o.L$270.28 (which 
includes a service charge) . 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 • Full Payment 

RECEIVED 

JUL 2 5 2017 

• You must make your payment of 
$520.20 in time to arrive before 7 /25/ 17. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

Ken1ucky Farm Bureau 
Mutual Insurance Company 
P ,0 , Box 856096, LoulSVille, KY 40?R5-6096 

Automobile Insurance ~ 
Payment Coupon 

INSURED 
Citipower LLC 

MAKE 
CHECK 
PAYABLE 
TO· 

P/s;,S6 make sure this addre$s snows through the window. 

1,11 111 I 1 !•1 l'i 11111, h' • Ill 111 • II' 1111 11111,, rhl, !ill,. 11 • IIJl1 

Kentucky Farm Bureau Mutual lnauranee Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

~01 ll:V NUMnH\ UUf l)AJI 10 PAY IN IN~IALIMlNIS 

' .t " 

IOPA.YINflJII 

Amount Paid·~ __________ _ 

10111&000475b81s2oo•a2boo ••• o•oooooo•oo•oooooo•os2•2•0112111 

AL03 

PNUT ( 11-02) 

11BI001 7/10/17 

• Check here 10 pay by cred!I card anci complete the ,nforrnallon on t/10 back. 
CJ Address changl!<I? c r,,,ck nere and complel& Iha lnlormalion on Ille bacl<. 

15 
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• 
Kentucky Farm Bureau 
Mutual Insurance Company 

/: ,! / 
Automobile 

.-·1 ,: 

r i..~ ~ .. / ~ 

Witness: Vernon~~ 

Insurance ~ 

... 
POLICY PERIOD 

8/4/17 to 2/4/18 

YDUH AG~NI 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
do nevon. sto rm@kyfb.com 

fJucstio11s? Please contactyour 
agent for courteous and professional 
assistance. 

-11 Pay your bill online Go to 
kyfb.com tor more information. 

/ 

Premium Notice 

,,,. 
I -~ 

l. ..... J 

Citipower LLC 

Paget or 2 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2010 DODGE RAM PICKUP 1500 QUAD CAB 

Yollr tot.'ll premium includes a Kentucky Premium Surcharge. 

Tl1ank you for your p.iymant of $239.75. 

Premium Payment Options 

Option 1 - /nstallmsnt Payment 

• Please make your installment payment of 
$232.00 in time to arrive before 8/4/17. 

Option 2 - Fu// Payment 

• Please make your payment of $463.50 in 
time to arrive before 8/4/17. 

• In about 90 days, you'll.receive your next 
installment notice for $239. 75 (which 
includes a service charge). 

. • There will be no service charge. 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
.;.:,.;,:_-..,;;:;..,•..._.:..;.,~ .... ~~.u.~-•"'...u.u.-uu4 ... ..,...._....,.._.,....__ --------... •--•-•--~---•,-----•--•-----• •'I:,::,.;.:.:.;.:.:.:.:..:.:.::.: 
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(f.AX)1606376'8B30 Page 10.1 --~-=~-
Kentucky Farm Bureau· 
Mutual Insurance Company 

, • Witness; V 
Automobile Insurance 

. . . : 

. POUcy PSjlpi). . . " .' : . =-~· ... :::;:. ~ ·:·.: 
-~onevq~ ·s\or~ : .. , , 
'PG eox·2.09 .. . · ; .. ·. ·. 

• Wimam~purg:KY :io1i>9 :-- ._. 
. 606•54!M,580 ~ : ' ·· ·· · . . · 
-doneyi:in.:stormq}kyfltcii iii ... 

·: auesrin? P~~M qoiifa,c~ff}ar- · 
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. 11~0, 

Proof of Insurance 

C~ipower LLC 

Page 1 of 2 

• Remove these cards along the pertotatlons. Keep one oard in tne vehicle at all times. 
• Thili iii a commercial lines motor vehicle policy. You must present a eopy of this insurance card to 

the county clerk for issuance of a replacement plate, decal or registration ceroflcate or renewal as 
· avidanca of proof of coverage. 

• Make sure the Vehicle ID Number (VIN) on your vehicle, your registration, insurance polioy and this 
card match. · · 
_:_, If tl'le VIN on the motor vehicle title and reQiSt~tion does not match your vehicle, eonta.01 yi,lJr 

county clerk 1o have your title and registr.e.t1on corrected. 
-If the VIN 011 ~he insurance policy, this card 2.nd your vehicle do not match, contact your agent to 

have tha insul'ahce policy and this card corrected. 

Copy for lhe County Clerk + 
You'll need this eopy when. 
1'9nl!lwing yo1.1r registra1ion 

:with thlil County Clerk. 

I ~ C1>~m-o~;;..;-~ Kentutky - Proof ·of lnsu
0

rUce ! 
.

1 

g Kentucky Fa.rm Bureau Mutual Insurance Compan ! 
NAI_C CODE: ; 

, rHsnRED, Cltlpower LLC t 
I i 
1 POUCVPERIIID: 8/4/17to?f4/18 POUCYNUIIIRl'R:- ! 

·--- ;..--.-~-- ... ____ _j pouc~.m~: Com.mircial .\ ..... ·. l 
I VEtm:Le: 201() OOOGE RAMPlcijjp-1500 QUAD CAB-·.- -~r----

Capy few ,.__. vehicle + 
Keep this copy In your car 

a,t a.II ~imes. 

j VIN: l 
1 ABENT: Oonevon storm i 
i • ; 
! AliENT PHONE: 606•549•1530 : 
' I l ! 
\ 113n1 &Jlr/11<.11:>/JoJJeyr.n,..,,naCDrkiltion• ; r • y,wN,,,,,,,,,-,,,,-,u,,.,.,,..,,,,,,,,,,,,,H,r,u,r,,,o.?,· I, ·~,rH·lllh O • :.•,•::.•.•:::,. • • / , ~,•,•u::::::::. , , , ,•:·•::,• , !e ~ Commonwealth of Kentucky - Proof of f nsurance ! f.".l-l 
! Kentucky Farm Bureau Mutual lnsur:a mpany i ~ 
i NAIC CODE: I 
i INSUR~D! Cltlpower U.C 1 
; i 
: I 

! PCUcYPERIOD.: 8/4l17to 2/4/1S POLICY NUMBER: - ! 
i Poui;'( l'tlt CoinrMrcial ! 
! VE.IIIMIII U:: 2010 DODGE RAM PICKUP.1500 QUAD CAB : 
! vi~ i : ! 
i All ; ' l A!>l;NT PHONE:: 606-549-1530 .1 

I 
: .. '.J!.~!. ........................ SUb/llCtltl Po_!Jt'/ TM11una Cond/tJiJno .. , ......... ,,. ... .................. 1 
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile 
Witness: Vernon ~(6'1: 

Insurance 3 :>_ 

POLICY PERIOD 
8/4/17 to 2/4/18 

YOUR AGENT 
Don-ev.on Storm 
PO Box 209 
Williamsburg KY 4tl769 
606-549-1 539 
donevon. storm@kyfb.com 

fJuesfions? Please conractyour 
age11 t for co11rteous and ()rofcssional 
as sis lance 

• Review yo11r coveraaes 
camful/y! Please read tile section 
"You Should neview Your Coverage' 
at the end of this Declaration.for 
importanNnro,mation 

• Got new drivers? Remember ta 
add them to your-policy for your 
prorection 

• Is Iha r special equipment 
covered? Many items nvcd special 
additional r;ov~rage. Gall your agent 
today to d.iscuss your needs. 

• bfe, Health, & Long-.ferm Gire 
coverage Call your agent today tor 
goad coverage at good r~/es 

11&001 

Declaration 

Citipower LLC 

Paget o/ 2 

This Renewal Declaration is effective 8/4/17 at 12:01 a.m. standard t ime. It, along with the forms and 
endorsements listed below, constitutes the entire contract. This form supersedes any prior such forms 
bearing the same policy number. The policy is continuous until cancelled or expired in accordance with 
the terms of the policy. 

NAMED INSURED: C itipower LLC 
PO Box 1309 
Whitley City, KY 42653-1 ~09 

VEHICLE IDENTIFICATIOH NUMBER: 

COVERAGE 

Bodily Injury Liability $100,000 each person/$300,000 each 
accident 

Property Damage Liabilit y $100,000 each accident 

Auto Damage-Collision $500 deductible 

Auto Damage-Other than Collision $500 deductible 

RECEIVED 

JUL 2 ! L''ft'l'J "' .J • ., 1( 

PREMIUM 

$101.30 

44.00 

182.40 

90.90 

Uninsured Motorist $25,000 each person/$50,000 each accident 6 .40 

Basic Personal Injury Protection $10,000 aggregate/no deductible 30.30 

Contract and Endorsements 

Your policy is defined by thir.; Declaration. In addition, your policy is defined by the documen1S listed here. Some 
documents may have been included in another packet. 

Commercial Automobile Policy, CAP (1-93) 

Exclusion ofTerrorism and War Exclusion. CATE (7-08} 

Nonowned Auto Farm Coverage, CA249A (4-91) 

Taxes and Surcharges 

Kentucky Premium Surcharge 8.20 

Total Premium· 2010 DODGE $463.50 

Premium Discounts 

Your total Policy Premium has been reduced by these discounts: 

Anti-Lock Brake Discount - You're saving 3% on Bodily Injury, Property Damage, and Collision coverage premiums 
for factory-installed anti-lock brake&! 

Multi-Car Discount - You're earning discounts on Liability, Physical Damage. and Basic Personal Injury Proloction 
coverage premiums because you insure more than one vehicle under your account. 

Passive Restraint Discount -You're saving 30¾ on Personal Injury Protection coverage premiums ior qualifying 
driver's side and passenger's side airbags. 

Premium-Saver Reward Pian Discount - Congratulatio11s! This policy ha:; earned a discount for having no claims 
or traffic violations within a specified time period 

11'#11 · INSUH!. u·s COPY 793 



Item 34 

• 
Kentucky Farm Bureau 
Mutual Insurance Company 

Page 103 of 217 
Witness: Vemon~~-

AUtOfflObile Insurance ~ 

I • I • 

e ' • • t I 

2/4/17 to 8/4/17 

-Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyib.com 

Ouestiom;'! Please contact your 
agen r for court11ous and professional 
assi~lance. 

-'o Pay your bill onllne Go to 
l(yfb.com for more intormaUon 

Cancellatio 

Citlpower LLC 

Page 1 of 2 

l )lUS1' 
YOUR 1•1\flll.NT r--------. 

, RJ1CEIV\~D BY: ] 516/17 IJf. • ~ 

Your payment must be received in our office before 5/6/1 7. tf1ot , coverage under this policy 

terminates on 5/6/17 at 12:01 a.m. stan~Aard-ti~~ l5 1 r\d ~ fl~ .· /i /" 

CitlpowerLLC !NY"' £,{
1

~ ~1/ u7' /•-.. 
PO Box 1309 f i .,u_~-{_ 
Whitley City, KY 42653-1309 

Premium Payment Information 

C l: ( I"< Pc:..-~ ' 
\. '/ ,, i'f-•:7 i_j AA 

' •J , .. J // 

~ .. p v 9 ·l 1rw· 
I n, '-' I) t•J if 

"'---
• You must make your installment payment of $239.75 (which includes a $8.10 service charge) in 

time to arrive before 5/6/17. 

• This is your 2nd of 2 installments, 

• You'll get your ne_xt bill when your policy is scheduled for renewal or a policy change increases 
your premium. ., · · ---· 

Discount Information 
Your total premium has been reduced for discounts shown on your Decla rat ion. 

~ 
tE:l 

Kentucky Farm Bureau 
Mutual Insurance Company 
P.O. Box 856096, Louisville, KY 40285-6096 

INSURED 
Citipower LLC 

MAK& 
CHECK 
PAYABLE 
TO: 

Please make sur0 !Ills address ~huw~· lhruugh Ille window. 

I 11• 111 Iii ' I I· 111111 •I 11 • 111, 1 I I I 11111 11111111 I Iii I 1 ·11 ·,II, I hi I 
Kentucky Farm Bureau Mutual lns1.1rance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

Automobile Insurance ~ 
Payment Coupon 

2010 DODQE RAM PICKUP 1!10~ QUAD CAB 

Amount Paict·~-------- ----

101118•• 08 59 819~0000• 23975 ••• • 00 •••• 0•• • ••• 0000023975• 171315 

• Check here to P'W by credit card aml Cl)mpleta tna information on lhe back. 
• Address changed? Ch..ck h11ro and compl8l8 lhe lnrurmalloo on lhe baCk. 

A/04 118/001 4121117 
PNOT (11-02) 

25 
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Kentucky Farm Bureau 
Mutual Insurance Company 

lns~;;~~;n ~ 
c,:.-r\ .. ·1-:;~Gitlpower LLG 

~ Page 1 of 2 

POLICY NUMBER 

POLICY PERIOD 
6/4/17 to 12/4/17 

., .. : ; • • ' 1,: ; 

' I I', ' 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Questions? Please contact yo11r 
agent for courteous and professional 
assistance, 

-'i'l Pay your bill online Go to 
kytb.com tor more information. 

Premium Installment Notice ({) /( 

Citipowar LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 RAM PICKUP 1500 CREW CAB 

lrft£1v fl ~6 
REC£f VE01Juc') ,- £D ---,, < 2011 ·. 1 - '---
AUG 2 2 2017 G, (f, 7r i..._~ 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $442.00. 

Premium Payment Information 
• Please make your installment payment of $457.41 (which includes a $15.30 service charge) in 

time to arrive before 8/22/17, 

• This is your 2nd of 2 installments. 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your premium. 

Discount Information 
Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Upct~lsd 
1 - ~..__~...,_..,,~~-., T - f, • ! ,.,....,.,. ...... ..,.9 , .,.,;,.-:-.,7 .-.,r. - e-.,:-: ,::,-:-• .:-.5:-.,~"'•;-:•1·.,r...-:.cc."'_;•--,:· - .• -.:-_.,.•'.<".";•.,.-"="-~ --='"··'='••""·•""'··~--•··- • .• ':' - .-,,~."" ,- "'•'"-'"-•- ,... ,! ~ • • . • . - -.-.-.- -.- - ~-•~• .... :.:;- ____ ;:..:,.-: -, .- " :-:. ·· :-. • -. -_ ,:.,-: - - -,, .. , 
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10:59 Cltrpower 
lte',ll 

(FAX)16063768830 Page 105 ol"J 

Kentucky .Farm Bureau 
Mutual lnsur'ance Company 

Witness: Verna 
m [ Automobile b1surance 
V (l;U _), / Citipower LLC 

6_ &, 1. O Page f of 2 

Ptemium Notice 

Your Automobita Insurance Policy Is being renewol(l tor anoth~r ~ix•month term subject to receipt of 
your r;iayment. 

Cltipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 MOME BOX TRAIL 

Your total prsmium ittc/udes a Kentu<!ky Premium Surcharge. 

Thank you for your pa.yn,.,nt or $176.1 o. 

Premium Payment Options 

Option 1 · lnstQ/lrn~nt P11ymont 

• PleMe m~ke your instal!merrt payment of 
$169.00 in time to arrive before 9112117. 

·,·;·1n a~"days~ 9"6m-'fke'iveyoffr next -~ 
fn~allment no1ice for $176. 10 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may one.nge billing dates and 
amounts. 

Discount Information 

Option 2- Full Paymrmt 

• Please maklil your payment of $338.69 tn 
time to a. rrive before 9/12117. 

• -.;~m~:,wrth;inb'seivice charge. -·-- ·-•~.-.. -·--

• Yorlll get your next bill w!ien your policy 
i:<i ~theduled for renewal or a policy 
cha.rrge increa·$~~ your premium. 

Your total premium has been reduced for disi.01..mts shown on your Deelaration. 

. PLEASE RETURN ENTIRE L.OWIIR POHTION TO ENSURE PROPER CREDIT Upr/.itlld 
• •~ • r- -- .,~ -- ~ ~-~ ~.~-7~,.:,."'.',:,7.,:.7,.~• -•- • • - • ~- • - •- r :" -•'.-.- - -- .. -~ -~ n ""1!\.!"'•.,'-,.••~,l!l,.~:T' "': -"'~-~•-• .... , .... • • ,•~ "T• "".':''.'~- : ,.--- •.~ .... -:, i:", ,. __ ,i r ~,•~~ • •• ~ r.• - ,.~-..~--~~••'!'I--- -, •• • ,.,._",. 
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Page 106 o~~ _ 

Kentucky Farm Bureau 
Mutual Insurance Company 

CJ c·. Automobile 

fL/u..> / 

lns~ran~en ~ 
Citipower LLC 

Page I of 2 

POLICY PERIOD 
9/12117 to 3/12/18 

MEM0ERSHIP NUMBER 

YOUR AGENT 
Donavon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon. storm@kyfb, com 

Questions? Please contact your 
agent for courl'eou~ and f).rofessiona.l 
assi~tance. 

4'l Pay·your bil/011li11e Go.co 
kyfb.com for mor:e information. 

~ ul.,0 

Premium Notice 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 HOME BOX TRAIL 

Your total premium includes a K9ntucky Premium Surcharge. 

Thank you for your payment of $1 76.1 o. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment ol 
$169.00 in time to arrive before 9112/17. 

• rn about 90 days, you'll receive your next 
installment notice for $176.10 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

RECEIVED 

SEP OB 2017 

Option 2 • Full Payment 

• Please make your payment of $338.69 in 
time to arrive before 9/12/17. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled f9r renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance ~ 
Payment Coupon 

P .0. Box 85609B, Louisville, KY 40285-6096 
2013 HOME BOX TRAIL 

INSURED 
Citipower LLC ~i+INIIIIH@iiiiiii'JilWIIIM~ 

9/12/17 $169.00 $338.69 

MAKE 
CHECK 
PAYABLE 
TO; 

PNOT (11-021 

P/98S9 make sure !his address shav,s through fh<, window. 

I, 11111III111111 I I 111 I 11 •II I 11 I I I 11111111 I I I 1 ·1 I I I I I ·I 1,, II 111, 11 
Kentuoky Farm Bureau Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

Amount Paid_· _ ______ _ 

10111800•86034692 ••• 0169 ••••• 00 ••••••••••••• 0 ••• 338690172849 

ALOt 1181001 B/11/1 I 

D Clleck here to pay by cN!dlt card and complete the information on \he tiack. 
• Address changed? Check here and complete \he Information on lh8 b!lcl<. ., 
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Kentucky Farm Bureau 
Mutual Insurance Company Automobile 

Witness: Vernon ~,.,..(v; 
Insurance ;) l_ 

POLICY PERIOD 
9/12/17 to 3/12/18 

-Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
605-549-1-530 
do nevon.storm@kyfb.com 

Questions'! Please contact your 
agent tor courteous and professional 
assistance. 

• Review your coverages 
carefully! Please read Ille section 
"You Should Review Your Coverage" 
at the Bnd of this Declara rion tor 
importanr infotmation. 

• Got new drivers? Remem/;er to 
add them to your policy for yo11r 
protection 

• Is lflat special equipment 
covered'! Many items need special 
additional coverage Call your ag~nt 
today ro discuss your neecls 

• Ute, l-/ea1tt1, & Long-Term Care 
Coverage Call your agent today for 
good coverage at good rates 

DfC,p (11.02, 1181001 

Declaration 

Citipo wer LLC 

Page 1 of 2 

This Renewal Declaration is etfective 9/12/17 at 12:01 a.m. standard time. It, along with the forms and 
endorsements listed below, constitutes the entire contract. This form supersedes any prior such forms 
bearing the same policy number. The policy is continuous until cancelled or expired in accordance with 
the terms of the policy, 

NAMED INSUllrn: Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 HOME BOX TRAIL 

VEHICLE IDENTlrlCATION NUMBER -------------------

COVERAGE CO\IERAQE LIMIT PREMIUM 

Auto Damage-Collision $500 deductible $178.90 

Auto Damage-Other than Collision $500 deductible 153.80 

Contract and Endorsements 

Your policy is defined by this Declaration. In addition, your policy is defined by the docume11ts listed here. Some 
documents may have been included in another packet. 

Commercial Automobile Policy, CAP ( 1 ·93) 

Customizing Equipment Coverage, CAEOS (4-91} 

Exclusion ofTerrorism and War Exclusion, CATE (7-08) 

Taxes and Surcharges 

Kentucky Premium Surcharge 5.99 

Total Premium • 2013 HOME $338.69 

Sp~cial Equipment 

5000 
BOX TRAILER $5000 

Premium Discounts 

Your total Policy Ptllmium has been reduced by these discounts: 

Premium-Saver Reward Plan Discount - Congratulations I This policy has earned a discount for having no claims 
or traffic violatons within a specified lime period, 

VICE PRESIDENT, !"RODUCT AND RISK MANAGEM~NT 

You Should Review Your Coverage 

Have you reviewed all of your Automobile Insurance coverages and coverage limits lately? If not, it's a good idea 
to do ii now to ensure they are keeping up with your current needs. 

Make sure you have the limits you want. Depending on your current limits, you may be able to purchase additional 
amounts a! coverage. Higher limits may be available for Bodily Injury and Property Damage liability, Uninsured 
Motorists, Underinsured Motorists, and Personal Injury Protection. Call your local Kentucky Farm Bureau agent for 
information. 

8.111/17 - INSUREO'S COPY 482 



Item 34 

Kentucky Farm Bureau 
Mutual Insurance Company t 

Page 108 of 217 
(j) l. Witness: Vernon~~_ r (_i,..,..,/ al <~utomobile Insurance ~ 

11 V(._ ( / Cltlpower LLC 

POLICY PERIOD 
8/4/17 to 2/4/18 

u. u • I l ": 

YOUR AGENT 
Donevon Storm 
PO Box 209 

R 

Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Ouesliorr.;'l Please contactyour 
agentfarcaurteaus and professiiJnal 
ass ism nee. 

-1l Pay your bill on/in11 Go to 
kyfb.com for more information. 

',I 'v 1/ la l'J-·-[ ,-~ Page 1 of 2 

Expiration Notice YMENT '&lU.-ST __ ____, 
YO\Jl\ p~ -ar..,DBY: I 8/29/17 
BE I\ECEI • ~ · 

Your payment MUST be received in our office before 8/29/17. It not, coverage under this policy 
tsrminates. As a courtesy to you. we have extended the payment due date to 8/29/17. If your 
payment is not received by that date, coverage is terminated on 8/4/17 at 12:01 a.m. standard time. 

Citipower lLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2010 DODGE RAM PICKUP 1500 QUAD CAB 

RECEIVED RECFIVE O 
(' C: C, (\ ,)~ .• v 6 21117 

Your total premium includes a Kentucky Premium Surcharge. 

Premium Payment Options 

Option 1 • Installment Paym1mt 

• You must make your installment payment of 
$232.00 in time to arrive before 8/29/17. 

• In about 90 days, you'll receive yoor·nex:t 
installment notice for $239,75 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 - Full Payment 

• You must make your payment of 
$463.50 in time to arrive before 8/29/17. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

0 ,.. ... 
g 
! 
" (\J 

-- -------- ----------- PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
- ----.---- - ...... .. ·--- .. ·-----------------·- · _., ____ _ --- -----------------
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14 :48 Citipower (f AX)16063768830 Pa~e 109 of 
_ . - Witness: Vern 

Auto~obile· Insurance 

.RECEIVED 
· SEP 

C~ipower LLC 

Pagi 1 of 2 

Your payment must be received in our office before 9/27/.17. If not, coverage under this policy 
terminates on 9/27/17 at 12:01 a.m. standard time·. 

Citipower lLC 
PO-Box 1309 
Whitley-City, KY. 4.2653-13'09 

Discount Information . 
Your tot~I ~remii:m'l has blinm reduced fer disoounts show·n on your Declara1lnn . 

• ! • 

PLEASE RETURN ENTIRE LOWER PORTIOIII TO EN~URe l'ROPl:ii'l CREt11.T. Upfitde<i 
e- r -•--- - '"''"'T'"'t C .... · ,. ___ .__., __ ......... - 4 • .,. . ... --• - ---- --- -•--- ---- • • .. • .. ,. • ............... ---• 



Item 34 

Witness: Verna , 

Kentucky Farm Bureau 
Mutual Insurance Company 

11.,a,·.,- '> 

.,.-
I I -i ' ._.. (_,: I ... ) 

Page 110~f 21 

Automobile lnsuranea ., .,_ 

R E CE l VE D Citipower LLC 

... 
POUGY PEAlOO 
6/4/1'7 to 12/4/~ 7 

.. ER 

Donavon Storm 
PO Box 209 
WIiiiamsburg KY 40769 
606-549-1'530 
done¥On.storm@kyfb.com 

Questions? Please contact·your 
agent for courteous and:prQfessional 
assistance. 

-'o Pay your bill 011/ine Go to 
}olfb.-com tor.more information 

Cancellation Notice 

SEP .2 7 2017 Pags 1 of 2 

lEN'I llUS~T __ __, 
ttl\JR.'1'!!-nD BY: I 9/6/17 
BE l\EC£1, 

Your payment must be received In our office b fore 9/6/17. If not, coverage under this policy 
terminates on 9/6/17 at 12:01 a.m, standard ti e. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 RAM PICKUP 1500 CREW CAB 

Your tots/ premium Includes a Kentucky Premium Surcharge. 

Thank you for your payment of $442.00. 

Premium Payment Information 
• You must make your installment payment of $457.41 (which includes a $15.30 service charge) in 

time to arrive before 9/6/17. 

• This is your 2nd of 2 installments. 
• Vou!II get your nexl bill when your policy is scheduled for renewal or a policy ·change Increases 

your premium. 

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance ~ 
Payment Coupon 

2013 RAM PICKUP 1 SOD CREW CAB 
P.O. Box 856096, Louisville, KY 4-0285-6096 

~ 
tr!E 

INSURED 
Citlpower LLC 11-fiifiiiMii----l@ilitril 

!~$457.~ 

MAKE 
CHECK 
PAYABLf 
TO: 

PNOT ( I 1 ,02) 

Please malte sure tllls ~rkiffJSs shows through the window. 

I 11• 11 ii I I 111 I II 11111 I I I 1II I 111 • Ii• 111111111 I 11 I I l •I• I\• 111 1 I h 11 
Kentucky Farm Bureau Mutual lnsu ranee Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

Amount Paid._· ___ ________ _ 

101118••• 85781917•• 00457 41•0DOODD00000000 ••• 00 0•45 7 41017254 7 

• Check h0r8 to pay by credit card and com plate th• lnfarmalion on ths back. 
• Add~ss cna11ged? Check here1 and complete lhe Information on Ille back, 

AL04 118/001 ~/22/17 



_ _,,./ Send Result Report 
MFP 

Firmware Version 2PL_2000.002.102 2014.08.25 

Item 34 

08i30/201/ 13 12 
[ 2PM_1000. 002.001] [?PM_ 1 J 00 . 00 L004 J [ 2PL_7000 . 001.006] ------------------~•:mu, ~~~~l~~fflAJWJ.lliIIDW1\®.1&W!ffiWt@W}OOl1WWM&.i:~Y9:'!?t . 

Job No. : 002923 Total Time: 0°00 · 59" Page: OG2 

Complete 
Document: doc00292320170830131023 

RECEIVED 

SEP 2 7 20 · 

P.O. Box l309, ·12 Courthouse Square, Whitley City, KY 42653 
Phone (606)376-8373 Fax (606)376-8830 

Citipower, LLC 

FAX 

To: A:daro From: t;+,· po Wer; LL(, 

Fax: Pages: 

Phone: Date: oi,,. 3() = ;'.).QI'] 

Re: CC: 

No. Date and Time Destination Times Type Result Reso 7 uti on/ECM 

UOl 08130/l? 13: 11 Greensboro 0°00' 59" FAX OK 200xl.OO Normal/Off 

1 [ L'/ l4Ll57?? ) 



P.O. Box 1309, 12 Courthouse Square, Whitley City, KY 42653 
Phone (606)376-8373 Fax (606)376-8830 

FAX 

To: Ada ro 
Fax: 

Citipower, LLC 

RECEIVED 

SEP 2 7 2017 

Pages: 

Item 34 
Page 112 of217 

Witness: Vernon Smith 

Phone: Date: O<?e 3D - 2,0 }'] 

Re: CC: 

Mark One: _6rgent _ _ For Review __ Please Comment 

_ _ Please Reply _ _ Please Recycle 

Comments: 

Pages Including Cover Sheet._-r.J,-..., __ 



.. 
POLICY PERIOD 
6/28/17 to 12/28/17 

Kentucky Farm Bureau 
Mutual Insurance Companv 

Cancellation Notice 

Automobile 

Item 34 

Witness: Vernon ~ 
Page 113~f21 

Insurance ~ '-
Citipower LLC 

Page 1 of 2 

Your payment must be received in our office before 9/27117. If not, coverage under this policy 
terminates on 9/27/17 at 12:01 a.m. standard time. 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
don even.storm@kyfb.com 

Uuestions? Please contact your 
~gent for courteous and profess/011al 
assistllnce 

-{) Pa.y your bill 011//ne Go to 
l<yf/J,com ror more intorm~lian . 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1.996 FORD F350 

Your total premium includes a Kentucky PrBmium Surcharge. 

Thank you for your payment of $260.00. 

Premium Payment Information 
• You must make your installment payment of $270.28 (which includes a $9.90 service charge) in 

time to arrive before 9/27/17. 

• This is your 2nd of 2 installments. 
• You'll-get your next bill when your policy is sclTeduled for renewal or a policy change increases 

your premium. 

Discount Information 
Your total premium has been reduced for discounts shown on your Declaration. 

____ •• _. ______________ __ ___ ____ ______ PLEASE RETURN ENTIRE l.OWER PORTION TO ENSURE PROPER CREDIT Updated _ 

Kentucky Farm Bureau 
Mutual Insurance Company 
PD. Box B58096, Louisville, KY 40285-6096 

INSURED 

Citipower LLC 

MAKE 
CHECK 
PAYABLE 
TO: 

Pfea.s9 make sure /his address shows //,rough 11,e window. 

11 11 111 I I I 11 I 111] I 111 I I 11 11 111 I I I I I I 111 II I I 111 1 I I I 1 [ 1 I I I i I I, 1111 1 

Kentucky Farm Bureau Mutual ln8urance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

Automobile Insurance ~ 
Payment Coupon 

1996 FORD F3!SO 

Amount Paid_· ___________ _ 

1•1118•0• 47568152 •••• 27•28 ••••••••••••••••• 00000270280172754 

PNOl 111·021 ALU4 1 I 8/001 9/1211 7 

Cl Check here lo pay oy cradll card and cornplata the informailon on the back. 
Cl Address changed? Check llere and complate the intormation on tr,e :,ack. 

0 
0 
:; 
g 
~ 
~ 

,. 



Item 34 

Kentucky Farm Bureau 
Mutual Insurance Company 

Witness: Vernon · ~ 
Page 114~f21 

Automobile Insurance :> ,_ 

10/5/17 to 4/5/1-8 

.. ER 

Done,.,on Storm 
PO Box 209 
Williamsburg KY 40769 
606-5'4'9-1;530. 
donevon.storm@l(yfb.eom 

Questions.? P/~ase contact your 
agent for courteo11s and professional 
assistance. 

-'fl Pay your bill. onlin, Go to 
1<yfl1aeom for more information. 

Premium Notice 

Citipower LLC 

Paga t of 2 

Your Automobile Insurance Policy Is being renewed for another six-month term subject lo receipt ot 
your payment. 

Cltipowar LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

200t-YOYO'fA TACOMA S-ASE/TACOM"A SAS 

Your total pr~mlum includes a Kentucky Premium surcharge. 

Thank you for your payment of $322.50. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of 
$311.00 in t ime to arrive before 10/5/17. 

• In about 90 days, you'll receive your next 
installment notice !or $322.50 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 - Full Payment 

REC£JVEtJ 

SEP 2 7 2017 

• Please make your payment of $621.59 in 
time to arrive before 10/5/17. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled tor renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

_ · -··--· · ••• ··-···. _ ••••• _ •• __ ••• PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated ._ ••• __ _ 

I 



Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile 
Citipower LLC 

Page 1 of 2 

.. 
10/5/17 lo 4l5/18 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
rJo nevon.storm@kyfb.com 

Dues lions? PIBaso contar.r your 
a11en I tor courteous and professional 
assist8nce 

• Review your coverilges 
canm1f/y! Please read the section 
"You Should Review Your Coverage" 
at the end of this Declaration for 
important information. 

• Got new drivers? Remember to 
add them to yo11r policy for your 
protection 

• Is that special equipment 
covered? Many items need special 
additional covemge Call your agent 
today to discuss your need.~. 

• Life, Healrh, & Long-Term Care 
Coverage Call your agent today for 
good coverage at good rates. 

DEG-F' !n-021 118/001 

Declaration 
This Renewal Declaration is effective 10/5/17 at 12:01 a.m. standard time. It, along with the forms and 
endorsements listed below, constitutes the entire contract. This form supersedes any prior such forms 
bearing the same policy number. The policy is continuous until cancelled or expired in accordance with 

the terms of the policy. 

NAMED INSURED: Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2001 TOYOTA TACOMA BASE/TACOMA $RS 
VEHICLE IDENTIFICATION NUMBER ___________________ _ 

C av rnAG E C av ERAG E LI MIT 

Bodily Injury Liability $100,000 each person/$300,000 each 
accident 

Property Damage Liability $100.000 each accident 

Auto Damage-Collision $500 deductible 

Auto Damage-Other than Collision $500 deductible 

Uninsured Motorist $25,000 each person/$50,000 ea.ch accident 

Basic Personal Injury Protection $10,000 aggregate/no deductible 

Contract and Endorsements 

PREMIUM 

$167,90 

69.90 

170.80 

136.30 

6.40 

59.30 

Your policy is defined by this Declaration. In addition, your policy is defined by the documents listed here. Some 
documents may have been included in another packet. 

Commercial Automobile Policy, CAP (1-93) 

Liability Coverage Applies/No Physical Damage, CAE4 (4-91) 

Exclusion of Terrorism and War Exclusion, CATE [7-08) 

Nonowned Auto Farm Coverage, CA249A (4-91) 

Taxes and Surcharges 

Kentucky Premium Surcharge 10.99 

Total Premium - 2001 TOYOTA $621.59 

Premium Discounts 

Your total Policy Premium has been reduced by these di5counts: 

Multi-Car Oisoount- You're earning discounts on Liability, Physical Damage, and Basic Personal Injury Protection 
coverage premiums because you insure more than one vehicle under your account. 

Passive Restraint Discount- You're $aving 30% on Personal Injury Protection coverage premiums for qualifying 
driver's side and pai:(;enger's side airbags. 

Premium-Saver Reward Plan Discount - Congratulalions1 This policy has earned a discount tor having no claims 
or tra1fic violations within a specified time period. 

VICE PRESIDENT. PRODUCT AND RISK MA~'AGEMENT 

915/17 - INSURED"S COPY 

~~·~ 
~ 

211 



Item 34 
Page 116 of 217 

Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile lns~;;s~~;on~~ 
Citipower LLG 

Page 1 of 2 

POLICY NUMBER -POLICY PERIOD 
10/12/17 to 4/12/18 

Y.OUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.co m 

Uuestions1 Please con tact your 
agent for courteous and professional 
assistance. 

4'J Pay you, bl/J onllne Go to 
l<yfb.com for more information. 

Premium Notice 
(ly t( 
'-L---·~..) 

&G- 1- ~ 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipowar LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2011 C:HEV SILVERADO 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $350.92. 

Premium Payment Options 

Option 1 - lnstallmant Payment 

• Please make your installment payment of 
$340.00 in time to arrive before 10/12/17. 

• In about 90 days, you'll receive your next 
installment notice for $350.92 {which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

RECEIVED 

SEP 2 'i "01J . 1. ' 

Option 2 - Full Payment 

• Please make your payment of $679.01 in 
time to arrive before 1 0/12117. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
- --------- - - ---------- - ------ - ·· --------------- -------- ------------------- - - ~,~.;.=,......;;.:...,;;.;_...;.:=.;;.;-:.:·-=--...... ----a.a-;.;:.·.:.;•-a.a·c:::-.;c.-;.;·---.... -.;;.;-•:..;;•__.·:.:-.... · .... · -=· 



Item 34 
Page 117 of217 

Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile lns:i;;~;;on~ 

.. 
10/12/17 to 4/1 V·1•8 

YOUR AGENT 
Donevo n Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

auesuons'l Please contact your 
agent for courteous and professional 
assistance. 

• Review your coveraoes 
carefully! Please read the section 
"\lou Should Review Your Coverage· 
at the end of rhis Declaration for 
important information. 

• Got new d!iv.ers? R8member to 
add them to your policy for your 
protection. 

• Is that special equipment 
covered? Many items need special 
additional cover~ge Cii/1 yo11r agent 
today to discuss your neeris. 

• Ute, lleafl/1, & long-Term Giire 
Coverage Call your agMI today for 
good coverage at good rates. 

DEC-P (11-02, '18/001 

Declaration 

Citipower LLC 

Page 1 of 2 

This Renewal Declaration is effective 10/12/17 at 12:01 a.m. standard time. It, along with the forms 
and endorsements listed below, constitutes the entire contract. This form supersedes any prior such 
forms bearing the same policy number. The policy is continuous until cancelled or expired in 
accordance with the tE1rms of the policy. 

NAMED INSUAED: Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2011 CHEV SILVERADO 
VEHICLE IDrnTIFICATION NUMHEA; 

COVERAGE 

Bodily Injury Liability $100,000 each parson/$300,000 each 
accident 

Property Damage Liability $100,000 each accident 

Auto Damage-Collision $500 deductible 

Auto Damage-Other than Collision $500 deductible 

Uninsured Motorist $25,000 each person/$50,000 each accident 

Basic Personal Injury Protection $10,000 aggregate/no deductible 

Contract and Endorsements· 

PREMIUM 

$119.70 

53.40 

309.20 

148.30 

5.20 

31.20 

Your policy is defined by this Declaration. In addition, your policy is defined by the documents listed here. Soma 
document .. may have been included in another packet. 

Commercial Automobile Policy, CAP (1-93) 

Exclusion of Terrorism and War Exclusion, CATE (7-08) 

Taxes and Surcharges 

Kentucky Premium Surcharge 12.01 

Total Premium - 2011 CHEV $679.01 

Premium Discounts 

Your total Policy Premium has been reduced by thase discounts: 

Multi-Car Discount -You're earning dincounts on Liability, Physical Damage, and Basic Personal ln;ury Protection 
coverage premiums because you insure more than one vehicle under your account. 

Premium-Saver Reward Plan Discount- Congratulations! This policy has earned a discount for having no claims 
or traffic violations within a specified time period. 

VICE PRESIDENT, PRDDU(;I AND RISK MANAGEMENT 

You Should Revfew Your Coverage 
Have you revlewecJ all of your Automobile lnsu ranee coverages and coverage limits lately? If not, it's a good idea 
to do it now to ensure they are keeping up with your current needs. 

9112/17 - INSURED'S COPY 
940 
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lliWI 
(FAX}16063766830 Page 118 df~ 

. · . Witness: Ver 
Au•oll'lobile Insurance· · 

·me 
Q.,V'~ / 

C~ipawer lLC 

Page 1 or 2 

I •, 

. . &Ct.,.,,6 
Your ·Au.1oniQbfle.!mn1rance Polley is being renewed !or another s!x-month term subject to ,r~eipt of 
you_r payment. 

Citipowi,rLLC 
PO Box'13•9 
Whitley .CJly, KV, 42553-1309 

REC.EIVED 

OCT 2 4. 2017 

Your toMI premium has been reduced for dl!iocou~ sh:owit 011 yout Declaration; 

Pl.EASE RETURN EN.TlFIS LOWl:lR PORTION TO EtjSURI! PROPER CREDIT Updstsd· . . == ,, . .. ..... ---·- _ ... ~ - .., ______ - _.,. __ .,.. __ ....... ____ _ ,.\. __ -· ------ - .. - .. -. - ,.,., 

r-· . -.,.,-- -



Item 34 
Page 119 of217 

Kentucky Farm Bureau 
Mutual Insurance Company f) C ,, , ... 1 ' . "" 

'\ ·~ (., t. , Ii- n - ,,./ 

Automobile lns;~n~s~;;a~ 

• 11 : 1 

POLICY PERIOD 
11/5/17 lo 5/5/18 
., ,. t : f • l , ,: ; 

YOUR AGENT 

Donavon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

QuesEians'l Please contact your 
af}entfor courteous ana professional 
assistance. 

~ Pay your bl/I online Go to 
kyfb,com for more information. 

;1J1'} F_ 1'1 :•, 'I::,,, 
'' 1 :,; ( ,'_i) !I 

Premium Notice 
(!) c 

Fvv'_) _,.,/ 
{_;. Ce t ·6 

Citlpower LLC 

Pags 1 or 2 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2012 CHEVROLET SILVERADO 1500 CREW CAB LS 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $318.36. 

Premium Payment Options 

Option 1 • lnstaflment Payment 

• Please make your installment payment of 
$307.00 in time to arrive before 11/5/17. 

• In about 90 days, you'll receive your next 
installment notice for $318.36 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 • Full Paym.int 

• Please make your payment ot $613.45 in 
time lo arrive before 11 /5/17. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

__ __ ___________ • ____ _____ _________ ___ . PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated _________ __ _____________ . _._------· -· 

Kentucky Farm Bureau 
Mutual Insurance Company 
P.O. Box 856096, Louisville, KY 40285-6096 

IIIISURED 
Citipower LLC 

MME 
CHECK 
PAYABLE: 
TO: 

PIG/I.Se make sure /Ills ~ddress shows //!rough the window. 

h I 111111 I• 1 [ 111 I h I I JI I 11 I I 11 I •I I I I 111 11111 11 JI II I I I II 11 II I II I I I 
Kentucky Farm Bureau Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

Automobile Insurance ~ 
Payment Coupon 

2012 CHEVROLET SILVERADO 1500 CREW CAB LS 

~HMIIIIHMIINlll-riihiifiii~ I ~ $301.00 _L $613.~ 

Amount Paid=~-----------

1•1118•0046943927 •••• 307 •••••••••••••••••••••••• 61345•173387 

PNOT (11-02·1 AL01 11 sroo, , o/4117 

D Check here 10 pay by cred\1 caret and complete the lnlorrnalion on the back. 

• Address changed? Check here and com plele the intormallon on the back, 
120 
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Witness: Vernon~--,. 

Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance ~ 

-POLICY PERIOD 
11 /5/17 to 5/5/18 

- OER 

YOUR AGENT 
Donavon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon. storm@kyfb.com 

Uuesttons'l Please con/act your 
agent for courteous and prot9ssiona/ 
assistance. 

• Rev~w y.our coverages 
carefully/ Please r8ac/ the section 
"You Should /Review Your Coverage· 
at the end of this Declaration for 
impoftant:information 

• Got new drtvers'! Remember to 
add them to your policy for your 
protection: ., . 

• Is that spa_cial equipment 
covered'/ Many items ne8r:1 special 
;rdditionaleov0roge. Call your age,,t 
today to discuss your nee«/~ 

• Life, Health, & Long-Term care 
Coverage Cal/your agent today tor 
good coverage at good rotes. 

DEC-P (: I -021 118/001 

Declaration 

Citipower LLC 

Page 1 of 2 

This Renewal Declaration Is effective 11/5/17 at 12:01 a.m. standard t ime. It, along with the forms and 
endorsements listed below, constitutes the entire contract. This form supersedes any prior such forms 
bearing the same policy number. The policy is continuous until cancelled or expired in accordance with 
the terms of the policy. 

NAMED INSURED: Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1 309 

2012 CHEVROLET SILVERADO 1500 CREW CAB LS 
VEltlCU IDffiTIRCATION NUMBER: 

COVERAGE 

Bodily Injury Liability 

Property Damage Liability 

Auto Damage-Collision 

Auto Damage-Other than Collision 

Uninsured Motorist 

Basic Personal Injury Protection 

Contract and Endorsements 

COVERAGE LIMIT 

$100,000 each person/$300,000 each 
accident 

$100,000 each accident 

$500 deductible 

$500 deductible 

$25,000 each person/$50,000 each accident 

$10,000 aggregate/no deductible 

PREMIUM 

$119.30 

49.70 

224,80 

166.00 

6.10 

36.70 

Your policy is defined by this Declaration. In addition. your policy is dellned by the documents listed here Some 
documents may have been included in another packet. 

Commercial Automobile Policy, CAP (1-93) 

Exclusion otTettorism and War Exclusion, CATE (7-08) 

Nonowned Auto Farm Coverage, CA249A (4·91) 

Taxes and Surcharges 

Kentucky Premium Surcharge 10.85 

Total Premium· 2012 CHEVROLET $613.45 

Premium Discounts 

Your total Policy Premium has been reduced by these discounts: 

Anti-Look Brake Discount - You're saving 3o/o on Bodily Injury, Property Damage, and Collision coverage premiums 
for faclory-inslalled anti-lock brakes! 

Multi-Car Discount - You're earning discounts on Liability, Physical Damage, and Basic Personal Injury Protection 
coverage premiums because you insur& mor11 than one vehicle under your account. 

Passive Restr11int Discount - You're saving 30% on Personal Injury Protection coverage premiums tor qualify ing 
driver's side and passenger's side airoags. 
Premium-Saver Reward Plan 0/scount • Congratulations! This policy has earned a discount for having no claims 
or traHic violations within a specified time period. 

1 OJ4/1 I - I"'8UHED-S COPY 122 
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Item 34 
Page 121 of217 

Witness: Vernon Smith 

~-K. . . 
-vlJ~1~ Automobile Insurance ~ 

: . /,;}.:~,.- CltipowerLLC 

Page 1 of 2 
,•. . .. 

I 
Pre.mium ·Notic.e . 

. ·, ' ·1 

Your AutQmobile Insurance Rolley is being renewed for another six-month term subj11«.t to rei;eipt of 
your payment. ·· 

Discount.Jn'9mtation I 

REc£IVEo 
Nov a 8 2017 

Option 2 • FJJ//. Pay,r,ent 

• P.leai;;i;: make yo1;1r payment of $683.83 in 
lime to artiVe berore 1 '2/4/17. 

·: •-There 'Wlll''O"Ef 'n~~ervrca·clilirge:' .- - · 

• ·You'll: ~~t Y.qur-ne~.bii!.~h1m. your policy 
· is scheduled for renewa[ or a·p(?ijcy · 

change increases yollr premium. 

Y'Our ~tpre.mium has bee1 reduc~ for discounts shown-on your Declaration. 

I 
I 

PLEASl;,~!TJRN ENT~Re LOW~R PORTION TO EN.SURE ,.PROPER CREDIT_ Upaatim 
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile lns~;;~~;on~ 

POLICY NUMBER -PO UCY PE RJO 0 
12/4117 to 6/4/18 

" u I ' •• II: ER 

YOUR AGENT 
Donevon Storm 
PO Box 209 
WIiiiamsburg KY 40769 
6D5-549-1530 
don evon.storm@kyfb.com 

Duestio11s? Please contact your 
ag8ntfor courteous and professional 
assistance. 

-1.1 Pay you, bill onlfne Go to 
kyfb.com tor more informaNon. 

Citipower LLC 

Page 1 of 2 

Premium Notice 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 RAM PICKUP 1500 CAEW CAB 

RECEIVED 

NOV 21 2017 

Your total premium includes a Kentucky Premium Surchargs. 

Thank you for your payment of $457.41. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of 
$442.00 in time to arrive before 12/4/17. 

• In about 90 days, you'll receive your next 
installment notice for $457.41 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $883.83 in 
time to arrive before 12/4/17. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

··- · ---·- - ----- ----- · ·---------··---·-PLEASERETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated _ 

Kentuckv Farm Bureau 
Mu1ual Insurance Company 
P.O. Box 856096, Louisville, KY 40285-6096 

Automobile Insurance ~ 
Payment Coupon 

2013 RAM PICKUP 1500 CREW CAB 
INSURE• 
Citipower LLC ~

11W¥i@ii&H~HMl/lhi~ 
- ~ $442.00 _L $883.8~ 

MAK~ 
CHECK 
PAYABLE 
TO 

PNOr i11-02) 

Please mak0 sur8 this address snows through me wino'ov1. 

h11 111]1l11l111ll111l1 11 ll1 11l•l1111111111 11•1l1l1l1ll11111 ll111 
Kentucky Farm Bureau Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40265-6096 

Amount Paid,~· ___________ _ 

1•111a ••• BS781917o•oo442••••• o•• oo•oaa •••• oooo •• s8383•180•27 

AL01 118/001 11 /2/11 

• Check here to pay by credit card and complete the information on ltie back. 
D A<.ldress changed? Gheck here and com ple!e the Information on the bac~. 

206 
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile 
Witness: Vernon ~ -

Insurance ~ 

-12/4/17 to 6/4/1-8 
I t ,. • , I R 

•• • I 

Donavon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
cionevon.s1orm@ky1b..com 

Oneslfons? Please contact your 
agent for courrsous and professional 
assistance. 

• Review yoor coveraa11s 
carefully/ Please re.ad the section 
'You Should Review Your Coverage· 
at th9 erid ofthis:Dec/arauan tor 
importan/"intarmation 

• Got new drivers? Remember to 
add them to yotJr policy tor your. 
proieclion · .. ·- · · • · 

• Is that special eqtJipment 
covered7 Many items nqed specia./ 
adcJUional c.overage. Call.your agf>nt 
today to discuss your needs, 

• Ufe,,-Health, & l.ong-Ter.m Cari, 
Coverage Cail your ag9nr today for 
good coverage at good rates. 

DEC-P (11 02) 118/001 

Declaration 

C~lpower LLC 

Page 1 of 2 

This Renewal Declaration is effective 12/4/17 at 12:01 a.m . s1andard time. It, along with Iha forms and 
endorsements listed below, constitutes the entire contract. This form supersedes any prior such forms 
bearing the same policy number. T he policy is continuous until cancelled or expired in accordance with 
the t erms of the policy. 

NAMED INSURED: Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 RAM PICKUP 1500 CREW CAB 
VEHICLE IDENTlflCA.TION ~lUM8ER: 

COVER/I.GE 

Bodily Injury Liability 

Property Damage liability 

Auto Damage-Collision 

Auto Damage-Other than Collision 

Uninsured Motorist 

Basic Personal Injury Protection 

Contract and Endorsements 

$ 100,000 each person/$300,000 each 
accident 

$100,000 each accident 

$500 deductible 

$500 deductible 

$25,000 each person/$50,000 each accident 

$1 0,000 aggregate/no deductible 

PREMIUM 

$154 .60 

64.40 

316.40 

278 .90 

6.40 

47.50 

Your policy is defined by this Declaration. In addition, your policy is defined by the documents listed hare. Some 
d!lcuments may have been lncluded in another packet. 

Commercial Automobile Polley, CAP (1-93) 

Exclusion of Terrorism and War Exclusion, CATE (7-08) 

Nonowned Auto Farm Coverage, CA249A (4-91) 

Taxes and Surcharges 

Kentucky Premium Surcharge 15.63 

Total Premium - 2013 RAM $883.83 

Premium Discounts 

Your total Policy Premium has been reduced by these discounts: 

Anti-Lock Brake 0 /soount - You're saving 3¾ on Bodily Injury, Property Damage, and Collision coverage premiums 
for factory-installed anti-lock bral(es! 

Mufti-Car Discount • You're earning discounts on Liability, Physical Damage, and Basic Personal Injury Protection 
coverage premiums because you insure more than one vehicle under your account. 

Passive Restrain t Discount • You're saving 30% on Personal Injury Protection coverage premiums for qualifying 
driver's side and passenger's side airbags. 
Prem/Um-Sav9r Reward Plan Discount• Congratulations! This policy has earned a discount for having no claims 
or traffic violations within a spacitied time period. 

1112117 - INSUR£D'S COPY 



Whitley County Fann Bureau 
PO 8ox209 
Williamsburg, KY 40769-0209 

Payment options: 
• Pay on line at kyfb.com 
• For cred;t card payment see reverse 
• Make check payable to : 

Whitley County Farm Bureau 
POBox209 
Williamsburg, KY 40769-0209 

111111 illl ~I~ ~lll 111~ 11111 ~II~~ 
oonm,;s,,.1.16 143110/0 ,. .... ,HH'*AUTO**SCH 5-DIGIT 42602 
Citipower LLC 
PO Box 1309 
Whitley City, KY 42653•1309 

I, 1 I I I II 1111,, I, 11111, 111111 • 111 • 111, h I If II I I II I• I I I 111 I I I I I 1111 

,; 

Failure to pay your dues could affect the renewal of certain health and property/casualty insurance policies. 

Citipower LLC 

Member No.: 
County: 
Office Phone: 
Expiration Date: 

Membership Is \/illid upon payment of dues. 

Cltipower LLC 

Member No.: 
County: 
Office Phone: 
Expiration Date: 

Membership is valid upon payment of dues. 

Keep the above membership card for valuable discounts and services. 
KYLTR 11111 
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile 
Witness: Verna~~_ 

Insurance~ 

POLICY NUMBER 

POLICY PERIOD 
9/12/17 to 3/12/18 

" "' ' . ' ,, ' 
YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon: storm@kyf ll. com 

Ouestions7 Please contact your 
agent for courteous and professional 
assistance. 

'1D Pay your bill online Go to 
kyfb com for more lnform~lion 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 HOME BOX TRAIL 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $169.00. 

Premium Payment Information 

/ 

Citipower LLC 

Page 1 of 2 

• Please make your installment payment of $176.10 (which includes a $6.30 service charge) in time 
to arrive before 11/28117. 

• This is your 2nd of 2 installments. 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your premium. 

-Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
....... --.. • .... -.... --..... -.... --.... - -·--·-----•· ·--------,.::.--- -·-----·------------------------·-·------------- ----·--·-- --------- -------------·- -- -- -- ........... -............. ~ 
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Kentucky Farm Bureau 
Mutual Insurance Company 

lns:~e;;~~r;n ~ 

.. 
POLICY PERIOD 
12/28/17 to 6/28/1·8 

' - /, l . l ll : 

YOUR AGENT 
Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1:530 
donevon.storm@kyfb.Gom 

Questions? Please contact your 
agent tor courteous and professional 
assist.wee. 

"el Pay your bill online Ga lo 
kyfb.com for mor~ information 

Gitipower LLG 

Page 1 of 2 

Premium Notice 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

RECEIVED 

OEC 12 1U17 
1996 FORD F3!!10 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you ior your payment of $270.28. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of 
$260.00 in time to arrive before 12/28/17. 

• In about 90 days, you'll receive your next 
installment notice for $270.28 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 • Full Payment 

• Please make your payment of $520.20 in 
time to arrive before 12/28/17. 

• There will be no seNice charge. 

• You'll get your next bill when your policy 
is scheduled tor renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updatod .:..-- ... ---- ... -----------1o-- - ---r-------- ---·- ---- ----- -.---- ---------- - -------- -- - - -------------------- ,, - ----------



Item 34 

Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile 

Page 127~f21 
Witness: Vemo \ '1: 

Insurance 3 '-

POLICY NUMBER -POLICY PERIOD 
12128/17 to 6/28/18 

MEMBERSHIP NUMOEll 

YOUR AGENT 

Donavon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-15 30 
donevon.storm@kyfb.com 

Questions? Please contar.t your 
,1gent tor courteous and profession a! 
assisrance. 

• Review you, coverages 
carefuJ/yJ Please read the sec/ion 
'You Should Review Your Coverage" 
at the end of this Declaration for 
important information 

• Got new drivers? Remember to 
add them to your policy tor your 
profllctian 

• Is that special equipment 
cuvered'l Many items need special 
additional coverage ea// your agenr 
today to discuss your need~ 

• Ute, Healm, & Long-Tenn Care 
Cuverage Call your agent today for 
good coverage at good rates. 

O•G-? :· 1-)21 11B/001 

Gitipower LLG 

Page I of 2 

Declaration 
This Renewal Declaration is effective 12/28/17 at 12:01 a.m. standard time. lt, along with the forms 
and endorsements listed below, constitutes the entire contract. This form supersedes any prior such 
forms bearing the same policy number. The policy is continuous until cancelled or expired in 
accordance with the terms of the policy. 

NAMED INSURED: Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1996 FORD F350 
VEHICLE IDENTIFICATION NUMBER: 

COVERAGE COVERAGE LI MIT 

Bodily Injury Liability $100,000 each person/$300,000 each 
accident 

Property Damage Liability $100,000 aach accident 

Auto Damage-Collision $500 deductible 

Auto Damage-Other than Collision $500 deductible 

Uninsured Motorist $25,000 each person/$50,000 each accident 

Basic Personal Injury Protection $10,000 aggregate/no deductible 

Contract and Endorsements 

PREMIUM 

$119 70 

53.40 

205.30 

96.20 

5.20 

31.20 

Your policy is defined by this Declaration. In addition, your policy is defined by tha documents listed here. Some 
documents may have been included in another packet. 

Commercial Automobile Policy, CAP (1-93) 

Customizing Equipment Coverage, CAE05 (4-91) 

Llablllty Covercige Applies/No Physical Damage, CAE4 (4-91) 

Exclusion of Terrorism and War Exclusion, CATE (7-08) 

Taxes and Surcharges 

Kentucky Premium Surcharge 9.20 

Total Premium - 1996 FORD $520.20 

Special Equipment 

DUMP BED 

Premium Discounts 

Your total Policy Premium has been reduced by these discounts: 

Multi-Car Discount - You're earning discounts on Liability, Physical Damage, and Basic Personal Injury Protection 
coverage premiums because you insure more than one vehicle under your account 

Premium-Saver Reward Plan Discount - Congratulations! This policy has earned a discount for having no claims 
or traffic violations within a speci1ied time period, 

11128111 • INSURED'S COPY 
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15:51 Cltipower 

K~ntuc:ky Fa.rm ~lire.a" · 
Mutual Insurance qompany 

Cancellation· Notice ·· 

Citlpower LLC 

Far,4'·1 or 2 

ntlff )DJ8...-t __ _, 
,:on P~ Bt: I ~,411 a 
Bl BEC£1VIID · 

Your payment must be received Ii, our office before ·114118. If not,.coverag~ 1,1ndar thi~ policy 
·terminates on 1/4./18 at 12:01 a.m. S1andardtlm~. 

Citlpower LLC 
PO Box 1309 
Whitlty City. KY 42653~1309 

:II001 TOYOTA TACOMA USE/TACOMA SSW 
• + • - • •• - • _. • •• • • • ~ . 

Oisc04nt lnfo.rmation · 
Your to.ta.I premium has been r.educed tor disco~nts stiowri on y;ur Declaration. 

REC£fV£D 

DEC 2 7 zm1 

I 
l ,... .. 

PLEAS& Rl:TURN E!NTIRfi LOW!m .ROATION TO ENSURE P"OPl:R CR&Drr .• Updateo 
,-- - -•---••••-~•••~~~: ••• oe,• - --z,,e: • •zr-•ee,:zecere, •, ,eet••· 



1 S:28 Citipower (F~)l60&3768830 R&OOJ/001 
Page~ _ -

t<~ntu·cl(y. F~r,11): B.ur~~ll, .. : -.~· •· 
Mutual trnsufarice ·eoinpany 

AUtOffl:Obile lnsurli'iee v~ 

I • 

-Premium Installment, Notice 

Citipower·LLC 
PO Box 1J09 
Whltle.y tlty, KY 42653-1309 

2011 CHEY SILVER.Amo 
.: I 

_Your rota/ premium inoludBs a Kentucky Pram/um urchargB. 

Thank you lot yow payment of S340 .. 00. 

Premiurti Payment Information 1 

Cltipower LLC 

Page 1 of 2 

~ Pli,a:.9 ma.Ke your in~tallment payment of '$350.92 (Whioh inQludes a $11 .70 service' charge) in 
time to·arrive before 12/27/17 .. 

• This is your 2nd of 2 insta\lrriants. 
• You;ll get your MXl bill when yo~r policy ii scheduled tor ren~wai or a r,,olicy change inoreases 
. your premium. ' 

• • • t• : '. ,; 

:.:·.. . .. . ·. . Your total pr1srnium 11.i.s b$en reduced 1' discounts shown on your Deelaration. 

, :·; ::i)'_,;;X;Ntrf }: 

,• 
•. 

PLEASE FIETUl!\N ENTIFIE LOWER PORTION TO EN$UllE PAOJ'IER ~REDIT Updflted 
• --••-• •- ••• •• • • - • • •# ~-- - ••••••••••• • • - -••• -••• ~~~• •-••---~••--- - • - - -•• • -~ .- • •• ~• ••• • • ••••••••- .- ,• • ~ ---•~ ••~~•-~--- ~- .• . • • ,•. • • • -~~ • •~ • w• -
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Item 34 

RECEIVED 

JAN 1 5 2018 

. . ,u-1~:il.l ~ 
#ArJVII 00013100 

Kenrucky Emplcr,'!lrs' Mulual Insurance 

250 West Main Street, Suite 900 Le~ington, KY 40507-1724 859-425-7800 \W/W,kemi.com 

January 8, 2018 

Citipower LLC 
2309 W Cone Blvd Ste 200 
Greensboro, NC 27408 

I. Policyholder: 
Citipower LLC 
2309 W Cone Blvd Ste 200 

Greensboro, NC 27408 

TNFORMA TION PAGES 

FOR POLICY NUMBER - 
KEM! 007 

Federal TD: --
Entity Lype: ~ty Company (LLC) 

2. Policy Period: 

Effective: 
12:01 AM 01/08/2018 

3. Coverage, Limits and Endorsements: 

Expires: 
12:01 AM 01/08/2019 

A. Part One of this policy applies only to the Workers' Compensation Laws of the Commonwealth of 
Kentucky. 

8. Part Two of this policy (Employers' Liability Insurance) is subject to the limits of our liability listed 
below: 

Bodily Injury by Accident 
Bodily Injury by Disease 
Bodily Injury by Disease 

$1,000,000 
$1,000,000 
$1,000,000 

P'l.C'i 301!>13 REC'!tP: Tn HMfi J2'000 cn~.s. ,~. MN'l' 1 n!i1.H1 Page l 

each accident 
policy limit 
each employee 

kerni_007 

00013 



Item 34 

Page 131 of217 re'~ 
Witness: Verrion Smith ~ 

Th' r . I d th d 1s po icy me u es esc en orsements: 

ENDORSEMENT CODE ENDORSEMENT DESCRIPTION 
KEMI 001 02 Special Fund Assessment 
KEMI 002 03 Schedule of Additional Locations 
KEMI 012 02 Premium Discount Endorsement 
KEMI 014 04 Experience Modification Endorsement 
KEMI 017 04 Sole Proprietors. Partners et al Exclusions 
KEMI_044_05 Terrorism Risk Insurance Program reauthori?:ation Act Disclosure 

Endorsement 
KEMI 045 02 Catastrophe (Other than Certified Acts ofTerrorism)Endorsement 
KEMI 053 Application of Premium Pavments Endorsement 

4. Classifications 

6216-000 Gas or Oil Lease Work NOC - Natural Gas - Bv Contractor - & Drive 
6217-000 Excavation & Drivers NOC 
7502-000 Gas Company: Natural Gas -Local Distributing - & Drivers 
8810-000 Clerical Office Employees NOC 

CLASS RA TING AND EXPOSURE RATE PREMIUM 
MANUAL PREMIUM 
DETAIL 
Citipower LLC 
01/08/2018 - 01/08/2019 
6217-000 0 12 $.00 
8810-000 28,979 .27 $78.00 
7502-000 160,238 5.26 $8,429.00 
6216-000 0 14.25 $.00 

Total Manual Premium: 
$8,507.00 

PREMIUM CALCULATION TYPE FACTOR AMOUNT 
DETAIL 
01/08/2018 - 01/08/2019 Total Manual Premium $8,507.00 

Employers Liability Limits .Oll $94.00 
Employers Liability Increased $26.00 
Limits Balance to Minimum 
Premium 
Total Subiect Pn:mium $8,627.00 
Exverience Modification Premium .940 -$518.00 
Total Modified Premium $8,109.00 
Schedule Rating Premium .900 -$81 LOO 

Final Estimate Total Standard Premium $7,298.00 
Premium Discount -$250.00 
Expense Constant $260.00 

l,'lCY' 3M.~_;3 ~f:l..F: In EI006 32{100 ck£~: m AG.U'f 11Hd.'IF. Paqe 2 kerni_ 007 

00013200 
00013 



Item 34 

Page 132 of217 ~\j 
Witness: Vernon Smith 

PREMIUM CALCULATION TYPE FACTOR AMOUNT 
DETAIL 

Terrorism Charge $19.00 
Estimated Annual Premium $7,327.00 
Kentucky Special Fund $460.87 
Assessment 
Total Amount Due $7,787.87 

The INFORMATION PAGES and all the forms and endorsements and included with it, along with the 
policy document, complete this policy. Insurance under this policy is provided to the policyholder(s) 
listed in section 1 of the lNFORMA TION PAGES. fn witness whereof the undersigned executed and 
attested this policy. 

PtC't J093J3 tu:cr.P: 111 ).lnof. nooo cH1:.-s: ~ A.;..NT 1 rJfil':H, Page 3 kemi_ 007 

00013300 
00013 
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Item 34 

~KEMlooo! 
KenfuGky Employers' Mu/uol Jnsumnce 

250 West Main Street, Suite 900 Leidngton, KY 40507-1724 859-425-7800 www.kemi.com 

00034 
Citipower LLC 
2309 W Cone Blvd Ste 211() 
Greensboro, NC 27408 

AGENT; KF:MI DIRECT (859)425-7800 

RECEIVED 

FEB 16 2018 

INVOICE 
Invoke Date 

February 9, 2018 

Cur'renL B· J~iit e,:- -~ 

-Sl,042.07 N/A 

Current Transactions 

Explanation 

Audit Premium Ad,j"ustment 

Audit Special Fund Assessment Adjustment 

Premium Installment #2 
Special Fund Assessment lmtallment #2 

jl?reMio1,11-:Jlfaiice 
" , 

$0.00 

Payment -Q~c,,ei-Yed, 

$0.00 

RETURl~ PAYl\iIENT STUB 
For billing inquiries, please call your agent or (859) 425-7800. 

Policy Number Invoice Number 
2311164 

+ 

0 Please check this box for change of addre.ss or e-mail update (on ~verse). 

Kentucky Employers' Mutual Insurance 
Payment Processing Center 
P.O. Box 12500 

Lexington, KY 40583-2500 

no~o 8:-£3: D Pa')"c 

Policy Period 

From To 

01/08/2017 - 01/08/2018 

01/08/2017 - 01/08/2018 

01/08/2018 - 01/08/2019 

01/08/2018 - 01/08/2019 

Current Charges 

Amount 

-$3,143.00 

-$197.70 

$1,221.78 

$76.85 

-$2,042.07 

€ ur.r.ent Balanc~ 

-$2,042.07 

To make a payment instantly, visit 

www.kemi.com/pay 

--------------------
If mailing payment, please: 

1. M ukc chock> payable to KEM I. 
2. Include your PDlit:y and Invoice Numbers on check. 

l. Please <lo not staple chock to paymeot stub. 
4. Indicate change ofoddrc,s or<·mail updai<: on revers• side of stub. 
5~ Write questions or c:onu:nent~ ori scpu~h.: ~nch.rs u re. 

Due Date: NIA 

Amount Due: $0.00 

of l kemi. inv_ni:vr1 

00034 



Item 34 

a.ins:Ju U 
41P' 'ACWII 00047101 

Ksntucky Employers' Mu/ual lnsuronce 00047 

250 Wost Main Street, Suite 900 Lexington, KY 40507-1724 859-425-7800 www.kemi.com 

00047 

ii& 
Citipower LLC 
2309 W Cone Blvd Ste 200 
Greensboro, NC 27408 

AGENT: KEMI DIRECT (859)425-7800 

RECEIVED 
NAR 15 2010 

INVOICE 
ntvofce,·:mttc 

March 9, 2018 

2320581 

-$743.44 NIA 

Current Transactions 

Explanation 

Premium Installment 

Special Fund Assessment Installment 

-$2,042.07 $0.00 

RETURN PAYMENT STUB 

#3 

#3 

For billing inquiries, pkasc call your agent or (859) 425-7800. 

Invoice Number 
2320581 

D Please check this box for change of addt .. ss or e-mail update (on reverse). 

Kentucky Employers' Mutual Insurance 
Payment Processing Center 
P.O. Box 12500 
Lexington, KY 40583-2500 

'PLCY 3(1~9:39 Ri!CI?, 1n p0]0 

+ 

Policy Period 

From To 

01/08/2018 - 01/08/2019 

01/08/2018 - 01/08/2019 

Current Charges 

$1,298.63 

Amount 

$1,221.78 

$76.85 

$1,298.63 

To make a payment instantly, visit 

www.kemi.com/pay 

If •na iling payment , please. 

l. Moko check., payoble (0 KEM!. 

2. Include your Policy and Invoice Number. on check. 
l Pl.ease do nut ,t.plc check lo payment stub. 
4. Jmlkatc change of address or <>-mail update on rever.,o ,ide of srub. 
5. Write questions or commoals on separate cru,!c,sure. 

Due Date: NIA 

Amount Due: $0.00 

Page 1 of 1 kemi_inv_npyrl 



00117 

~ 

Item 34 -~~. ~ 4el\. .. C'IVII oo,m,, 
Kentucty Emp/o','ef$'Mutual //l$IJl'OIIGe 00117 

250 West Main Street, Suite 900 Lexington, KY 40507-1724 859-425-7800 www.kami.com 

Citipower LLC 
2309 W Cone Blvd Ste 200 
Greensboro, NC 27408 

AGENT: KEMI DIRECT (859)425-7800 

RECEIVED 

APR 16 2018 

Curre,nt BaJance' 

$555.19 

INVOICE 
IovoiceDat~ 

April 9, 2018 

Invoice Number 

2329607 

Current Transactions 

Explanation 

Premium Installment 
Special Fund Assessment Installment 

#4 

#4 

Previous Balance 

-$743.44 

Payment Received 

$0.00 + 

Policy Period 

From To 

01/08/2018 - 01/08/2019 

01/08/2018 - 01/08/2019 

Current Charges 

Curri:nt Charges 
- "" 

St,298.63 

Amo11nt 

$1,221.78 

$76.85 

$1,298.63 

Current Balance 

$555.19 



Kentucky Employers' Mutwl Insurance 

250 West Main Street, Suite 900 Lexington. KY 40507-1724 859-425-7800 www.kemi.com 

CitipowerLLC 
2309 W Cone Blvd Ste 200 
Greensboro, NC 27408 

RECEIVED 

MAY 15 2018 

AGENT: KEMI DIRECT (859)425-7800 

<;ur.rent 'Balance_ 

$1,298.62 

INVOICE 
lnvotce Date 

May 9, 2018 

' Invoice Number 

2340233 

Policy ~umber 

Current Transactions 

Explanation 

Premium Installment 
Special Fund Assessment Installment 

#5 
#5 

Prevlous Balance Payment Received 
$555,19 $555.19 + 

Policy Period 

From To 

01/08/2018 - 01/08/2019 

01/08/2018 - 01/08/2019 

Current Charges 

Current Charge$

$1,298.62 

Amount 

$1,221.77 

$76.85 

$1,298.62 

Current Balance-

$1,298.62 

00004 



Item 34 
Page 137 or 217 

Witness: Vernon Smith 

Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance ~ 
Citipower LLC 

Page I of 2 

Ill 
POLICY PfRIOO 
2/4/18 to 8/4/18 

.. R 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
6D6-549-1530 
donevon.storm@kyfb.com 

QuestJ.ons?, Please contactyour 
ag~nr tor courteous and professional 
a.~sistance 

--t'I Pay your bill 011/ine Go to 
l(yfb.com for more information 

• How long since your last 
Account Revlew1 Make sure your 
cove,age ke~ps pace with your 
needs. Gall your ayent today to 
schedule 

Premium Notice ,. 
f) , , "-

t V _.,.,. 

Cr} IC·. 
l( (i ! ' L 

~/ /.' '1 i 
Your Automobile Insurance Policy is being renewed for another six-month term subje to receipt of 
your payment. 

Cltipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2010 DODGE RAM PICKUP 1500 QUAD CAB 

Your total premium includes ll Kentucky Premium Stm;;harge. 

Thank you for your payment of $232.00. 

Premium Payment Options 

option 1 - Installment Paymenr 

• Please make your installment payment of 
$240.50 in time to arrive before 2/4/18. 

• The amount due includes a previous credit 
of $.50, 

• In about 90 days, you'll receive your next 
Installment notice 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $480.61 in 
time to arrive before 2/4/1 8. 

• The amount due includes a previous 
credit of $.50. 

• There will be no service charge. 

• You'll get your next bill when your po~cy 
is scheduled for renewal or a po licy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updilted 



Kentucky Farm Bureau 
Mutual Insurance Company 

POUCY NUMBER -POLICY PERIOD 

6/4/18 to 12/4/18 -BER 
YOUR AGENT 

Donavon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Queslions? PJ~as11 uo11/iict your 
agent tor courteous and professional 
assistance. 

"IJ Pay your /Jill on/ir,e Go to 
kyfb.com for more information. 

• How long since your last 
Account Review? Make sure your 
coverage keeps pace with your 
needs. Call your agent today ro 
schedule. 

Premium Notice 
RECEIVED 

MAY 16 2018 

Your Automobile Insurance Policy is being renewed for ant her six-month }a~ect to recsipt of 
your payment. ('7 

, ~fl 
Citipower LLC (, . \ 
PO Box 1309 ~ V' ~ 't--
Whitley City, KY 42653-1309 \ \ 

2013 RAM PICKUP 1500 CREW CAB 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $457.41. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of 
$455.00 in time to arrive before 6/4/18. 

• In about 90 days, you'll receive your next 
installment notice for $471.18 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $910.60 in 
time to arrive before 6/4/18. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
---------- ---------------------------------~--------- -----------------------------------------------

Kentucky Farm Bureau 
Mutual Insurance Company 
P .0. Box 856096, Loui5vllle, KY 402S5·6096 

Automobile Insurance c~ 
Payment Coupon ·~ 

2013 RAM PICKUP 1500 CREW CAB 

INSURED 

Citipowar LLC ~•m111aa1111111.1m1@~ L ~ $455.00 • $910.6~ 

MAKE; 
CHECK 
rAYABLE 
TO: 

PNOT {1\-)2) 

Please make sure this address shows lnrougt, /he window. 

l It I 111 It I 1'I111Il111 I I I •I I I 11 I •I 111111 11 (I I 111 I 1 I I I I l I 11II,IJ111 
Kentucky Farm Burea!l Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

Amount Paid: __ 

1•111800085781917000045500000 •••• 000 •• 00000 •• 000,1•6•• 181844 

• Check here to ray by credit card and complet~ the Information on the back. 
• Address changed? Check here ana com olete the lnlorma\ion on the b~r.k. 

AL01 1181001 5/3118 '"" 



Kentucky Farm Bureau 
Mutual Insurance Company 

Item 34 
Page 139 of 217 

Witness: Vernon i ~ 
Automobile Insurance \ ~-~ 

Cltlpower LLC 

.. 
POLICY PERIOD 
6/4/18 to 12/4/1.8 

YOUII AGENT 
Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Ouestions.?· Please contact your 
agent for ao11rteous and·protessional 
assist~nce 

• Review your covecages 
carefully! Please read the section 
"Yau Should Review Your Cov&rage" 
at the end of tflls FJeclarnlian-for 
important informatiilll. 

• Got 11ew drivers? Rememb9r to 
add thef!I to y2ur policy for your 
protection. 

• Is lhatspeciai,equipment 
cov~red? Many items n~ed special 
additional coverage. Cal! your agent 
today to discuss your needs 

• Ute, Health, & Lang-Term Care 
Coverage Call your agent today for 
good coverage ar good rates. 

OEC•P (1 Hl2! 118/001 

Page 1 of 2 

Declaration 
This Renewal Declaration is effective 6/4/18 at 12:01 a.m. standard time. It, along with the forms and 
endorsements listed below, constitutes the entire contract. T his form supersedes any prior such forms 
bearing the same policy number. The policy is continuous until cancelled or expired in accordance with 
the terms of the policy. 

NAMED INSURED: Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 RAM PICKU~ 
VEHJCU IDEIITIACATION NUMBER:------

COVERAGE COVERAGE LIMIT 

Bodily Injury Liability $100,000 each person/$300,000 each 
accident 

Property Damage liabirity $100,000 each accident 

Auto Damage-Collision $500 deductible 

Auto Damage-Other than Collision $500 deductible 

Uninsured Motorist $25,000 each person/$50,000 each accident 

Basic Personal Injury Protection $10,000 aggregate/no deductible 

Contract and Endorsements 

PRrMIUM 

$173.30 

72.00 

316.40 

278.90 

6.40 

47.50 

Your policy is defined by this Declaration. In addition, your policy is defined by the documents listed here. Some 
documents may htwe bean included in another pack9t. 

Commercial Automobile Policy, CAP (1-93) 

Exclusion of Terrorism and War Exclusion, CATE (7-08) 

Nonowned Auto Farm Coverage, CA249A (4-91) 

Taxes and Surcharges 

Kentucky Premium Surcharge 16.10 

Total Premium - 2013 RAM $910.60 

Premium Discounts 

Your total Policy Premium has been reduced by these discounts: 

Anti-Lock Brake Discount. You're saving 3% on Bodily Injury, Property Damage, and Collision coverage premiums 
for factory-installed anti-lock brakes! 

Mu/ II-Car Discount- You're earning discounts on Liability, PhyGical Damage, and Basic Personal Injury Pro tection 
coverage premiums because you Insure more than one vehicle under your account. 

Passive Restra;nt Dlscounr - You're saving 30% on Personal Injury Proteclion coverage premiums for qualifying 
driver's si•e and passenger's side airbags. 

Premium-Saver Reward Plan Discount - Congratulations I This policy has earned a discount for having no claims 
or traffic violations w ithin a specified time period. 

5/3/111 • INSUREO"S COPY .... 



POLICY NUMBER -P0UC:Y PERIOD 
4/5118 to 10/5/18 

Kentucky Farm Bureau 
Mutual Insurance Company 

i 
( 

Cancellation Notice 

Automobile 

Item 34 
Page 140 C?f·~ 

Witness: Vernon ;S~ .. 
Insurance \-'!Jliit 

Citipower LLC 

Page 1 or 2 

t•J.\YMJN'f lllJS~1_' --~ 
yo-UR u1V17'1: BY: I 7/5/18 
BE l\EC~ . i, . 

- BER 
YOUR AGENT 

Your payment must be received in our office before 7/5/18. If not. covGrag9 unper this policy 
terminates on 7/5/18 at 12:01 a.m. standard time. (p t/' 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

RECEIVED L ft, i:J 5:-
. / 

Cft1-6 
do nevon .sto rm@kyfb.com 

2001 TOYOTA TACOMA BASE/TACOMA SAS 

Duestivns? Please con tac! your 
agent tor cow teous and professional 
assistance. 

4'I Pay your bill online Go to 
kyfb.com for more in lorma ~on. 

You.r Iota/ premiu.m /nc/ucles II Kentucky Premiu.m Su.rcharge. 

Thank you i• r your payment of $325.oo. 

Premium Payment Information 
• You must make your installment payment of $337.31 (which includes a $11.70 service charge) in 

time to arrive before 7/5/18. 

• This is your 2nd of 2 installments. 
• You'll-get your next bill when your policy b-sch-eduled-for renewal or a policy change increases 

your premium. 

Discount Information 
Your total premium has been reduced tor discounts shown on your Declaration. 

Kentucky Farm Bureau 
Mutual Insurance Company 
P.O. Box %6096, Louisville, KY 40285-6096 

Automobile Insurance 
Payment Coupon 

INSURED 
Citipower LLC 

MA~E 
CHECK 
PAYABLE 
TO 

PNOT (11-021 

Please mak6 sure tnfs «cfdrsss shows lhrough th~ window. 

I 11•111 I 1\ 11111 ii 111 ·I 11, I] I, 11 • 11 'I' 11 11 IP 11 ii 11 1 I• II• ,11,1 l1P 
Kentucky Farm Bureau Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

Amount Paid: _ __________ _ 

1D111800•5751•b11•0•033731•DD •• DOD •• oo •• D•DODDDD33731•18191• 

• Check hare to pay by credit card and complete lhe informatinn on tti~ back. 

• Address changed? Check here and complete lhe intormatlon an me bacK. 

ALO. 1181001 0/2011~ 



Kentucky Farm Bureau 
Mutual Insurance Company 

Item 34 
Page 141 of21] __ 

Witness: Vernon~ 

Automobile Insurance ~.()iiiiff 

.. 
POLICY PERIOD 
4/12/18 to 10/12/18 

MEMBERSHIP NUMBER -YOUR AGENT 
Donevon Storm 
PO Box 209 
WIiiiamsburg KY 40769 
606-549-1'530 
donevon.storm@kyfb.com 

Oueslions? Please con fact your 
agent for courteous and professional 
assistance 

-'1; Pay yoor bill online Go to 
l(yfD cam ror more information 

-·~----------

Premium Installment Notic 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2011 CHEV SILVERADO 

(2nd lnsta!lment) 

Your total premium includes a Kentucky Prsmium Surcharge. 

Thank you for your payment of $385.00. 

Premium Payment Information 

Cilipower LLC 

Page 1 of 2 

• Please make your installment payment of $398.25 (which includes a $13.50 service charge) in 
time to arrive before 6/27/18. 

• This is your 2nd of 2 installments. 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your premium, 

Discount Information 

Your 1otal premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
,. e , :-ee:e:e • • ·· , .... ,-. • e ·as- - ·- :q; - ,r:- • :a •-

~ 
~ 



Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile 

Item 34 
Page 142 0,(,-2,J~ 

Witness: Vernon ~~• 
Insurance ~ t,liiilj 

Citipower LLC 

Page 1 of 2 

POLI CV N UM DER -POLIC'f PERIOD 
4/5/18 to 10/5/18 - ER 
YOUR AGENT 

Donevon Storm 
PO Box 209 
Wllliamsbury KY 40769 
606-549-1'530 
donevon.storm@kyfb.com 

Questions'? Please contact your 
agenttor courteous and professional 
assistance. 

~ Pay your bill online Go to 
kyf/J.com for-more information. 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

20D1 TOYOTA TACOMA BASE/TACOMA SAS 

Your total premium includes a Kentucky Premium Surcharge. 

ThanK you for your payment of $325.00. 

Premium Payment Information 

RECtf'VED 
J/j,V J ,9 llJ,1/i 

• Please make your installment payment of $337.31 (which includes a $11.70 service charge) in 
time to arrive before 6/20/18. 

• This is your 2nd of 2 installments. 
• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 

your premium. 

Discount Information 

Your total premium has bean rsduced for discounts shown on your Declaration. 

_____ __________ __ ______ ______ __ _______ PLEASE FlETURN ENTIRE LOWER PORTION TO ENSURE PROPER_CREDIT Upclateri ______ •• ------•¥"¥ .... _,,_, --------- -· - - ·-·~-~ ... ~-····· .......... ..... 



Item 34 
Page 143 of.217_. 

Kentucky Farm Bureau 
Mutual Insurance Company 

Witness: Vernon S~ 
Automobile Insurance ~---~ 

POLICY NUMBER -POLICY PERIOD 
6/28/18 to 12/28/18 

11 =lu I i 1 • \ 1J : i. 

YOUR I\G.E.NT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
do nevon, storm@kyfb.com 

auestio11s1 Please con tact your 
agent for courteous and professional 
assist;ince 

JO Pay your bill 011/ine (lo to 
kyfb.com for more information. 

• How Iona since your last 
Account Review? Make sure your 
coverag9 keeps pace with your 
needs. Call your agenttaday to 
schedule 

Cttipower LLC 

/ Page 1 of 2 

7 <9/L. 
fZ,,.u_s / 
u& 1,s 

Premium Notice 

Your Automobile Insurance Policy is being renewed for anothsr six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1996 FORD F350 

Your total premium incli.1des 9. Kentucky Prsmium Surcharge. 

Thank you for your payment of $270.28. 

Premium Payment Options 

Option 1 - Jnstal/mQnt Payment 

• Please make your installment payment of 
$297.00 in time to arrive before 6/28/18. 

• In about 90 days, you'll receive your next 
installment notice for $307.90 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $594.82 in 
time to arrive before 6/28/18. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

nEASE RETURN ENTIRE LOWER PORTION TO ENSUFIE PROPER CREDIT Updated 
.._,..~_,_ ........... ...,_...-, ... , _ _.._,.._ __,.,,._....,......,... ..,,. EIIFFF? ._ 1~1 • ~~~'-~n,,,w•-------•----~--•-"'·~ 



Kentucky Farm Bureau 
Mutual Insurance Company 

Item 34 
Page 144 of 217 

Witness: Vernon ~~ 

Automobile Insurance ti:~-~ 

POLICY NUMOER -POLICY PERIOD 
6/28/18 to 12/28/18 

~ DER 

YOUR AGENT 
Dofievon·Storm 
PO Box 209 
WIiiiamsburg KY 40769 
606-549-1530 
donevon.storm@kytb.com 

Questions? Please contaot your 
agent for-courteous and professional 
assistance. 

• Review your covera(JBS 
carefully! Please read /he section 
"You Should Review Your Coverage" 
at the enlf of ltils Veclaral/on for 
important Information. 

• Got new drivers·? RBmem/Jer to 
add /hem to your poUcy for your 
protection 

• Is that special equipment 
covered? Many items need special 
additional cover~!}~ Calf your agent 
today ro discuss your needs. 

• Lite, Healttr, & tong-Term Care 
CoveragB Call yaur agent.today for 
good covaraoe at good rates 

DEC,P;:; ,02] 118/001 

Declaration 

Citipower LLC 

Page 1 of 2 

This Renewal Declaration is effective 6/28/18 at 12:01 a.m. standard time. 11, along with the forms and 
endorsements listed below, constitutes the entire contract. This form supersedes any prior such forms 
bearing 1he same policy number. The policy is continuous until cancelled or expired in accordance with 
the terms of the policy. 

NAMED INSURED: Cltlpower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1996 FORD F350 
VEHICLE IDElf!IACATION IIOMBER: 

covrnAOE 

Bodily Injury Liability $100,000 each person/$300,000 each 
accident 

Property Damage Liability $100,000 each accident 

Auto Damage-Collision $500 deductible 

Auto Damage-Other than Colfision $500 deductible 

Uninsured Motorist $25,000 each person/$50,000 each accident 

Basic Personal Injury Protection $10,000 aggregate/no deductible 

Contract and Endorsements 

PREMIUM 

$147.50 

65.70 

225.80 

105.80 

5.20 

34.30 

Your policy is defined by this Declaration. In addi1ion, your policy is defined by the documents listed here. Some 
documents may have been included in another packet 

Commercial Automobil9 Policy, CAP (1-93) 

Cus1omlzing Equipment CovE1rage, CAE05 (4·91} 

Liability Coverage Applies/No Physical Damage, CAE4 (4·91) 

Exclusion of Terrorism and War Exclusion, CATE (7-08) 

Taxes and Surcharges 

Kentucky Premium Surcharge 10.52 

Total Premium• 1996 FORD $594.82 

Special Equipment 

DUMP BED 

Premium Discounts 

Your total Policy Premium has been reduced by these discounts: 

Multi -Car Discount• You're earning discounlG on Liability, Physical Damage, and Basic Personal Injury Prol9ction 
coverage premiums because you insure more than one vehicle under your account. 
Premium-Saver Reward Plan Discount - Congrawlations! This policy has earned a discount tor having no claims 
Of traffic violations within a specified time period. 

5129118 • INSUl,~D'S COPY 



Item 34 
Page 145 of 217 

14:22 Citipower 

l<entuc:ky Farm:Buteat.i .. 
(f AX)1606376st.ia,ess: Vernon ~&'bl 1002 

Automobile-Insurance --~ 

Citipowar LLC 

P!lCJs 1 or 2 

. Mutual lns'lirance ~ompany 

.. 
PrQmfum ·Notice 

14:23 Citipower If ~16063768830 

Automot;,ile Insurance 

Pre111ium Installment Notice· 

Citipower LLC 
PO Box.1s_o9 
Whitley City, KY 42659-1309 

Your torsrprf#miUm include$ a Kentuol(IJ Premium surcha"rge, 

ThsnK. you 1or:your paymant ot ~17,00. 

Premium· Payment Information 

.. f.002/002 
fA~. 
~ 
Citlpower LLC 

Pags -J af ! 
, : 

• Please·m.ak!!i your instaUm~nt p,ay'rTient of $3.?e,e~ {whir.:h includes a $1'1.70 1oervica charg$) in 
· ti'rne to··arriv!:i b~on~ 7/21/-1$. - . - . --

· • Thi,ris your·2nd of·2. installments. . 
• You'lf get your-next bill when yow- policy is schedGl.:d fQ~ ranewai or a policy change lncre.i.$\"1$ 
_ your premiµm.' · · · · · 

.. · . 
. -----'--- --· -·· -.c:.-..--""--'---'--=-.;;._ ... ·•· .. - · :. ._. ---------:.----- -

Your total pr~mium has been reduced for discount:. shown on your Declarati~n. 

PLEASE REfURN ENTIRE l.OWER PORTION.TO Et~SURE PROPliR Ol'lJ:Oi'I' Upd~ted 
-- --=- - • 4 -------~ ' • ~ ~ -· .... : - ... ,,, -.. • • : • . • • ~ ' • 

10111~~ooa~,~1~4onaaa2~1aaortaori•~ • rih •a•• aa•n•••• 481llo182~sb : 

PNOT (1, -02) Awl 1113,.roo, 

. ' . . . . . ' ' ' . . ' . ~ 

d · Check li~re to pay: b)( credit carcl a[ld-con,plet~ the lnfo~ali,;m Qn 1M ~~I<. 
i::f Addr- Ql\anse<i? Chl!Ck ~ere Md <;Q~pleti:, ,h~ lni..;rmdon cm me back, ... 



Kentucky Farm Bureau 
Mutual Insurance Company 

V0tY,ed zf/t &rift!/~ 
Automobile Ins wi nee 0t_~ 

RE CEJVED t CitipowerLLC 

POLICY NUMBER 

POLICY PERIOD 
9/1211 B to 3/12/19 

lllliUMBER 

YOUR AGENT 
Donevon Storm 
PO Box 209 
WIiiiamsburg KY 40769 
606-549-153.0 
donevon.storm@kyfb.com 

Questions? Please contact your 
agent /or courteous and professional 
assistance. 

-'fl Pay your l1ill online Go to 
kyib.com for more information. 

il!f'f; 2 ,3 "'~ 0 fl; U ;> Pags 1 of 2 

Premium Notice 

Your Automobile Insurance Policy is being renewed for another six-month term subject to raceipt of 
your payment. 

Crtipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 HOME BOX TRAIL 

Your tots/ premium includes a Kent1JC/\y Premium Surcharge. 

Thank you tor your payme11t of $192. 90. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of 
$186. 00 in time to arrive before 9/12/18. 

• In about 90 days, you'll receive your next 
installment notice for $192.90 (which 
includes a sarvice charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 • Full Paym&nt 

• Please make your payment of $372.49 in 
time to arrive before 9/12/18. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 
Payment Coupon 

2013 HOME BOX TRAIL 
P.O. Box 856096. Louisville, KY 40285-6096 

INSURED 
Citipower LLC 

MAK~ 
CHcCK 
PAYABLE 
TO: 

Ple,,se make sure this addrnss s/Jows f/lrough the window. 

I 111111 I I l • 1 I• 11 I I 11 • I 11 • 11 11 \ I I I 11111 
I 11111 • 11 I I I I I I II 11 ! h 11111 

Kentucky Farm Bureau Mutual lnsurani;e Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

Amount Paid:_ 

10111800086•34692 •••• 18b ••• o••• ooo •••••• ooo•o••• 37249•182845 

PNOT (11 ·02) AL01 116/001 8113/18 

• Ctrnck here to pay by credit card and complete the Information en lhe b11cll. 

a Addn•ss changed? Ch&e~ h8ro anc compiH!!' 111a lntormation on Ill~ bacK. 
sz1 



Item 34 
Page 147 ofJ..17. 

Kentucky Farm Bureau 
Mutual Insurance Company 

Witness: Vernon,1S~ 

Automobile Insurance ~--~ 

RECEIVED G( 

POUCY NUMBER -POLICY PERIOD 
9/12/1 a to 3/12/19 

MEMBERSHIP NUM8ER -YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-153.0 
donevon.storm@kyfb.com 

CJ11esfians? Please contact your 
ilf}ent for cour/eous and:protessional 
assistanca. 

• Review your coverages 
carefully! Please mad lhe secrion 
'You Should Review Your Coverag~" 
atthe end of this Declaration /or 
imporranNntormation. 

• Got new drivers? Remember to 
add them loyoor JJO/icyfflf YOJJI 
protection 

• Is that sper;ial equipment 
covered'/ Many items Med special 
additional coverage_ Call your ag~nt 
loday to-discuss your needs. 

• Ute, Heam,, & Long-Tenn Care 
Coverage Ca/l·your aaenr today tor 
good coverage at good rates. 

DEC-P (11-0Zi 

Gilipower LLC 

t'i,: ((._:, /'.'.· ;; 
V u hi!} 

,?_,,,c/~ Page 1 of 2 

Declaration 
This Renewal Declaration is effective 9/12/18 at 12:01 a.m. standard time_ It, along with the forms and 
endorsements listed below, constitutes the entire contract. This form supersedes a.ny prior such forms 
bearing the same policy number. The policy ls continuous until cancelled or expired in accordance with 
the terms of the policy. 

NAMED INSURED: Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 HOME BOX TRAIL 
VEHICLE JDENTIFICATl•N NUMBER: 

COVERAGE COVERABE LIMIT 

Auto Damage-Collision $500 deductible 

Auto Damage-Other than Collision $500 deductible 

Contract and Endorsements 

PREMIUM 

$196.70 

169.20 

Your policy is defined by this Declaration. In addition, your policy is defined by the documents listed here. Some 
documents may have been included in another packet. 

Commercial Automobile Policy, CAP (1 ·93) 

Customizing Equipment Coverage, CAEOS (4-91) 

Exclusion of Terrorism and War Exclusion, CATE (7-08) 

Taxes and Surcharges 

Kentucky Premium Surcharge 6.59 

Total Premium· 2013 HOME $372.49 

Special Equipment 

5000 
BOX TRAILER $5000 

Premium Discounts 

Your total Policy Premium ha:. be~n reduced by these discounts: 

Premium-saver Reward Plan Discount - Congratulations' This policy has earned a discount for having no claims 
or traffic violations within a specified time period. 

VICE PRESIDENT, PRODUCT ~ND RISK MANAGEMENT 

You Should Roview Your Coverage 
HavEI you reviewed all of your Automobile Insurance coverages and coverage limits lately? If not, it's a good idea 
to do it now lo ensure they are keeping up with your current needs. 

Make sure you have the limits you want. Depending on your current limits, you may be able to purchase additional 
amounts of coverage. Higher limits may be available for Bodily Injury and Property Damage Liability, Uninsured 
Motorists, Underlnsured Motorists, and Personal Injury Protection. Call your local Kentucky Farm Bureau agent tor 
irilormation. 

8i13/18 - INSIJAED'S COPY 522 



Item 34 

Kentucky Farm Bureau 
Mutual Insurance Company 

~dfl'J ~ /0tvJ1~t~ ~ of/17 
Autdrifolffle lnsUrance \

0

~ 

R E C E i V E O Citipower LLC 

... 
POUCV PERIOD 

6/4/18 to 12/4/18 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamstrnrg KY 40769 
606·~49-1530 
donevon.storm@kyfb.com 

Ouestions.?- Please contact your 
agent for cour:teous and professional 
assistance. 

-'b Pay your bill onlinc Go to 
kyfb.com for mfJre lnforma ria11. 

Premium Installment Notice 

Citlpower LLC 
PO Box 1309 
Whitley City, KY 42653·'1309 

2013 RAM PICKUP 1500 CREW CAB 

Your total premium Includes a Kentucky Premium Surcharge. 

Thank you for your payment of $455 .00. 

Premium Payment Information 

Page 1 of 2 

• Please make your installment payment of $471. 18 (which includes a $15.30 service charge) in 
time to arrive before 8/21 /18. 

• This is your 2nd of 2 installments. 
• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 

your premium. 

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated ----- 4..,,._..,.,_ .. _.._... __ ~_ 



Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile 

Item 34 
Page149o~ 

Witness: Vernon $~ 
Insurance ~ 

Cilipower LLC 

Pags 1 or 2 

POLICY NUMBER - Cancellation Notice , ,I\ n1EN'f MUS,_''[ __ --, 
Y()\Jlt_!1111•r1nl BY: I 9/5/18 
BE llf~,~a;, .. POLICY PERIOD 

6/4/18 to 1 ?./4/18 

MEMBERSHIP NUMBER -YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storrn@kyfb.com 

Dueslioos? Please contact your 
agent for courteous and professional 
assislilnce 

-11 Pay your /Jill anline Go fo 
kyftworr. for more intormarion. 

Your payment must be received in our ollice before 9/5/18. II not, coverage under this policy 
terminates on 9/5/18 at 12:01 a. m. standard time. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 RAM PICKUP 1500 CREW CAB 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $455.00. 

Premium Payment Information 

RECE1VED 

• You must make your installment payment of $471. 18 (which includes a $15.30 service charge) in 
time to arrive before 915/1 B. 

• This is your 2nd of 2 installments. 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your premium. 

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance r~~ 
Payment Coupon ~ 

P.O. Box 856096. Loulsvllle, KY 40285-6096 

INSURED 
Citipower LLC 

MAKE 
CflECK 
PAYABLE 
TO: 

P/9ase make sure /his address shows through the wfndov,. 

l 11111 I hi• 1 l•11 ll1 I' hi•! 1111 I 111' I'' 'I 1111, 111 ii •I I ll11 1111111 I 
Kentucky Farm Bureau Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

2013 RAM PICKUP 1500 CREW CAB 

.. IIMlll§lii----f@IPII~ 
L ~$471.~ 

Amount Paid~· ___ _ 

101118••• 85781917•••• 4711800000000000000• 0 ••••• 0471180182531 

PNOT (11-02) AL04 I 18/001 8121/18 

D Check hers to pay lly credit card and cam pls\0 lhQ information on lhe back. 
D Address chang,.d7 Check here and complele the lnfom,atlan on lhe oack. 



Kentucky Farm Bureau 
Mutual Insurance Company 

(j) 1(_' 
J~V.> 

Item 34 
Page 150 of-2,H_ 

Witness: Vernon,'$~ 

Automobile Insurance \'. _ _.,. 

POLICY NUMBER -POLICY PER IO D 
6/28/18 to 12/28/18 

MEMBERSHIP NUMBER -YOUR AGEr<T 
Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

fJuestions7 Please contact your 
aoenl for aourteous Jnd pratessional 
assistance. 

~ Pay your bill online Go to 
kyfb,com for more information. 

GG1-s, 

Premium Installment Notice 

Citipowar LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1996 FORD F3!J0 

Your total premium includes a Kentucky Premium Surcharge_ 

Thank you for your payment of $297.00. 

Premium Payment Information 

Citipower LLC 

Page 1 o/ 2 

~~cy(o 
'1 12018 

• Please make your installment payment of $307.90 (which includes a $9.90 service charge) in time 
to arrive before 9/12/18. 

• This is your 2nd of 2 installments. 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your premium. 

Discount In-formation 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE ~OWER PORTION TO ENSURE PROPER CREDIT Updated 
--.-=...:--..=.:_"!.:,._.~~--~~-~-~ - - -- - - - - ~-~-~-•-------------•--.• - - - - -- -- --- - - - ---------- . -- - _ ... - •. ,. - --~- ... , --~~. - -- - .. --·-··----------·-·~ -- ---~ .. -~ .. --., ..... ~---· -·-, 



POUCY NUMBER -POLICY PERIOD 
6/28/1 B to 12/28/18 

Kentucky Farm Bureau 
Mutual Insurance Company 

Cancellation Notice 

Item 34 
Page 151 of 217 

Witness: Vernon$~ 

Automobile Insurance ~- ti fiii 

;

ltipower LLC 

_ Page 1 of 2 

, YMENT 11us __ 1_' _J_......, 
yoUl\ t ~nr,~D BY: I 9/27/18 
llE l\F.CE1.. ~ 

- DER 
YOUR AGENT 

Your payment must be received in our office before 9/27/ 18. If not, coverage under this policy 
terminates on 9/27/18 at 12:01 a.m. standard time. 

Oonevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
do nevon, storm@kyfb.com 

Uuesrions.? Please contact your 
ag8nt for courteous and prof~ssionsf 
assistance 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1996 FORI> F3SO 

-t Pay your bill on/ine Go to 
kyfb_com for more information 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment ol $297.00. 

RECEIVED 

ou·o 2 2010 

Premium Payment Information 
• You must make your installment payment of $307.90 (which includes a $9.90 service charge) in 

time to arrive before 9/27/18. 

• This is your 2nd of 2 installments. 

• You'll get your next bill when your p·olicy is scheduled for renewal or a policy change increases 
your premium. 

Discount Information 
Your total premium has been reduced for discounts shown on your Declaration. 

Kentucky Farm Bureau 
Mu1ual Insurance Company 
P.O. Box 856096, Lovlsvllle, KY 40285-6096 

,.~ 
Automobile Insurance ~~ 

Payment Coupon ~ 
1996 FORD F350 

INSURED 
Citipower LLC 

MAKE 
CHECK 
PAYABLE 
TO: 

PNOT (11 -02) 

Please make sur8 /Ills addrass snows lhraugll l/le Nindow. 

l1 I1lllfll1 1l 1Jill11 1!1l 111 11 1[ 1ll 11111lllll,,1l1l•l•ll 1
•

11 •1/11 I 

Kentucky Farm Bureau Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

Amount Paid:. _ ________ _ 

1011180•• 475b81s20••• 3•79•• o••••• oaao•oooo•••• oo3079001a27ss 

• Checft. nere lo pay by credit card and complete the information on ths back. 
• Address changed? Ghee~ ,1er0 and complete the lnlormauon on me t-ack. 

Al.04 1111/001 9/12<18 

§ 

11 



Item 34 

Kentucky Farm Bureau 
Mutual Insurance Company 

Page 152 of 217 
Witness: Vernon $fii~ 

Automobile Insurance t·---

POUCY PERIOD 
10/12/18 to 4/12/19 

ER 

YOURAGBH 
Donevon Starm 
PO Box 209 
Willlamsburg KY 4076.9 
606-549-t530 
donevon.storm@kyfb.com 

Questions? fl/ease contact your 
agsnt for courteous and professional 
ass,stance 

1'l Pay your bill onllne Go ro 
kyfb.cam for more intormaIio11, 

Premium Notice 

Citipower LLC 

Page 1 of 2 

Your Automobile Insurance Polley is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

RECEIVED 

OCT O 2 70:H 

2011 CHEV SILVERADO 

Your tots! premivm includes a KMtucky Premium Surchargs. 

Thank you for your payment of $398.25. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of 
$385.00 in time to arrive before 10/12/18. 

• In about 90 days, you'll receive your next 
installment notice for $398.25 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 - Fu/J Payment 

• Please make your payment of $769.51 in 
time to arrive before 10/12/18. 

• There will be no service charge. 

• You'll gel your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced tor discounts shown on your Declaration. 



Item 34 
Page 153 oµ&...,. 

Kentucky Farm Bureau 
Mutual Insurance Company 

Witness: Vernon ~,All" 
Automobile Insurance \'·--..-

Citipower LLC 

Pag61 of 2 

--PO UCY PER IO D 
10/12/18 to 4/12/19 

MEMDERSHIP NUMBER -YOU A AGEl'IT 
Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@!<yfb.com 

auestio11s'l Please contact your 
agent for courteous and professional 
assistance 

• Reviitw yuur coverages 
carefully! Please read the section 
"Yo11 Should Review Your Coverage" 
at the end of this Dec/aratio11 for 
imporrant information. 

• Got new drivers? Remember to 
add them to your policy for your 
protec!Jon. 

• Is Iha t-specia/ equipment 
covered? Many items need special 
additional coverage. Calf your agent 
today ta discuss yo1ir needs. 

• life, Health, & long-Term Gare 
Coverage Call your agent today tor 
good coverage at good rates. 

DEC-P !' 1-02) 118/001 

Declaration 
This Renewal Declaration is effective 10/12/18 at 12:01 a.m. standard time. II, along with the forms 
and endorsaments listed below, constitutes the entire contract. This form supersedes any prior such 
forms bearing !he same policy number. The policy is continuous until cancelled or expired in 
accordance with the terms of the policy. 

NIIAIIED INSURED: Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2011 CHEV SILVERADO 
VFHJCLE IDENTIFICATION NUMBER: 

COVERAGE COVERAGE LIMIT 

RECEIVED 

OCT O 2 2018 

Bodily Injury Liability $100,000 each person/$300,000 each 
accident 

Property Damage Liability $100,000 each accident 

Auto Damage,Collision $500 deductible 

Auto Damage,other thari Collision $500 deductible 

Uninsured Motorist $25,000 each person/$50,000 each accident 

Basic Personal Injury Protection $10,000 aggregate/no deductible 

Contract and Endorsements 

~m:MIUM 

$147.50 

65.70 

340.10 

163.10 

5.20 

34.30 

Your policy is defined by this Declaration. In addition, your policy is defined by the documents listed here. Some 
documents may have been included in another packet. 

Commercial Automobile Policy, CAP (1-93) 

Exclusion of Terrorism and War Exclusion, CATE (7-08) 

Taxes and Surcharges 

Kentucky Premium Surcharge 13.61 

Total Premium - 2011 CHEV $769.51 

Premium Discounts 

Your total Policy Premium has been reduced by these discounts: 

Multi-Car Disooimt - You're earning discounts on Liability, Physical Damage, and Basic Personal Injury Protection 
coverage premiums because you insure more than one vehicle under your account. 

Pr11mi11m-Saver Reward Plan Discount• Congratulations! This policy has earned a discount tor having no claims 
or traffic violations within a speci1ied time period. 

VICE f'AESIDENT, PRODUCT ANO .'11SI< MANAGEMrnT 

You 5houtd Review Your coverage 
Have you reviewed all of your Automobile Insurance co,,erages and coverage limits lately' If not, it's a good idea 
to cio it now to ensure they are keeping up with your current needs. 

9/11/18 - INSUH5D'S COPY 900 



Item 34 
Page154 of 217 

Witness: Vernon N 
Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance ~~ 

I ... 
POLICY PERIOD 
10/5/1& to 4/5/19 

.. 

ER 

T 

Donavon Storm 
PO Box 209 
Willlamsburg KY 40769 
606-549-1530 
donevon,storm@kyfb.com 

Qusstions7 P/eas1: contact your 
agent for courteous and protessio11a/ 
assistance. 

-1) Pay your />ill online Go to 
kyfb.com tor more intormaUon. 

-~ ........... ..__ ..... ___ ~ ... 

Premium Notice 
V 

Citipower LLC 

Page 1 of 2 

Your Automobila Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Cilipower LLC 
PO Box 1309 

RECEIVED~ U '7. i 
/3 . ) ok. Whitley City, KY 42653-1309 

DCT 02 2018 v 
2001 TOYOTA TACOMA BASE/TACOMA SRS 

Your total premium includes s Kimtucky Premium Surcharge. 

Thank you for your paym0nt of $337 3 t . 

Premium Payment Options 

Opt/c,n 1 - lnstal/mant Payment 

• Please make your installment payment of 
$325.00 in time to arrive before 10/5/18. 

• In about 90 days, you'll receive your next 
installment notice for $337.31 (which 
includes a service charge). 

• Changes tha1 increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 - Full Payment 

• Please make your payment ol $650.40 in 
time to arrive before 10/5/18. 

• There will be no service charge·. 

• You'H get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced tor discounts shown on your Oeclaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated ..,......,_ .......,_ . - ~~ ... ~ ....,..., ........... ..,. . ...,., ,, ............... -............ , __ ............. _. ......... --~--.;....._--·-·· 



Item 34 
Page 155 of __ 4.11 .. 

Kentucky Farm Bureau 
Mutual Insurance Company 

Witness: Vernon ~~ 

Automobile Insurance ~-f)llili 
RE CE f VE D Cijipower LLC 

.. 
POLICY PERIOD 
10/5/18 to 4/5/19 

R 

YOUR AGENT 
Donevon Storm 
PO Bo-x 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

fJuestions7 Please GtJntact your 
agent for courteous and protes~·ional 
assistance. 

• Review your coverages 
caref11//y.l Please read the section 
"You Should Review Your coverage· 
at the end of t/lis Oec/arat!on for 
important ioformation. 

• Gor new drivers? Remember to 
ada them to your policy for your 
protectian: 

• Is th.at special equipment 
covered'} Many items need special 
alluitional coveraoe. Gall your agent 
today to discuss your need~. 

• Ufe, Heallh, & Long-Tenn Care 
Coverage Call your agent today for 
good coverag9 at good rates. 

DEC.Plll-02l 110/001 

OCT O 2 ZO'//J Paga 1 of 2 

Declaration 
This Renewal Declaration is elfective 10/5/18 at 12:01 a.m. standard time. It, along with the forms and 
endorsements ~sted below, constitutes the entire contract. This form supersedes any prior such forms 
bearing tho same policy number. The policy is continuous until cancelled or expired in accordance with 
the terms of the policy. 

NAMED INSl/REO: Cltipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

VEHICLE IDENTf~lCArlOtl NUMBER: 

COVERAGE COVERAGE LIMIT 

Bodily Injury Liability $100,000 each person/$300,000 each 
accident 

Property Damage Liability $100,000 each accident 

Auto Damage-Collision $500 deductible 

Auto Damage-Other than Collision $500 deductible 

Uninsured Motorist $25,000 each person/$50,000 each accident 

Basic Personal Injury Protection $1 0,000 aggregate/no deductible 

Contract and Endorsements 

PREMIUM 

$187.90 

78.20 

170.80 

136.30 

6.40 

59.30 

Your policy is delined by this D9Claration. In addition, your policy is defined by the docum&nls listed hara. Some 
documents may have been included in another packet. 

Commercial Automobila Policy, CAP (1-93) 

Liability Coverage Applies/No Physical Damage, CAE4 (4-91 ) 

Exclusion of Terrorism and War Exclusion, CATE (7-0B) 

Nonowned Auto Farm Coverage, CA249A (4-91) 

Taxes and Surcharges 

Kentucky Premium Surcharge 11.50 

Total Premium· 2001 TOYOTA $650.40 

Premium Discounts 

Your total Policy Premium has been reduced by these discounts: 

Multi-Car Discount - You're earning discounts on liability, Physical Damage, and Basic Personal Injury Protection 
coverage p<emiums because you Insure more than one vehicle under your account 

Passive R~traint Discount- You're saving 30% on Personal Injury Protection coverage premiums for qualifying 
driver's side and passenger's side airbags. 

Premium-Saver Reward Plan Discount - Congratulations! This policy has eamed a discount for having no claims 
or traffic violations within a specified time period. 

VICI:: PRESIDENT, PRODUCT AND RISK MANAGEMENT 

9/4118 - 1"'5URED'S coPY 



Item 34 

Kentucky Farm Bureau 
Mutual Insurance Company 

Page 156 or:,~_. 
Automobile lns~faslt~W0

n ~ -

POLICY PERIOD 
11/5/18 to 5/5/19 

- BER 

~ 
Donevon Storm 
PO Box 209 
WIiiiamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Premium Notice 
ucr 16 2010 

c1ttpower LLC 

Page 1 of 2 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2012 CHEVROLET SILVERADO 1500 CREW CAB LS 

UuestJons-'l P/eas9 contact·your 
agent for courteous .and profe~sional 
assistance. 

-'II l!ayyouF bill'online Go to 
k¥fb.com for more information. 

Your total premium includes a Kentucky Prr,mium Surcharge. 

Thank you for your payment of $328.82. 

Premium Payment Options 

Option 1 - lnsta/lm'1nt Payment 

• Please make your installment payment of 
$317.00 in time to arrive before 11/5i18. 

• In about 90 days, you~l receive your next 
installment notice for $328.82 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dales and 
amounts. 

Discount Information 

Option 2 - Fulf Payment 

• Please make your payment of $633.91 in 
time to arrive before 11 /5/18. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE l.OWER PORTION TO ENSURE PROPER CRl:DIT 
~--~---=-· ·=· '-" ·.....:·:..:..· ·:.:.· :::.::.· -~·:c.:..;·::::...:_:- -~- ·:.....::.· ..:.:· -~- - · . • - - , - .• ", 7 - , 

$633.91 

Premium Discounts 

Your total Policy Premium has been reduced by these discounts: 

Anti-Lock Brake Oiscount. You're saving 3¾ on Bodi! 1 . . • 
for factory-installed anti-lock brakes ' Y n1ury, Property Damage, and CoU,sion coverage premiums 

Multi-Car Oiscounr - You're earning discounts on Liability Ph · • 
coverage premiums ~cause you insure more than o h' . I ys1ca1 Damage, and Basic Persona/ Injury Protection 

. ne ve 1c e under your account. 
P11ssivo R$.Stralnt Discount . You're saving 30'¼ 0 p . 
driver's side and passenger's side airbags. • n ersona/ lniury Protection coverage premiums for qualifying 

Premium-Saver Reward Plan Discount - Con ratul r I . . 
or traffic violations within a specil iad time penol a ions. This policy has earned a discount for having no claims 



Item 34 

Kentucky Farm Bureau 
Mutual Insurance Company 

Page 157 of 217 
Witness: Vernon S'71i~~ 

Automobile Insurance ~~ 

.. 
P.OLICY PERIOD 
8/4/18 to 2/4/19 - BER 
YOUR AGENT 
Donavon Storm 
PO Box 209 
Williamsburg KY 40769 
606-5'49-1530 
donevon, storm@kYfb.com 

Ou11sfions'l P/easfl contact your 
agent tor courteous and professional 
assista11ce 

-fl Piy your bill 011/ine Go to 
kyfb,com tor more information 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2010 DODCE RAM PICKUP t 500 QUAD CAB 

Your total premium includes a Kenlucky Pu;mium Surcharge. 

Thank you lor your payment of $241.00. 

Premium Payment Information 

Cltipower LLC 

Page 1 of 2 

RECEIVED 
OCT 3 o 

'· 

• Ptease make your installment payment of $248.36 (which includes a $8.10 service charge) in time 
to arrive before 10/20/18. 

• This is your 2nd of 2 installments. 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your premium. 

Qiscount 1-nformation 
Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER POATION TO E1'SURE PROPER CREDIT 
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Item 34 
Page 158 of 217 

10:49 Citipower (f AX)160637688!!(jtness: Vern on 1'5!l)i()11 IOO 1 
['_&.~ ·-

Kentu~ky· f a.rm ,i:lur~au., : · . 
Mutual ln~urance Compariy . 

: Auto~obile Insurance ~~ 
Citl~ower LLC 

. ;." . .. 

; .· 

Premium· lnstallme~t ·.Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1909 

2013 NOHE BOX. TRAiL 

Your tot.afptemium incl~es a Kentucky Pcem/um ~un:harge. 

thank you tor yo_ur ~mliml of $186.00. 

Premium Payment lnforni~Uon 

RECEIVED 

DEC. 0 4 2018 

• Ple~e make· your installment paymsl'lf of $.i 92.!l0 (Whlch i'n9ludes a $6.30 service charge) in tim~ 
to ~rrlVe b.efore 11127/18. : · . 

• i'his is your 2nd of 2 installments. 

• You'IJ:get your next bill wh·en your ,xilloy is scheduled for renewa 1·or a i,olicy change increases 
· your ~remium.-

Your total premium has tlo&n reduced for discounts shown on your Declaration . 

,,... · .,. 
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Kentucky Farm Bureau 
Mutual Insurance Company 

Au
tomobile lns;;;~mo,[ll 

Citipower LLC 

page 1 of 2 

---POLICV PtAIOD 
12/4/18 to 6/4/19 

YOUR AGENT 
Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-.153(} 
donevon.storm@kyfb.com 

Premium Notice 

' ' . t f 
Your Automobile Insurance Policy is being renewed lor another six-month term subJect to rece1p O 

your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 RAM PICKUP 1500 CREW CAB 

Oueslions? Please contact your 
agerrtfor courteous and professional 
assista.nce. 

1.1 Pay yaur Ml online Go tc 
kyfb com for more information 

Your total premium includes a Kentucky Premium Surcharge, 

Thank you for your payment of $471 .18. 

Premium Payment Options 

Option 1 - lnsta/lmMt Paymant 

• Please make your installment payment of 
$455.00 in time to arrive before 12/4/18. 

• In about 90 days, you'll receive your rrext 
installment notice for $4 71.18 {which 
includes a service charge). 

• Changes that increase or decrease 
premium s may change billing dates and 
amounts. 

Discount Information 

Option Z - Full Paym9n/ 

• Please make your payment of $910.60 in 
time to arrive before 12/4/18. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases you r pre miu m . 

Your to1al premium has been reduced tor discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT 

$910.60 

Premium Discounts 

Your total Policy Premium nas been reduced by these discounts: 

Anti-Lock Brake Dlsoount - You're saving 3% an Bodll 1 · • • 
for factory-installed anti-lock brakes! Y niury, Property Damage, ond CoI11sIon coverage pn,,miums 

Multi-Car Discount· You're earning discounts on u bTty Ph · • 
coverage premiums because you insure more than oane"ve,hl I ys1cdal Damage, and Basrc Persona/ Injury Protection 

c e un er vour account 



Item 34 
Page 160 of_2.l.7 

Witness: Vernon Sntlli 
Kentucky Farm Bureau 
Mutual Insurance Company j Automobile Insurance ~·:_~ 

POU CY PERIOD 
10/5/18 to 4/5/19 

11 f l r • • I II : 

YOUR AGENT 
Do nevon Sta rm 
PO Box 209 

R 

WIiiiamsburg KY 40769 
606-54g-1530 
donevon.storm@kyfb com 

aueslions'l Please conract your 
agent tor courteou.~ and professional 
assistance. 

"fl Pay your bill online Go to 
kyfb.cam for mor~informa.rion. 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2001 TOYOTA TACOMA BASE/TACOMA SR5 

Your tote/ premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $325.00. 

Premium Payment Information 

Citipower LLC 

Page I of 2 

• Please make your installment payment of $337.31 (which includes a $11.70 service charge) in 
time to arrive before 12120/18. 

• This is your 2nd of 2 installments. 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your premium. 

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration. 

___________ .. __ _. ... , ...... a.i ..... __ _ PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT _ _______ ., _____ ... ,_"41._ "- - .......... 



Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile 

Item 34 
Page 161 of 217_ 

Witness: Vernon ~ 

Insurance ~ (!tliiiii; 

POUCY PERIOD 
10/12/18 to 4/12/19 

.. R 

Do nevon Slo rm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Queslions? Please cantacr your 
~gent far courteous and professional 
assi.~tance. 

-11 Pay your bill online Go to 
kyfb.oom for mar~ information. 

Premium Installment Noti 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2011 CHEV SILVERADO 

Yourtotal premium includes a Kentucky Premium Surcharg&. 

Thank you for your payment of $385.00. 

Premium Payment Information 

RECElVED 

JAN O 2 7.0IB 

Citipower LLC 

Page I of 2 

• Please make your installment payment of $398.25 (which includes a $13.50 service charge) in 
time to arrive be/ore 12/27/18. 

• This is your 2nd of 2 installments. 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your premium. 

Dtscount Information 

Your total premium has been reduced for discounts shown on your Dacia ration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT ----------------------- ·------------------~------



Item 34 
Page 162 o_P-.1-l.... 

Witness: Vernon $~ . 
Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance ·\'.~ .. ,-. 

Citipower LLC 

Page I of 2 

POUCV PERIOD 
12/28/18 to 6/28/1 9 

MEMBERSHIP NUMDER 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon, storm@kyfb ,com 

Dueslions '! Please con ract. your 
agent for courteous and professional 
assistance. 

-'O Pay your bill anline Go to 
kyfb.com for more information. 

Premium Notice 

Your Automobile Insurance Policy is being renewed tor another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1996 FORD F350 

Your total premium includes a Kentucky Premium Surcharge_ 

Thank you for your payment ot $307.90, 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of 
$297.00 in time to arrive before 12/28/18. 

• In about 90 days, you'll receive your next 
installment notice for $307 .90 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

RECEIVED 

Option 2 - Full Paym1mt 

• Please make your payment of $594.82 in 
time to arrive before 12/28/18. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT ---------------------- •-----~---.. .-- ,,-,-e --



Item 34 
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Witness: Vernon $1,........._ . 
Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance ~ ~ 
Le U1. ? . I Citipower LLC 

-
I 

POLJCY PERIOD 
12/28/18 lo 6/28/19 

H II : : I t ~ " : : 

YOUR AGENT 
Donavon Storm 
PO Box 20g 
Williamsburg KY 40769 
606-549-1530 
do nevon .sto rm@kyfb.com 

Duestions'l Please conractyour 
agellftor courteous and professional 
assistance. 

• Review your coverages 
carefully! Please read the section 
"You Should Review Your Coverage·• 
at the end of this Dec!aration for 
importan/ information. 

• Got new driller:.'! R8member to 
add rhem to your po/icy tor your 
protectfbn 

• Is lllat special equipment 
covered? Many items need special 
aclditionJ/ coverage. Call your agent 
today to di~c11ss yo11r needs 

• Life, Health, & Long-Term Care 
Coverags Call your aaent today for 
good covera!}e al good rates. 

DEC-~ 111 ·021 1181001 

. Bl{,, Pa.ge 1 of 2 
,f:) .,...,_, 

Declaration 
This Renewal Declaration is effective 12/28/18 at 12:01 a.rn. standard time. It, along with the forms 
and endorsements listed below, constitutes the entire contract. This form supersedes any prior such 
forms bearing the same policy number. The policy is continuous until cancelled or expired in 
accordance with the terms ol the policy. 

NAMED INSURED: Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1996 FORD F350 
VEHICLE IDrnTIFICATION NUMBER: 

covrnAGE COVEMGE LIMIT 

RECEIVED 

Bodily Injury Liability $100,000 each person/$300,000 each 
accident 

Property Damage Liability $100,000 each accident 

Auto Damage-Collision $500 deductible 

Auto Damage-Other than Collision $500 deductible 

Uninsured Motorist $25,000 each person/$50,000 each accident 

Basic Personal Injury Protection $10,000 aggregate/no deductible 

Contract and Endorsements 

PREMIUM 

$147.50 

65.70 

225.80 

105.80 

5.20 

34.30 

Your policy is defined by this Declaration ln addition, your policy is defined by tha documents listed here. Some 
documents may have been included in anothe1 pacl,et. 

Comme1cial Automobile Policy, CAP (1-93) 

customizing Equipment coverage, CAE05 (4·91) 

liaoility Coverage Applies/No Physical Damage, CAE4 (4·91) 

Exclusion of Terrorism and War Exclusion, CATE (7·08) 

Taxes and Surcharges 

Kentucky Premium Surcharge 10.52 

Total Premium - 1996 FORD $594.82 

Special Equipment 

DUMP BED 

Premium Discounts 

Your total Policy Premium has been reduced by thes11 discounts: 

Multl-Car Discount - You're earning discounts on liability, Physical Damage, and Basic Personal Injury Protection 
coverage premiums because you insure more than one vehicle under your account. 

Premium-Saver Reward Plan Discount - Congratulations! This policy has earned a discount 101 having no claims 
or traffic violations within a specified time period. 

1 \/27/1 ij • INSURED'S COPY 

&,~~ m 

170 



Item 34 

Kentucky Farm Bureau 
Mutual Insurance Company 

Page 164 of 217 
Witness: Vernon s~__,. 

Automobile Insurance ~~ 

111111 
POLICY PERIOD 
2/4/18 to 8/4/18 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

Questions-'! Please c1>nta.ct your 
agent for courteous and pmfe.~sional 
assistance. 

• Review yuur coverages 
carefully! Please read the section 
'You.Should Review Your Cov9rage' 
at the end of tl'lis Declaration tor 
important information 

• Got new drivers? R~member to 
add (hem to '!£lirpo/icy tor your 
protect/on 

• Is that special equipment 
covered? Many items need sper.ial 
addmonal coverage. Gall your agent 
today to diw11ss your needs 

• IJfe, Healt//, & Long-Term Care 
Coverage Call your agent today for 
g,ood coverog~ ~t good rates. 

O~C-P (11--0~j 118/00' 

Citipower LLC 

Page 1 of 2 

Declaration 
This Renewal Declaration is effective 2/4/1 8 at 12:01 a.m. standard time. It, along with the forms and 
endorsements listed below, constitutes the entire contract. This form supersedes any prior such forms 
bearing the same policy number. The policy is continuous until cancelled or expired in accordance with 
the terms of the policy. 

NAMED ltlSURED: Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2010 DODGE RAM • , • I I • • I 

VEHICLE IDfNTltlCATION NUMRER: 
I 

COVERAGE COVERAGE LIMIT 

CAB 

Bodily Injury Liability $100,000 each person/$300,000 each 
accident 

Property Damage Liability $100,000 each accident 

Auto Damage-Collision $500 deductible 

Auto Damage-Other than Collision $500 deductible 

Uninsured Motorist $25,000 each person/$50,000 each accident 

Basic Personal Injury Protection $10,000 aggregate/no deductible 

Contract arid Endorsements 

PREMIUM 

$113.30 

49.30 

182.40 

90.90 

6.40 

30.30 

Your policy is defined by this Declaration. In addition, your policy is defined by the documents Hsted here. Some 
documents may have been included in another packet. 

Commercial Automobile Policy, CAP (1-93) 

Exclusion of Terrorism and War Exclusion, CATE (7-08) 

Nonowned Auto Farm Coverage, CA249A (4-91) 

Taxes and Surcharges 

Kentucky Premium Surcharge 8.51 

Total Premium· 2010 DODGE $4B1.11 

Premium Discounts 

Your total Policy Premium has been reduced by these d1scounm. 

Anti-Lock Brake Discount-You're 5avlng 3% on Bodily Injury, Property Damage, and Collision coverage premiums 
for lactocy-lnstalled anti-lock brakes! 

Multi-Car Oiscount - You're earning discounts on Liability, Physical Damage, and Basic Personal Injury Protection 
coverage premiums because you insure more than one vehicle under your account. 

Pauive R~stralnt Dls,:;aunt - You're saving 30% on Personal Injury 1-'rotection covi,rags premiums for qualifying 
driver's side and passenger's side airbags. 

Pf'9mitJm-Savsr Reward Plan Olsco,.mt-Congratulations1 Tois policy has earned a discount for having no claims 
or traffic violations within a specified time period. 

1/3/16 · INSUAED'S COPY 

1-:.'fa~ 
~ 

... 



Item 34 
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Witness: Vernon S~~ 

Kentucky Farm Bureau 
Mutual Insurance Company / Automobile Insurance ~ 

• t l " ! ! 

POLICY PERIOD 
11/5/17 to 5/5/18 

l II : C • t I ' ! ER 

YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

auestio11s1 Please contact your 
agent for courteous and professional 
assistance 

"b Pay your bill onlin11 Go to 
kytb,com for more informaUon 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2012CHEVROLET SILVEAADO 1SOO CREW CAB LS 

J $318.36 (2nd Josml/meni) 

Your tots/ premium includes a Kentucky Premium Surcharge. 

Thank you for your payment or $307.00. 

Premium Payment Information 

Ci1ipower LLC 

RECEJVED 

JAN 2 3 2018 

Pag9 I of 2 

• Please make your installment payment of $318.36 (which includes a $11 . 70 service charge) in 
time to arrive before i/20/18. 

• This ls your 2nd of 2 installments. 
• You'll gel your next bill when your policy is scheduled for renewal or a policy change increases 

your premium. 

Discount lnfoFmation 
Your total premium has been reduced tor discounts shown on your Declaration. 

,., 
r _.,,,. 

-~ 



11 :55 Citipower 

· .. Kent!Jcky.:~arrrt~ur~~-u ·_ .. . 
Mutuaf-lnsurance COnip.a·ny 

Item 34 

(fA>:)16063768830 Page 166 of 2p7001 /001 
_ . _ _ . _. Witne_ss: Vernon ¥,~~ 
: Aut.;,mobUe Insurance ~ -

Ct!nower lLC 
Page I Of 2 

• 1111 .• ' • : . ' . 

P,em1urn Installment: Notice · 

: : . . ' 
Citipowsr LLC 
PO Box 130$ 

RECEIVED 

FEB 12 2018 
, • I , • 

,. 
' : . ~· . ~ ·. ' . . . 

. ,. 
' 

Whitley City, KY 4265$·1309 

2013 RAM PlOKUP 1500 CREW CAB 

Your total prem/vm ino/Udes a Kentuc Prsmlum:svr~harge. 

Thank you tor your paymanl·ol $442.00. 

Pren;tium Payi,,enl Information . 
• Please m~e your installment Pl:!Yment oi $457.41 (Whicn includes a $15.G0 se!'Jice chargs) in 

1ime to arrive b~or, 2/17118. . 
• This is yo.ur. 2nd of 2 installm~nts. 
• You'.II get y_out .next blll when your poiloy is $chedulsd for renewal or a poficy change Increases 

your premium. 

Your total premium has be'tn reduced for discount8 shown on your Declaration . 

PLEASE RETURN l!NTIRI: 1.0W!::fl PORTION TO E~SURE.PROPER-CAEl>IT_ Up"1#~r;t --- -- ~-•#---~~-------- --·--~·~-~----, --- -- ' ·~~~-~----------- .- --··--·-----.----·------~··-------. ----- -- -~~~~------·--- --

e Ke~u~ky Farm Bur~~ · .. · 
Mutual Insurance Company:· . 
P.O, .BOX 9S6096, t.ouJav,le, t<:'f· 4028~609S 

lfl~URED 
Citipowar UC 

MAK!: 
CHEOK 
?AYABL• 
TO: 

Piel$$, ma.ke surs 1/lls /ltJdr;;s:; qho\vs.ftlro_ugh Iha window. · 

h '•i11 l I I• 11111ll uiW •111 • 111 l 11 I'" 11111111 hi.• l I II 11.I i,111 Ii. 
Kentucky Farm BUNiau Mutual Insurance Company· 
PO 80X 856096 . 
1.0UISVILlE KY 40~6098 

Amount.Paid._· __________ _ 

1•111~oooas7~~,1100004s741poaotibotlbo~na•ri~oooooo4s141n1aob,q 
. - ' . . . 

PNOT (11-02) ALllS 11e/()01 2/Z/1& 

Jil' CMck here tr, pay by c!'9dft \;&r<I and co~plste \ha _inlorml\l!Qo o.n Ch0 b&Clt 

$ Actdr~u Dhanged"? Cliec~ nere a~d oom~l9te the intormat!Qn on Ill~ i>.1Ck, 
11,. 



Item 34 
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Witness: Vernon Smith 

Kontucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 
Citipower llC 

Pag~ 1 of 2 

-3/12/18 to 9/12/18 

. = : I • • , .. l R 

YOUR AGE'IIIT 

Oonevon Storm 
i30'Box 209 
Will iamsburg KY 40769 
606-549-1530 
donevon.storm@kyfb.com 

auesllons? Please contact your 
ag,mtlor courteous aI1d professional 
assistance 

~ Pay your bill onl/ne Go to 
kyfb com ror more Information. 

Premium Notice 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment, 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 --
2013 HOME BOX TRAIL 

RECEIVED 

MARO 6 2018 
<t67. ~ 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $176.10. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of 
$186.00 in time to arrive before 3/12/1 8. 

• In about 90 days, you'll receive your next 
installment notice 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option< • Fu// Paymflnt 

• Please make your payment ot $372.49 in 
time to arrive before 3/12/18. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a po~cy 
change increases your premium. 

Your total premium has been reduced for discoun1s shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Upd1'tec1 
: ·: ·r.;·~-..,.,;;.-wir41i'"T"" l&jl'Ti;,UOQ-y'i•ii5;"l 1 ~ _, .. , ....... ,. - -- ~---- ..,. , .... .,. .. ~.:-..~-:-.-::.-:-.. -:: ·.~=-• - - . ..,._.,. __ .... ... -.-= --

Your total Policy Premium has been reduced by these diacounls: 

Premium-Saver Ftewl'lrri Plan Discount - Congratulatlonsl This policy has earnsd e discount for having no claims 
or lralfrc violations within a &pecilied Ume period. 

VIC~ PRESIDENT. PRODUCT ANO AIS~ MANAGEMEkT 

You Should Revf'1W Your Coverage 

Have _you reviewed all of your Automobile Insurance coverages and coverage limits lately? Ir not, it's a good idea 
to do 1t now to ans ure they are keeping up with your current needs. 

Make sure you have the ~mils you want. Depending on your current limits, you may be able to purchase addltronal 
amounts of cove:age. Higher limits may be available for Bodily Injury and Property Damage Liability, Uninsured ,-A.,._,,._ ~,.-.....,_ 11..,..J .., •• ..,,.., , . ,.. ... ftA -.L..,.,J,. .,_ -- ..J ,-.._ .., __ _ _ 11.: ,-.. , • • - " , • • • , • - - • 



Item 34 

Kentucky Farm Bureau 
Mutual Insurance Company 

Page 168 ofJJ?. _ 
Witness: Vernon Sfni~~. 

Automobile Insurance ~ 

-POLICY PERIOD 
12/28/17 to 6/28/18 

YOUR AGENT 
Donavon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donevon. sto rm@kytb.com 

Oueslfons7 Please contact your 
agellt tor courteous and professional 
assistance. 

"ti Pay your bill on/ine Go to 
kyfb com tor more Informal/on. 

Citipower LLG 

Page f of 2 

Premium Installment N/otice r l .• 
Citipower LLC 

~~1:i; d~i.9 KY 42653-1309 REC EI VE O Ve_ (//~ 
MAR 21 2018 

1996 FORD F350 

Your total premium includes a Ki.ntuoky Premium Surcharge. 

Thank you for your payment of $260.00. 

Premium Payment Information 
• Please make your installment payment of $270.28 (which includes a $9.90 service charge) in time 

to arrive before 3/13/1 B. 

• This is your 2nd of 2 installments, 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your premium, 

Discount Information 
Your total premium has bean reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Upfh!gd . -



Item 34 

( ./\ V Page 169 of 217 

Kentucky Farm Bureau 
Mutual Insurance Company 

.I:-. Witness: Vernon Srt~ 

lL, v),,,. Automobile Insurance ~ ~('Jliil 
{c {/7, 'u $" 1,7 (-fr: Gitipower LLC 

-12/28/17 to 6/28/18 

MEMBERSHIP NUMBER -YOUR AGENT 

Donevon Storm 
PO Box 209 
WIiiiamsburg KY 40769 
606-549-1 SBO 
donevoa.stor.m@kyfb.com 

Questioris? Please contact your 
agent for courteous and professional 
assistance. 

-10 Pay your bill 011/i11e Go to 
i<y(b.com for more information 

' AJ~,. t/ C Paget of 2 
~ 

Cancellation Notice 

Your payment must ba received in our office before 3/29/18. If not, covsrage under this policy 
1erminates on 3/29/18 at 12:01 a.m. standard time. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

1996 FORD F350 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $260.00. 

Premium Payment Information 

RECEIVED 
I 

• You must make your installment payment of $270.28 (which Includes a $9. 90 service charge) in 
time lo arrive before 3/29/18. 

• This is your 2nd of 2 installments. 
•·YmiH·get your next bill when your poliey-is·scheduled tor renewal or a policy change increases 

your premium. 

Discount Information 

Your total premium has been reduced for discounts shown on your Declaration . 

• • _ •• __ __ • _ _ _._PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated . _____ __ __ . _. ____ __ _ 

Kentucky Farm Bureau 
Mutual Insurance Company 
f'.O. Box 856006, Louisvin&, KY 40285-6096 

INSURED 
Citipower LLC 

MA!(E 
CH~CK 
PAYA~L~ 
TO. 

Please mak111;ure this address shows through th~ window. 

I 111111 h I• 1 I 1 ! 1 I Ii 11 Ii I, Ill I 111 I 11 JI 11 11111, I 1111 I !ill I ,II, 11111 
Kentucky Farm Bur9au Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

ra,-· 
Automobile Insurance ~ ,..__. 

Payment Coupon ...,..... 

Amount Paid·.,.__ ___ ___ ___ _ 

101118000 47568152•• 00 270280•000• 00•00000000 •• 00027 0280 18• 937 

• Ctw<:k hare to pay by credit card and cnmplele the intom,afion on Ille bgck. 
• Address changed? Check here artd complete the ,nrorrnalion on the back. 

PM)f (11-o,) AL04 11BiOG I 3/IM18 
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Item 34 
Page 170 of 217 

Witness: Vernon S1J1itl,i 

Automobile Insurance ~~ 
Cilipower LLC 

-4/12/18 to 10/12/18 

, • 1 r ~ • • , R 

. . ' 

0onevon Storm 
PO Box 209 
Williamsburg KY 40769 
606·549-1'530 
donevon.stor.m@kYfb.com 

Ouesllons,? Pwase contlct your 
agent tar courteous and protessional 
assist.nee. 

11 Pay your bill onl/ne Go to 
kyfb.com tor mora ll1tormation 

• How long since your last 
Account Rwlew? Make sure yaur 
coverage l<eeps pace with your 
m;eds. Gall your agent.today lo 
schedule. 

Page 1 of 2 

Premium Notice 

Your Automobile Insurance Policy is being renewed for another six-month term subject lo receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2011 CHEV SILVERADO 

Your total premium includes a Kentucky Premium Surcharge. 

Thank you for your payment of $350.92. 

Premium Payment Options 

Option 1 - lnstal/metJt Payment 

• Please make your installment payment of 
$385.00 in time to arrive before 4/12/1 8. 

• In about 90 days: you'll receive your next 
installment notice 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Opt/r,n 2 • Full Paym~nt 

RECEIVED 

APR O 2 zaw 

• Please make your payment of $769.51 in 
time to arrive before 4/1 2/1 B. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has bean reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
~-........ ~,..,,• --------- __ ..._ .. ""•-------•--~--- • I a •••- .._. __ , .. ,--... ---~~.._ 



Kentucky Farm Bureau 
Mutual Insurance Company 

Item 34 
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Witness: Vernon Sn;iit'i"" 

Automobile Insurance ~ ~ 
Citipower LLC 

•· I ! : 

POLICY PERIOD 
4/12/18 ts 10/1,2/18 .. 
Donevon Storm 
PO Box 209 
WIiiiamsburg KY 407-69 
606-549-1530 
ctonevon.storm@kyfb.com 

Questions? PlilaS'e conract your 
agent for courteous and professional 
assistance. 

• Review yuur cov.eraoes 
carefully! Please read the section 
"You Should Review Your Covera!]e" 
at the end of this Declanitiondor 
important information 

• Got new-dTivers.? Remember to 
add them to your policy for your 
protection , . - . . 

• /5 that special equipment 
covered? Many il8ms need special 
iiddit/onal covera(Je Call yoiir agont 
today to discuss your needs. 

• LJfe, Heanh, & Long-Term care 
Coverage Cal/.yo1;r agent today for 
good coverage at good rates. 

OEC·P (!1 •02. ,,e,001 

Psge 1 of 2 

Declaration 
This Renewal Declaration is effective 4/1 2/18 at 12:01 a.m. standard time. It, along with the forms and 
endorsements listed below, con~titutes the entire contract. This form supersedes any prior such forms 
bearing the same policy number. T he policy is continuous until cancelled or expired in accordance with 
the terms of the policy. 

NAMED INSURED: Ci1ipower LLC 
PO Box 1309 
Whitley City. KY 42653-1309 RECEIVED 

2011 CHEV SILV : I •• 
API< D 2 Wi8 

VEHICLE IDENTIFIGATI ON NUMBER 

COVERA&E CQ\/ER.\GE LI MIT 

Bodily Injury Liability $100,000 each person/$300,000 each 
accident 

Property Damage Liability $100,000 each accident 

Auto Damage-Collision $500 deductible 

Auto Damage-Other than Collision $500 deductible 

Uninsured Motorist $25,000 eac h person/$50,000 each accident 

Basic Personal Injury Protection $10,000 aggregate/no deductible 

Contrifc:ffand· Endorsements- · 

PREMIUM 

$147.50 

65,70 

340,10 

163.10 

5.20 

34.30 

Your policy is defined by this Declarotion. In addition, your poMcy is defined by the documents listed here. Soma 
documents may have be.en included in another packet. 

Commercial Automobile Polley, CAP (1-93) 

Exclusion of Terrorism and War Exclusion, CA TE (7-08) 

Taxes and Surcharges 

Kentucky Premium Surcharge 13.61 

Total Premium• 2011 CHEV $7~.51 

Premium Discounts 

Your total Policy Premium has been mduced by these discounts: 

Multi-Car Disc,ount -You're earning discounts on Liability, Physical Damage, and Basic Personal Injury Protection 
coverage premiums because you insure more than one vehicle under your account. 

Pr11mium-Saver Reward Ptan Dise:ount • Congrarulations! Thie poficy has earned a discount for having no claims 
or traffic violations within a specified time period. 

VIGC PRESOENT. PRODUCT AOO RISK MANAGEMENl 

You Should Revle~v Your Coverage 

Have you reviewed all of your Automobile Insurance coverages and coverage limits lately? Jf not, it's a good idea 
to do It now to ensure they are keeping up with your currant needs. 

3/13/18 - INSlJAED'S ~OPY ... 
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile lns~;asn~e0
n tm , -. ~ 

Citipower LLC 

Page 1 of 2 

... 
POLICY ~R\00 

4/5/ 1:8 to 10/5/18 - ER 
YOUR AGENT 

Donevon Storm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
clonevon. storm@kyib.com 

Premium Notice 
RECEIVED 

MAU 21 2018 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2001 TOYOTA TACOMA BASE/TACOMA SAS 

auesfions'l Please contact your 
agent rcr comteous and.p,otessional 
~ssisranc~. 

11 Pay your bill on/ins Go to 
A,y(b.ccrtl'for more intorm/ttion. 

Your total premium includes a Kentucky Premium Surr;hargs. 

Thank you for your payment of $322.50. 

Premium Payment Options 

Option 1 - Installment Payment 

• Please make your installment payment of 
$325.00 in time to arrive before 4/5/18. 

• In about 90 days, you'll receive your next 
installment notice 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 • Full Payment 

• Please make your payment of $650.40 in 
time to arrive before 4/5/18. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled for renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN EN'TIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
- - - -.-: - • - ... -- -.--:.~ ,':' ... ~. - -- - - - • -:-:- - ~-::': ~ - -- - -- - - ~ -:.·-:::: ':° :-. ::-;- - - --~::-.--:.-:- - - ';-- --:.-.---- ~ :-;--:-.- -: -- -- ·-- -- - ... ---- -- -- - -- - -

11 .50 
Total Premium. 2001 TOYOTA 

$650.40 

Premium Discounts 

Your total Policy Premium has been reduced by these discounui: 

Multi-Car Oiscount . You're earning discounts on LiabT . . 
coverage premiums because you insure more than on I rty,hPhl ys1cal Damage, and Basic Personal Injury Protection 

. e va 1c e under your account 
P.tss1vo Restraint Discount - You·ra saving SO'¾ 0 p · · 
driver's s ide and passenger's side airbags. • n ersonal ln1ury Protection coverage premiums for qualifying 

Premium•S/ftver Reward Plan Discount. Con r t I t' ~1 · · • 
or traffic violations within a specified time periol a u 3 ion.,· This policy has 9arned a discount tor having no claims 

Vl~E PRESIDENT, 0 RODUCT ANO R:SK MANAGEl>'ENT 



Kentucky Farm Bureau 
Mutual Insurance Company 

Item 34 
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Witness: Vernon S11)11~ 

Automobile Insurance t.: ,-. 

... 
l'OUCY PERIOO 

5/5/18 to 11 /.5/1 S 

YOUR AGENT 

Donavon Storm 
PO Box 209 

R 

Williamsburg KY 4076!!! 
606-549-1530 
donevon.storm@kyfb.com 

Questions? Please con tact your 
aoenf for C()U/'1@ous ancl professional 
as sis ta nee. 

{) P1y your bill online Go to 
kyfb.com tor more information. 

Citipower LLC 

Page I of 2 

Premium Notice 

Your Automobile Insurance Policy is being renewed for another six-month term subject to receipt of 
your payment. 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

RECEIVED 

APR 17 Z018 
2012 CHEVROLET SILVERA DO 1500 CREW CAB LS 

Your total premium inc/tJdes a Kentucky Premium Surcharge, 

Thank you for your payment of $318.36. 

Premium Payment Options 

Option 1 • lnsta/lm1mt Payment 

• Please make your installment payment of 
$317.00 in time to arrive before 5/5/18. 

• In about 90 days, you'll receive your next 
installment notice tor $328.82 (which 
includes a service charge). 

• Changes that increase or decrease 
premiums may change billing dates and 
amounts. 

Discount Information 

Option 2 - Full Payment 

• Please make your payment of $633.91 in 
time to arrive before 5/5/18. 

• There will be no service charge. 

• You'll get your next bill when your policy 
is scheduled lor renewal or a policy 
change increases your premium. 

Your total premium has been reduced for discounts shown on your Declaration. 

PLEASE RETURN ENTIRE LOWER PORTION TO ENSURE PROPER CREDIT Updated 
--.........---... ........................ ..,.~.~~ ...... , ... , I ~T...a,,.,....,...a.:t'-.,r T • e-r. ~ ~ ....... 11:i•,..p....a.~~~ ·-. • • ...;. .... ;.. __ .,..,~.;....,, .. " 



Kentucky Farm Bureau 
Mutual Insurance Company 

Item 34 
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Witness: Vernon Srr,iit~ -

Automobile Insurance ~ ~ 

5/5/18 to 11/5/18 

YOUR AGENT 

Oonevon Storm 
PO Box 209 
Williamsburg KY 40769 
606"549-1530 
don evon. sto rm@kyf b. com 

Questions'! Please contact your 
agent tor courteous and prvfessiona/ 
assistance. 

• Revlt!w you£ coverages 
carefully! Please md the section 
"You Sllou/d Rwiew Your Col/erage' 
at. the end of this Declaration tor 
im po mint m formation. 

• Gotr,,:w dnvers? Remember to 
add t/Jem ta your po/iey for your 
protection. -

• IS that special equipment 
coveffld'I Many items ne~d special 
additional coverage. r'Jall your agent 
today to discuss your needs 

• l:.ite, Health, &. tong" Term Care 
Coverage Cal/your agent-today tor 
good coverage ai good rat0s. 

ncr"'.O ! , 1 _n.-.,, 

Declaration 

Cilipower LLC 

Page 1 of 2 

This Renewal Declaration is altective 5/5/18 at 12:01 a.m. standard time. 1t, along witl1 the forms and 
endorsements listed below, constitutes the entire contract. This lorm supersedes any prior such forms 
bearing the same policy number. The policy is continuous until cancelled or expired in accordance with 
the terms of the policy. 

NAMED INSURED: Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2012 CHEVROLET SILVERADO 1500 CREW CAB LS 
VEHICLE IDENTIFICATION NUMBER: 

COVERAGE COVERAGE LIMIT 

Bodily Injury Liability $100,000 each person/$300,000 each 
accident 

Property Damage liability $100.000 each accident 

Auto Damage-Collision $500 deductible 

Auto Damage-Other than Collision $500 deductible 

R£ct1v£0 

APR 17 2018 

PREMIUM 

$133.50 

55.60 

224.80 

166.00 

Uninsured Motorist $25,000 each person/$50,000 each accident 6.10 

Basic Personal Injury Protection $10,000 aggregate/no deductible 36.70 

contract and Entfo-rsements 

Your policy is defined by this Declaration. In additiOn, your policy is defined by the documents listed here. Some 
documents may have tleen Included in another packet 

Commercial Automobile Policy, CAP (1-93) 

Exclusion of Terrorism and War Exclusion, CATE (7-08) 

Nonowned Auto Farm CoVBrage, CA249A (4-91) 

Taxes and Surcharges 

Kentucky Premium Surcharge 11.21 

Total Premium - 2012 CHEVROLET $633.91 

Premium Discounts 

Your total Policy Premium has been reduced by thesG discounts: 

Anti-Lock Brake Discount-You're saving 3% on Bodily Injury, Property Damage, and Collision coverage premiums 
for factory-installed anti-lock brakes 1 

Mu/ti-Car Oiscount - You're earning discounts on Liability, Physical Damage, and Basic Personal Injury Protection 
coverage premiums because you inf;ure more than one vehicle under your account. 

Passive Raslralnt Discount• You're saving 30% on Personal Injury Protection coverage premiums for qualifying 
driver's side and passenger's side airbags. 
Premium-Saver R~ward Plan Discount -Congratulations! This policy has earned a discount for having no claims 
or traffic violations within a specified time period. 

AJ.-li40 l"IC!-I IOr:r.·-o ,....,-.,1"\\.J 

~~~ ~ 



POLICY NUMBER -POLICY PERIOD 
3/12/18 to 9/12/18 

Kentucky Farm Bureau 
Mutual Insurance Company 

Cancellation Notice 

Item 34 
Page 175 of217 

Witne~s: Vernon s,t'l~ 
Automobile7 ns ranee ~ ('Jllilt 

Citlpower LLC 

' ' Page 1 ot 2 

, ntEN'l' )108.-'t_' ----, 
yl)Ul\ I:~ :T.,,; BY: I 6/13/18 
u1i 1\ECEh •~ · 

.. Your payment must be received in our office before 6/13/18. 
terminates on 6/13/18 at 12:01 a.m. standard time. 

If not, coverage under this policy 

pk ~ 
f#y/ 
l&·1. s, 

Donevon StoFm 
PO Box 209 
Williamsburg KY 40769 
606-549-1530 
donev.011.storm@kyfb.com 

Duestions'J Please eontact your 
agent tor courteous and professional 
ass is ranee. 

Cltlpower LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

2013 HOME BOX TRAIL 

-11 Pay your bill online Go to 
kyf/J.com for more informarion 

Your tots/ premium Includes a Kentucky Premium Surch~fg9. 

Thank you for your payment of $186.00. 

Premium Payment Information 
• You must make your installment payment of $1 92.90 (which includes a $6.30 service charge) in 

time to arrive before 6/13/18. 

• This is your 2nd of 2 installments. 

·• You'll get your next bill when your po~oy.is scheduled for renewal or a policy change increa-ses 
your premium. 

Discount Information 
Your total premium has been reduced for discounts shown on your Declaration. 

Kentucky Farm Bureau 
Mutual Insurance Company 
P.O. Box 856096, Louisvlle. KY 40?.65-6096 

Automobile Insurance 
Payment Coupon 

2013 HOME BOX TRAIL 

INSURED 
Citipower LLC 

MAKE 
CHECK 
PAYA8LE 
TO: 

PNOT (11 ·U2\ 

Pl&Hse make ~uce this eddrsss snows tnroug~ the window. 

It 11111 l 1 ,, 1 I •111111 • I 1h I I '•1 I• h 'I'' 111111 • 11 l I I I l • II 11111111I I 
Kentucky Farm Bureau Mutual Insurance Company 
PO BOX 856096 
LOUISVILLE KY 40285-6096 

Amount Paid: _ _ ____ . 

1•1118•0•8b034b920DOOL929•000 •• 0•000 •• 00 •• 00•0 •• 192900181b97 

• Check ,,era to pay by credll card aoo compl8\e the lntormallon on the bacK. 
• Address changed? Check here and complete Iha information on the bacK. 

AL04 1161001 5/2011 S 

D 

"' 0 

D 
g 

R 
~ 

109 



Item 34 

Kentucky Farm Bureau 
Mutual Insurance Company 

Page 176 of 217 
Witness: Vernon St••::,,, 

Automobile Insurance ·~ 

3/12/18 to 9/12/18 

Ml:MBER!>HIP NUMBER 

YOUR AGENT 

Donavon Storm 
PO Box 209 
Williamsburg KY 40769 
606-5119· 1530 
donevon.storm@kyfb.com 

Questions? P!ease contact your 
agent for r;mJrteous and professional 
assistance 

-11 Pay your bill onl/ne Go to 
kyfb,com for more Information. 

I 
I 

{ 

Premium Installment Notice 

Citipower LLC 
PO Box 1309 
Whitley City, KY 42653-1 309 

2013 HOME BOX TRAIL 

Your total premium includes a Kentucky Pramium Surcharge. 

Thank you tor your payment of $186.00. 

Premium Payment Information 

RECEIVED 
. ' . ,) ., ·IJ•i. :VjA( ,JI; !• ;1,: 

Citipower LLC 

Paga f of 2 

_,,........-

• Please make your installment payment of $192.90 (which includes a $6.30 service charge) in time 
to arrive before 5/29/18. 

• This is your 2nd of 2 installments. 

• You'll get your next bill when your policy is scheduled for renewal or a policy change increases 
your premium. 

-Discount Information · -

Your total premium has been reduced for discounts shown on your Declaration. 
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Witness: Vernon Smith 

• 
.. 

11/5115 lo 5/S/16 

Oonevon Storm 
PO 6ox ~09 
Wllllamsburg KY 40769 
aos-s49-1 sao 
d1111avo11, st crm@kyfb.ca m 

DuesrJonJ'I ~Jesse ccmacr your 
111,n r lor coumaus and profsnlo11aJ 
""/$ra/!C8, 

11!,IO(J1 

ODLP.l (2-04) 

Der;lsra tlan - oontinutJd 

You Should RevlH11 Vaur Coveraga 

Automobile Insurance ~ 
Cltlpower LLC 

P<l(/8 2 o/ 2 

Ha.ve you 111Vlaw1d all ol y<:iur Aull!lmobll• I n•ur.,c• i;gv11ragaG and oov11rag11 nmits !abll)'7 It nol. lfo a go<:1d la. 
ID do II now lo11ns~re lhey ar.k1eplng up w!lll yourc:;ummtnaedG. 
Maka :i:url'I you ha1111 1h11 llmltll you want, Depending on your cun:enl llmlts, you may ~ able 1ll purc:haH 11ddlllonaf 
amounlB of covarage. Hlgtl11r Mmlls may bo available lor Bodily lnJwy and Proper1Y Damage Uabll!l'J, UMlneU!'$d 
Molorlete, Uniti,rlnaurGd Motorl&ll:l, and Porsonnl lr,lury Protection. C11N your local Kt1nllleky Farm Bureau 11ga111 ror 
ln!om111.tkln, 

1Q/1!1!6, INSUR~a•.s OOPV 



13: 17 Whitley co Farm Bureau ltep .An3/070 
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Witness: Vernon Smith 

Kentucky Farm Bureau 
Mutual lnauranc:e Company 

Automobile Insurance ~ 
ClllpDwer LLC 

Page fol 2 

... 
1214/16 to S/4/17 .. 
YOUR AGENT 

Donavon Storm 
PO Box 209 
Wllllam6burg KY 40789 
60 6-54 9· 1530 
donevon.slorm@kyfb.com 

04tllsU1111&1 PIBa68 con/act your 
ag111t l'r1rCPurl8aus 1md pro~s/onaJ 
RS$/s!ancs. 

• Rwlewya,,r c:Dllffl!lle$ 

carllfll//y/ Plew f6«d Iha sscna11 
'Yell Should Rev!tw Your CoVl!ra,w 
a r me end or 111/J l1edaralf011 for 
imporm11 t mformatio11. 

• Got 118W itwt~, Rgmgmb!lr to 
add fil9m lo your po/Icy for your 
prolectJoti. · · · 

• fs tmt 5/J«iat f/lfliPll!fnt 
COllfTlt/7 Many /Isms need tp~c/a/ 
addlr!an~I covmgs. t:8JI yanr aas11t 
lnday lo discuss yaur nl!l!dS, 

• ur., HA/111, & long•T•rm Cir, 
Cwarao, Call yaur agsnt today for 
good GDVilrl/Jellf good 111/ss. 

1HW01 
COL.P-L 12-04) 

Declaration 
This R8n11Wal Declaration is 11ffectiva 12/4/16 al 12:01 .s.m. standard tim11. It, a!on9 with t~e forms ar,d 
l!lndorsemenle fi..ted below, constitute& the entire contract. Thii. form supersedes any prior such forms 
bearing the aama poney number. The policy ia continuous until eanc11lled or expired in accordance wilh 
tha terms of the pollcy, 

HAMED IHSUREO: Cttlpower LLC 
PO Box 1~og 
Wh~l,y C~y. KY 42653-1309 

2013 RAM PICKU 
VDIICU IDENTIFl'-\TION •UMBBI: 

C!l'l[IW;I' 

Bodily ln)Jry Uabilify 

Property Damage Liability 

AU1o D1uriag11.Collision 

Auto Damage-Oth@r than Collision 

Uninsured Motorist 

Basic Personal Injury Protaellan 

Contraet and Endorsements 

$100,000 11acf1 personl$MO,OOO each 
accident 

$100,000 each a.ccldem 

$500 daduclib/11 

$500 daductlblo 

$25,000 each person/$50,000 efllch accident 

$10,000 aggregatefno daductlble 

PREMIUM. 

$i54.80 

64.40 

316.40 

27S.90 

8.40 

47.50 

Your pollcy le dellntd by tlll$ Oeclerall<ln. In addlllon, your po/Icy " de~ned by Iha documanl& ll&laEi here, Soma 
documGnlli f1\QY have been Included Ill anor,er packet. 

Cc>mmerelal A1..110mobl/e Polley, CAP (1 ·93) 

&cluslon ol Turuirlsm a.nd WSI Exoluslon, CATE ('.7-08! 

No nowned Auto Farm Coverago, OA241t A ( 4-!11 J 

Taxas 11nd Surchargu 

Kentucky Pramlum Surcharge 15.63 

Tolal Pramlum • 2013 RAM $883.63 

Promlum Discounts 

Your !Otal POiiey Pretn!um has beQn reduced by lheee dlacoun1e: 

Ar,tl-Lo~k t1rft/c11 fll,~nr- You'rs 6avln9 s,r. on Bodily Injury, Properly Oamaqa, 1111d Collll:iDn covamge premlu1116 
for facl01)'•1nata!led anti-lock br«ksal 
Mul/l.C111 D/6cnunt • You're earning dlucounl!. on Uabllll)i. P111slcll Damage, and 1'1111:lc Pemon11I Injury ProlAcllon 
eov11ragn f!Mmlumi MllAIJt;II you ln1urn more lhan onn vanlclll undaryour accounL 

PH,llla Rutralnl Dl•oo1Jnt • You'ro HVlng 30% on P11reonal lnj~ry Prolllel!on oov&ni.ge premh.-ns for qualllylng 
drlvnr"i; sfdil and pusengon: i;Jda lllrb!IQ&. 
Pr-tum-Savor RewllJ'd Plan D/11.0011nt • Corigratul11.Ho1111I Thill poiq l'lasa earned & dill~Ynl f11r havinQ no clUTilf 
°' traffic; vlolaHcns wllhln a sp,clffed lima p411iod. 

1112118 • Nal/RED'!J COPY 



13:17 Hhitley Co Farm Bureau f ~) Page 17~•~,1~41070 

1V-4/mi:i 6/4/17 
. :i.,,: , -~. . .. .• : =n 

YOUR AGeNT 
Donevnn Storm 
PO Box 2•9 
Wllllamtburg KY 40769 
606-5-49-1530 
donevon.storm@kyfb.com 

Queslfons? Pm, conlacl your 
1111ml for ooumous 111d prale3sfcmal 
SGf/6 ranee. 

118/1101 
COLP-L 12-041 

Dactsr,tlon - cont/n!Hld 

VICE l'R eeltleNT' l'ROQIJOT ANO RISK ~A "'lf.lEr.lENT 

You Should Ro11few Your Coverage 

Witness~h 

Automobile Insurance :1 • :1_ 

C~lpower LLC 

flarJd Qf ll 

Havit you reviamd all ofycur .Aulomoblle Insurance eovcm111" Md ~ov•raQ• .-mils lately? II JWI, irB II good 1®11 
1o do It now bi 1111~u,v they a re klleplng up wllh your 0um1nl needs. 
Milk& sure you have lhe llmlta youwenl. Ogpondlng on your curront limits, you may be able to purch- addlUonal 
amountu ol coverage. Hlaher limits may be avAll&bls tor BodJly Injury and P1op111rty Damz.ge Liab61t)', Unlneured 
Motorta!S, U.ndorlnaur.id M11tarbb, and P•rsonal lnjwy P111la0Hon. Call your local l<anllJeky !=arm 9uruu agont for 
Informal.Ion. 

1112/1& - IHSUR ~D'S COPY ,11 
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• 
13: 17 Whitley Co Farm Bureau ltep,_l!jA 5/070 

Page 180 ol'217 
Witness: Vernon Smith 

Kentucky Farm Bureau 
Mutual Insurance Company 

A11tomobile Insurance ~ 
C~lpower LLC 

P~e, or 2 

ililillll 
IJOllCYl'l:RIOD 
6/4/17 to 12/,4/17 

~ ' : . . . . . 

.,. ~ 

Don evo n SI orm 
PO Bo>< 209 
WIiiiamsburg KY 40769 
606-549·1530 
r:!onevon.storm@kyfb.com 

Questlcwn Please con111t:tytJur 
aq,m rar cournous and pratesslan/JJ 
.au!Gu11t,. 

• Revlfw JOIJI ctM1111e11 
Clll'II/IJHyl Pleaso tN d the w:tion 
'Yau ShOllld Rtlv/llwYour Gov,raoa' 
at Illa 1111d or thlc C/8c/:ua lion for 
lm~rtant lnfllrm1t1on. 

• GOI ntw dmer.l? R~mBmli!IF to 
a rtd tllffll tu yaur polfcJ for yaur 
prow/Jon. · 

• Is r/lat sptdlll •aulpmMt 
C4MJ/f/d1 MllllY !/ems nead sps~I 
1dd/Ucmal covt,ig,. Call your ag,nf 
today h:I f1/sctl$$ yo 11r nHds, 

• We, Ilea/lb, & tma-T111111 Cam 
Cmm~ caJJ yonr ar,entlodi;/ tor 
aolld cow~ at good ratas. 

COLN(2•04) 

Declaratlon 
This Renewal Declaration Is eftecuva 6/4117 et 12:01 a.m. standard time, II. along with tho forms and 
endorsements listed below, eonstllUttis 1h1 AnHr11 rontract. This form supe/'Bedos any prior such /(lrmg 
bearing the same poDcy number. The poNcy is continuou, until cancelled or expired In accordance with 
the terms or the policy, 

NM!Ell INSURED: C~ipawer LLC 
PO 8ox 1309' 
Whitley City, KY 42853-1309 

Bodily Injury Liabilitv 
COVWGEUMIT 

$100,000 each person/$300,000 lilach 
accident 

Property Damag1t Li~bility $100,000 each accld&nt 

Auto Damage-ColHsion $500 deducUble 

Auto Damage,Othar 1h&n OolUsiim $500 deductible 

Uninsured MotorlS1 $25,000 each persan/$50,000 each accident 

Basic Pel'!lonal Injury ProttieTlon $10,000 agg~atll/no deductible 

Contract and Endoraemen1s 

PMMIUM 

$154.60 

!4.40 

31/UO 

279.90 
S.40 

47.50 

YoVf pollc:y Is detlned b~ Ilda Declambcm. In llddlUan, your polk;y Is deffn1d by th.a documents Ila~ here. some 
doC1Jments may hava baen lnc!Udlld In 11nottwr packat. 

Cornmnralal Automobile Polley, CAP (1-93) 

E.leclwlon ct Tcnrorlgm and War Excl\J&lon, CATE (7-<18) 

Nonowned AUIO Farm Covar~. CA249A (4-91) 

Taxea and surcharges 

Kemucky Premium surcharg11 15.61 

Tolal Premhim • 2013 RAM 1883.13 

Pramlum Discounts 

Your t>tal PoHey Premium l\Qa bollln l'tdtlotd by then d\9courit,: 

A.nll-Loi:k Brw /hcount -You"re eav!n11 $3/.1111 Bodily Injury, Properly Damage, ;111d Collision coverage pramuma 
/or facill ry•lntlAlll!d 1n~-lock brakoo I 
Uu!Uar Dlat:ount • Yo11'ro oqrnlng lllecotlnla on ~lily, Phy11cl11I Dllllllllil•, and Basic P111monal lr,juiy Proi.o~on 
covero1G1J prnmlumi; becau59 you Insure more than on, vahiQ!e under your 11ccou11t 
~u11/v. lfNlra/nt oi.aount • You'r11 uvlng 30% on ~,vonal ln)IIY Ptol8<:lli,n covarage PJ&mlums for qullllf','lng 
diiv1tr's sidu &lid pasaengvr's slda alrbagi;, 

PtfHll!Um-Savtr Rtw•rd P/ar, D/,oounr • Congratu/allonal Tl\!D polley has aainld III die count for h&vlng 110 clalmg 
o, lr<lffic violation& within a speclllld time pcirlod. 

1,13J17 • IN9URfC'S COPY 411 
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Page 181 of 217 
Witness: Vernon Smith 

-POLICY PERIOD 

6/4117 to 12/4/17 

YOURA0ElfT 
Donavon Slonn 
PO Box 209 
WIiiiamsburg KY 40769 
808·549-1530 
do~evon.storm@l(yfb.com 

DNBllanB1 P/sass COIIIIICI your 
aaBflt /rJr cqumoua aml grotus/onlll 
asslstanc,. 

011maratton • aontfnued 

VICE PRESI DEIIT, PRODUCT AND RISIC MANAClEMEi'rr 

You Should R,vlf,w Your Covarsga 

Automobile Insurance ~ 
CUl11ower LLC 

PIIQfl2 of 2 

Hitva you reviewed all of your Aulomoblh1 ln.ur11r1ca coverage&and covarag11 Hmlls lately? If 11111, ll'r. ll lJDl!d Jdei:1 
1IJ dll It ttaw 10 ensure they are keeping U'1 wllft ycurcurr•nt nudi&, 

Make sure you h4vo th• lln,Jta you want Oepenellng on your current llmfls, vou m• I' be able lo purcnlWI addillonal 
amounl:s of ooveragQ, Hlghor f)mjtg may bo available tor 8octlly lnju,y oncl Propurty 0.am.ge Llllbllly, Uninsured 
Motorists, Underlnaured Molorisi., o11.11d Personal Injury Profecdon, CoNyour local Kenw.cky farm 1l1u·e1111 agantlOr 
lntormatlon. 

Kentucky F11nr, flureau lnsursna. Companl•s' Privacy Polley 
In th• course of doing buslnoss with Kentucky Form 8ureau Mutual lnour11nco Company, lta amployeaii, •genls, 
artlllGtes Md oubaidlw1eo, you share personal and flnanclal Information wllh us. We treat ltlls lnformatton 118 
conftdenUal and recognize the lmporlo~ orprotec!Jng access to II. 
We collect non•publlc persona.I lnformallon about you. You may provide lnformauon when corrmunlca~ng or 
ll'onsaetlng Wllh us In writir19, eleclronically or by t.llophoM. lnformallon, such as your name, addraoo and <late of 
bfrth, may come from appllca~ona, request8 lor forms or other lllelalure, or from your lransaollons and account 
posittons wllh us, our lllfl0ahts or olhers. On occBGlon, we may also acquire fnformallon from other sources, such as 
cooeumer rvportlng ag,ncllllJ. 

W• do not d!solose any non-public personal lnformaUon about curront or former cu&tomere or consumora tc tinyone, 
. • ....... , ..... -·- • - • •· - •, oxcoptas,pormltlecl•by-,law,• .. We do•not dlscloee•it-lo ·thlrd·par1.les unlasS" necessa,y to process a lransaoUon,.servlce 

an accoun~ or as olhorwlso provided by law, We m(ly share lnlormallon Within the Kenluolly Form Bureau Jnsuranco 
Companies fn tile courn of provldlng or olferfng products or siuvlcos lo bo1:I moat your ll'!lluronco nwade, In odditiaR, 
your Frum Bureau aacmf, and other Faim Buroou poraonnwl aulhoriad to assist your agent, havo aecar:a to lhe 
p,r11onal lnformatton needed to administer your buslneae and provide eeivlcee to you. Thay may also use tllli 
Information lo adi(!se you of addlUonlll lmura11C41 products and servlcos otforod within the famlly ot Fnrm Buro1tu 
Companies and alflllatas, 

COl.P,L(U41 

W• malnteln llhYslc:al, eleell'OnJC ana pm 11dural ~11fllguards lo prolllet your personal !nformallon. Within ii• lamlly of 
Kenluoky Fann Buroiiu Jri&uranca Companies, access to aue:n lnlolms.tl.on is rnl7ict.d ID !hon who nHd it 1o 
perform I/lair jcbs, s1J11h as s1rvlclng your aooounlil, tMWerlng lnqulrlK, or lnlormlng you of~ prodUc;!s or 
aervioea, F1n11lly, w11 lnlorm all,mployea1 and aganls, lh1tcuslomerlnlcrm1tlon must be held In sirlctconnaBnee, 

Ttvs privacy po»oy appllo& 10 1h11 tor/owing: Kon1ucky Farm Bureau Mutual Insurance Company, Toe FB lnsuranoe 
Company, 1h11 Kentucky Flllffl l!urci11u ln~urai,011 Agoricy, Inc., and your local Kentucky Farm Bureau Ag,nL 

S/3117 • INSUAED'$ COPY .. , 
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Kentucky Farm Bureau 
Mutual Insurance Campany 

Witness~h 

Automobile Insurance :1 = ,_ 

'I' 
~ 

iiiiii 
POl!ICY PERIOD 
12/4/17 to 614/18 

YOURAIIEWT 
menevon Storm 
P0 Box 209 
WIIUemsbu,g-.KY 407.69 
696·549--1!58D 
donwon,shirm@kyfb,0001 

OwfflOIIS'I Plsua con1111:1 yau, 
,tg811( for COU/NOUB and pro/6"/D/111 
assJsono,. 

• Rwl•WJUIJf ~ 
,;,rrm,llyl Pleass TNd rlll! $11C/tan 
"You 51101116 R6view YaDr Cowrage' 
st /ht end f1f Ibis O.Cla111tlan-for 
imr,cmnl-informarlon. 

• Sot MW drlN1w? .4tnismbs, lo 
i1110·/JJ6m to y/Jllr·pr,/lt:y ((,r yaut 
pfOISCfJoll. 

• /,: 1/ti't SPlltlJil•fflHP'lt_, 
CINl1lll7 M•ny irsmi r,Htl ~I 
ldriltJOnsl C/JV8111(1B. CllN }'01/Tl(IIIII t 
ID/lay ro d/scim-your·/l#ds. 

• W, Heiftll, &·Lo,JO-T,rm,,:i,
Cownlot C/lU your ~n 1/aday 1w 
gotJd i;0Vt1r1ga al goad 1t1ln. 

Declaration 

C:Rlpower LLC 

P19111 of 2 

This Renewal Declaratlon Is effective 12/4/1? at 12:01 s.m. standard time. It, alon11 wit~ tha l0rm11 and 
andorsernants listed b,!ow, r;cnstiMas Ina 1tntint oontracl. Thi& lorm supersedes any prior such forms 
bearing th• liame policy number, The poicy ia continuoue umll cancelled or expired In accQrdanca with 
the term a of the policy, 

NAMED IN!IURED: Citipower LLC 
PO Box 1309 
Whltley City, KY 42653-1309 

2013 RAM PICKUP 1500 CREW CAB 
VSllCl.f I DBmFltATI ON IIIJMR!R: 

COVBIAIIE 

Bodfly Injury Llablllty 

Property Darnll{le UablHty 

Auto Oamag&-GolUslon 

1 1 :,·J , I 1' 

$100,000 ellch Pf!rson/$300,000 Heh 
accident 

$100,000 each accident 

$500 deductlbl& 

Auto Damage-other than Collision $500 deductible 

Urtini.ured Motori&t $25,000 each ptmon/$50,000 each accident 

Basic Persona[ Injury Protec1ion $10,00D aggregate/no daduct!ble 

Contracit and Endornments 

l'AilllD/11 

$154.80 

84.40 

318.40 

278.90 

6.40 

47.50 

Your po!l,;y Is d•flnad b)' !his D•;llralion. In addlllon, your pollcy ls defined by It!& <focumen• lli.18d here. Some 
llix;uments may have been lnc:luded In ano1he r packs I. 

Cgmmvr;l1dAutimGbll1 Po~c;y, CAP (1-113) 

Elloll.elon of TtrrOl'lam Cllld War Ex!.lusie1n, CATE (7--08) 

Nonowrwd AulD Flllffl Coverage, CA249A (4•$1) 

Taxee and surcharges 

Kentucl(y Pr,mlum Surcharge 15.53 

Total Premium• 2013 RAM S883,83 

Premium Discount• 

Your lolal Pe1ll~y Pr11 ml um hu bHn raduced by thuG dlscouna:; 

Anl/.1.o~/r Sr1b 0/1~11nt • Y11u'r11 saving 3% on Bodily Injury, Property D11111g1, and Colllckln e~viiragg premium; 
{C( fll.clory-iflll tailed Bnli-look brakes I 

Mull/~, Dlacoun, - You're Mming·tf111~GW1ts on Lillblllly, Physloal Damaga, and B11S!c Personal Injury P,otecHcn 
covorage f)lllmluma bvc;aua1 yau im:l.l'a mare than on. v11hlde um/Airyol.l' aGcDunl 

P•HIV& Rearrslnr 0/4eouni -Yctl're I.le.Ying 30¾ on Personal lnJuiy Prot.clion 00V•ra1111 pramlums lar qullll!ylng 
drtver'll &Ide anct pa,uonger•~ aide alrbaga. 

Promlum..S, rar Reward PIAA Dlacour,t -CongralUlaac na I Thll policy h au alltnac;111 dlic;;Qunt for having no alafml 
cir lnlffic v lolatlon& wllhln a speclfleel !me PQrlod, 

D&G-1' 111 -G2) 

COLP l •~04) 
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POU CY JIIIMIIER -POU~PERIDIJ 
1V4/17 lo S/4/16 .. 
Don eve II Storm 
PO eox 209 
Wl/llamsburg KV 40769 
608-549-1530 
donevon.s1orm@k',lb.com 

(Ju,s/1/Hlf 1 P/Rs, ctmt;Jc/ your 
1111iint f1Jr coumous and prolns/1,nr/ 
as sis lll11ca. 

1111.1101 
COLN~•tl4) 

Doc/arat/on - continued 

VICE PIIDIO~NT, PRODUCT ANO RleK MA/fAQEMEIIT 

You Should lfevlflw Your Covsrage 

Witness: Verno Smith 

Automoblle lnsutance 
Cltlpower LLC 

PG{}&2 or 2 

I-lave ynu reviewed all of your Automobll• lnsur.1m11• ca1111,.11os •nd eouGfBIIG jlmjts la!el,? II 110t It'~ 11 good idH 
lo do 11 n0w le ensure they era, keeping up wnh ~our currant 1111<21ds. 

MeKe aura you have lh9 Umlts you want 0111)11ndlng on your ctmenl llmllS, you may l)e able IO PU/Chase addl~onal 
amount,; of oouorago, HJallor llmllO may bo 11vaR11bl11 ror Bodlly lnjl.ll}' and Prop11ty ti.!lfflllQO Lla,bnlty, Uninsured 
Motor/sis, Underlnsurtd Molorls~, :md Porconnl lnJwy Pro1oatlon, oau your local Kentucky Farm Bunll!ll agonl /or 
Information. 
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Kentucky Farm Bureau 
Mutual Insurance Company 

.a. Witness: ~Smith 

Automobile Insurance ·· ·:· · 

6/.4/18 lo f 2/4/18 

00 nevon St~rm 
PO BoM 209 
WllllamsbU[i KY 46769 
606·548· 1530 
d1J11e11on.sl1Jr.m@kyfb.com 

QuellllW'I Plal,s (;Qn/.at.iyuvT 
1(18~1 riir ~urleous lllld prof,ss/or,a/ 
asa/stlllillJ. 

• ·Jiw1twyaur~ 
CIITllllll'/I /llt,U8 fbd'th,,-i~llon 
'You Should /?flii,w Yow Gov.rig,· 
at lhs end of mlt OeolaraflOII for 
Important lf!Mtm.etJon. 

• dofaeit-~ Rfmsmbilio 
llf!d Jhilm In yo11r•pa!ky rur yo11r 
pl1}!8<1/lon, 

• /6·that ii,ed.l •rttilPment 
CDIPlll'IJd? MIIIY ilems nNd spldal 
1ddi/fcmal aov,111111. CaM your aaant 
Imlay to discuss your-nMrtr. 

• IJfri. lii,ai//,, ·,5 ~T,rrn-Oivi 
Cot11trqa GIii your ~11'11 I lw.ty for 
/IDDd·CllVR,,09 ar OOOd Tlrat. 

Declaration 

CltlpQWar LLC 

Pa~ t of 2 

Thio Renewal Declaration Is effectlv"' G/4/18 111 12:01 a,m. elandatd time. Ir, along with the lilrma and 
endol'l!ements listed below. conslitutes the entire contract This lorm eu~~rsedea any prlQr such form\. 
bearing the 3ame policy number. The poficy la continuous un111 caticelled or upired in a.ccorde.nce with 
the terms of the policy. 

MMEIJ INiUHEII: Cilipowor LLC 
PO Box 1309 
Whitley City, KY 426S3-130Q 

Vll~ICLf 11)11111 FICATI 11.'l NUM8al: 

Bodily Injury Uabllity 

Property Damage Llablilly 

C1lVEIIAQE UIIIT 

$100,000 aach person/$300,000 each 
accident 

$100,000 each accident 

Auto Damage-Collislon $500 dedudibls 

Auto Damage-Other than Collis/on $500 deductible 

Uninsured MfJtorisl $25,000 each pereon/$50,000 11ach a.ccidant 

Basic Person BI I h/U ry Pro18clion $10,000 aggregate/no deductlbla 

Contract and EndorSGment, 

PREMIUII 

$17:3-:10 

72.00 

~16.40 

278.90 

8.40 

47.50 

Your policy la defined by ihls DecfaraNcn. In addition, your polfey k; defined i>')l lh• d1Jc;WNH118 llst,d here. Som11 
documan!B ml!Y have lllt11n lri~fuditd In 111"10thar packsL 

Commercial Aul1m111bJe Pa;Ucy, CAP ( 1·93) 

Elt-eluslon or T;fr0flam and Wa, Exclusign, CATE (7,08) 

NonowneQ' Au!Q F11rm Coverage, CA249A (4-91) 

Taxes and Surcharges 

Kemucky Pr&mlum Surcharg• 15.10 

l'ol11I Premium· 2013 RAM $Cl11UO 

Pr.mlum Dlst::ount11 

Your total Polley Premium hn bHn 111duo1d b)' IMl:11 dlrcnunts: 

Ani/.-Lc,ek Brake 01,.,ount -You"re 1111.vilg 3% on Bodily Injury, Propert,, Damage, ancr 00111110n «o111ra"• pr11mlums 
for laCIOly•ln•talli;d 11Rtf-lock brllk1sl 

Mufll-car a1,eoun t • You·r• ee.rnlhg discourilEi on Llablllly, Physical Damage, and ea.illc P11roo nal lnJu I')' Proia<: ~on 
aov11a11e premkJmg bocauo. Val.I lnsU1111 mnra lhan 01111 vahlole undar your aceount. 

P11BJJ/r1a Rlllltrlllnt lJ/acount • Yot.J'ro aavlng 30% en P11rsonaI rnJi.y Pml!rollon coveraga premJuma for quallfyllJQ 
drNe(s sld• and pa&s8ngor"r; slCle airbags. 
l',wnlum-s11v,,,. R11wvd Plan D/,c()unt-Coni:,anIJallone1 Thi$ pollcy hu Hmld II dlgaount !or having rio c:laI1m1 
or lraffic vlol!illoos; within a GPGelffed time patlod, 

O~c,P [IH12) 

CO!.P-L 1~'°41 
11~1 !N1'1· INSURHl'a COPY 
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-POLICY PERIOD 
61'4/18 to 121411 a 

Do nevon storm 
PO Box 209 
Wlll!ams~ura KY 40769 
606--,549-1530 
do nt111on.s1orm@kylb.com 

OuutJ0/111 P/sllS/1 C()n'8tt jla/Jr 
a11enr for counsaus anti protesslon,1 
asstsranca, 

1 le/001 
CO~P,L(M4) 

~!CG PRESIDENT, PROCIICT AND 11181( MANAGE~ENT 

You Should Revlsw Your Cov11rt1g11 

Witness: ~ -~Ith 

Automobile Insurance ~ 
Chlpowar LLC 

"""' 2 ol 2 

Hav" YO\I rvvl81~11d 1111 of row Automobll9 ln&uran11C1 oovarages and cover.ige llml18 la1$1y? II no~ 11'6 a good ld11a. 
to i:lo II now !D en1ura th11y 11r11 keotplng up with yo IA' ou mint rmodi:. 
Make sure you hllv• 1h11 llmll11 you want Oepandlng on your current llmhs, ~ou may De aole 10 pu~naa; a11c:11uonaJ 
amounts otcovorao0. Higher limll11 may b8 avallable for Bodily Injury and Proporly 01111.\109 L11blllly, Uninsured 
Motor ls~. Undor!nsurod Moklrltls, and Poroonal Injury Prob)oUon. Call your local K11nt11Gky Fimn BuNau 111tnt for 
iltormutlon. 

Ksnrur:ky F11rm Bureau lnsursnt:JJ Compsn/a,' Privacy Polley 
In lho course oldolng l>UBln$U With K$n~cky FaJm Bureau Mutual fnsur1nca Cornpllll)', 11B omplayoet, &g41nts, 
affllialH and suMldlsrles, you share pon;onal and nnanclal Information with ue. w,. tr.at thlll lnlom111Uon 1111 
1.onlidvn1ial and recognl111 1h11 Importance of protw,Ung access ID ll 
Wo coUoct non-public poroonal Information Bbout you, You may provide lnformalfon whvn convnunlcallng or 
transacting wlth us In wrltlng, gfeclfonlcally or by telephone. lnformauon, such ao your name, ad<toss and daw of 
birth, may come from applio116on1, requests for forms or olhor llteraturo, o, /tom your tranGaCtlone and a,ccoun1 
position& wllh LI&, our alllfkltes or othero. On occaalon, w11 may aJ110 acquire lnlormaUon from olhor sourcos, s:uoh as 
consumur reporUng ogonclas. 

Wo do not dll:cfoto 11ny non.public portonal lntormQtion about eur/9nl or former cuefomora or conaum11r11 to anyone, 
except aa pennithid by .. h1w, .. We do not,dlsclOllo-lt-to-thlrd-plll1k11; unl8"-nacessary-to process a-11'4/lSllction, eeivlce 
an account, or as olherwlee provided by law. Wa may share lnrormallon wllhln Iha Ken\uoky Farm Bureau lnsumnc:e 
Companies In tho ooufl5o of providing or ottering products or SGNloeo to beat m1n1t your insu111nclil needs. In addll!on, 
your Farm Bureau 11g11nt, and othar Farm Surea.u personnol 11.U1horlz.ad Ill assist your agent, have accasa lo th& 
perconaf lnlormQ~on needed to admlniel!Jr your bualnees and provide sarvlc11.: lo you. They may also 11$11 rt,_~ 
lnlormallon lo odvlso you of addlHonnf lncurance produots and aeivlce11 offered within 1h11 family ot f arm Bu11au 
Companillll and afflllales. 

We maintain physical, el9CIJ'onlc and procgdurlll ,etoguerds to protoctyour poreonal fnfo1madon. Wllhln the ramny of 
Kentucky Farm Bureau lneuranc11 Oompaniaa, accvss to suoh lnform11.tlon Is 10,frlolod Ill lhoco who nood II to 
perform lholr Job!;, such as servicing your accounlG, anaw,,111g Inquiries, 01 Informing you of new producl5 or 
services. Finally, wa tnrorm au ampk>yoas and egontt, that customer Information mUBt ba held In strict oonfldenea. 

This privacy policy applllls ID the following; Kantueky Farm Bureau Mufuil ln,uranco Company, Tho FB insuranCG 
Compa.ny, tho Kanl!Jcl<,y FOfm Bureau Insurance Agency, Inc., and your loc;aJ Kentucky Farm Bureau Agonl 

lif.l/18 , INSUREO'S COPY ... 
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Witness:~mith 

Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile lnsuranee ~ 
Cillpowar LLC 

Page I Qf 2 

.. 
4/S/19 to 10/5/19 --ER 
YO UR Allaff 
Gonevon storm 
PO·Box 2119 
WIiiiamsburg KY 40160 
606-549-1530 
donevon.storm@kyfb.com 

OuMfkl-1 Pl6isB DOOlaJJI your 
l!l(lnf /r,r courllout 111d professio111/ 
m/sta/lCf. 

• Rfllf•W ,00, i:onngd 
carofullyt ,.,_,, rud lhl smon 
'l'ou Should-ReVIBW Your 6owr,aa' 
,, /hM ,na r,f lhi' O~llll!11n IN 
/111por11nl into11na1Jo11. 

• Qot,w drfw;; /ifm~mim ta 
8111'1 rlfsm ·kl )IOl!r i,0//Cy to, your 
f)rc,rsation. 

• /$br.ttspeciiil ~ 
r:avtJred? Manr lld1118 nNd specif/I 
addllian,, Cl1WT,Oe, C,N your a11MI 
today ID dllovSS your nHrfB. 

• ur., HBil!fi; & (.on,-T•ntl-Gare mnitll,. c,n your aQ91U fod«Y /or 
(JOOt1 CDWfllZQI Bt oood tlllt&. 

DSC•P (11.0R\ 
COtP-~ i2-0•1 

118'001 

Declaratlon 
Tnls Renewal Declaration is anactlve 415/19 al 12:01 a.m. s1a:ndard time. ll, along with the lorms Md 
endorsem &nts 1111111d below, conetltut11~ th A enllr11 oontract. This form supGrsedes any prior such forms 
bearing the same poUcy number, The poNcy ls eonth,uoun until cancalled or ei-pired In accordance with 
the terms of the poaey. 

NAMED INSURED: Cltlpower LLC 
PO aox 1309 
Whitley City, KY 4265:1-1~og 

200t TOYOTA TA 
VflllCIE IOENllflr;,\TlQN NUMSEII: 

CDVIIIAGI: 

Bodily Injury Liability $100,000 each par&on/$300,000 aaeh 
acc{dent 

Property Damage Liability $100,000 ea.ch accident 

Auto Damag1-Collision $500 deductible 

Auto Damage-Other than Collision $500 deductible 

Uninsured Motcrlst $25,000 each person/$50,000 each accident 

Basic Personal Injury Protection $10,000 aggregate/no deduclib!s 

Contract and Endorsemants 

PlltMIUM 

$157.20 

65.50 

136.80 

104.00 

!1.40 

41.20 

Your pollcy ie deflned by this rl11claraHon. In addilion, vour polley ~ d11ftncu! by lh• dacumanll lleted hera. Sama 
doo~m,nls mll)' have benn lncludnd Irr anolhar packe1, 

Comm,m:ial AutomobHn Polley, CAP (1-93) 

UablHty Covoraqo AP!lll&S:/No Physical Damage, OAE4 (4-91) 

ExalU11Kin citT errorlem and War E'J1ChJslcn, CATI: (7--08) 

Nonowrwd AutD Farm COVortlQG, CA2,4!1A (4..g1) 

Taxes and Surchargas 

Kantucky Pr,mium Surcharge 

Tolal Premium• 2001 TOYOTA $52&,41 

Premium Dltcounts 

Your lol!I POICV Pr&ml\Jm haa buen redllcad by Illes• lllsC:0111~: 

Multl•C•r D/s,;olJnt. You'ruarnlng dl&oounls on Lllllbl ~I)', Pnyelcal Damage, and Bas le Personal lnju,y Prolecllon 
~ov1111g11 pramlums baCA11to yo1.1 Insure more 1nan on~ volllelA m1.der ynur 1m:oont. 
PffBIW RHln/111 D,.eOUJlt • Yau'nl aavlng 30% on Personal Injury P~llon CCIV81Qg& l)NlmlUm& lor qllllll(ylrig 
d,tvar's slda ind l)ll!ls•ngar's aide airbags. 
l'remlum-S•wr 11-•nJ l'/1m Dl11COunt. Congralulfltion~I Tnl4 pc Mey has earnad a discount fur ha~lng no clalma 
or lraffil: vlolallcns wllhln a speolffod Um• p•riod, 

VIC~ P~&SIDEPIT,l'RODUCT !,NI) RISKMAAll,G~~l!NT 

~n - INSUREO"S cq,y ,., 
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.. 
4/5/19 to 10/5/19 

-Donavon Storm 
po aoi 209 
Wllllam,buru KY 40769 
606·549-1530 
donsvon. storm@kylb.com 

auec11on,1 Pima c:ontrctyour 
auent for i:oumou.-mt pro~lrmal 
atslstanc,. 

118/Dell 
C OLP·L (2,04) 

Page 187 of 217 
Witness:~~~ith 

Automobile Insurance ~ 
CiipoW.r LLC 

D•ol.ar.atlon • continued 
You Should R&vlow Your Coverag, 
Hava you revlewlld all or your Aul'amobll• ln,ur1.1n=• eovera;aa and oover:mge fimll:J r11aly? ll not. 1h agocd Id•• 
10 do It IIO\'I to 1111ure lhlly are keeping up Wlllt 'fOIJf cll(l'$nt needs. 
Meko .curo you h1va lh1 llmll.s you want Dupendlng on your curront llmlts, you may bl ablv w pu~lll\88 addttlonal 
1mounb of coverage, Hlgllor trmlto may be avo.Jfllblo lor Boolly Injury and Prop41~ Damage Llablll~, Unlnswed 
Molornilll, Underlt\g~rod Molorl&b, and Porsonal Injury Proloctlon. CaU your local Kenlucky Fa1m Bureau agtnt for 
lnlormallon. 

K.mucky F11rm Bureau rn.aur•m:e CompenlH' Prlv11cy Polley 
In tho coureo of doing buefno" with K11n1t,,cky Farm Bureau Mutual Insurance COmpony. (tr; omployMs, a119nts, 
atnllotos 111'1<1 1:ubt:ldlarles, you shlJ'e pe,-onai end llnonctal lnformadon with us. We lrlat thia Information as 
oonttdenti11 and recognize lhu importance of protec~ng access loll 
We collecl non-pubUe perGonol fnformallon about you. You lllllY provide lnforrnallon when convnunlcaUng or 
1ran1uIedng with uc In writing, eleelronk;ally or by teltphono. Information, such as your name, addraaa and dal8 of 
blrlh, may oome from.appllcallol'IG, 1Qq!J98ta for tomu; or other ni.rature, or from your 1tanaac110na and nccount 
polJIUom, wllh ua, our offlUa1os or olhors. On ocoaslon, we may ulllo acquire Information from other sources, such 411 
wnsume r ~porUng a;e nc las. 

We do nol dlGclOllo ony Mn-public personal lnformallon llbout eurront or former cw:lom,rs or consum11e lo anyone, 
except as permitted by law. We do not dlscloae It IO third partlei; unlns neces&11.ry lo p,oc,u a ll'lln8actlon, corvfc:o 
an accounl, or aa otherwlea provided by low. We may ~.as• lnrorm11lion within Iha KenflJcky Fa,m Bureau l11$1Jrance 
Companlos In Iha course ot providing or offering proo,c:18 or sarvlcos to bo&t meat your lnsurllnce needs. In addlUon, 
your Farm Bureau ag•n~ and other Ferm aunIau personnel aulhortz8d ID assist your 1111,nr. hllva ecceGS 10 the 
per1onal Information n11odGd to admlr,lc!llr yotr bu&lno&& and provide oervlcflB to you. They may aJso use Ihle 
Information to advice you ol addlHonal lnslA'ance producle and eervfeoa olfor&d within the lamlly or F'11.1m Burus.u 
Compenles and 4111111!•:J. 
Wo meln111ln physlca~ electranlc and p1ocedural aareguards llO proU1ct your personal tnlormaocn. Within !ho fomlly of 
Konllroky Farm Bureau Insurance Compe.1'1196, accogg to such information 1$ 198trlcted to lhou who nood II lo 

.. pef~'11 )hl)lr fobe, such eg so(lllol')g YO!f. 8-C!;!!Vn1', &f!P)Y!lrlng fnqulrlo,o,_or, k:,t9.r111l00 yqu_of.~IY. 11r9<luc:!s or 
soivlca,. FIMlly, we lnrOffll oil employees and eoon1&, that cu,tomer tntormatlon must be held In etrlcI conffdonco. 

Th& privacy policy appile& to tho following: Kenlucky Farm aweau Mutual lnsuranco Company, The FB lnsurancu 
Company, lho Kontucky Fann Buruu lnsur1111ce Agency, Inc .. end your local KGntuc;ky Farm eurHu Agtnt 

~t./! I , INSUlloD'S COPY , .. 
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Kentucky Farm Bureau 
Mutual Insurance Company 

Witness:~~~ill, 

Automobile lnsuranc• ~ 

PO ~IC\' NUMHA -PGUCY l'E~IOO 
Hl/51111 to 4;'5119 
M81111RU1,P II IIMIIEII -YOURABE:NT 
Oon&von storm 
~O-Sox 289 
Wll~msburg KY 40768 
6!16•!49· 1,aO 
llOlltVon. storm@kyfb, CQ m 

a.ao~ P/f&se atJll/aCI yau, 
11{/BII I fol l)OUrll!DU5 lll!d proressiotlS/ 
IISSfs/1111:1. 

• Rm-wY"JT~ 
Qll/llftf/ Pllu, nnd tti, SllC1iaJI 
'You Should R11MW Your covmu,· 
aune end of /Ilk Deda~llon ·tor 
1"""'rmnl illfutm•tion. 

• 6gl rillW !tiw,,-7 Remomlier to 
ad<flhwn 10 'fOIJr pol/l:IJ foryour 
protdr:tton. 

• is lliat sp,daf 1141J/1Jm1111t 
IJfJYllld? M111y items 111/Jd special 
1ddtllon1/ cow,ag, . C,11 your agent 
today lo d!ICIJII your DNdf, 

• Ulli, Hal/ft,, i Linr,-r.nii-Cln 
84wrap QI/ )'l11JI t/18111 todly fut 
900d r.ul'Sf~QU/ aoad /i!l'6 

~Ed-P 111-<l:II 
COLP-L 12-0I) 

Dec laratlon 
This Renewal Declaration ill ,ttectlv• 10/5/18 at 12:01 a.m. standard time. It. along with the form, and 
ondorsemontt 11,1ec1 below, cons1itulH the en1I,1 eontre.ct, This !orm 9Upenedes any prior such rorms 
bearing 1he same pcUcy number. Tl\e policy is continuous unUI cancelled or expired in accordanot with 
the term& of th• poUcy. 

NAMED 111&uREa: Cltipowar LLC 
PO Box 1309 
Whitley City, KY 42.653p1S09 

2001 TOYOTA TACOMA BASE/TACOMA SIAS 
VOIICLI: !081TIPICIITICII NUaufR 

Bodily Injury Liability 

Property Damage Liability 

Auto Oamage..Colfision 

Avto Oamag•Other than Colllslon 

Uninsured Motorist 

&sic Personal Injury Protection 

Contract and Endorsement, 

$100,000 each peraon/$300,000 each 
accident 

$100,000 each accident 

$500 deductible 

$500 daductibl• 
$25,000 each pe~on~50,000 each accldenl 

$10,000 aggrag&te/no deductlbla 

P/l~UM 

$1B7.90 

79.20 

170.80 

138.30 

6.40 

59.SO 

Your policy Is deffned by thl, DaclsraHol'I. In addlllon, ~our pulii;y le deffned by Ill, documenls llstad her,. Some 
clo~umenlD mo.y have boon lnclucl;d In anolhe< pack•l 

Commercial Automob!le Polley, CAP (1·~1 

Uabl(I~ OO"Varao,,, AppllftlNo Physical Dam111111, CAE4 (+-81} 

Exduafrm olTerrori&m and Wu Exoluslorl, CATE (7-08) 

Taxas and Surcharges 
Kentucky Premium Surcharge 11.50 

Total Pre1nlum • 2001 TOYOTA $650.40 

Premium OJ1counts 

Your 10111 PoJH.y Pr,mi1.111 baa bMn redl/Qed by thatG dlsetJunlli: 

Muttl-C.r D/scounr. You~, .. rnln; dlsoou,1111: en UabUII)', Physlcal Damt~. and Ba&I~ Persclllll Injury Pl'ofacllon 
CC>V•rage proimium• beleawie you ln1ura more lh•n 0110 ~c hk;le undlr your accoun1, 
P•Hlv• RHtr11/nr D/1coun1 • Yo,lra saving 30o/. on P• rsonal Injury Pro19cU1m cav11r.1gii pramlum& for qu11l~lrig 
driYllf'e Iida and paetenQer'a aldo lllrbap_ 
Pr-rn/um-$«V#' Refffard PI/J/1 0/.111ounl • COl\gr1tulationsl i'l'4$ policy tis uarrwd a dl1.co1.S1lfar havl11g m, ~laima 
or lrQfflo vlolaUons Wllhln aspsoltl11d tim11 p11lod. 

VICE ~IIE&IDENT, PFl0tlUCT ~HD Rl:!K MAN~aEUENT 

11W18. INSUREC'S COPY 
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POLICY NUMBER -PO UCY PERIOD 
10/5/18 to 4/S/19 

VOIJA~ 

Donevan Storm 
PO Box 209 
Wllllamsbur~ KY 40769 
60 6-5~ 9-1530 
do11evon.storm@kylb, com 

aua,rtoas1 Please co/11/ICr y/JJIT' 
aaenr for courteou$ ancl proft$S/Oiji/ 
as~&/.lnC9. 

11IIIOD1 
COLP.\.(M4) 

D11u/aratf,;,n • 1';1Jntlnut1d 

You Should Rt1vf11w Your Cov11rage 

Witness:~mith 

Automobile Insurance ~ 
Cftlpowor LLC 

Paga2 of 2 

Have you rnl/lewa(j all otyour Autom0bll• l111urunce COVlillllQ8& and eovemga limits lately? II nol, 11'& 1 good laea 
lo do 11 now 10 ensure they are k111plng Up wllh your currtnl nHck, 
Make sum you have !ha Wmfls you Wl1lt. Depending on your curra"t llmltt;, you 1111.y be able lo pun:hu1111dditlonal 
amounts of cover11ge. Higher !lmlta mey be avallablo tor Bodlly Injury and Property Damage Ll&blnty, Unlneured 
Motortelu, Undotlneurod Motorl~ts, and Porsonal Injury Protection. CaR your loea( KenlUeky Farm BlftllU ag1ntlar 
~formation. 

w~n'. INSUII& o·.s COPY 217 
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Kentucky Farm Bureau 
Mutual Insurance Company 

Witness:~~ith ., 

Automobile Insurance ~ i 
C~lpower LLC ~ 

POllCI' N IIUBER 

17. 
~ 

-P'Ol:ICY 'PffllO D 
4/5/18 to 10/5.118 

YOUR A8etn" 

(i)on11VOn Storm 
l'O BIIX 209 
w1mam$bur11 KY 40769 
so li·s.49-1 sao 
domMHT. sf.ofni@!lyfb, cont 

Owstlanr1 P/Gse oonfacr yi,ur 
aq1111t for coumous 1ml pro1Ns/011•I 
1#/sfJnfi!I. 

• ~fll(II'~ 

cimu/lyl P/Hio road rt,, nol1on 
'You Sboo/4 R614!w raur CoVS11111e· 
a I /he end ol /hlR !Js~IJl/on for 
imprHt.nl lnfotmatkm. 

• Sol new ~? llemsmbw- ro 
a aa tnam to your r,011t:y tor your 
prahlc~on. 

• is,"-1 sJ, 11q111plrJ,ud 
tWllld? Many llamt.n"'1 &r,eci.tl 
sddlrJonal coveTJ.oe. ~ll ywr aaent 
to/MV ID dsuuss your·n11ids. 

• ~ . fftinh, & Lolig-fri-Cm 
Gowntpe CaN yo11r a gen r 1adsy for 
(I trod cover,ge a/ goad II te~. 

OEC-P (l 1-0?I 

Peg11 t of 2 

Daclaratlon 
Thi11 Ranewal Declaration is effective 4/5/18 at 12:01 a.m. standard time. H, 11long with th1J forms ar\d 
endorsements ~sled below, constitutes tha entire contract, This form 611p1Jn.edes any prior such forms 
bearing the same policy number. The pollcy Is continuous unlll cancelled or ex~lred In accordance with 
ths l•rm11 ol th• policy, 

IIANED 111sun~o: Cltlpaw11r LLO 
PO Box 1309 
Whitley City, KY 42853·1309 

2001 TOYOTA TA 
VEIIICLE IOEN11Flc:A11~ N\1111~; 

CQYIJIAGI 

I V !. :.! ~ I " t LI .!. 

tT:MT:1 t "1 

SR!S 

Bodily Injury Liability 

Prcparty Damage Liability 

Auto Damags-Colllslon 

ii-1OO,O0O each person/$300,000 each 
accident 

$100,00D each acciden1 

$500 deductible 

Auto Damaga-Other than CoH!sion $S00 deductible 

Uninsurod Motorist $25,000 each person/$50,000 each aocldant 

Buie Personal Injury Protection $10,000 aggregate/no deductible 

contract and Endorsemeilta 

PAEMl~M 

$187.90 

78.20 

170.80 

136.SO 

6.40 

59,30 

Your policy Is clellned by 1hlt Declarellon, In acldlltan, ye u r pa !Icy la defl;led by Iha documenb; llstad hera. Soll'III 
doct1men1£ may nave been Included In anolher packel 

CommerclQI AulOmoi,119 Pcillc,y, C.AP (1-93) 

Uablllt;, Covo1.1;1a AppllniNo Physical Damage, CAE.4 (.t-91 I 

El(cjualon ol Tarro1lem and War l:)Celuslon, CATE (7--08) 

Nom1wnad Auto Fann c~w11rag9, CA:l.49A (+G1) 

Tax11 and Surchargn 

Kentucky Premium Surcharge 11.50 

Total Premium • 2001 TOYOTA $150.40 

Premium Dilcounts 

Yo1ir 10111 Pol~Y Prtmlum 11111 llean rtcwcta I))' l!ltee <11&coun1e: 

Mu/ti.car Df1counr-You're a11nlna discounts an Llllblllay, Phys/cal Damage, and Basia P~r&01111I Injury Protactinn 
coverage- pre lnlUl118 Decauaa ye u Insure more lhan one vahlc la under y1:1~ acoo uni. 
Pt1.alvs Rsatl•lnl Dlacour,t -You'ltl saving 90% on Par&onal Injury Proleotton oovemga pmmlumr. for quaU!ylng 
drill er'a aide and pasae nger'a aids airbag&, 
Pram/um.& viw R11ward Pl,11 Dfecaunr • Con11ratulltlons r This polk)y has earned a dlseount tor hiving no claims 
DJ' ll'afll~ vlola.llons wHtlln a si,cidftad ~ma ?Griod. 

VK:li PR&SID&NT, PROOUCT Ai'ID Rl8K MANAGEMENT 

ffl/1 e • ll!SIJR ED"S COPY 
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1111111 
POUCV~AIOD 
4/5/18 lo 10/5/18 

' ; :: : .. ' ' : : 

.. 
Donevon storm 
PO Box 209 
Wllllamsbur.11 KY 40769 
606-5~9-1530 
clonevon,li1orm@kylb.com 

Uutsnam,1 Pieass oonmat your 
aae11t tGr courtaolJS' and profession.I 
aiilsta~cs. 

118/0CI 

Decf11r11tlon • continuer.I 

You Should R11vfew Your Coverage 

Witness:~~ilh 

Automobile Insurance ~ 
Cltlpower LLC 

Psg,2 ol 2 

Hav. you r11viiwad all orycur Aulomoblla 1n11mince coveragq$ and 00V~r~1J l!mlls l•taty? II no~ !rs 11.gooo ldM 
ID do it now Ill IN'lUUHil \hlly Lll'!I lw!!plng up Wllh your C tllT8nf need&. 
Milka 5,u1, you hav11 lhll llmllll ~0u w1111t. Depandlng on your curran1 llmllS, you may be able lo purohas11 a.ddlHonal 
amen.mis ot coverage. Hlgt\er Uml15 may b9 avallabl& ror Elod!ly Injury and Pro119rty Damaa, Ullbllly, Uninsun1d 
Motarli:ls, Undwlnsured Motorlsl:s, end Pe1stmal Injury ProlilcUorr, Call your IOMI Kentucky Farm 8LJr&au &g1111t tor 
lnlormalfon. 

K•nrucky Farm Bureau fnsumnce CompsnlH' Prtvaay Polley 
In 11\e courn oldalng tmslr!ass with Kentucky Farm Strreau Mutual Im1ur11nce company, 116 em,:iIov111, sig11n1&, 
affllta!n 111d aUballll&r1e&, you ehare peruanar 11nd ffnanclal ifltormo.aon wllh li:, We treat IIIJs lnrcnnatkm as 
<;on~donGAI 4/'ld rocognlto Iha lmportaneo of pro111e1»1a &eociss 11111. 
We collect non-public pnrsonal lntomiatlon about you, You may prOYide lrrfutrnatlon when communicating or 
lransacUng with us In wrtHng, eJaotronJcally or by 1111tp11e,ne. 1n1orma1lon, such as your name, ad<tus and dahl of 
blrlh, m~ com• 1rom a~UcaHons, rac,uuts tor form5 or olhar lllarature, Dr rrom your lran11&Cllons and acco..it 
poeltlont Wlltl tU:, our afflll!.t&s or olh1rs. On occasion, w1 may also ac:quinl inlomr1111Gn 1ro111 olhelr riources, such a.G 
ccnsumar raporllng agenGles, 

We do not dlsdOlUII lll1Y nOJ1·publlG p11raumil 1nr"rm1111on lltxlut cUtNnl or former cusromers o, eonsumef$1D anyone, 
u:Cilpt u p,rmlttld by law, Wr,ao no! dlactou It lo lhlrd parties. unloi::1 n11coss&ry Ill proctH a transaclkln, 1u11vlc. 
en account. or u olh•rwlse provided bv law. W• m&y share fnforma!ion wi!hln 1111 Kontucky Fa,m aureQU tnouranco 
Compi1nln In the couree of providing or offering produc1a or eervlcea to be&I meal your lnsurancG neqds. In addltton, 
your f111111 ll~rvau agent, and other Fann Bureau personnel aulhorltod to assist your agent, have ac;cess to the 
parsonEll lnlormadon needed to admlnlslllr your buslnGu and provldif Hrvice11 to you. Th11y rnay also 118& ltlls 
Jnlormllllon to 11dvls, you of addftionnl inouran~ producl9 and eorvlceG olforod within tho lnml;t al FMm Bu.ronu 
CompaniH and affflJsteG, 
We maintain physical, 8lectrontc and p1ocedurel &eleguard& 10 protect your pertonal lnformatton. Wllhln lh1t laml!Y of 
Kentucky Farm Bureau lni:ural!CQ Companlu , aooes.s to such inlonnatlon Is rvatrlCIOd to 11\ooe wno noecf II ID 

.... J!llr~r.f!:I ltJ11lr !'1.\!S, _su<?.!1.!W a~uvlclng your 110couni!l,.11n~'1f!ng ll)gl/),rJ,J, .. !!r.lolOl'l)'l)ng_Y,.9.1,1,2! ~win ~-IJl!.'! 11, 
5411vlca11. F11111Uy, wu infgrm oH employees ttnd agehlS, that cu11lomer 111form1tHon must be helo st'lctconftd11nC11. 

Tlilii privacy poifuy sppllos to the foDowlng: K8nl\Jc;ky Farm Bureau Mutual Insurance company, TM FB incurance 
Company, lhe Kentucky Farm Bureau Tneurance Aggnoy, Inc., nnc! your local Kontueky Farm BurHu Agent 

S/e/! 8 • IMSUR5Cl'S COPY 111 
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Page 192 of 217 

Kentucky Farm Bureau 
Mutual Insurance Company 

Witness~h 

Automobile Insurance , · ,_ I 
~ 

1111111 
4/5/17 to 10/5/17 -A 
l'OUAA&ENT 
Dona~on Storm 
PO Box 209 
Wllllam&b1Jr11 KY 4076B 
606·549·1630 
do nevo n. storm@kylb.co m 

QUfllitlllllS 1 Pl8as11 CtlllACt your 
llllflllf for r:aurteaus aad pro(8$fhma/ 
a~/slllm:e, 

• Jlellfew yal/T oowniue, 
ea,.r,,//y/ P/,t1s11 r,ad tfl, s,cthln 
'You Shcu/d R,vtfw Your Covo,aas• 
ar rtla end or 1111, Dec/m.~on tor 
/mparllnl lnlatmBlfan. 

• Gal ~"' drirers'I Rfmlflllbtr to 
acid lhtm tu your po/Icy ror yo fir 
p{tmCIJGII. . ' . . 

• Ii !Jlllt ,poc/11 equ/pnlenl 
corered1 Mll/Jy ilrlms nNd spac/~I 
add/Ilona/ co~a. Call ycur agent 
foday /0 d/Gcu,s your naeds. 

• Ufe, Htlllllh, & Lo.ng-Tll!'l'III Care 
etiwrar,, Gall your a"8fl/ tcdty far 
r,oad covvrao~ u r,oo.d ra~s. 

111111)ll1 

COLP-l 12:-04) 

C~lpower LLC I 
PSQ• I of Z 

Declaration 
Thiis Rsnawal Declaration ie effective 4/5/17 at 12:01 a.m. standard uma. II, along wllh !ha torrns and 
endorsements lsted. below, conslltutes the enllre contract. This lorm supersedes any prior suoh form& 
bearing the same policy number, Toe polfcy fs contlnuou:s until "nc,lled or expired In a<Xlordance with 
the te,ms ol the poky. 

IIAM!:D IN&tl~EII: Cl~poWer ll.C 
PO BoK 1308 
Whitley City, KY 42653-1309 

2001 TOYOTA T 

Cll\lERAGE 

Bodily ln/ury Liabllfty $100,000 each paraon/$300,000 each 
accident 

Property Damage Liab)IHy $100,000 each accident 

Auto Damage-Collision $500 deductible 

Auto Damage-Other than Collision $500 d1Jductible 

Uninsured Mo1orlst $25,000 el!lch p,rson/$50,000 each accident 

Basic Personal Injury ProteQlion $1 o, 000 ag9re9B1e/1'10 daductlble 

Contract and Endorsements 

PREMIUM 

$167.90 

69.90 

170.80 

i36.30 

6.40 

.ss.ao 

Your pallcy Is da!lnad by lhla Oeolaratlan, In ciddlHi:in, yca1r po!il;y i11 dufinud by th• doeum,nlB llsled llare. Some 
documen!s may have been lncll.ld&d /11 anotllGr pack11t 

C<lmmorclal A1.1tomobMe Polrcy, 01\P (1-93) 

Llllblllly Coveraga Apptl&s.'Na Phy.teal Dllfflllge, CAE4 (~1) 

ExckJGlon ol Te1ro1lsm and War Excjualon. CATE (7-0a) 

Nonowrwd Autll Farm OOHrll!ill, CA249A (..t-91) 

Taxes and Surc:hargee 
Kentucky Premium surcharge 10.99 

Total Premium• 2001 TOYOTA $1J~1.G9 

Premium Discounts 

Your k,lal Polk-; Pramitlm hee bean raouced by lh•s. dlso ounls.: 

lllull!-CIIT ol•aounr • YaU'ra earning dlacDUnls cm Llablllly, Phyr:iloal Dainaga, ~nd !J113lo Partcnal Injury Prol&c:tlon 
coverag9 premiums be~un y0111n,ure 1110'1 tllan or11 vellit'III urnieryoll' account. 
Pue(v11 R11,1r11lnl D/11:ount "You're 111vlng 30¾ en PereoMI lnJut'/ Ptollldlun llllVerage flNIITilums lbr qualfylng 
d1~e~s. aide and paesenger'a aide altbaga, 
Prom/um-savor RowMd P/JIII Dt,eo1,n1 • Congralulallonsl This policy has uamed a dl&00111t fer having no ~lains 
or lrattle vlola11on, within a speollled ~me par/od. 

-\ T. INSUR9l'S COPY 
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Page 193 of 217 

4/5/17 lo 1 G/5/17 

..w 
YOUR A8ENT 
Donavan Storm 
PO Box209 
w1111amsburg KV 40759 
606-549-1580 
dOnevon.storm@kylb.com 

au,mtNJs'I Pleas, coll/ac, your 
8/Jlffll (or oounoous and {'ffife8$/on1/ 
SS'!i/stalle&. 

Witness~h 

Automobile Insurance , · '-

D•"l•r•tlon • continued 
You Should 14111/lsw Your Coversg• 

c111power LLC 

P11g•2 of 2 

Have you ravlewed all ar your Autamol:!ll1 lnauranco coveragas and tCW111111l' limit3 I11.tely'? If not, lrt a g~11d ldH 
IO do ll now to $118111• I hay are ketplng up 1111111 your current need6 • 
Make auta you tmv, 111& llmlls ~ou want. Dopendlng on yout current limits, you may be able lo purohaso addhlonal 
amauns al ~vaTQgG. HIg11ar IIm11a m•y b11 ava~11blll for Bodly Injury and Property Damage LlaDlllty, Uninsured 
Motllrlats, Undlffin,ured Moln1Jsm, and Pereonal lnJUIY Protllcllon. Call your loval Konlucky Farm Bureau agent for 
Information. 

Ksnruc{cy Farm Suresu lnaursnt:11 CompsnftJlll' Prlvscy Polley 
In !he cDur:u, ol doing buslne'5 wllh Kentucky Fann BUtntr Mutual lnsurano11 Company, 111111.mployae&, age111B. 
alflllalae ana aubllldlarJM, you snare personlll and Nnanclal 1nrorme.11on wll.h us. w, Ir.at this lnlomw.Hon as 
cantldanl.la.l and recognize lho importanoe of prot.cllng 1,e011ss 11:i It. 
w, coll&cl oon-publlc pers11n11l lnlormaUon about yo1J. You may provide lnform!lllon whall communlcii11ng ur 
b'anoacUng Wllll U$ lh wriung, el&clronlcal.y or by 111lophone. llt1orma1Ion. rJ~h 11$ your n11ma, addnm and dole or 
blrltl, rn11.y come from appl 1cat1ona, requaats f01' ID rms or o filer 11111 roture. or lrom your transaoU0n11 and .11caaunt 
positions wlttl U$, our llltlM1111ff or cll'lare. on occ11won, wv m.11y also aaqulre lntormatton fr(lm ott,er aourc,as, 11uch llli 
conaumer ~porllng a.,1ncin. 

We do not dleckls. 111v non•publlc parsonal lnlormaUon alXIUl current or 1orm,r custom,~ or oon1.umers !o anyone. 
excaptac permltTGd by law. w, do notdl1cI01, II to third partln unless naceasa,y lo proc,11 a b'111111.ction, seivlco 
an account, or as olharwme provided by law. w, may :Jhare lnlorm11U:ln wlltllrl tioa Ken1Ucj(y Fa,m BurH.1.1 lnauranc, 
Com~ni•a In lhe CO\Jru or ~rovldlng or of111r Ing i, roi:IIJole or i;,rvic,11- 10 bffl ITl99t your l111ur11ncc n111ds, In addl~on. 
your Farm Bi.neu agent, and other Fwm Bi.ea.u personnel 111J'ihorlzed to asaiat yo-ur ag1nt, have acce3s "lo 1h11 
personal Information needed to adh'lln!ellr your buslrwH and provld• servlcm: la you. They m11.y also 1111 lhls 
Information to lildvlsa you of addJUonal Insurance prodl.k;lB 11J1d uervioe, 11rr.rad wJlfrln th• ,amuy of Farm Bureau 
Companie& and atflllateo. 

We maintain physrcal, electronic and prooadu,11I satoguards ro pralGct your ~!'8011111 lnfof'Tlllllkm. Wllhln 1118 family ol 
Kentucky F.111m Buroau lnaur11nce Companles, acceu to such lnfllr1T111tion Ir. 19slrlcled to lhoeo WI\O nelj1j it to 

. ..... ..J)!!([O~Jl'J 11)81[ i2!1.~,.~UQ~ _as se_rvlolng your a<1_coum~. anSV!.l!flng !r:i~Y!@~dlT Jl)J9rm!P.g,YJl\!..11.ll.1P.Y.(?.:!!l!P.~l!l .. 9r , . 
services. Fin ally, wo Inform au employees and agents, lhat customer lnrormat/on must be held in strk:t conftdenoe. 

COLP-<. (2-04) 

This privacy policy applies lo thG loUowl119: kon1uc1<.y Farm Burvav Mutual Insurance Company, Tho F8 tnouranco 
Company, the Ketillk:Ky Farm Buraau lni;uranc; Ag1111cv. Inc,, and yoyr local Kanlucky Farm Buniau A9enl 

3'6117 - INSUAED'S COPY "" 
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Item 3j 

Page 194 of2~.019/070 
Witness: Vernon Smith 

Kentucky Farm Bureau 
Mutual Insurance Campany 

Automobile lnsutance ~ 
Gltlpower LLC 

PatJ• t of 2 

~ 

-10/5/17 to 4/5/18 

19onf\18n St9,m 
PO'Box289 
Wlltiimsburg- ~Y 40769 
6DS-549· 1 sao 
aonevon,sti,rmOkyl'b.c"m 

~ PlfUt coniac/ your 
11/lffll flJr C41Unt11111 and profmlor11/ 
fflidlnat. 

• R.tvtowyaurco~ 
QIIIM)tl ""3u r,ad 111, iec/Jon 
·r11u 31lau/ci ffa~lllw Your c.ow,ag~• 
al IIIB Dfl6 "' ti,/$ DH/mllon tor 
lfflporltlnl intum,,&n. 

• Gotni-dlfvtrl'V Rim,mll9rro 
•rid-~ to your po/lC'f /Of your 
0(011/0flon. 

• t1·fhlt'$pltl61·1°qulp111eot 
r.:av,rad'/ Ahrry n.~,,.r, spsr:/11 
1dd/llon1/-covsrag9_ Call your IOMI 
today 111 ·d/J~,s-your ne,!fs. 

• llt¥, H,.ilh, & Lq•T9"11f,tr,;, 
Comw• caa yot1r ~,,._,, 1adiy tor 
pood t,q'Jffl.(11 a.I 0011d 111181. 

Declaration 
This Renewal Declarallon is effective 10/5/17 at 12!01 a.m. 91andard time. It, along with the fonns and 
endorsements listed below, constitutes tho enIlre contract. Thi$ form supersed111 any prior such forms 
bearing the same policy number. The poUcy Is contlnuaus until c1mcelled or expired in aecordanc:e with 
the terme of the poUcy. 

NAMBl /NGUllfD; Cltlpower llG 
PO Box 1309 
Whitley Otty, KY 426S3•1309 

' • 11~ :,.., . , • . 2001 TOYOTA T 
VEMlCLE llll!llnFIClTIOll lilJMlt~ 

C,WfAAGf 

ASR5 

Bodlly lnjUry Uab!Dty 

Pioperty Damegei Liability 

Auto Damage-ColDslon 

Auto Damage-Other than cemslon 

Uninsured Motoris1 

Basic Personal lnjllry Prot11ctlon 

Contrttet and Endorsements 

COYE!WlE u1.1rr 
$100,000 each parson/$300,000 each 
accident 

$100,000 each aooidenl 

$500 dlductibl, 

$500 deductible 

$25,000 each person/$50,000 each accident 

$10,0DD aggregala/no cll!lductibl11 

PIIEMIUU 

$167.90 

69.90 

170.80 

136.30 

8.40 

59.30 

Your policy Is defined by thb Ooclaratlon. In l\<ldldon, your po/Icy iu d11ftnld by ~, do1,111Mnb llsled tiora. Som• 
documents may have bNn lrw:!ludad In .IIM!har pack&t. 

Uafllll~ Covwaao Apptieii/No Physlc1I Damage, CAE• (,t.91) 

Excruelon DfT•norfsm and War ~duslon, CATE (7-08) 

Nonowned Al.HO Farm CoYI/Elg8, CA248A (4-91) 

Taxea and surch•rgos 

Kimtucky Premium Surcharge 10.99 

Total Pr•mlum • 2001 TOYOTA 8821.59 

Premium l:llacounta 

Yaur lot.I PGllcy Pra111wm hac be$n rtlluced by \ho841 d•I.Qunla: 

M11/t/•c.r Dl•r;r1111nl • Yau'f9 urning cfi&counis on Ul1blllly, Physical Oama;•, and B1111lc Personal lnllJry Pro1oc1lon 
coverag• promlums beoaut:o ynu lnr.uto more "'8n otie vehlcle Und1r your acQQunl 

J>riaefv. R .. lnlnl Dl1011unt • Vou'I'• u.vlng 30% on Pen;onal lnjury Pl'llb,glion oo~• raga p,amlumr; tor qUAllfl/lng 
driv111"G side :ii.ml p11SM11gar's sldD magi:. 
Pfflln/Um-S.v• r lfewllld P/,n Dl• aaunt • CongratulAllonst This policy hes ea,ned I discount for hllvlna no c;la/ms 
01 !Mftlo YlolAl!ona wtlh!n a spec;llled llmt pallod. 

VICE PRE31ll£NT, PIIOOUCT MIDfllSKt.lANJ.llElolOO 

DEC ,p l ll -021 
c,11.~-1. 12-°"1 

!18/001. 0/5111-IMIU~EO'!I OOPV 

~i;,~ 
~ 

2:1, 
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10/5/i 7 to 4/5/18 - £A 
YOURA900 

Donavon Storm 
PD 8(),1( 209 
Wllllam&buru KY "10769 
606 ·549-1 S30 
donwon.'1orm@kytb.com 

Ows11on,1 P/9a&e c:onraor your 
,11,nt for ooorllou, ,nd prora&&1011al 
a~/stlnc,. 

Dsct,rstlon - continued 

You Should R•11f•w Your Cov•reo-

Witness: Vernon Smith 

Automobile Insurance ~ 
Cttlpowsr lLC 

P1go2 of 2 

Havt you nvlaw•d all of your Automobllo 111,ursnc. e0vo119ea and ~ovi>rage llml18 lately? II not, II'• a guild Idea 
co do It now lo ,nsura thtv a,11 kHplng up with your ourtent noudG. 
Make sure you h8v1 1h11 Umlts you wanl Oopendlng on your eurronr limlta, you may bl e,t,lo to pUrQhoea oddlftonol 
amounro of ~verage. Higher llmlls ITIIIY bt available for 8odily tnjlJI}' and Proporry D•m~ Uabtllt)', Un~ed 
Motcrtsts, Undertnsurad Motorltti., and Por~I lnJury ProlecUon. cau your loeal l<•nllicity Farm BurHu agent ror 
Information. 

11..-001 0/5/17 • IN$URE0'8 OOf"( 

COLl'-q2-04 I 
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Kentucky Farm Bureau 
Mutual lnaursnce Company 

Item~ 
(FAX) Page 196 of 2t"1.021/070 

-POUC'l'PUUOO 
11/5/16 to 5/5/17 

.-r 
YlllJIIAIU:NT 
Donavon Storm 
PO Bax 209 
Wllllamsbura KV 40769 
606-549·1530 
d11nevcff.li1orm@kylb.oom 

011'"111M1 PIIU/J ~flll{;tJour 
JQen t f()r ccurteoui; and prchlssi11111/ 
IS6/t;{JIJCB. 

• ~w your co,.,._ 
car•ftll¥1 f'lmr, read lhe :=/Jun 
'You Sllould J!Mew Yriur ~v,rag, • 
at tb, tnd al lhk Dldml1on tor 
/mponanl /tlformatJorr. 

• t:otn,w4tfvm11feJIJ1111llarlo 
11M rnem to Yo/JI policy fer your 

···· · · profllcllon_ 

• /9 lhat s,»eW ,quJpm911 r 
f:011,r"1? Many flem$ n~d r,p6CQ/ 
1dd1Uor1aJ cowrro,. Clllt your ~•111 
laday ~ dlsCIJSS your rresds. 

• ut,, Hnlfb. a lan,-Tum Clln, 
cav,rrge Gall your aotnt tod,y far 
good cav,~1111 1/ (IOfJd fllrs, 

ue/1101 

COI.P•L {2·1M) 

Witness: Vernon ith 

Automobile Insurance 

Declaration 

Cftlpower llC 

P• t of Z 

This Renewal Doclaralion is effective 11/5116 at 12:01 a.m. standard tima. 11, along with the lorms and 
endorsomen~ Usted below, conslltut11s the entire con1racl. Thia form ~porsedes any prior such form11 
bearing tho some poky number. The policy Is continuous untll canceffed or ex,pired 1n accordance with 
the terms of the policy. 

HAMED INC\lR!D: Cttl~ow•r LLC 
PO Box 1309 
Whitley City, KY 42653-1309 

aoG1 TOYOTA TA • ,, !. ; t ~ • ' • ,, ASR5 
VENICU IDEllilllCATIOII IIMIII: 

c;GVOU,BE 

Bodlly Injury Liability 

Prop•ny Damage Liability 

Auto Oamag11-Co16sion 

,, r' 

$100,000 eaeh peraot\/$300,000 eaeh 
accident 

$100,000 MCh acciclent 

$500 deductible 

Auto Damage-Other than Cclliiion $500 dsduc1lble 

Uninsured Motorist $25,000 each person/$50,000 each accident 

Basie Pereonal Injury ProteClion $10,000 aggrega1e/no deducelble 

· ·Contract and·Endorsemanll 

PllfNIUN 

$105.00 

41.70 

106.70 

ee.10 
6.10 

38.30 

Your polley la defined b)I Ihle O•cllu11.~on. In addl!kln, your po"cy 1, detlntd by !ht <IO~m,nta llalid htr11. Som• 
documents may ha.ve been lni;lucl1d in anotn.r packet 

Commercla1Automob(l8 PolJcy, CAP (H3) 

Elcc:lusion of T•rrorlsm and Wa, Ex.::k/$l0n, CATE (7-<IB) 

Nonowr,ed Auto Farm Coveraci•. CA249A {4-01} 

Taxes and SurchargH 

Ken1ueky Prnmlum Sureharg, 8.98 

Tot1( Premium· 2001 TOYOTA ~M.SI 

Premium Discounts 

Your ml.II.I Polley Pramfum h•• beon rfldUc1d by llws• dlsc:ounls; 

Antl-Loc,lc Brako D/10011n1 • You'nl oavlng 3% on Bodily lniLIIY, Pr0P1rty Datnaga, and COl!lelon coverage ?1'8mRJms 
for laclory-lns ml lad I n!I-Jock brakes I 
IMU-Car Duoounl · You're eamlna dlacounl& on Uabmty, Ptr,slc-1 Damage, and Basie p91eon1I Injury P1otecllon 
coverage premiums boc1Wce you lnMA,e trJQ!'O than ~n• vehk.t• 1/lldtr your account 
PN•lve RNtrllint OJ,oounl • 'l'ou'ra ca.v!ng 30% on Personal lnjUry ProteGtion eovtrage promlums for qualtr;tng 
driVe(a sid• 1111d puaengar's s!d• alfbagg,_ 
Pl'flllfUlrl-S.t1•r R•••rd Pl,n Dl•oount • e.,n i,ratu l~llon& I Thie pcllc:, IJWJ ea med a !11 count for having no els.I me 
or trafflc vkilatiorus within a speolfl•d lime period. 

1M116, INSURl!D'S COPY 1M 
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Item~ 
(FAX) Page 197 of 2rr-022f070 

-POUOV P&AJOD 
11/SJ16 to S/5n7 
uJ:,,: ~. • • ' • ... : 

YOURAGENf 
oon~on Storm 
PO Box 209 
Wlll/am$bUrG KY 40769 
606-549· 1 S3ll 
don evon.storm@J<ylb.com 

Ql/tJrtons'I Phi~ canbu:I your 
a~onr /er (;OV/'!eou1 arrd pro~/ona/ 
I S$/Sla/lct, 

t f e/001 
COLP.t.(2-0•) 

Declaration , continued 

Vic£ Plll!SIOENT, PRO0UCf AND AISKM~NWl,IENT 

You Should llevlaw Your Covarag• 

Witness: Vemo itt1 

Automobile ln1urance 
Cltlpower LLC 

PlfPJ 2 of 2 

Have you rovlewed all of your Autornobll• ln•uranc• eoveragG$ and cov11rage, llmlls lately? JI not, It'& a good iclea 
ta do It now to •na1Jre tney ar, l<uplng up wllh your ctJm1n1 ne8dli. 
Mako 1:tn you have Ille llmlts you want o,pand!ng on your current limits, you may be able b purcheu ao'd!Uo1111r 
amounts of oove1ago. Higher llmlle may b8 available tor Bodily lnJwy and F'ropertv D11rnaQe UablHty, UMlt:llr11d 
Motorlalo, Undarlnsurad Motorists, encl Personal ln/u,y Prot11etion. Call yo1r IOeal Kenlueky Farm Bureav aa•nl lor 
Information. 

10i'/14-IN8URED'SOCPY 
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lfAX) Page 198 of 211' .023J070 

Witness: Vernon ith 

Kentucky Farm eureau 
Mutual Insurance Company 

Automobile Insurance 

-POHC\'•Pl:RlOD 
11/5/17 to S/5/18 

YOURAQENT 

D01H1von Storm 
PO·Box 209 
Wllllameb11ru·KY 40169 
606-549· 1530 
donevon.s10rmOkYft),e111m 

Qilcllo,-? f!ta~a coallef your 
11911111 for aol/ftfg111 and prof,Sl/0111/ 
assisfllnc,. 

• Ww yow.fflt
cr~I Plttaa mdrh, nmtori 
'VMJ SJ1ould./fsvh1w 'four Cov8fl~
,1 ltM end of ltl~ Decllratlon ro, 
impotta1,1I intMmat1an, 

• Sot oiw drfv,r67 iiime-m~er tii 
adtl llfem to yo11r·po~y /or y~r 
pro/61:1/on. 

• Is ht s;-JaJ11qutpnrcnf 
tJtNBflr/1 Mlny 1/lms,ne,tl sp,c/JI 
addltloJ14/ covarao,. CQII _your agsnt 
/adcy /0 dimlff·)IOIJf llffedS. 

i Ufl, Hal11i, & r.,,iv-rn em 
aown,, Cl/I ya11r·t111nt todty l,r 
11 ood ~~,ao~ al uooa r•lfl~. 

Declaration 

Cltlpower LLC 

Page 1 of 2 

This Renewal Declaration le eltective 11/5/17 at 12:01 a.m. olondard time. It, along with the rorms and 
endorsements Osted below, constitutes the enllre contract. This form 9Upersedes any prior such forms 
bearing !he Mme policy number. The policy Is corrtl11uau:s until cancelled or expired In accordance with 
the terms of the poRcy, 

NAMED llfSIJRBl: Cltfpower U.C 
PO Box 1309 
Whitley City, KY ~28S3-1309 

2012 CHEVROL : • • • t ' . CAB LS 

t'WERA'1E COVmAG& UNIT 

BodUy lniury Liability $100.000 each per&on/$300.000 each 
accident 

Property Damage Liability $100,000 each accident 

Auto Damagtil-Oolfisiori $500 deductible 

Auto Oamage-Othtiir than Collision $500 deductible 

Uninsured Motorist $25,000 e1:1ch per.ion/$50,000 each Bllcidant 

Basic Personal Injury Protection $10,000 aggregata/no deductible 

Contract aii'd Eiidorsemenle 

PIIO.IHIM 

$119.30 

49.70 

224.80 

166.00 

6.10 

~6.70 

Your polley la d&flntd by 1hls Oeelaratton. In adcUdon, your policy le deftned by 11\a dceumenta ll&18d here. Some 
de ou mente ma;, have been included In another pac~e I. 

Commercle! Automobjle Polley, CAP (1-113) 

&cfu&Jon o1Terror1sm ll!ld War Exoluslon, CATE (7•08) 

Non0wned Aub Farm covera;e, CA249A (<1-91) 

Taxes and Surcharges 

Kentucky Premium Surcharge 10.85 

Tatal Premium· 2012 CHEVROLET 8813,45 

Premium Discounts 

Y11u1 !DIii! P6llcy Pr•mlum has boen reduud by lheco dlscountis: 

I 
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• 
13:29 Hhitley Co farm Bureau Item~ 

(FAX) Page 199 or2t1023/070 
Witness: Vernon mith 

Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 

-POl:ICV·PERlOD 
11/5/17 to 515/18 

:...,; . ' . . : : 

YOOR.AQElff 

Donevon Stonn 
PO-Box 209 
Williamsburg-KY 41l769 
506·549-1530 
donavan,elormOK;'fb,cem 

OuaitOlll'I F!lus• oonact your 
11g,111 ror ll'OU!lfous ind profff1/1)(11/ 
assisBncs. 

• ilmi,w ytJUf.t:OVtmgff 
~I PINGa md /h, rllCffOn 
"YOII Should lltV18w l'allf Cov11cgt· 
11 /fie sl!d ~I 111/s Decllr1tton for 
impotfll'!I inf01mafion. 

• Got..wdrlnrs? R•iv,ii,wio 
add rll,m ro yaur· polfC/ for y01u 
/110ldl!f/cn. 

• II M spaclll sqidpfflfAf 
tlf1V8IBd1 M~y lfems-111ttl ap;,c/a/ 
addl/Jonll covar,a,. ~// yaur agB/11 
toll~ to dlscu11 fO(Jr needs. 

i Ult, HNI/Ii, & L.oilf· Tlllin ea,. 
Clol't~ CV#y~lr·l9'lltloday f,r 
flOOd tOVl!faQI ii goatl files', 

Declaration 

cn1ricwer LLC 

fla~ t of a 

Thia Renewal Declaralion ia effective 11/5/17 11t 12:01 a.m, atandard ffme. It, along With tha forms and 
endorseme11ts Hstod below, cons111u1es the enllra contract This form !IU~arsades any prior !luch forms 
bearing the same pollcy number. The poHcy Is continuous urrtll cancelled ot expired In accordance with 
th• term& of the polcy, 

HAMl:D tNSLtAm: Oltljlow,r u.c 
PO Bo,c 1309 
Wh~ley C~y. KY 42663•1309 

=~~=w_R_~ __ ~_•_L_s ________ _ 
CllVEll-lif CGVERA&E UM!T 

Bodily Injury Liability $100,000 i,ach parson/$300,000 eaeh 
accident 

PrQparty Damage Liabilty $100,000 each accident 

Auto Damage-OolNsion $500 deductibltt 

Auto Damage-Other than Oolrision $500 deductibl1;1 

Uninsured Motorist $25,000 each per.ion/$50,000 each accident 

Basic Parsonal Injury Protecllon $10,000 aggragatefno deduc11ble 

$119.30 

49.70 

224,80 

166.00 

8.10 

38,70 

Your poller la dalll'ltcl by 1hle OeclaraUon. In addldon, you, policy /a deftned by Iha documenta lla&ad hert. Some 
doc~menta may have been 1/JQluaed In M01har l)ll°"ar. 

El(duslon orTenorfsm and War E•cluslon, CATE (7•08) 

Nonowned Auro Fttm Coverage, CA249A (4-91) 

Taus • nd Surcharge11 

Kemuoky Premium surcharge 10.85 

To1al Pr•mlum • 2012 CHEVROLET 

Premium Olecounta 

Your IDIQI Polley Premium 114' ~en reduced by 111&&111 discount&: 

AnU-1.ook Br• O/llllount • You're saving Bo/. on Boaffy Injury, Prcpe,~ Damagcl, 1111d Col0tle11 eo110,.a.ge promKJmi: 
for faal01Y·lnltalhd end-loa< brakNl 
111111/f.C•r Dlaoount • You'r• •amlnu dbcouma on Llal)l»ty, Physloal 0•~. and Sasle P11raeMJ Injury Proleodan 
cov11r1g1 premiums b11caU111 you .-u1l1'e more than one vet\lol& urdar your 11ocounl 
P••.Jve R•trafnl DJ.aou"t • You're saving 30% on Person11l Injury Profllotlon co11t11111J8 premiums !or qllAIJlylng 
dl111• (1 sldlf and p.MUngar's sld• airb1411. 
Pf'flffllum•S.ver R,watd P/111 Dl11c1Nnt • Oan!l"llul1dlonal Thli policy 111111, •am•d II dlllcounl ro, l111vln11 no i::lalmt 
or IFaffio vialaUon11 within II BP'OIR.d lime period, 

IJEC:·P 111-'li) 
COlP"•I. (B,041 

11l'Ol)I 10/4/17, l~SUR&O'SCOPY 

, .. , ·• •'• •··· 

I : 
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Automobile lnsu,;:;:; 
1

~ 

-POIJCV KRIDD 
11/5/17 to S/5/18 

YOUR AGENT 

Donavon Storm 
PO 8ox209 
WIiiiamsburg KV 40769 
606·549-1530 
donevon,slorm@ky1'b.com 

Qwstlans7 Plus• contact your 
,a,nt tor courtrous 1nrt profrsslon11 
~sslsllnce. 

Ooclar11tlan - oontfnued 

VICE PIIESIDf~. PRODUCT A;.t) ~19K MANA(l&MiNT 

You Should Review 'lour Ccve,-g, 

C~Jpower LLC 

Page2 of 2 

Have you reviewed Ill al your Autamobll• lnturano, cov1r1111s, and cov•raga Omlli la•~? If not, /rs a gaod 1~&11 
to do II now to ensure lhay llfll keeping up will\ your current nell<ls. 
Mak• sure you have Ille llmlbl you 1111nl Depending on your oum1n1 llmhs, you may be abla to purdUIGG adtlltlonal 
amounta or covoro110, Hl11her Gmlll may be avallabl11 tor Bodily Injury and P111p,11rty Damage Liall!Uly, Un Ins.wed 
Molllr1slri, UndortnGurad Moco~oll!, and Pomonal Injury Protection. Call your locul Kentucl<Y Farm Bur114u ag,nl tor 
lnlorm11Non. 

118/001 10/'117 , l~ UR,O'S COPY 

COLP•L UM)a) 
11' 
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13:30 Hhitley Co Farm BUreau 

Kentucky Farm Bureau 
Mutual Insurance Company 

Item~ 
ft,:JJ Page 201 of ztt.025,070 

Witness: V~i~ 

Automobile Insurance ~ i 
! 

lilil 
PO~ICY'PEIUOO 
11/5/18 to 5/5119 

IIIIIIIBII 
YOUR-"M 
Oonevon Sferm 
po·sox 2as 
WllllamtllllJQ KY 4076a 
&Ofi•5A9-mo 
donBVon.morm@kyfb.oDm 

a.«JoM? P111Se c011ta,tyaur 
1111,nt lot cD11tftoas lhd proffftlo111I 
m/fr,noe. 

• llfllfff yoar cor.-aon 
W'fflJl/yl ~ 1111cr !ht $1C/fon 
'Y~u 8/loa/tUkview Your Calf'fflg1' 
al r/lf , nd o~lllls l}fclar,/fon fDI 
/mr,0111111 mlomtll/wr, 

• tiot ilew-,.,.,.,; it.m,mb.r ro 
aJfd•tt,,m 111 your pa/Jct; loryaw 
oro/fer/on. · 

• ,. riratepdj~lllt 
uwllf-rl Many ilfms IIHt1 apsa/11 
•ddltirmal ~,. Gs" your a11on1 
today ro t/MolJ~ your 11H<#. 

• Llr6. U.,/ilt. & lon,-tll"lri,;,r, 
~ a.//your ,g,nttortay(at 
110 od ao,,,,_a• al f1JJO/I rat,11. 

0~-1'111-0ll 

COL~_-~ 1-0~.I : 

Citlpow&r LLC i 

fl~• t of a 

Declaratlon 
This Renewal Oeclaralion is aff.ctive 11/5/18 al 12:01 a.m. 9tanclard time. It, along with 1htt forms and 
ondol$aments listed below, constitulas Ule entir• contract. This form ,upersGda, any prior such forms 
bealfng the same poicy number, The portcy is cootinuQUs until cancelled or e,q,lred In 111ccotdance wilh 
the tiinns or tht poDcy. 

NAMEll lNS~RED: Cltlpower LLC 
PO Box 1309 
Whitley City, KY 42653-1809 

2012 CffEYROLEr SILVERADO 1500 CREW CAB LS 
'4a!IC\E IDEIITIFICATIDN NUMDER: 

COVSIA~ 

Bodily Injury Uabllity 
CIIYBUIIE UIIIT 

$100,000 &aeh person/$300,000 tac~ 
a~ident 

Property Damage Liabifty $100,000 each accident 

Au10 Damage-Co!Rsion $500 deductible 

Auto Damage-Othlll' than Colnslon $500 deduc1ibt. 

Unlm11Jrad Motorist $25,000 each person/$50,000 each accident 

Buie Personal lnfury P10t•ctlon $10.000 aggregate/no deduetlble 

·contra·ct and· Endbraementt • .. · ·· · · · ... · 

~1~3.50 

55.60 

2.24,80 

188.00 

U.10 

lti.70 

Your policy It deffned by tlls Ooolarallon. In cddltton, your pol~ ta a• trned I>)' 1M dccumen1e Ua1td lwre, Som. 
doc:umenl& ffllY have bun lncl\lded In anolher packel 

Comm~lel Aulonmllllo Pol~y. CAP (1-9a) 

!,ccl11slon ot T"rrorlsm 11/\d War Excl1.111lcn, CATI; (7-08) 

Nonowned Auto Farm Cov111ago, CA249A (+-91) 

Taxes and Surcharges 

Kentucky Premium Surcharge 11.2, 

Total Pr•mlum - 2012 CHEVROLET $633.91 

Premium Dlecounte 

Your 11111A1 Polley Pl'flmlurn has ti..n ni~ ~ 1hese dlsl:ounw: 

Antl-Loak Srm Dlaoount • Yau'rv uvln113% on Bodl!y lt1jl.liy, Property Damago, and Colllslon cove1ai,I inmiim1 
I~ lo.ctory-lnslall•d 11\ll-loolt brakaal · 
!111/tl-Car OJ•oourtt-Vou~• qmlng dlacounlll on Llablll~. Phyalcal Oam1g1, and Basic Personal lnjuiy P11>ll11:Uan 
cave,BQe JH"•mJums be<:11Wlil y11u kl~ur• 11K111, than one VGhlcl& under your accounl 
P•HIV• RNtr•lnt O,.count • You're cavlnQ 30% on P41ntoruil lnju,y Piot.ctlon COVlrlllllil prn ,h,11111 !ot qUa!Jt,'lng 
drtv11'a •kl• and p111118J1118r'O aide aitllag&, 

,,.m,um..s,,n, RIIWMd Pl1n 0/et:&u,it-CongratLllallon&I Thia. pollG~ h• a eam,ct a tf1H11Uflt !or having n~ claims 
or trllflic viola.lions wllh!n a Gpeclftod ams porfod. 

11111.11 I • INSUJIE D'S COPY 

~ 
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ilia 
POUCY PERI DD 
11/5/1 II lo 515/19 

•ontvon storm 
PO Box209 
Wlll!amsburo KY -40769 
606-S49-1530 
donevan.slorm@kyrb.6am 

OllllstiGIWI P/e491! CDOtaCf your 
,gent tor ()(JUrf!10IJS a11d profffs/0111/ 
wr,1anr:e. 

Uf/001 

Daclsrstlon • eontfnu11d 

\l~E l'R~IOENT, l'RODl/CT AND RISK MANAOE'MliNI" 

You Shoutd R•vlew Your Coverage 

Witness: V~ 

Automobile Insurance ~ 
CRipower LLC 

Psg112 of 2 

Haw you revllw•d all of your 11.utomobll, ln1urur~ covaragea Md coveraae IIJ'nl!:s laklfy? II no~ 1rs a good Idea 
to do It now to ensure lh1y are k11111plng IJPWllh your curronl 11G8da. 
Milke ~ura you have the llmlls you 111ant. Depending on your current llml!O, yoo may b• atil11 ro purclllll• llddlUonal 
IIIIOW'IIII of C:OVIICIQI. ~htr tlmlla may bo avGllo.blG ror Bodily Injury and Proparty Oa!Mglt liability, Unl11nr1d 
Motoriet&, UnderlOGUred Motorists, arid Personal Injury ProlAlclion. CaD your hx;el Kantu;ky Farm SUl'Mtl agGnl fot 
lnlormallon. 

10/•ITI • IP'SUl'lEO'$ COPY 
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Kentucl<y Farm Bureau 
Mutual Insurance Company 

Automoblle lnsu,:~n;s; ~ ! 
Cftlpower LLC I 

Psq,t of 2 

POUCYNIIMIIE, 

POI.ICY PellOO 
12./29/16 lo B/28/17 -BER 
YOIJRAGmt 
Don,von Storm 
PO 8ox209 
Wllll1msb11rv KY 40769 
606-549•1530 
donevon.$lorm@zytt,.com 

Oueslloog'/ Plus, contaclyour 
lll}ent for coJJr1eou9 11111 prore:sslomi/ 
~/am;{/. 

• Rel/few your COWll(IU 
canflJJfyJ Plas, mrf lhu,cllon 
'You Shoflld Rwltw Your COi/Mao,• 
tt lbs ond of this Dschn./Jon ro, 
/mpor111nt tnromralion. 

• Gat new tffVers? R,rn,mbllf lo 
ar1r1111,m lo your policy for your 
protaclliin. • · · · · ... 

• II /lat ,,_.I lflll/ipalnnt 
COVllred? Many lli!mS f!'8d Sf]fclal 
add/lJanaJ colfara{IB. Gall your ag911t 
today to d/scuu your n.«ds. 

• Im, flu/th, & ll"la-T,rm Clull 
Cmrm111 Clll your ao,nt rod~y f(}(' 
good coverar,s ar oood rata,. 

111VOOI 
COL,.{. (Z·04) 

Declaratlon 
This Renewal Declaration Is ellective 12/28/16 at 12:01 &.m. standard time. It, along with 1he form11 
and 1ndors8m ents listed below, conerl1uteo the entire contract. This lorm supersedes any prior auch 
lormr bearing the same poYcy number. Toa pollcy Is continuous IJntil cancelled or e11plred In 
accordance with the terms ol the poQcy. 

NAMED INSURED: Cftlpower L.lG 
PO Box 139~ 
Whitley Citv, KY 42653-1309 

1998 FORD F3!0 
Vlltlc;U IDUllffl:,AlJON lllllf.llQI; 

CO\ffflAl!I: 

Bodily Injury Liability $100,000 uch person/$300,000 each 
accident 

Property Damage Liablllly $100,000 each accldont 

Auto Oamage-Colli1Jion $500 deduQtible 

Auto Oamaga-Other than Oolllslon $SOD d8ductibla 

Uninsured MOIOlll'lt $25,000 ~ach parson/$50,000 aiwh accldent 

Beede Paraonal Injury Protection $10,000 aggregate/no deductlbla 

Contract and l:.ndoraem.riti 

$119.70 

53.40 

205.SO 

98.20 

5,20 

31.20 

Vnl.l' poller I~ dolln•d by !hi~ Olldaradon, In ac!dhlon, yot;r polley 16 defined by lhs d0cum1n11 !Isled lltre. &m, 
documents may nave been lnolud&d In anottiar i:-ackai. 

Commercial Aotomobllci Polley, CAP (1-~) 

Cuslomtz.lng Equlpl!'llnl Coverage, CA!CG (A-91 ) 

Llnb~lly Co~oraga Applle!!/No P~&Joal DRIMIJII, OAEA ('·111) 

e<oluaion or n rror(em anc1 war EXcfuslon, CATE (7-08) 

Taxes and Surcharges 
Kanrueky Premium sun:harga ~.20 

Total l'r•mlum · 1996 FORD $520.20 

Spacial EqulpMent 

DUMP SEO 

Premium Discounts 

Yew tot.I Polk.y Premium hu bNn reduged 171 thl'IIIJ clsoounlJ: 

MUIII-C•r Df..;111unt-You'rr, 11arning clillc.011nl8 1:m ummty, P11ys!cal 011mag1, and Basic P11rsonal Injury Prawoaon 
c0v11rage pn RUume becauaa you I naure more than Dllll \I 11hlcle 1Jnd11r your aa:ount. 
Pr,,n/um-Savo, Rtwllrd P~n 01,count . CongraWlat/OnaJ Tlllli pol!cy nae earned a dlaeount ror 11Ivlng no alall"1 
or treftlc v!oladona within a epeclllG<J um, pe110e1, 

11 /W18 • ll<!IU~ I.O'S COF'\' 1~, 
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.. 
POUCT Pl:RIOD 
12/28/16 to G/2B/17 

.r 
YOURAQI11T 

Donevon Storm 
PO Box 209 
W!lllamshurg KY 40769 
606-549-1 S30 
do nevon. st orm@)(yfb.co m 

au.~1 P/9asemntacryour 
10,ntror caurtaou, end prafeQl/onal 
assfstanr:f, 

11MID1 

COLl"·l (2--04j 

You Should Rovtsw Y(IIIY Cov•r•o• 

Witness: V~ 

Automobile Insurance ~ 
Cttlpower lLC 

Pa~Z of 2 

Have yo11111Viewed an otyour .Automoblln l111urance eoverag1s n coverag. Omits lalllly? Ir no~ tt't • goO<t ldtl 
to do II naw lo •ns~re !hay ar1 k81plng op wllh your cu nnl nfflls. 
Make ,wv you have th, llmlts you WMl Depending on yoo., current llmlti, yau ffllY be lblt lo pi.rdltto oddlUonal 
amounlll ot eov8fage. Hrg11_11r limits may be avalable (or Bodily ln)UIY and Prope~ 011t11191 Liability, Unln&1119d 
Motor/sis, Unmirlrn;ured Mo10rlo18, and Peruonal Injury PratecUon. Cai yo11r looml l(anlUCky F'lnn Buruu ageril rcr 
lnformullon. 

11/zanB • INSURED'S COPY , .. 
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Witness: Verna ith 

Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile Insurance 
., 

\\ 

.. 
1z,28/\7 lo linB/18 

't'OUIIIIBllfl' 
l'!lttn evon Storm 
PO Box 2D9 
WIINamsburo KY 4&7fi9 
6GS-s49-153p 
donevon.stann@l<ylb:com 

thle~•'f I/Qseaf1tll1fict yoor 
ags"/ /or CO/JfftJtJu:1,mit prn~omi/ 

•"noe. 

• RmawyOl/l'""1N8(J8a 
carat1111y1 Plem mad tile s,utwn 
'You Shul//a Rmi'w Yvur COVIII06 • 
JI 11>, ,nri of mis ~rallafl for 
/mp~nr /lllormali.ort. 

• lfor aaw drtve11J 1 Rerri11iuhM IP 
1t1t1 ttrgm !11 yoor po/Jt;y far your 
prat,otion. 

• k fflat ,p,cltll ~onr 
tlfNIJI~ MRny it8ms nllfd sp11d1/ 
1dd/Uo1'11ilu11V11Tllr,11. GIii y01.1r ar,en r 
/tldiy Ill dlsau'8 your "98d6, 

• Lift, HH'/tb. 4' lonv-Tonn,cr;. 
Gffll'IJJf Ciltf younig1111t /o~y for 
1111orf-G1Jlllrffls at oorid ,a,.,. 

empower LLC 

Declaration 
This Aenowal Deolaratlon Is effective 12/28/1 7 at 12:01 a.m. standard !Im&, It, along with the form a 
and endorsem&nts Usted below, constilutos tho entlro contract. This form super&edea any prior such 
forms b11aring Iha urns policy number. The policy Is continuous until canc:el!ed or axplr&d In 
accordance with the 1erm9 of the poUcy. 

NAMED INSURED: C~/powar LLC 
PO Box 1309 
Whitley C!ty, KY 4265.3·1309 

19N FORD F3&0 
ffHl~U IDfJITlfl-..,'11 ON HUMB&ll 

Bodlly Injury liab/Uty 
OOVEIUUI~ U MIT 

$100,000 each parson/$300,000 each 
accident 

Property Damage Llablllty $100,000 each accJdeol 

AUIQ Oamage-Coflisicn $500 deductible 

Auto Damagi,-Olher than Collision $500 deductible 

Uninsured Molorist $25,000 each person/$50,000 each accident 

Basic Personal lnj.Jry Protection $10,000 agar4ga1etno deductibl11 

·· Contract and Endcrsem11n1• 

PAEMUU 

$119.70 

53.40 

205.30 

9A.2~ 

31.20 

Your pollcy la d11fin11d by this Oeclara~on. In addlilon, your policy le defined~ 1h11 doc~m,nb llaled hora. Some 
documan,a may hav1 bNrl Included In ano1har packet. 

Commercial Aukrmoblie P11lri;y1 CAP (1-113) 

Cw;tnmlilng Equlpmen1 cov,a,rag11, CA60e ( 4-9 I ) 

Llabjffty CovoraQ11 Applh111/N0 Phys/aal Dama99, CAE4 (4-111) 

Ejjclu11icm cl T11rr0rlsm and War Exelui;lon, CATE (7-08) 

Taxea and surcharges 

Kentucky Premium Surcharge 0.20 
Total Premium• 1996 FORD Sli2.0.20 

Spacial Equipment 

CUMP eeo 

Premium Discounts 

Your total Poll~y Plfmlum hae been roduced by lh1111• dlscounls: 

M11/ll~r D19oou17t • You'ra Mrnlng d/kolJnbJ on Uiwility, PhyslGlll Damage, and ea81C' Pe1110nel Injury Protaclion 
co~111111J11 premluim bgcause you lnall(l lll01'8 lhan ona v1hlae uridar yota" aceount. 
Prtm'l/um.s,v.r R•ward l'/111 Dlaeounr - Congratulallonar Tlllt policy hes Hmecl a d1Gcoun1 lo/ having no cle.tma 
er 1ramc YiOl11tio1111 w!thio upeallled ~me period. 

Ol;G-P 11 Hl2) 

CO~,,l (2-011 
11-,· 11fllll17 •IN&UR~D'8 COPV 

h•• ••- H O 

HT 
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POUG\' PEJl 10D 
1Z'28/f7 lo 6/28/1 & 

Donevon stonn 
P08W<209 
Wllllameburg KY 40769 
6 06·549-153 0 
aonevon.slorm@kyfb.com 

Ou,sfllNl,1 Picas, contac/ '/OVr 
ltlBflf fur OOU/'leOIJf illd profdn/rmai 
ISS/sl:i(ICf , 

COLP-I.. 12·0') 

O•d11ratlrm • continued 

\/ICE PRE9106"1T. PRODU<:1' AND RISK MANAGEMENT" 

You Should Re11Jow Your ~v•rq• 

Witness: Vernon mith 

Automobile Insurance 
Cltlpower 11.C 

Pagt2 ol 2 

Ha.va you r,vhtwed allot your Automobile lneur•nc~ coveragH amj oovuage Umllt IGIG!y? If no~ 1ra a ggocl ldlla 
to do It now to •nsuc-• lhey are kflQfllng upwlrh ycutcliffnt m11d!;;, 

Mak• aur• you ti.v• lht Umks yau warn. Dopendl"ll on your c:urrenl limits, yt>u may b8 able IO IMJIChlll adr.fltlon•I 
amoun1D of coVor&Qe. Hlgh,r ffmlbi may be avallnble for 8odllY lnjl.lly and Proparfy Damage U.bllly, Unlneuted 
Motorists, Underfooured Motorlulu, ancl Ptrsonal Injury Proladlon. Call your local Kanlucl(y Farm BurHu •~nl far 
informallon. 

UT 
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Kentucky Farm Bureau 
Mutual lneurance Company 

Witness: V~ th 

Automobile Insurance ~ I 
~ 

iiiill 
flC!lslCY PERIOD 
12/29118 toM.B/1-9 

@$~van Starm 
po·eox 209 
Williamsburg KY 40769 
6B6-~9-1530 
clonevonitform@kyfb.oom 

CIIIHltM81 Pfaase contnl 'fOlll 
101111, for ooul'ltdwr a11r1 prolHrion,i 
a11111s !lln&e. 

• lilllflw your_.,. 
ar,,Ulfy! Plefse ,au Ill~ SflC/lon 
'Yoll 811011/d Rrilew l'our Ca\fflg~• 
at Ille and of.fhll Dld,ra/ft,'n:(111 
lmDcrrlBnl //l(omtll/&/1, 

• Aot Mir dlfwl'!f't lftlllf/llbar ID 
arid lfi,m /u yaur-poky Im you, 
pro/to/lQn. 

• ,, Iha/ qtclal 8'1/il!mMI 
CIWttfll'I M411Y i/llmtn~tf spetiial 
iutditronll Cf/1111,./J,. Cl!/1 your agrml 
today to d1"'Jq yaur ,,.,,f. 

• 1.1111. a.a11JJ. , ion,-renn ca;; 
Cawraae tall you, 4QINII 1oaar for 
goad•CQJ/"10, II iOOrl (llai. 

Oli(}~ ~ 1-02) 

CO!,N (2U61 
• • • .,J , • • • 

Declaration 
This Renewal Decleratlon Is enec1Ive 12/28/18 al 12:01 o.m. standard time. 11, along with the form!I 
and •ndorsemenls listed below, constitutes the entire contract. This form supersedes any prior such 
forms bNring the same policy number. The policy is continuous until cancelled or 11:111pired in 
accordance with the term& of the policy. 

NAMED JNSURED: Chlpower LLC 
PO Sox 130g 
Whltley City, KY 4265:1-1309 

199$ FORD F'3SO 
VEIi W IDEMflA~TION IMIIER; 

OOVW.GE 

Bodily lnj.Jry Uabiffty 

Property Damage Uabiffty 

Au10 Damage-Colllaion 

COVW.BfUl,IJ" 

S100,OOO each parson/$3O0,OO0 each 
acoklenr 

$100,000 each acoldent 

$500 deductible 

Auto Oamage-Oth•r than CoUi&ion $SOO decluctibh, 

Uninsuf'9d Mo1Qrist $25,000 each person/$50,000 1ach accident 

Basic Peraonal lnlury Protection $10,000 80!Jf'80&te/no deduetJble 

"Cofitficl lii'no · EnctoNerftant» 

PAfllUM 

$147.50 

85.70 

Z25.80 
1os.eo 

5.20 

94.30 

Y!l'lr policy III d11fined by lhit D1olarati11f\ In addilifm, yollr pol~y Is deli1141d by lh• doCUl!lanla lle!vd hare. 9011\1 
dgi;umtnw may hav• laan illcludld in 1V111lhllf puct<tl, 

Commv1cl11l AUll1ml1bll• Pr;,110)', OAP (1-113) 

cus10mlzlnll Equipment Ooverage, CAE05 (H1) 

Liability C~r11g11 ApplleeJNo Physlc;a1 01VM"8, CAE.4 (H1) 

&~luslon of Terrorism and W/U Ext:IIJslon, CA TE 17-<II) 

Taxee and SUNlhargu 
Kentucky Premium Surcharge 10.52 

Total Pr1mlum • 1H6 FORD $104.82 

Special Equipment 

DUMP EIED 

Premium Dlacou nta 

Your ID!al Poky Premium h• boGn relb:tld pY lheee dlscC1tJnts: 

Mu/11.C.ar OJaoount • You'nl urnlllg dfKDUnbl on Uabl!lly, Phyaloal D11111111111, anct Buie: Parsonal lnJury ,rowcttori 
~overago premiums be cause you ln1:1m1 mor, lhlln one valllcla under your •000unl. 
PrwnJ1,1m-Sav-, Rtward Pf•n Dl.loount-Con!ll&~•tlonar This poffQY ITas •lll'llllcl a dl1c.ountfor hevl~ no claims 
or traffic violallons wllhin a. s(ltClflld Ima p1rlo<1. 
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Item i4 
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-12/28/18 to fi/28119 

~UUGE'11T 
Donevon Storm 
PO Sox 209 
Wlmamcburg KV 40769 
606·549-15~0 
donevon. s1orm@I\Yfb.co m 

0UU/10tl$'1 PIiio contiilCtJ/flUT 
se1snt for coumou, 111d prot,ss/011/l/ 
an!ltanc,. 

COLP•~ (2--04) 

Der:111r11f/on • r;ontinuad 

\/ICE PRESl>ENT, PI\OOUC'I' AHO RISI( I.IANA<ltlil'1o!T 

You Should R•11/ew Your cov•r•g• 

Witness: V~ 

Automobile Insurance ~ 
Gltlpower LLC 

Psgt2 ol 2 

H1.1ve you r1111l11Wtd 10 111 y011r Automoblla ln&ur1nca covoragea 111nd ~OV•r•lil• lfmilll l1111tly? If no~ It's a goad ldoa 
to do It oow to &nsure lhey ar, kaaplng up wllh your CU/t8111 neada. 
Make sin you hlllo Iha llm!lll ycu 111&11l Oependlng on your current Um/la, you may be ablt to purcllut &dd!Honll 
amounlO ot coverQge. HlghM'imits may bt avlllablo for BodVy Injury ond Property Dama;• Uo.l'ilRl)I, Unltwl.lllld 
MolOrlste, UnderJnoured Motorists, and P11Bonal lnju,y Protection. Call your local Kt1ntu~ky Farm eurttu agent tor 
Information. 

11127/11 • IMSIIR&O'S COPY 11' 



13:33 Whitley Co Farm Bureau 
Item ;1.4 

(FAX) Page 209 of zr;.033/070 
Witness: Vernon ith 

Kentucky Farm Bureau 
Mutual Insurance Company 

Automoblle lns-..rance 

.. 
10/5/16 to 4/5/17 

Donavon Storm 
PO Box209 
Wl111am&bUl'Q KY 40769 
606·549-1530 
do nevo ~ .s1or m@Jc:if b. com 

1111.ffltoos? Pleas, cvntlct your 
BQ6nl for 0011rltlo11, and profes:i/1m1/ 
ISSlsl'llllCO. 

• RMIW YGIJI ct1MlgM 
t:mltJITyl flllm r-.rl lh• s~ 
'You Should Rdvllw Your Covmr;e
at '118 11nrl al rllk "6cilr1t1011 for 
Important Information. 

,,111t1111 

COLP-L(2-o41 

Declaration 

Chlpower LLC 

Page f of 2 

This Reinstatement Declaration io offoclive 10/5/16 al 12:01 a.m. 9tandard I/me. 11, along with the 
forms and endorsements listed below, constJtu1es Iha enllra conirac:t. This fonn supersedes any prior 
such forms bearing the same poTicy number, The policy Is continuous umil canc•Hed or expired in 
accordance with the lerms of the policy. 

NAMED INSUAID; CHlpower Ll.C 
PO Box 130~ 
Whitley City, KY 42853·1309 

2001 TOYOTA T J • I j j : I I ' • ASRS 
IIIHICIJ IDtllJJRCJ.110~ NU.1a81: 

CO¥c!WH 

Bodily Injury Liability 

Property Damage liability 

Auto Oamage-Oolbion 

Auto Oamage,Oth&r than Cclrtsion 

Uninsured Motorist 

Basic Personal Injury Protection 

contracl and Endoraementa 

$100,000 each ?erson/$300,OOO eacl'I 
accident 

S1 00,000 each a~dem 

$500 deduclibl~ 

$500 d11ductibl• 

$25,000 each person/$5O,00O each accident 

$10,QO0 aggregate/no dedue1lbla 

$1137.90 

69.90 

170.80 

138.30 

6.40 

59.30 

Your pohey I• cltflned by 1h19 Oedare.llon. In •dcllllon, your Pl)li~y la delirwcj by lfl• doc~rnenls llsllld tm•. Som, 
documents may han been lncludod In enotllar P•cket. 

Commerdal Automobll11 Pi:illcy, CAP (1-83) 

Taxet and Surcharges 
Kentucky Premium Surcha.rge 10.99 

Total Premium, 2001 TOYOTA $t2Ult 

Promium Discounts 

YO~ tolal POiiey Prvmlum hae bean r•dl!lled by 111-se disccunts; 

Mu/fl-Car Discount-You"l'9 earning-dttcounta on Liability, Physk:al D1UT111ge, and Basic P,raonal Injury ProlectJon 
cr:ivoraQa promlumo bllo:aua• ycu Insure more lh~h une veniclt Wlderyoll' 1110ount, 
Pau/lHI R••ll'•ffll DJ,counl • Vou',a ee~lng 30% on P•~on11d Injury Prc,11;tJon c:4v,n1g9 premi~ms re, qua/l(ylng 
drl'oler'a aide and p111engeni eldo akbGga. 
p,.mfum-&vM R•w•rd P/1n Olnoun, • Congratulallonel Thill Polley hsa eatnad a discount lo, havrig no Ql1imo 
or lrafflo vlo~tl111111 within A c,iocl1lc,d tlma period. 

v,c,; Pf!i&l~iNT, PAOOUCT AND AISK MAN~QEMENT 

I 

1017M l , IHSURi,i,'3 COPY 

I .. 
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-POLICY PERIOD 
10/5116 to 4/5/17 

YOURA8Elfl' 
DonmnStorm 
POBoK208 
Williamsburg KY 40769 
606·54g.153 0 
donsvon.storm@kyfb.eom 

OIMtf11M7 Plfau C1111taGtyour 
ag1111t ror coort,oui and profus/011111 
ass/S/;J!Cfl. 

1181001 

COLP·~(M41 

Automobile lnsuraw~:=: ~ 
Citlpower LLC 

l'lf{J, z of z 

Declaration ~ cont(nuad 

You Shoutd Rovfaw Your Covor1Jge 
Hav11 you r1vilwed 1111 of your Automobile lneurano11 ooveragu and covm11e ltmllll latllly7 If IIO~ If& 4 good Idea 
lo do It AOW lo ,nauna they aN l(eeplng up wlUI your CU/T8nl n1t<ls. 
Maka sure you have th, Rmlls you wan!. Ooptndln9 on your cooent limits, you rnay 1111 •ble 10 plntl"89 addtuorml 
amounbs of coverage. Hl~hor lmlts may bo avalllble for Bodily ln{u,y 1111d Prop&~ Damagci l.J.ilblllty, Unfngwud 
Motorll:ts, UndorlMurad Molorlsls, and Pereonsl Injury ProlSeUon. CA!I yoor l11c11I Konlucky Fwm Bu11111u apant for 
lnformaUon. 

Kentucky F•rm Bureau Insurance Compenlsa' Prlvocy Polley 
In 11111 eou~e otdolng business wllh Kentucky Farm Bureau MUIUII lMuranen Comp1111y, lls •~loyHs, 1111111115, 
aNOlatec end subaldlarles, you share personal and flnonelAl lnlormadan wllh 111. Wa 1raal 1hia inf'armallon ae 
contldenllal and recognJzo tho Importance al p,oteotlng aCGns ID iL 
We collecl non-public personal lnformallon about you, You m(IY provide tnfotmadon when communlcaUng or 
1ronsaollng wHh us In wriflng. • leclronleQ!ly Of b'; telophona. lntormaHon, such as your name, ad<lre04 an4 Clakl of 
bilh, may com, ttom appllcat1ons, roquogtg lor forms or other Jleralure, or from yoor ttaneacUonc and account 
poelUona with us, our afflllatas or other,. On ocoC101on, wo may aloo ocqulro lnlor111.t1tlon from olhtr sowus, suet! u 
con,umor reporUng agencies. · 

Wo do nol disclose any non-pubHc pereonal lnrormadon about current or former customers or ooneumere IO anyone, 
oxC4pl u permlllad tit law. We do not disclose It ID thi'd pmles. unlt11e ne011oeaiy to proeose a lt1111Ucllon, service 
an accowit. or ae otherwise J)fovlded by law. We may share lnformadon within the Kenluoky Fasm Bureau ln1u11111C11 
Companies In the coors, of providing or olTerlno f)IOduelS or services lo best mt1I your insurance needs. In odcllllon, 
your Farm Bureau agent. and other Fmrm Bureau porsonnel aulhorlzed to 111JSl8t your agent, have accoG& 10 the 
pereonul lnlormaijon noodod IO admlnlctor your buslnna and provide aervlcoG ro you. Thay may also un this 
lnformallon to advlae you ot addittonal lnaurance pro<lucl8 and 1.eivlcos o/fered wllhil the fllmily of Fann euruu 
Companies and afflllat11e. 
Wa rnalnlliln ph'yalcal, oloclronlc and procodutal saloguuds to p,olec:t yOU' poroorull lnformstlon. Wllhln Iha lamlly ol 
Kentucky Farm Bureau lnsurMco Comp&nlts, ac.c.tN lo i uch Jnrormauon la re&ulcted to !hose wtlo nH<I II 111 
perform their )obs, suoh as urvlclng your accounte, anewerlng Inquiries, or lnforminll you of new productu or 
services. Flnall'f, we lnlonn all omployoas and egonts, lhal customer Information must be helcl !n sliiel conffdenco. · 

Th!G pilvecy policy appYos lo iii, following: K11ntuct<y Farm Bureau Mu1U8I 11\s(Jrance Company, ni11 F8 lnaurance 
Company, the Kentucky Farm eures.u lnaumnca Agoncy, tno., and your local K•ntuckY Fann &ureau Agent 

10/r/\9 • WSUREO'S COl'Y ,, 
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K•ntucky Farm BurHu 
Mutual Insurance Company 

Item ~ 
If .Al() Page 211 af 2f703 51070 

.,. 
• 

.. 
POUCV,Ka IDD 
8/ '119 to 2141~0 

.:, ·•:1:... t:J: 

YOURAGEIIT 

[lo navun Storm 
~o Box209 
WlffltmSl>urg~KY 40769 
608 --549-1530 
dgnevon, srorm@kyfb,eom 

llflrirlDM1 Plffu conllcr yo111 
,i,,n I /or Cf/Urll0/1~ and pn,ftfflo111I 
1ss/sra11a1, 

• R,111,w'.)'llllr ~ 
-,tJiHyJ Pfqr, md Ille ffl;f/O(I 

'YO{j S/tould ffovlllw row Ca'IBl8gA" 
11HJi1 •$1 t,1 1t11, Oldlntlon /u1 
1mp,rt.nt /rrlo~/lon. 

• Q,t tlfJw liM,w P limainbor la 
1dt/ 111,m 10 yaur pOll(;y ror your 
p10twat11Jn. 

• ,, "'' ,,_,, f/BllfJfrltH)/ 
f111tf9t-11 Many 1/'llllll•nesd sp,CIM 
1ddlllan1I ((}J.Wlfll. Call yo,nganf 
today tu d1$fw,s your•nu/1$. 

• ur.. Heaiih. a llllllJ•T.nlt,Clrw 
6'JNffQI (411your,g,nl tca.y fff 
IJOOd tll>Vll/1fi8 II good 1111'$. 

O!C-4' (11~2I 
COLl>-L [2,041 

.. , ••• , •• ,1. · -

Automobile Insur:~:; v~ i 
I CH!poWtr Li.C 

Declaratlon 
This Ret1ewal Oecleralion is effective 8/4/19 at 12:01 a..m. ~andard ilme. II, along w~h the forms and 
endorsements list1d below, constiMes the enl[re contract. Thia form suparsede:s any pnor :such forms 
beGrlng the eame polc:y number. Tha poUcy i11 comlnuoue until eancel!ed or expired in accordance with 
lh• terms of the policy. 

NAMED 1N6'URE1J: CltipQwer LLC 
PO Box 1309 
Whitley City, KY 42tl53·1309 

2010 DODGI RAM PICKUP 1500 QUAD CAB 
Vi!UCIS lOEITiflc:A"Tl~ft Ill/MIER; 

Cffll!IIA&I! 

Bodily Injury Uabll~y 

PrQperty Damage Llabr11y 

Auto Oamage-Oolllslon 

$100,000 each pcm;on/$300,000 each 
accldeht 

$1 00,000 eaoh accident 

$500 dllductible 

Auto Damage-Other than Collision $500 deductible 

Unl11wrad Mo1orist $25,000 each p19rsonJ$SD,OOO each accident 

Baaic Personal Injury Proteotio11 $10,000 aggregate/no deductible 
•- •~ iUJWIIC . ,,,.. . __ , ,S W,,.,...., ~, UC.,-i I - ~,_..; Q _,.. • •• ; 01 Ji .I ;:e. CU14 n.:. - • •-

Conlract end Endorsements 

,R61U~ 

$9UO 

41 .20 

145.90 

69.20 

6.40 

24.10 

Your pnllcy It dofln.d by lhlll D&elaraHon. In eddlllan, your polkly Is dDflnlld by '-dooumants llshld hel'9. Some 
documentr: 11111y have boon lnclUdGd In anolhat paclait 

Comm,~ial Ail1omo bile Polley, OAP ( 1-113) 

Ellel\l&lon o1Torrof1sm and War Ellaluslon, CATE (7-06) 

Nrmowna4AulD F11m Cov1reg1, CA249A (4-91) 

Taxes and Surcharges 

Kentucky Premium Surcharge 5.87 

Total Pr•mlum • 2010 DODGli f3BU7 

Premium Dlacounta 

V11ur to141 Palley Premium ha.s bean raduclld by th1H111 dlscounls: 

Anti-Look B,wk1 Dlsaount • You're saving 3% 011 Bodily lnjul}', Property t>am&Q'I, and Collision coveraga premlurna 
to, l'lcloJV-lnsbllled antt,/od( brakes! 

111un/-CltrDl110011111- You.,.. aarnlllf dtecoun,a on Lltlblllft, Physical oamagca, and Baflc Parsci,aJ ln!ury Protec~c,n 
cover•g-• pram II.I me ti.cause you 1111urt mort than ona vthial• under your account. 
PNOI~ Rnlnl/1110/scount • You're eavlnQ 30¾ on Personal l~ry Proteellon covcarag, premlum1 ror quallftrna 
c111ver', aide aM puse11ger'e e!de alrllaga, 
Pr1HJ1/lllff,S.IIOI' R•w•rd Plan DJ.count• C11ngrahJlal!onal This po~oy hu tamed II dlsoount tar having no clelms 
or lrafllc via laUo,ii: within a lpAclflad !Imo pgflod. 

7/311 9 • INSUAE0'$ "°~y 
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MUCVNUMBER -POLICY PERIOD 
!l/4/19 to 2/4120 -ER 
YOURAGErff 
Oonevon storm 
PO Box 209 
WIUlamsburg KY 40769 
606-549-1530 
donavon.stonn@kylb.com 

Ouesthih$1 Pl611UJ contactyour 
1gt111t for ~11110/Jf aml pro~&lona/ 
SSS/1/lllt!e. 

11e/001 

Oeclarstlor, - continued 

VICE PAESID~NT, PAOOU OT ANO Al/Ill MANAGEMENT 

You Mrould Ravl8Yf Your Cov.rsg,, 

Witness: v~'.~ 
Automobile Insurance ~ 

Cltlpower LLC 

P&gta2()(2 

Have y011 reviewed all of your Automobll• ln• ruanc;o C'OVeragee and covnge llmlh llll1ly? If no~ 11'1111 good ldaa 
111 d0 II now Ill oneu1e lhev aro kaaplng 141 wllh your uwant naeda. 

Make sure you have the ffmllll you want, Oepondlog on your current rlmil$, you lflllY ti& 4111& 'lo purchaae addl~onal 
amounls or covefllll•• H111her nmllll may be avrulable ror Bodlly ln/lBY and Prup•rty Dam1111G Liability, Unlnsurlld 
Motorlsta, Und11rlnuU1etf Mutortab!, and Personal lnJwy Prolllclion, Call yollf k11:ul Kal'11UCK)' Farm l:.l\Afllll.U 1190nt !or 
lnformaHon, 

Kentucky Farm Bu1N11 ln•urenc,,a Camp•nlett' Privacy Po/Jay 
In 1tie course af doing hus!M" with Kenu.kr Farm Bureau MuwaJ lnsur11111ie Company, illl amployees, agtnts, 
Q/lllliimi: and i:ubtldlarles, you sh11r11 poraonal encl fin411Cllll /nformallon wHh u,. We treat th~ tnrormatlo~ ae 
conlldlintial and reougnize lh1 importal\0$ of prolletlno .!lCCAlss lo II. 
We colleol noo,,pullllo parQonal lnlormllllon about you. You m1.y pmvldl, lnlorm11ao11 when commun1caUng or 
trarisaoUng wilh us In wn~ny, 11lec1TDnlca/'Y or I,( 1alept111na. lnlormallon, 1&11:h as y11ur nwne, addrese and dale ol 
b.llltl, may 0omt1 from 11,ppUcatlona, raques!E for tormg or olh8r lllllreture, or lram your lraneactlorw and account 
posllion, with ua, our affilllllea r,r 01he1&. On ocea".Jon, we mu.y 1lav a(;qllira informad011 from clher sources, suoh as 
~n~WT1111r r.po1lln11 ~•ncles. 

Wo do not disclose 11ny non-public poruonnl lnformallon a.bout OU1ront or former ~tomet8 or conaumere to anyone, 
9Xcoptas permitted by law. We do notd/sclo£s It to third parties unless nac11eeary to proc&us a transocdon, service 
an account, or ea otheiwlee provld9d by law. Wo may sharo fn1ormaUon within the Konttlcky Farm Buroau lnsuranco 
Companies In Ille cguroe or providing or ollorlng producls or services lo best meat your Insurance Mads. fn add!Hon, 
your Farm 81.-eau a.gont, and othor Frum Burot1u personnel authori.i:ed to aoelet your ~ent, h11ovo L1Ccess lo the 
per.renal lnformallon needed 10 admlnlslar your busl06Ss and provide uervk:ee to you, They may also uso tnls 
lnformalion 10 advlae you of addldonaf lnsuranoa products and H!Vk:86 ottered wllhln the family ol Ft1rm Buraau 
Companies 1111d amlla!es, 

Wo maintain physical, el11;t,onlc .ii~ procedural &al11guard6 lo prol8ot your p.r110naHnrom,,-lion, W1111 In lnEI lamll)' or 
KenbJokV Farm Btn11u 1n,ura(IC8 Oompanle&, acc~s IO such tnfDrmallon ii reat,lclrid ID lhll$8 who need II to 
perform lhel, jolNI, 111uch u NtvlolnQ your aceoont&, answorlng lnquii11111, or lnlvlTlllny you ol new products or 
&er,ll;ss_ Flnaly, w, lnfDrm all employees and agenes, 11\111 customer inlorm11U011 murl be held In sltict conftdenee. 

This privGy policy apptloe ti> tho tonowlng: Konluoky Fann B111aau Mutual Insurance Company, Tho FB Insurance 
Comp,anv, lhw K11nlvckV Farm e11reau Insurance Agency, Inc., and yo1Jr local Ken11.tcky Farm 8.ureau Agent 

7/3/18 - INW R~!Yi COPY 
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..... .... 
12/4/18 to 6/4/19 

1: I;, j ~ . • , : 1 

YOIIRABENT 
D011evo11 S1orm 
PO 8ox209 
Wl!Hamsburg KY 40769 
6 06-649--1530 
donavon.storm@ltylb.com 

QUUIJans7 Plam contlctyaur 
a~ent far courl90llf a~d r;rafessJor,sJ 
a&r/s/al)Ce. 

118/o01 
COLP-l (2-04) 

Declaration • ccnfinusd 

VICE PRESIDENT, PAQl!U gr AN o flll!I< 11.lNACISMl!N'I' 

You Should Review Your Cov,r•g11 

Witness: V~lh 

Automobile Insurance ~-
c,u~owar LLC 

Pag,2 or a 

Have you 111vlllwed au Pf your A111omobll• ln.unne, aQVer8(1os and eovwag, llmlts la!el)'? II nor, It's a gooc! ldN 
10 ao It raw lu 1111sure U,ey !119 koe ping up with your c.Jm1 nt n11MI&. 
Make sure you h11v, 1h11 nmlts ycu w11nt. Dopundlng on your current llmllf:, you may ti. able to pu1chesa eddltlcmal 
amounts of covorogo. Hll}her llmlll! may be avollable for Bodily Injury and Pro~ Damage Umblllo/, Uninsurei:i 
Motorll;lll, UndGrtn,ured Molcrialll, Md Pereol'\III Injury Prollctlon. Call your local l(enbscky F•mn Bureau aaent for 
Information. 

I lit/la• INSUR~D'S C:OP'i ... 
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Kentucky Farm Bureau 
Mutual Insurance Company 

Automobile lnsu,;;; v~ I 
I ,t, 

e, 

-l'GUCY-ff!IIOD 

614/1'9 to. 1 ~4/16 
.. . . ' ' 

1 1 • ·:·::. 

Donevoo Storm 
PO Box 299 
WIIHamebUl'f l(Y 40769 
606-549· 1 SSO 
de navon. skJrm@kytb,tt'I m 

~ P.t4ase (:Cntaet:,c,u, 
ag,nl for courlfour and p,r,lm/111111 
assismna. 

• ;;;J;.,,aor~
Qr91uriyl Pltasa TPd /119 SfCl/en 
'\lou SJ,ou/d Rlvlaw Ywt Cowraa,· 
II Ille "'" Of ttl/t l)ecf,r,lfan ftJI 

imporlanl-infom,IIJion. 

• 6ol ;,;. ltMlsV Ai~mb,r lo 
tdd-/l!am ro y,wr pOIJq IDf your 
profecl/Qn. · 

• ;. that-1al Sfla/pmllll 
r;m,e"41 Many /t,irir~TIIJtd J{}l/l'.W 
1ddlllorrr/-oover,ae. ca, your aa,m 
today 111 d/J!Mf YCUfJTNlfs. 

• Ufi, llinlft, & l.,,.,.T.wm-~,. 
Gonriir, Call your aa,llt toasy /er 
001111 CDml/111 ,1 good ra_les. 

0E~:l' llH12) 
COlP.L 1~•04) 

cn1power LLC 

Declaration 
Thlo Renewal Declaration lo effective 6/4/19 at 12:D1 a.m. standard time. II, along with tha forms end 
endorsemont, IJ,ted below, constitutes the entfre contract. This lorm supersedes any prior slich forms 
bearing the sarne policy number. The poflcy is continuou:i until cancelled or expired in accordance with 
the terms of the poUcy. 

IIAIIED /Jllsuneo: Oltlpower LLO 
PO Box 1309 
Whilloy City, KY 42fl53-1309 

2013 RAM PICKUP 1500 CIIEW CAB 
YOIICIE IDElfllAtltllOH NUMml; 

CW!IWii 

Bodily Jn/ury Liability 

Property Damage Uablllly 

Auto Oamage-Collislon 

$100,000 each pereon/$300,000 e.ach 
accident 

$100,000 each ac.cld1tnt 

$500 d1ductible 

Auto Oamaga-Other than Coltislon $600 deductible 

Uhln!!Ured Molorls! $25,000 each person/$50,000 each accldent 

Basie Personal Injury Pr01ect/on $10,000 aggraga11/no dllductlbt. 

Contract and Endorsements 

l'IIEMJUM 

$173.30 

72.00 

316.40 

278.90 

6.40 

47.50 

Your po Vey le itallnad by lhla Ooclarallon, In w;ldlllon, your pofrcy 18 defin1d lrf Iha documanll lisled hare. Som• 
doc1,unents may have bit n lncl\Jdact In anolh0r p-"k•l 

Commert;lal Aulllmoblki Polley, OAP (HIS) 

Exolualon ol T,nomm and War ex-c1us1on, CATE (H>8) 

Non1>wned Au111 Farm Co~eragt, CA24uA (4-81) 

T11x1111S and Surchargu 

Kerttueky Premium surcharge 16.10 

Tobi! Premium• 201S RAM tll10.8D 

Premium Discounts 

Your total Polley Pl•mlum hat be9f'r rtdUC9d by lhtH dlllcoun111: 

Anrt-t.ook B111k• Dl~unr • Yo11'ruavlnQ 3'Y• on Boctltl ltljllry, Property Damage, ana CoUJelon covorage prom1ums 
tor /actory•lnslilled and-look br.lktsl 
1111/tl•C•r Dl•i:ount • You'r• •arnlng dlscounls on l..J&blllty, Phystaal Demaga, !Ind Bull, Pe,sonal l~uiy Prot-.illon 
cavuragi, .irumli.tTio beCQUG• you inaw. mg111 ll11m on• vullk;le und&r your GQQ01111L 

PIISMV. RoelN/n/ Ol,;o/Jnt • You're HVlh(il SO¾ on Penional Injury Pw~IIOn 1111verage prvmlurnu l'llr qullll~lng 
d1lver'$ aide llnd pass.anger'$ side alrbagg. 
Premlum0Sn1r lfew1rd P/1n Dlrooun, - Coni,alulaUonsl Tim po llcy hBG o.amod a d/;cau nt !or ha.vi ng no o/1,lms 
or tralflc vlolatlons wut,trr a BP1:1Qin11d 6me p11riod, 

5/altt • INSUR~O'$ CW'f '° 
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liiii 
POLICY PERIOD 
6/.4/19 to 12/4/19 

-Donevon Storm 
PO Boll 209 
Wllll11mi;burg KY 40769 
606·549-1530 
dcnevon.storm@kylb.com 

OUnttDM'I Pllau con Ill(;( your 
a(IWJf f!lr coufffous and p,o/eS$ion1I 
JISSlsDincf, 

COLP,\. (%•041 

0.ofaratfon • r;antinusd 

1111;1; PRESIDENT, PRODUCT ANO RISK M4".1GeMEl{f 

You Should R•vfew Yaur Co11efl(IG 

Automoblle lnsuraw~~e: v~ 

empower LLC 

Pago2 at 2 

Have you reviewed all or your i\utomoblle rn,ur1no• oc,vellQ9s Md 00\lnge llmlls lalBly? II not, It's a good ille.11 
ID 40 It now ID &naur& 111ey are keeping up w llh your cum1nt neldl. 
Mako ouro you have tho llmlle you want Ooperidlng on yot.r eurronl limits, you may be allla to purchau addlUonal 
emounts ot eovorago. Hlgllor lllllls may be avil.1111- lor Bodlty lnJury end Proptrty Olllllllge Uability, Unineurod 
Molorlsls, Underlnsu11d Mobrlslo, ancl Peroortal Injury Protocllon. Catt your local l<onlUeky Farm Bureau sgonl for 
lntarrnaUon. 

Ken1ucky Farm Bureau lnsuranw Companies' Prlw,cy Polley 
tn tho courn of doing busln111 with K,ntucky Fann Bufaau Mutual Insurance compar,y, rm omploye@o, agento, 
affiHo~a and subeldlarleu, you eharo poroonol and llmm0~l lnlo1m11Uon wllh us. Ws !root this lnlormalfon as 
conOclonUlll and rocognlzo tho Importance ot prolllcUng access lo IL 
We coBocl non•pu.bllo persoNJI lnlormallon about you. You may provl<le 1nro1ma1lon when communicating or 
transacting wilh 1.111 In writing, oloctronledy or by !Olophono. lnformaUon, Gueh as your r,arne, eddfogs and date ot 
birth, may come from appllcadonG, roquei:111 for forms or olhor lllerelure, or from your lr1nsacllon1 and account 
positions with us, our afflllates or otnars. on occ;aslon, w, may also acquire lnformaUon from othor &ources, such aG 
comumar n1porting agancin. 

We do not dlsclose any non-pl.lbllc pereol'\41 lnformadon about current or former cus10mors or consumorc 10 Al1}'0no, 
• except ae permll!Gd·by law:-We-do·no~dlacloso·ltto·thlrd·p1ulles•unloss•nocoss11Y lo process·a·transaoflon; HIVW. 
an account, or as olhetwlse provided by law. We may share fnlormellon wilhln lh8 Kontucky Fann Burenu lneuronee 
Companlu in 1h11 couro, of providing or olfet/ng produolll or eon,lcae IO best meor your Insurance noods. In lddlllon, 
your farm euroau agent. and olhor Frum Bwosu pMcannal authortzed to usist yoir ~nt. have att:ess lo Iha 
pen;on11J lnfonnllllon noGdlld ta Gdmlntster your business and provide aervic1111 lo you. They me.y alao ueo thla 
lnlormellon lo advise you or additio1111t lrisuranoo p1oductu and sen,lce& offorod within the fllmlly ol Farm Bureau 
Compenlee and alflllates. 
Wa rne.llllaln PJIYGical, olectronte and p,oetdurlll 1111.feguardg; Ill piolectyour pore11n•I fnfDrmal!on, Wllhln Iha family of 
Ka111Uek)' Fa,"' Bur1au tr,suriu,ae Companies, llllCH3 10 suc.h inform1titin ra r"trn;lwcl IO tllosa wno need ftto 
perform !heir j;lbs, suoh u Hrvlclr,g your ai:c:ounl!J. answerl~ lnqulr/ee, or Informing you of naw i:i,ocluets or 
~ rvk;es. Finally, we inform !Ill employ eo& • nd agantt, !hat ctJtlomer lnfDrmallan 1TKJSt ba hold In strict eonftdence. 

This privacy podey applies to Iha !ollowlng: Ken!ucky Farm Bureau Muluw lnaurance Company, TllO FB 1na1U11nce 
Compeny, th, Kentucky Fa,m Sur'l~U ln,urah~ Agonoy, Inc:., end your loe.l Kenweky Ferm Bweou Agent 

lill/19 • MUREO'S COPY ,o 
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Kentucky Farm Bureau 
Mutual tnsuranoe Company 

Automoblle Insur;~:: ~ j 
g 

Cltlpower LLC j 

POLICY NUMSl'A -POUGYPY!OO 
2/4/17 to 8/4/17 .. 
Donevon S1orm 
PO Box209 
Wllllamsbur11 KY 40768 
806·549-1530 
d0nevon.stormOll;yfb.c0m 

OiJfff/011s1 P1-stctmtactyaur 
11oent for CtJU/18uu1 ind pror,sstona/ 
ass/sllnc•. 

• lleVleW yootco~ 
anfllllyl P/Au INd ltlll 11C1Jon 
'You Should Rew.w Your C&VlllfJB" 
at tltt end orm1s osctmttorr tor 
impomn t lnfcumi/Jon. 

• Gof new drMllr7 R,m1m/l,r lo 
add /Mm ro your poNcy for your 
;ro•eilon~ - · 

• Is ,,_, liiPllfiill •IIIMJJf1lll!llf 
a,nml'I Miny 111111, l!Ud spec/al 
addlttonal coi,,ng,, Call your •oent 
rad,y ro dlsouss yo11r n~~ '19. 

• Uti, HNllh, & Lano-T«rm C.18 
Cwfrilfl c.in your ag,mt today tor 
oood covsr,og ~, aood raJ&t. 

11M01 
GOL~·L (2-041 

P,O. t Of 2 

Declaration 
Thia Renewal OeolaraUon lo ottoctive '2./4/17 a112:01 a.m, etandarcl time. II, along with the forma and 
ondor..iomento U81ed below, cons11\utes the entire contract. Thls form supersedaa any prior such lortns 
bearing the same policy number. The poQcy Is con!inuoua until cancelled er e,cpiri,d in accordance with 
the terrns of the policy. 

NAMED IN&UI\ED: Oltlpower LLC 
PO Box 130Q 
Whitley City, KY 42853·1309 

2010 DODGI RA 
l£MCl! IOllfflRClll0N MIMIEII: 

COYl:M&f 

Bodily Injury Liability 

Property Damage Liabiijy 

Auto Damage-COiiision 

Auto Damag11-0ther than Ootlision 

Uninsured Motorist 

Ba9lc Personal Injury ProleC'llon 

Contiaet and Endoraements 

CAB 

$100,000 each pernon/$300,000 each 
accident 

$100,000 each aocldan1 

$500 deduciible 

$500 deductible 

'25,000 each par19n1$SO,OOO each accident 

$10,000 aggragale/no deduc!lble 

l'flEMIUM 

S101 ,30 

44.00 

182.40 

90.110 

6.40 

30.30 

Your polloy la defined by tllla oac!arallon, rn addltlOn, your pojlcy 14 defined ti/ lh• dQC;1.im,nts fft!Yd h•re. Som, 
doeumtnta may have been Included In anolhar packet 

Commarcllll Automoblla Polley, CAP (1-93) 

EXctuslon ot Terrorism and Was Ellt::luslon. CATE (NJ8} 

Nonowi,ed AYIO Ferm Oover11Qe, CA249A (4-91) 

TallU and Surcharges 

Kentucky Premium Surcharge 8.20 

Total Pr•mlurn · 2010 DODCE $483.50 

Premium Discounts 

Your llOtai PoMcy p,.mlun, ~G been reduced b~ it,ese dleooun1&: 

AntJ.Lool< Brlllr• O1,00U11t • Yo11'r& r.avlng 3,. en Bodlly '";ury, PrcpertJ OarMge, anti Co~lon coverage pramllJms 
for f10~ry•lnst&ll8d anti-look brakesl 
Uut11-C11r Dlr,oou,it • Vou'r .. urning d!seol#\11 on Ual;,llll'f, Ptiy,~11 Dameae, and eaok: Pereonal lnJUIY Pro\llcllen 
coverag1 premiums because you lnsunt more than ona vehlelll under your eccouni. 

P•ulve Ru lrllnl Ollloount • Vol/re sav Ing 30% on Personal I n)wy Pro 1801lon a overage premllfflll for qualltylnQ 
drlv•r'• ,Ide aml pacan~r's sic• airbags. 

Pr•mlum-&tv.r Rrnrd fl/en Dlaaount - Cwlgratullllo111I Thi• policy hH Nmed a discount 1111 having no olalMS 
or 1rllfflc vloldona within a 11p1clll1d Mm• p•rlod. 

1l<1117 • IIISURGO'S C()PY 
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MEM&mSHIP NUMIIEII -Ytlll/lA8EIIT 
Donevon stofTII 
PO Box 209 
WUllamcburg KY 40769 
606-549-1 580 
don evon. 6lo rm@kYfb.com 

Qu,sll1111s 1 Pita SB contilct your 
aa,nt f~r caurttous and prafa,s/onal 
~lance. 

COLP•L(Z..0-1) 

Oeola,.tlan - corttinuod 

You Should R•Vl•w Your Cov•tw~ 

Witness: Vernon ith 

Automobile Insurance 
Cltlpowar LLC 

p~,z or 2 

He.v• you rovlew,d an olyour A1nomoblle lneur1nca cov111'age6 and cove,~11 llmllS lal81y? II no\, 1r, a good Idea 
to do It now ro ens ur11 they ara kaa ping up wllh your ci.rent nollds. 
Mako curo you he.vo lho UrnllS you want Depending on your CUTT9nt Umlt&, you may be ebl• 10 puichase e.ddlUonal 
amounls of coverago. Hlghor limits may bo 11v1ltablo for Bodily lnjwy and Property Damage Uablllly, Unlrw;urod 
Motorlalo, Undarlhoured Molorlsta, and Pe1sCK111I Injury Prolaollon. Call your !goal Kentucky Farm 8i,eau 1111,nt for 
lnlormaUon. 

m 117 - IN8l/RBYS COPY 



Citipower, LLC 
Case No. 2019-00109 

Item 35 
Pagel of208 

Witness: Vernon Smith 

Commission Staff's First Request for Information issued July 9, 2019 

35. Provide Citipower's payroll and related tax information for the calendar year 2018, and 
supporting time records. 

Response: 

Please see attached (pages 13 9 through 208 of the attachment are only being filed under seal). 



#CJPO-01 Citipower LLC 

Period Range : I I II 9/20 l 7 TO l 2/02/20 l 7 

frequency : Bi-Weekly 

Contact Name: Adam Forsberg Phone N11mbsr: 336-379--0800 Ext 103 12104/17 

Froq Emp Tolol: 

Sah1rles Pafd: 

Roport Totals 

Page Totals 

Hours 

Dollar., 

Hours 

OollafS 
I 
I 

D06 ~OT(K) Employer Ma 021 Sornplo M aleh 
E07 Relro Pay EOO Sick 

I 
I 

Vacatlon 
E04 

'7 

36 

I 
I 

E01 Regula! 
E10 Bonus 

Holiday 
EOS 

I 
I 

D04 Misc Deduction 
D16 Child $ uppo~ 3 

005 401 (K) Employee De 
D20 Simple 

PD7 401 I< Calch up 
P22 Sim pie Catch up 

Payroll Solutions Inc 
phone: 336-B85-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

Sick E06 Bonus 
E10 

/0 

I I I 
I I I 

E02 Overtime 
E11 Commlsaion 
ooa Medical Insurance 

Advance Mfso ax var~ 0 

D01 Deduction Scllod/ Earns & Dodo 

E03 so.1o,y 
D01 Advance 
009 Medical losuranc:e- /!I 

Fed 0 00 M 
Slale 0.00 M 

D50 DlrectD<lp 

Fed 000 M 
Slate 0.00 M 

D50 DiroctOep 160,00 
D51 rnrect Dep 

D50 Direct Dep 

D50 Direc1Dep 

Foo 0.00 M 
Slate O.CJO M 

050 DirectOsp 

Pago Emp Total: s 
SB Rop: Brillany Nowsomo 
Toam: Payroll Processing 

E04 Vocnllon 
002 Loan 
D12 Garnishment 

E05 HOlld3y 
D03 Child Support 
D15 Cl>lld Support 2 

Date Printed: 12/04/2017 10:45:04 AM 

Paga 1 



~~arn_e_:_~ --

s 
-

. Eq~~Rment Repair & Maintenance 

~~ Compressor Work 
' ···- -·--

Tennessee Pioeline Work 

Reclamation (dist. lines) ,--
Repair Leaks (dist. Lines) 

Pigging lines 

.. Meter hook-up & removal 

Reclamation (meters) .. -- • ·--------
Read Meters 

··--·--
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,/.__ l, 7 

Name: Timecard Pay P,eriod:' Fron7 
·--- ----

r) a 
/--/- /;f' Tn: /-/$'. Jo 

~ - -····--· .. -· .. · · . '' . 
•••• · · ··-·- ~~ . 4 0 ~ •• -" I -., I M L.I,_~1 

s TH 
-,---•r--, 

M T w I 

, - ·· TOTAL : TH I F l SA F I SA~ 

LLLJ J b I __ , 1 
--~~~P-ment Repair & Maintenance 

L~'l., 
.. . .. \Nor)~' ~ pressor Work 

Tennessee Pioeline Work 

l _.l:~J3-ir _J _ _ __ _ l._ _ ____ J ____ .1.).i~L _____ .... i 
' I 

I + --- ! 
Reclamation (dist, Lines) j j j I- I I I I ·1 I I I I I I ·-i 
Reoair Leaks (dist. Lines 

Pigging lines I I I -t-----t----·I--~ 

1 Meter hook-up & removal t---L I I ~--·· I I I I ' I ' ~~ I I ---·· I 
P,eclamation (meters) I 1----t· ... ···- ·--·-• 1---t---;----l--!---+----+--+---r----·j 

. ____ Read Meters ,· __ , ------:- ·-· .. .. 
/" , L u+ ---, r-- , . . J-• ... _I:U . - c ______ 1_:2__-___ i----ii---t-------- i 

,-.c::1 u l . .: f'J e_, .. ____ - ------t-- -;-- i--:----·-----l---- - .. ; 
A ' l I ! 

V...J O t' _ J._ r---+---1-..::,,.....L..-t---+---l-'---+---=--1-+---t--+----t--'-"'-I-~ - ---- . j 

. , , ~ ---- u'{'.S 5 __ 9ffi- I _____ .: 
I 

Blowlnq Dr'! s -4---- - --1---1----1-----+--+-""'"'--~--+--'---~-- __ _ _: 

Well Maint. & Re airs -i---1--- ~ ; -·-·- · 

~in~ Charts I I I 
··- Oth~I{ //ol,'j~1/ , ) & --- ~------+- -t-----+--i-----i-- --t---•j--,- ··· · ~ 

S' 
"" ~ Reclamation 

,·7x,.JU-rT-1 iX-sei-/7 - 3.1r 
Jl;J..c,-n-3 l 

Sign and Date: 

--1-- 4---+--+--l---t--t---1---r---r - ·--· "••<· 1l· 

I "'Jl 
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0 ~ 
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' I 3 "-' 

1}/F ~~ 'f 071 9 '1 
1 
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Timecard 

/ , --ri _J .... 

C -, ..,_> 

Narne Pav Period: From l 
·--- ·1--· -- - -r --- ··- -~ - I 1---.. " . 

E_q~!iQment Repair & Maintenance 

.. \:Yor!~Y Compressor Work 

Tennessee Pioel!ne Work 

s M 

r- Reclamation (dist. Lines) I I I 
Reoair Leaks (dist. Lines 

Piooinq lines 

T W I TH F I SA s M T w 

·--•----·••l--4--- ·•-"~·-"·-•- I• ·-·•--l-•- --1---~--- ·-·--' 

TH F ! SA TOTAL . - ..... , 
---1 __ j __ ,,, .. 

·· - . L • · - -1-., --·-- - • .! 

~--•-~ ---1 

1
__ Meter hook-up & removal I I I , ___ _ .. l 

~1---1·------ _j Reclamation (meters --•----+--- +---
Read Meters -----------------t-- ---t----t-

~ I I . ys:: 15:_ :'tS.. Ii'. s C --+ I 
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1 
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· Other( _______ ---1..._-t-,-T-T1 .... ------
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·--•--·- - - · 

i I . ~ 
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-r. ; 3l 
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- -· ... ---• •J m <11 
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Timecard 
Name: 

-,---~--·--·~·-· -- ----·--
I M LT W I TH F 

/i"' i '> 
J\ ...-/ 

,-----,._Pay P~riod:, From, / 

SA s M T le· w I TH I F - . ,-::;L':b.1.fj:. 
SA TOTAL I 

__ __ _j_ .. i 

_ _ _ .. '-'::_'.9rley Compressor Work I I I ·-'----··· 
___ L__~_L I 1 -_ - --j--- -- -- . ___ .__ __ ........ ··-- -·-- -·--

;-
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Tennessee Pioeline Work 

Reclamation (dist. Lines 

Repair Leaks (dist. Lines) j j I f I I I I I I I I t--r--! 
--·-1 

Pigging lines 

. Meter hook-up & removal I I 1--f---t--~-~-
1'\ .51 I -----1 

.. ...• Reclamation (meters) I I I I I -1--1----t------t-- l----+----f---+---1---1 
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#CJPO-01 Citipower LLC 
~ 

' {\ / -~ 
---~- -- Check Date : 12/06/2017 

Period Range : 11/19/2017 TO 12/02/2017 
Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/17 

Freq Emp Total: 5 

Salaries Paid: 0 

Report Totals Hours 

Dollars 
I 

Page Totals Hours 

Dollans 

- -- -
D06 401(K) Employer Ma 
E06 Sick 

D21 Simple Maleh 
E07 Retro Pay 

I 

Overtime I Vacation I Holiday I Sick E06 I BonLJs 
E02 E04 E06 EfO 

'7 

3ry 

5_ _ ;_.,2_, -

;2J5 

I I I I I 

E01 Regular E02 Overtime 
E10 Bonus E11 Commission 

004 Misc Deduction 
D16 Child Support 3 

DOS 401 (K) Employee OE 
D20 Simj)_le 

D07 401k Catch up 
D22 Simple Catch up 

008 Medical Insurance 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

Advance I Misc 
D01 Deduetion 

I I I 

E03 Salary 
001 Ailvance 

Fed 
State 

D50 Direct Dep 

Fed 
State 

D50 Direct Oep 
051 Direct D ep 

D50 Direct Dep 

0.00 M 
0.00 M 

0.00 M 
0.00 M 

160.00 

---------
050 Direct Dep 

Fed 
State 

050 Direct 0eri 

Page Emp Total: 

0.00 M 
0.00 M 

5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

-

!otes 

E04 Vacation 
D02 loan 

E05 Hofiday 

D09 Medical Insurance-" D12 Garnishment 

D03 Child Support 
D15 Child Support 2 

Date Printed: 12/04/2017 10:45:04 AM 

Page 1 
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#CJPO-lJl Citlpower LLC 

Contact Name: Adam Forsberg 

Freq Emp Total: 5 
Salaries Paid: O 

Report Totals Hours 

Dollars 

Pag e Totals Hours 

Dollars 
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Check Date · 

Period Range : 
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- J-/lr ( /. 
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Phone Number: 336--379--0800 Ext. 103 Call in Date 12/04/17 
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Advance j Misc -
D01 Deduction 
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State 
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D51 Direct Dep 

Direct Dep 

D50 Direct Dep 

0.00 M 
0.00 M 

0.00 M 
0.00 M 

ifi0/10 

Fed 0.00 M 
State 0.00 M 

D50 Direct Dep 

Page Emp Total: 5 

SB Rep: Brittany Newsome 
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Payroll Processing . 
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rn -==-=--=,-,-,,.,,.-.,,c------,.---,.-,----=~~,,....::==.=:::::== =::;;;;===:::;;::======::::::;:::;::;:::::::::;;;==.======:::;;:;:;;=::;::::=.=====~ ~~~~~-----=----- - 0, 

D06 401(K) Employer Ma D21 Simple Match E01 Regular E02 overtime E03 Salary E04 Vacation E05 Holiday · · c1 

E06 Sick E07 Retro Pory E10 Bonus E11 Commission D01 Advance D02 Loan D03 Child Support ~ ~ 
D04 MiscDeduction D05 401(K) Employee DE D07 401kCatchup DOB Medical Insurance 009 Medicallnsurance--.0 D12 Garnishment D15 ChildSupport25---' 
016 Chili:l Suppon 3 D20 Simple D22 Simple Catch up ~ ~ ii;' 

v, - 3 
Payroll Solutions Inc Date Printed: 12/04/201710:45:04 AM ~ ~"' 

-r t"'n (" 

phone: 336-885-5056 

fax: 336-885-5080 
e-mail info@payrollsolutions.com Page 1 
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#CJP0-01 Citipower LLC Input Worksheet (S351) 

Check Date: 12/06/2017 

Period Range : 11/19/2017 TO 12/02/2017 

Frequency : Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Cail in Date 12/04/17 

Overtime~ Vacation Holiday 
E02 E04 EOS 

?d-. t) a" 
I 

0,5 

!Sick E06 !Bonus 
E10 

Advance I Misc I Fe 
001 Deduction Schedl Earns & Oeds 

Fed 

state 

050 Direct De p 

Fed 

State 

0.00 M 
0.00 M 

0.00 M 
0.00 M 

050 Direct Dep 1 RO flO 

051 Direct Dep 

obis 

- 1- d- 1 1- -1 -1--1- 1 D50-= Deo 

Freq .Emp Total: 5 

Salaries Paid: O 

Report Totals Hours 

Doll.irs 

Page Totals Hours 

Dollars 

D06 401(K} Employer Ma 
E06 Sic,; 
D04 Misc Deduction 
:-J16 Child Support~ 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 

D21 
E07 
005 
020 

~1 

11,SI 

f 

Simple Match 
Retro Pay 

I 

401 (K) Employee Qf; 

s;mplR 

I 

EOl 
E10 
D07 
nn 

e-mail: info@payrollsolutions.com 

Regular 
Bonus 

I 

401k Catch up 
Sim.e_le Catch up 

I 

E02 
E11 
D08 

I 

Overtime 
Commission 
Medical Insurance 

j 
I I 

E03 Salary 
D01 Advance 

D50 Direct Oep 

Fed 

State 
D50 Direct Dep 

Page Emp Total: 

0.00 M 

0.00 M 

5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacation 
002 loan 

E05 Holiday 

009 Medical Insurance- P n17 Garnishment 
003 Child Support 
D15 Ghil d Support 2 

Date Printed: 12/04/201710:45:04 AM 

Page 1 

:z; 
s 
g: 
~ 

<~ 
(1) ta 
3 (1) 

0 ~ 
::, 00-

(J) s. m 
3 "'3 
rlO (,,.) 
=r o::i o, 



Timecard 
Nanie 

. ., . --·--··-i-.. - --r---

•• - · ·-···- "A. AO ~ •• ~,.. 0 1 M LL/_~ __ J_:rH F 

. Pay P
1
eriod: , From, J /J &, // J , - lQ: 3/J.fdj; o _. 

SA l s I M l T I w TH F I SA TOTAL 

! r-

E~~~12rnent Repair & Maintenance 

.. \~.9-~!~Y Compressor Work 

Tennessee Pipeline Work 

Reclamation (dist. Lines 

--+----1----'---1----r----+-- --i--'---•·-!--· ··- .. 
i-- --11-----+---l---··• I----I-----.. --. ~------~ ---- .. ---11------~-------~ ---- ··---1... •---1-.. - ----·- - J 

~- Repair Leaks (dist. lines) I I I I 
~ Pigging lines 

-~--~- __ ,_ __ ,__ _____ ,_ _ __, ___ , ___ L 
--------1 _______ , 

! 

1
_ Meter hook-up & removal I I L __ ~-+--J.-- - -l- -f----j----l---1--1-

Reclamation (meters) .. ..... ·---- -· 

1---~1----·····-I-- -

-- - _ -··1' 
·-

-· --· --- - -Reaa--Me~efS- - - -.. ----. Of . "-Jr ····-- ________ ±lC£_J.r1_c_ 
00s+- o rr re.. -e. 

--1---1- 1 1------1--+,,J--.- l-
-- - -

r.~16-SIJ.s !~-~ ,~~-----' _ -t.s a'.S-6.S J-S I~- __ I __ -
1 j.O ,----___..L..~----1-, --+-1----11-o---------- ------- I I • • • • I •-1------- -• I 

s ic)( i----+--+----+--t-+----+--f--------J.......---'".J.'i!!._.J.._ __ __! _________ __ l 
1-----+----t----+----+---+----1----1-----+-'----,i-----'-------·--- " 

i -----~B~lo:,:w~i~n:.::1...-:::.:.:· •i:.~~------t----1----i---t---.... ___ J __ - J 
' 

I ______ ... ----
. -... -~--- --, -- ...: 

.-~-----··- • 

~------ -

Reclamation I I I I I · 

I I I I I 
-1 i_-4~-- ---_ f ~-7 . . . 17 -t I •, 

,__J _ LY_c:rl----======j---~-=-~-~-=--_D_t·_t·~~=--~ _-n l 
1--'--- ::.: 0 v) 

Sign and Date: _______ , 
::r ex,"' 

i----------- ·---·. ------------- -- --- -----·--•·--·-·-----------



i3U 

Name: 

. 
--~_quipment Repair & Maintenance 

{!tJ~ 
\Nori~, ~ pressor Work 

Pay Period: From ;1._-::2£,-;;J Tr 3~J.,/,,:/2L__ 
__ _______ _ _ _ _ , -· I M I T ~: r if- SA s M T ; TH ~ SA -~- TOTAL -; 

~lh 3}?- ~ I i ;st j .L.SJJ/:::a •--- --'---- ----·-- -- -- --- - - 1 - · •• ---•• --

Timecard 

~ 

· -·--·T· - -

·rennessee Pioeline Work 
t---r----t---+---+----t--r--+-,-- +---1----1--+---

Reclamation (dist. Lines 
f 

R?.nair Leaks ( dist. Lines 
-1---.l----l----,l-----=il----11----~--t--t---t---'----·--7 

,.. 
l ; Pigging lines 

Meter hook·UD & removal I I I r-n-fir· ~~--~--+-::::-+-:--L- ~-

j·· 
-· ··-- ·-· Reclamation (meters) I I I I---

-----·, 
---1----t---+----+----·-i 

--_ ·-·-·- _ _ Read-M~t-ers- 1 1 • 1 u w !~ 
__ C.A lL_ au+ I I I I I I -!- -1----+----1--t-"'---t---t---

., I 11- I 1· 

~, ..,,, I I V ' i----. -L--: ~ €__,. 

() \ u }t) ·t 
I I I I I ' I . I I I -, -+- I 

+~-- 1 , - I I j . - i I I I + ! I -- - •· ··: 

Wei\ Maint. & Repairs ____ T _____ I I I I I I I r I ~--- _: .. ! Blowing Drips I I I I i 

Changing Charts + i- r-1 --t-+-+- +--~__i_ ------· 

··- OtheI_ , -I I --·· •-· 
~ 

Reclamation i---··-- .. 

Sign and Date 

c; 

j_-+----+--+1 ----11-t--1 --i-1 ·--+- -·--·.--... ~ -u 

-1--- I I I I I _ ___ . _ -~ ~ 
1 1 1 1 1 1 i I l=J_. I . I I L=~--r~~------~![ 

-~__J--Yf!v §;;: 3Vr '! $ J{7 :rr- 'if"" :'IF loo~ rn 

--------·••- - ···-· .. , ________ ----·---- ---·- ·--- · 

l'~-J - '5'D 
-)..of.>-~ otr-;r .. .., ~ .n0--



Nam 

Eq~~P.rnent Repair & Maintenance 

-~ Compressor Work 

;Je-J 
Timecard 

Pa Period: From -1 : 

I I s I M LJ.~_l ;. T~HI _f _' SA_I ~ M T w- TH F -;~ T ·;~-:;:-i~·-, 
q 3 V) ; . 

-1----1--,- ----i-- - . · ---:-·· . -.. j---- . ., 

·-- 1----- ·1~---+··-··--·· I·--··········-- -·-· a.. . d__ ________ Ld---•. ---•··· -··-·- · ·· · 
I Terinessee Pi eline Work, 

·------'-----'--------+---1-- --1-- - - -+-·--+---•· -! 
. Reclamation dist. Lines I I- I 
:- Re air Leaks dist. lines' ·--, j I I I I I I ·-j--- -----: 

- ~---~---·'·-··--t----t----1- -!.-~-- 1 

i lines 

I···· Meter hook-u & removal -----t~~-~l---'-----·~t-... I I I j -' ~ ~-- ~---1-- - 1- - -·-·· · : 
I 

R::clamation (meters) I l--~------1 -i---1----1---1----1---

. ---~"' I I '-I I '6' J_ • --1 I . -I / I I I 
-----1---- --1 

-1 -- -: -- -·· .. 

, . . ~ or \-\ r-.~ I I I 
-r=l- I 

I -· I I -- • --,---

• Blow no Drlos I I I ----- -- . 
------ <M Maint. & Re airs I_~----)-..I r-r1--=:;-r--~+_[= 

. --· -· _ Changing Charts l±·-·· ________ ·[~=- : q i ·····-· -
-- --. __ _i. __ .. ____ 1-t--i~~L-

~-------1 --- i---1----- -- -
1 

-- Oth_~i_( ________ __. __ --f---t---+-- - -1 - __ -4 __ ; _ ___ _ 

·r----+-- •-L : . . ~ Reciarnation 
-~- -i----+--_j__ I ; ~ - 1- t ,-- -+ ---- .. . • 

9 y ~--q~-..L I I tJ L t _J_~------...l ·--···- ;i , C/- -·-- -·- I l ···· ·· 3 "' 

3 

QI ·--- --· ·1• - - - I l . • N 
__ ____::_ iJ;U o:_ TJ '1,' C7 C'/- - ·-::y- - --' .. ·-··-··- ..... -~ ~ ~ 

~ - •-.,··•- 0 ?> Q 3 N3 
-- ·- ---·--- --·- .. ·•-···---- ~ ~ ?i ·--·--- - ·--------- ~o P.99 

301 



Name: 

E_qu i12ment Repair & Maintenance 

.. \Varley Compressor Work 

(Ju 
Timecard 

I - ~-----.--------,.. - -,· -----r-----r 
I - I .. I T s M W I TH F 

~.-----·, From,Q~{Q[_l:~ T~: 3J9l/o _ 
SA_ I - I · · I I s M T WI TH F SA TOTAL . --, 

-l---l··---l--1-----+---1"------t---+---I -----·-·--· ... 
_, ___ ,., l-•---~1,...........---··-•• l••~-----•- l- ·-- ·-1-- --f.----1---- -..J-- ·-----L_.___ .L - · - -•-- -- - ·•---· - ·-

I Tennessee Pipeline Work I I I 
r 1·--t I I I I I I 

I 

-+---- ! 

Reoair Leaks (dist. Lines 

Reclamation (dist. Lines 
1--+---jf----+--t- --i---i----r--,-,'--,--·-·- ·-·i 

-- '------!--------
! · Pigging lines 

I·-· Meter hook-up & removal I I I 11 I 
---+---+---+- ----t·---~---··· 

-1-- - -l---t---t---t----1---'--

. . .... ·- · Reclamation (meters) I I 1-

... i 

--' Re-ad-Meters--

:~~LC:~ LUXt 1 1 1 =-l~m==;t-~1-1 --1 1 Pi~1~! _ _:1 

1----·---- .. 
I 

Blowin 

Well Maint. & Reoairs 

~~+_~J
1

. I · I I I I I I I . _J ____ _i -· -- · 

·
1
----1----1- I I I I I I I ·--t- ----· 

··-··--·- Changing Charts I I I 
·---1--- +---11-----l----- ---·· ------

_____ O_t_h_~i~------- -'---+--i------i---+----+---+--+- --11--t---i--l I ---t- - -•--· · ·· · 
:i: 

_J___j:___-+---+------,1-----t---+---i--+ -·--. . .. . ' 
Reclamation 

. ----·-···-•-•·• 

. I ~ ~ I Cl) <O 

i 
•---.l----l-,.,, ___ ,, __ 

--7""-- ·-·r·---- - · ,. 8 ~ 
I I ::, N;:. 

..J___J I I ·--' . --··-···· .... .. . ~ ~ ~ 
::.ow =r 0, u, 

1-- - ----··•-·· ···-. ··-·- ·- ---- --·--··-------------



;3w 

1-----,---,-- --- -- -. -· - I s I ~ I f ·1-~ 1;H--r ; Pa~ P~riod:' Fro1r~t ~ / g Tg_: 5 - I Ht 
Narne:I 

Timecarcl 

·t~J s I M l·-T I w I TH f F I SA t TOTAL ____ ; 
_ !-l l(l'Xl-2 ! J.... '71"-Z -

- ·-.·i.::.:.r:.--· --- . -- - --- - .... ------------ ·-- ·-- . . . - --- -1---!------·, 

. .... -~~~9_i:/ey Cornr.ressor Work ____ __ ----··. ·---------·-·· ·- ·-··· ·-·--- ________ - - ·-·- ···- ·---·-·--- -' -- -i-----..... \ 
\___ Tennessee Pipeline Work ·-·--· ·-- ~ ··-· ~---··----! 
: Reclamation (dist. lines_} . _ _ ; 
j ' 

[ Repair Leaks (dist. lines) ----r-· --r- i 

l_ Pigging lines ____ _ ·----· ---· -----.. -·-----+-·--··+ .. 
Meter hook-up & removal !----_:_:...::.=.:c.------------· 

Reclamation (n1eters 
"--1------- 1----'--···--.···'----....J----l---1---l----l--~- - ·-----· 1 

_ _ _j --------_, ______ , _____ , _ ___ _ _ -J 

.. ___ Read Meters -1- I I ,__ . · . ; 

... C.~tf. ______ aUf. --- ·-·-----~ ]--··--- --·----~------ ---- ----·:7-.l-~1:·· 1· 
.l'l • I . - --~ ··--··-.. e.,, s.e.1t ,ne,1-t?..v J. j__ ~ 7- i-f :;J.. 

I • • •---.. - •-- •••-•----- -·--• • ... .!...-- .. ; 
££.· .;2 1- fl t (_p ; ; .o.,e . ·-·--- . 4- I , 

_&// Co met-er ·-- ---- . ---fo- _i./ l . . _.,__ __ 
'1- i 

__ ,. I · I I I I I I I 
t - · . .. _ , __ - t .. '..:~--- Well~:~;~~~ ;;::airs l I =t_J_=:( 1 1 lf 

Changing Charts ____ J·- --1-·--·1 -../-----+---t--1 

··--~ t-·he~{- - , ) j__·n --~---+----,-··· · ~ 
-~----=- Reclamation . I_._J--j -+-+------··· ·· · · ;i 

I J-- ! 2 ~1 3 l!:_·;-g_ t~ __ h_J~i( -L L J. _!_f9 g ~t :tf 1~1~ i~ - --------iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiil"---'-_.__ 

-1-----1-- ---f•-·-- ~··--··- · · --~· 

I I ·----·---- ···---

_Sign -~n~ Date; ----- ---------- ····-. - --·-------··-----· ·--··-··--.. ·-----·------~-----· --
c>f i?t 



#CIPO-01 Citipower I.LC 
,~ PG14co ti dJoi ::> / J;lt( I&"-" /J&/(4 
~ , I Input Worksheet (S351) 

Contact Name: John Forsberg 

v-o 

..• 

Phone Number: 336-379-0800 Ext. 101 

°'1ertlme 1vaca.~on [Holklay ISiCK E06 !Bonus 
Fil? 8J4 E05 F10 

°I 

/'? 1 

Advance 
D01 

,2__5 
'71 I J 3 . 

Fre<! Emp Total, 

Salaries Paid: 

Report Totals 

Page Totals 

-

Hours 

Dollars 

Hours 

Dollars 

D06 401(1<) Employer Ma 021 Simple Mroch 
E06 Sick E10 Bonus 

15 ? 

EOi Regular E02 Overtime E03 Salary 
E11 Commission D01 Advance 002 Loan 

Check Date : 03/18/,!0]5 

Period Range : 03/01/2015 TO 03/14/2015 
Frequency : Bi-Weekly 
Call in Date 03/16/15 

Misc I Fed & State Tax over. Notes 
f')"'111.-tinn SChed/ E 

Fed 0.00 I.ii 
State n.oo 1..1 

DSO Direct Dep 

Fed O.OOM 
State O.OOM 

D50 Direct Dep 160.00 
D5t Direct Dep 

D50 Direct Dep 

- --

Fed 0.00 M 
state 0.00 M 

D50 DiredDep 

Page Emp Total: 4 

SB Aep: Brittany Newsome 
Team; Payroll Processing 

E04 Vacation -- ---
E05 Holiday 

005 401(K} Employee De 007 401 k Catch up 008 Medical Insurance D09 Medical Insurance.A 012 Garnishment 
003 ChJld Support 
015 Child Support2 

D04 Misc Deduction 
D 16 Chi kl Support 3 

D20 Simple D22 Simple Catch up 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollmadeeasy.com 

Date Printed: 03/16/2015 ,, :30:32 AM 

Page 1 
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1Jt/ #J-t.te-d 

Timecarcl 
Name: 

. · -·-· ·-r- -· .. --r ····----· ... _____ r-__ P._q'i Period: From T_ : _ ___ 
1 

__ --·---·-· • 

- ·· -···· ····- cmP~·WER. !; M i ·_}!!_ ____ TH -· F SA s M _.I_ w TH F SA ~AL ... ; 
Eqt1it2ment Repair & Maintenance . 8 ________ ,_!!__ ________ f 'f . _. __ [ 

•• - - I j l; . 

\ . . . . ':~:~·~e~~~eoem ;~:~~no;::~~ ·-·-· -·--. .._ ···-·-- -··--·· ·-·--· ·------·-···----- ----•·-----·-t __ ------- -- · i 
1
.. Reclamation (dist. Lines) _ I -/ --·---~ 

;- I -1 ! L Repair Leaks (dist. Llnes_) . -· ___ _ ·-4---i--~- --1 
l p· . rn s I 

; __ 1gginq I e ___ ·--·,-.• ··-- ----• i--------•'--··-··-'·- _ 

Meter hook-uQ_ & removal 

R..eclamation (meters) I I I 1----·--l····-··· .. --,-•-·l---1----1---1----1---•l-------l 

j·•"" 

----

-----·--· 1 

===1--·==t=-·-·-:! 
Read Meters · ·-·~;,- ··-- ·-1----L. ! 3 J, j J. 1-·t"· ·-·-- ·- . -~!?7;~;;·121: .... etec ----~-------- ------ , _ - 2.. ----- --.. ~-·--·· ~--· --··· ·---;_-··· ----- ------ -----1--.. --·- · I 

; . . ~ ~--+-~- --- , ___ ... _ -----· . ·----1-----··-·- ··! 
.. 12:fLc..e -----l------1---1----~-i - q 1l -' , 

,.. We~lh~~~:: ~~:rt:lrs • ~- _'f_J---·::···--·-~--·1----+---+---1-----+--_j 

1---1 l·---i--- ----
1 

1 ;1,. 1.- I 
.-- 1--- .• 1 

--+----·--···· -··--
---4------- ----····--

' Other( ------··-· --------'----t---t--t---1---1 I :1: . ·- ---r·--:· . -· . s' 

I t' I I I I I > l ; . ~ Rec1ama 10n -1-- -1-- .... ___ ··----1-----~- -·-·- ... . . . .. -a ,---------·· - 1 I I ~~ 

-----~ I~ lsC1)-, Jt-;;1·T~ j!;_ JI ,L 0> __ z1JYT::·yo1~·1·1_;..: H[ 
---- o-t-JS-:0-0)(.n 
_?1gn and f!_ate : --- -·· ··-·· .. , ... ,. ·--·---.. - .. _, ___ --·-···- --- '•-··---·~·----·•-····---·--··· .... 



f3t,,/ 3 ~:Ur,l.ol8 

Timecard o 
• __ ., __ __ __ ____ Pay Period; From _5- ;).- Io Tf-;J-&~f..2 ... 

. .... ..... , _~··-". S M T W T~ _£__ SA S M . T W TH F _

1 

s,.] TOTAL 

Eq~ment Reoa1r & Maintenance Jl'r · _ _ 7 
.. ~Vo~)~\' ~ nressor Work :--i'/r _l ___ -L~---____________ L_J_J_JJJ_.l~; _____ _ 

Name: 

. Tennessee Pipeline Work 1 1 1 1 . ,. , , , _. , , , -!-----

Reclamation (dist. Lines) . • · I L ____ -j 
I ,- , 

, Repair Leaks (dist. Lines) _ 
" . 

• , ''i'-1" • ., lines . . ---- +----· -L _ _ • 

Meter hook-up & removal 'J.._ __ --~--- . - !} H----·· I 
I I I -~ __ ...• . Reclamation (meters) I I I 

-- -
·al· R:+Meters - ==r- -- -=.:---1---, 7- f--1-··- ·-.. . 

. l..: o-J e- i ·3 ---- - -t--"'--'-!----}----+---···I 
,--~-+------"-----'-..:..-----+----~.J!--t--1 •---1--...i..c.<--!---l-•-i----l-----+-- 1-----1--1----L--11~ -1- __ I r · - - , 

O \....U O \' i---,--+--t---r--t---t-=Y..---'---I--.J......_+.--l!....-1--l--J..-J i i \)SIi ea,,, - ---1--- _ ~ - - 1-------... '. 
: Blowln Ori s lf-' --+--t-- -+--~+--l---+---l-----1 ! 
! Well Maint. & Re airs _ ---·- ·r_

1
- - ~--· - _, ____ _ 

__ ,_ - - 1--- -t----+----,..-

Chanqino Charts 

' -- ~th~I{ of£~ l Vo<'\C _,.__.___.__ __ :___ . .. . . ~ 

: . ~ 

"1 . t··-· 
et::::,,____ ,-

=----·----· Recla1~ation 1 1 . 1 1 

----n i I / I I I I I I I --- . ~:! I [ ____ ·r----- ·- · .. 3 ~ 
' '=- ' . ~ - - -, I I I I T~'il',,;'--~--'-----1-..J.-,,..,..,cg yY--"-·-,.q• ._...__q -'---10~ q ~ 3J ·--9-;;i ~ ! 

-- ··-·····-· ··-------··--- ---·· · - . .. . . .. Sign and Date: 

r~~~ 
ov,.t~ 



1\1 a rn e · 

--~Compressor Work 

/3t../ 3 - t.lA. - ;.or g 

Timecard 

.M . T . 1·· W --[ ·TH. 
I I L __ ------·-·· 

9j 

___ ,_:d= .. -

__ f __ _L SA .J Pa: Peri:d: F;m 3-/ d-(, . / Qc±_: s~ -,;);~::-; 

c·L 
r
----i--r I t i--- -1- -- --· ··;--·-- ·· 

__ Jj _____ .J _____ - -· Yl .~--L~-~---L ____ ..l ____ , __ - ·----· -
~- Tennessee Pipeline Work I 1 1 ·-l--1------+--- ·-+· I I +- --+--
' 

i 
-----! 

;. Reclamation (dist. Lines) I I I 1 

L.. Repair Leaks (dist. Lines) I I 1 1 1----- - --1- - -+----t- --l 
i 

---!-·----l----1-----·-·--·-· __ ; 

' ---- ,--·-! 

lines --1------ ~- . 

1 
__ Meter hook-up & removal I I , __ , ____ _ 

I 

__ _f.:ecla!nation (meters 

I .. I l--~f---·- 1- ·---- ... i 
-------i-----

--- .L ....... _ 

- - -•---+---l---1--- +-----------l-- ----ea-ctt1et·ers--- --1-··-' _!17 ___ ,_ . I -

3 L( . L_____-+----t--+--1--- . r . c: l I 
_ _ __ 1 ____ _ _ i_. __ 

, ;, ~•1·------ .--- ~0------7··--·--··- I 

· ·- .,,.~ vi~ i 6"' I I I t __ ;) ________ ---------i-----1 ---t--+----t---+---+-·-+------ ! 
L W t _ _ _ _ ___________ --+----1---1----1-- ~ - - - ·-· 

L-, 

I t I I I I '' I I I _L 
_ Well

6
~:~~:~ : ::airs -0 __ 1---==+-_!~--b-: : >{ • • • <[ - --:=-~:-______ _ 

Changing Charts _ _ J __ .__ __ , ___ _ 
~ ___ O_th_e:{ _______ ~---t---1----+-

Reclamation 

I-- •---

'!.-·---------
i _<t ___ j_-gr-'··7 ·-· 

75" 1 

1----,l -i------

f-i~-- . 
-t-_f_ 1·- •· +·-~ ' 1,9:¼----' _::=:-q; 

~ 
~-
Cl) 

"' 
~~ 
CD (0 

. 3m 
o N 
::, "' -
cn o ro 
'3 ;;:; 3 
;;.·Ow 
:::!" cc r.n 

1-- - - ---··--·· ···- ----------·- ------··-··------·-··--·-- - ··-·- - ···--·· -
,l °¥-,<q, 

sv"-' '2 _,,,, 

"J_tr~ C \ 



Name: 

_ E_q~~~rnent Repair & Main~enance 

Timecard 

i--,----,----~---·-- . ... -· ...... - --
c· ~' .M _, __ '!!_ L TH L T F SA 

, Period: Frnm 3-'ll:--l f l n : 3 -d¾J-lo 

s I M I ~~E~--; 
l----1-- ,--,1---•• l-----1--- - - .. L.- _, . . I ··-· ··_j_ ---1-- ~--- --l••• --------1- ----- •L .. - - '· -··- - · ... .. Worlei'..(Erneressor Work 

1 '. Tennessee Pipeline Work 1-----•·---, ' ' ____ ) 
,- Reclamation ( dist. Lines) I I I ---: 
' ~- Repair Leaks (dist. Lines) I l---- l---•l-- -·l------l--<--1----1----

1 
-----·---• 

I 
: _ _ ____.r!, -~·~·· _.!.!.!.!, ... ~~~ ---t-----t-r-

Meter hook-up & removal 1--
----l-----•- . 

, .. - ---'· ·----- .. i 
Reclamation (meters) I I 1----1 .. - - -· --l·--- 1----l------1---f-- .. -1 

-· ecrd-M-eter _ .J---·---.! ...... .. . -

·---~-=~~:=:~.--dff,c:e- Wort, - - .s_lr%~ -S $5 _ __ ?~~ g-s 8-~ t.s ---~------- \ 
~ 0 -C'tc -e.. /. () l O 

" •-----~ ~ - =---<---'--'='-=----1--+--l--- ••--uf----+--- --••I-----+--+-- "t----+---/---1-- I __ I -·,- ·· 1 

, " t,J.u- 'W< r \( IO I i : ~~---~ ·--i---;---1---+--+---l---t--·--+---+-- - •--i---·--·--·- - . . . = 

I 

,.-- Blowino Drlos J __ j I I I I l I I ____ J _____ J ·:~-----
Well Maint. & Repairs J. ,--· - ----- .---1-- I I --·--+--+-----~- I I -+-""T· -·-·---··--·-· 

Changing Charts I ·-·--!·---l---·1-·---+---'----~----1--11---+---+----·--·· ---·-·- _. 

. •·•-·· Othe~( ______ _ _ -L..-- -1---+----+-

Rfflarnati oi, 

---;-----t---·•·---•1--- j-·- :· ~ 

i ; i 
- -1-----1---+---+-- -t-----t----i----i---+ _ ., ___ . ... ~-

. I ~~ 

j 
. .J-··-··-··J .. ____ 1 __ · -· 

I I (1)~ 

7-· --r-·-- - -~"' 
' I v1o. ::, CD;:; 

,..l___[_ ___ J__ ______ .a:.../-. . ...... ~ ~ ~ 

--;3-ot~ -I g _______ ,, ___________________ ... ---------- --
;=. 0 c..J 
:::r CO Ch 

/)L/ 
c?(t 



~ 
#CJPO-01 Citipower LLC 

Contact Name: Adam Forst>erg Phone Number: 336-379-0B00 Ext. 103 

Overtime Vacation Holiday Sick ED6 Bonus Advance 
E02 E04 E05 E10 D01 

; I l/0 I I I I I 

ro /lf 

I 

Check Date : 12/06/2017 

Period Range : I l/19/2017 TO 12/02/2017 

Frequency : Bi-Weekly 

Call in Date 12/04/17 

Misc Fed & State Tax over. 

Deduction Scheel/ Earns & Oeds 

I D50 

D50 
D51 

Fed 

state 
Direct Dep 

Fed 
State 
Direct Dep 
Direct Dep 

0.00 M 
0.00 M 

0.00 M 
0.00 M 

1n0.00 

No 

-~ 1- ~ _}~_ --1-- I I I -1- I r50 ~rndDep 

I ~0- I '5 I I I I I I I I DSO Depa"'1l ent 1 

Freq Emp lotal: 5 
Salaries Paid: O 

Report Totals Hours 

oonars 

Page Totals Hours 

Dollars 

- ----- - - --

006 401 (K) Employer Ma 
E06 Sick 
004 MiSc Deaucuon 
D16 Child Support 3 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 

D21 
E07 
D05 
D20 

·TO 1-3S 

I 

Simple Match 

Retro Pay 

I 

401 (K} Employee OE 
Simple 

I 

E01 

E10 
D07 
022 

e-mail: info@payrollsolutions,com 

Regular 

Bonus 

I 

401k Catch up 
Simple Catch up 

I 

--E02 
E11 
D08 

I I 

Overtime 

Commission 
Medical Insurance 

Direct Dep 

Fed 
State 

0.00 M 
0.00 M 

D50 Direct Dep 

I I 

E03 Salary 
D01 Aovance 

I 

009 Medical Insurance- f, 

Pc19e Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 vacalion 
D02 Loan 
D12 Gamishmenl 

E05 Holiday 
D03 Child Support 
D15 Child Support 2 

Date Printed: 12/04/2017 10:45:04 AM 

Page 1 
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13:.-/ 
Timecarc/ 

_ ---·-r· ...... _,._r- _,. _ ___ .. ____ P~y Period: From 3 -~24·-(7 T~f-__ 
1 

.. Jl.~ 1 ~ 
CITTPOWER. s M I w I TH f SA s M T w TH F I SA I TOTAL. . 

_ ~~:!l~,~~~~t Repair & Mainter1ance _ 1. -----=-.:i.-~-- I _ {{) lf {p ------1
1 

___ J ___ .) ______ ... ·-·1 

k. ;i_J- ./} ,,., . ' 
. . __ \'.! .. 9!!~Y Compressor Work ______ --·----·-: ··-- ____ ,, ___ .. !_f ________ -~- -··-· _ ___________ . ..!::_ ·---~-- .. 2: ___ -···---·-__ .j 

! Tennessee Pioeline Work _____ _ ____ j 
i" 

Na 

: Reclamation ( dist. Lines) _ _ ,..... - ··-·- ' 

' Reoair Leaks (dist Unes) - ---~---~---· ---..---- --~---L- ______ , 
,.. • I ' 
' ' 
l_ Pigging lines _ . . . ·--- -,.... .. ---1----+ __ 
. Meter hook-up & removal ______ ----· __ . ___ _ '!....... • --- - - --- · • 

1

, 1, .... 

Reclamation (meters) ____ ·--·-- ___ ,, _____ j .. ...... ·-·· ... . ·-- - - - .. 
Read Meters _ _ __ . _,, ___ '---·--· ____ : _____ _ .. . .. 

· · --- . /1 j) ~ - . 

,, -11 a.ut.___ ·- · - -- __ i:..{ 1c: '. _______ -·---·------ ---·-·--·-· - _________ ,__ ___ ._ .. _ _____ · I ~• U ~w-• • , _ ,.. -

{3r ·5 t I ! 1 • 0 1'! {Jl1e f!£ - -·- ---· _____ ., ___ ,,_ · --·--i----- ···! 

;·cdf~~ . & l . _J \ _ G1 .2 Lt 2-- 'isi 2 _j __ ·---·---. _ .'. 
;· ~ I 
l.Jl ~'--'L. · -- - - -- · 1---··-·····- .. ' - 7· I 

Bl . D . I I l- OWlng rips r . ____ ---·-_, 
. Well Maint. & Repairs - ·- · -··-r·-1 --t-1 I I I I 1-----1-- ---~- , __ ,, ______ ., ·-----· 

Chanoinq Charts 1------r--- ---------~-·-----------.. +-.. . 1-· •-------····-· 

' ____ Othej ____ __ _ 

Redarnation ______ ..... ,_ 
I I ~ 

I I I T---- ·:· . -· . ::, 

- - -f 1-'-J-T-t---t-7:--.------+----+--+-i ---·· · ~! ----------t-, -j--t--::::;1~1-m~L_i J~/~~j~ITJ_1 \]Jj_,g ____ S- .5. __ ~_!_~_"1! --"f it~f~_q 3 ~ ! 
I ~ c.~f-/3~ 

--•-----•--••--•••••- • --••---- •·•- -·--•••-•- -•• .. -wo·•--



,3w 
Timecard 

. - T .. - - - ,. - ·· -~l Period: From ,; _ , 

__ C.!=l~_~Rm.ent Reoair & Maintenanc I __ \Y ___ .... TH .£. I SA I s I M __ ";)ur ~CJ? _R] . ¼'J~ e - ----- T W TH ~ - L~..J),: ___ _ 

. ·:_ ____ ~ Comoressor Work --· ··--· ---____ 5 / , S~ -- TOTAL 

1 

' 
____,, ··-··, 

i. Tennessee Pioeline Work ' --- --: ---·· ~$ .. 3, $ 3 . .S ,- - - .---··-i--··· .. · 
Reclamatlon ( dist. Lines - - ·----r· --···· ··--- - - - - -·- -·-··•-•I-••-·-- -t-l ____ . , 

Name::: 

- , M 

--- ----! 

; Repair Leaks (dist. Lines) I I I I ·t--1 t -1·--t----J--1-----i---t--·1---t·- ·---: 
Pi~lines 

1
.. Meter hook-up & removal I I , __ , _______ L __ 

R.2clama tion (meters) 

--+----l---1--t- ---l---:,3-l~-I-------- -1----1... - ·--·~ .. ,-

-
-+----1--,_,-. --:t----1---··---~---·--

·---' ----·-·· •-·- I 
--•--1--t-·-t---+·- -+-----·-·_.! 

- 2__ -v-t -----1---,- -i- · I R:eatl .. Meters ----···- - _ _'n._!_ ______ 
1

_ _ _ ----- , • •• : - ·-· - z{, d\Cll\ --1 I , -i-- ~ 
J-1 '2l,_,_ --···-··· L ··----- - --· -\- \ ··-····~-- , -· I v I I j _j_ ______ _ . ,,u I 

··'--·! ~ I ·I ..1 I ;3 1 _ _ tJ1J_J=-·-r-----· 
I I f----;--- I 1----t-- , I ' - ······ 

'-~ Well Maint & Repairs 1--'.zi'J- '.::::-~:·,~-· ---t- -'~~~~ ~ - ~-- . ~ 
_ -··-: Changing Charts _ 1 j______J

7 1 1 1 
1---1 I ·-r--~--- : ___ . . ; ~ 

rn~,[ L-L·-t-+-t--f-f-1--r--, I t ~'lE 
···-- Reciamai on , 

1 J__;j 
1 

t 1 ! - -r ----- ·-· i:: . 
. l . cn- 3 · -·---- •. . I -· -----'-·---·· . ··;!: !::l "' 

. I L . - -· r-- , ,l\ • Ci 0) 01 ! I . - ·--·· -· • ' . , f"e 
q, ~-'6J7:j_ 73~,;: -3 J;_ S ~ <? __ ~----_ _ _ 4 ~ 'I\ (\,J, 

-------------·-···---------·-··- l y /;.o T 

'f\\"IC.HA IQ Vii U:rt;/t1 c. ~ I ~-----l---l----+-- -f---+-----+ 

Blowin 

:5 ig11 and Dat 



;Ju 

Timecard 
Name: ·-- -·,··· - -~ -~- Pav Period: 

ilil•• t!lel•.• :I: _ ..,_ I .. I - • 9' - • "' s M T W I TH F ··- ·---·-----------

From J -:2.b-/ 7 Tt/ ,·9:if__ 
I SA I s I M I T I w I TH I F _JA I TOTAL .. I 

air & ,1'.1aintenance 

~ J::.11~~~v, vrv1,, ( JD I I 1----·-•----'-----L----···L-~-

Tennessee Pi eline Work - i--l---+--+--f--+--t--t+-----t---t- ---1--~ 

;- Reclamation dist. Lines I I I I ! I I I I I I r--·--1 
[ Repair Leaks (disc. Lines) I j j I 1---... --, 

! Pigging lines I I I r-1 I l 
. Meter hook-up &. removal - 1--- lf I I 

r-t--t--+-~-L_ ~ I --~ 

-·· j 
.. .... ... Reclamation (meters) . ,_____ _ I I 

n .n , 1. , 
Rea a-~ieters I o . i 

.. ~C~LL~()u+ ~ - IJ?- ;
1

__ ')__ _
1~-=+==-1 

w~~ 3 I 
. . --t- - '--1 

: CofY\~H~--5 5 0 [ u.J () \' 'h. I I I ~-4- If ! ! 'I- If _j ______ -. i 

! Blowing Drips I I I I l I I I I ½ I I I f I L. _! 

r· 
Well Maint. & Reoairs 

. ~ I ______ . S' 
-,- $ 

I 8 -- ,• --+-·-· .... .. . ii 
Ch 

nging Charts IL I ---'r---- ·-· ·- g ~ ~ - ' - -+-- I T -1- (/)...,3 
/// ~--'-- ,--1 • : ' 3N 

OtheEL..&/~~ - T --t-- I ·~ ½v;··--9 ;;--··-§ 
55 

~ -- Reclamation - -+- - I --t-- I i~ . I 

r~~q-_Jqy;:--r ,o-
Sign and Oat 

--------··-··'"""" "'--•--------· - ~ ---- . go 
("vj

(Ya.r-1,,..v I '-(_...,,,,,
.,,,,.---;::: 4-



Timecard 
Name: 

- - ·•-r .. - -·r ----,-·- --

-- ·-··-·- '-'~ '~- '-' .. ~--- I s I M l T y.'_j_TH-L F SA 

Pay P_eriod: , Fi-om 

s M T 

4--;J-~/~T : 1--G-/~ 
w / TH / F f sJ TOTAL ~ 

_ .E51~!.!J~ment Repair & Maintenance 

.. '{!orJ~y Compressor Work 

Tennessee Pipeline Work 
, t- -7--r-] __ ~ . - '-·- - · L _______ J.~--- -- L .... ----1--r-- ----- - [._l_ ! ..,._ ., 

' --! 
i. Reclamation (dist. Lines) j I j ~ I I I ! j · I I I I I ~-- ·--1 
1 

Reoalr Leaks (dist. L!nes 

_ .. __ __ Reclamation (meters) I 1--1-

Plgginq lines I I t ~W-I 1 --1-1· 
!··- Meter hook-up & removal -'-----L-L-- I I I f--++~ · · 

-·· i 
! 

I 
i 

Blowin Drips I I I t I I I I I I I I _[ __ -J · · 
Well Ma int. & Repairs 

1
_ 1- I I I I I I I I -t--

Changing Charts I I L----1·--+--··+-----1 1----1----1--- ·--·-'· ·----· .:: 

~ Other -------~L--+--+--t---i----t---t--•l---1---~,._--1---1---+---i--1- -:· · ·· • · ---~ 1 

s 
-ll----l--- -+---l,----f----+---+----11---+--i----·..... . ~- -o 

Rt=>r:lamation 

I ~~ 

Sign and Date: 

' ____ .J __ _i _. __ 

... (t> .---r---- . g ~ -
-

..L. __ _J. __ __. ____ .._ __ ....__ _ _ ~---~j.__ ___ l --- --· ........ . ~ ~ ~ 

-~-lo_L@=--~-- ----------
;;.-OW 
::r co "' 

/3 w 
ou. 



1·· 

Narne: 
Timecard 

·-- -··r·· ---· · · ·1· ·--·-•· 

-- · -· -··--- I ~- I •.• l T t' ~1 M W I TH F SA 

Pav Period: From 3-;2/p- / 
,----

s M T W I TH F 

T<£!:i::_/..1_-j d_ __ . 
SA TOTAL - -; 

air & Maintenance 
-l---l- - l---l-----;1--.--1-- --1---1- - -1- ··--+-- ···1--· ... 

.. V·Jo_r:)~t Compressor Work 
---·'----- -~ • - - ·--- •- - - - - --L - - ~ _ (_ .. - •-- • - - J 

Tennessee Pipeline Work I I I 
·-! I I I I I I I I I 

I 
I 

! 
Reclamation (dist. Lines 

1--- t--·-+---+---+---+--- -t---+-- - -1--- +---L-- - - · r 

Rf>nair Le3ks ( dist. Lines 
-I---- t----t-----i--t---f---1----t- ------- · 

Pigging llnes I--
-+-----+-- - •l--1---1-- -+-- -t----

Meter hook-up & removal I I 1-- 1----1----1---- - +--- -+----+-- --f----lf-- - - 1-----L----' - - ---- ---

Reclamation (meters 1---- 1------•1--- -,- ·-

- ~ ~d-Met~B I l -1 I ~ I I t I I -1 Irr j - i . - ---

,-~ .. ·-- -~-~= :?.:( le i i t£ i 0Jic>~•-~1.=~t-----t--L:L:Lc~ l . ··-1=~- I 

.0 
1-- - -1----1-- - ~1----1-- - ·--- - - . " 

--------- - f----~- --+-- - - 1- - ---J----r----t-----lr---- --1----;----1--- --1---- +--'---- I- - --'-- - ----•- • .. 

,__ Blo~ inq Drips . =l _ _j I I I I I I I I -L J .. 

··-· Well Ma1nt. & Repairs _ --t--+ I I I I I I I I -+· ------: 
·-··-- Changing Charts __ j _ 1-----1--- - ~- ---t- - · · ----

Other( ____ _____ _;___ --J---r----r-- - +-----11---1 ---- ---
. -------- -·-- Reclamation -l 

Sign and Date: 

i 
_ __ _J ___ J _ _ - --

;3L,,J 
cN 

- ----·· --·-----·- ·-------- -· 

:i: 
s 
rn 
(11 



#CIPO-01 Citipower LLC 

Contact Name: Adam Forsberg 

Freq Emp Total: 5 
Salaries Paid: o 

Report Totals 

Page Totals 

Hours 

Dollars 

Hours 

Dollars 

~ 

io 

7~ 

')J-,. 

J() 

overtime Ivaca~on 
E02 E04 

I 
'7 I 

I 19.5- I 

/{) 

'~ f'.WVIJ VH Qi,tQl ~/Vf//6 - '1.Ld.;;>j fu 
~I 1, T • I 

Check Date : 12106no11 

Period Range : l 1/19/20l7 TO 12/02/2017 

Frequency : Bi-Weekly 

Phone Number: 336-379-0800 Ext 103 C.all in n~te 12/04/17 

I Holiday 
E05 

'Sick E06 -,Bonus 
E10 I !Advance 

001 

I I I I I 

I I I I I 

~ 

I Misc I Fed & Slate Ta.x Over. 
Deduction Schedl Earns & Deds 

I 
I 

Fed 

I 050 

State 

Direct Dep 

Fed 

I 050 
State 

Direct Dep 
051 Direct Dep 

050 Direct Dep 

D50 Direct Dep 

Fed 
Stale 

D50 Direct Oep 

0.00 M 
0.00 M 

0.00 M 
0.00 M 

160.00 

0.00 M 
non M 

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: 

Nnt"" 

~ 
Payroll Processing 

---"ooo=----=40~1(~K).-:E""m""p1~0.,..y...,.e-rM:-:--a--s02=1,--""S"""imp.;;c;;,:le~M;;;;at::,ch,c===::,E=>oiT1;;;;;;;;R.,:eg=u:;:1ar;;;;· ====;;;;::,E""o,::;;2=0v:,::::::e;;;;rt,;::im;;;;e====;;;;::,E0::=::;::3=sa;;:::,:rs;;;;ry====:::....---=E==04,-,---,V..,.a-ca-t,,..io-n-------=E==os,:--H'"'o-=1""'id,...ay---<I 

E06 Sick E07 Retro Pay E10 Bonus E11 Commission D01 Advance 002 Loan D03 Chile! Support3 "' 
004 Misc DooucHon D05 401(K) Employee DE D07 401 k Catch up D08 Medical Insurance D09 Medical Insurance-/' D12 Garnishment D15 Chile! Suppo,& ~ ,,. 
016 Child Suppon 3 D20 Simple 022 Simple Catch up v, ~ ~ 

Payroll Solutions Inc Date Printed: 12104/2017 10:45:04 AW~~ 
phone: 336-885-5056 
fax 336-885-5080 

e-mail: info@payrollsolutions.com Page1 



/Jt_,/ 

Timecarcl 
riamc ___ _ 1, ...... _ ·: ···--·· ·----,--2_~'1 Period: fmm_}L_ /,.-:_j ~ lr lf c(:2-/J"_ 

,-

__ E_q~!iQment Repair & Maintenance 

. \:ior-_~y Compressor Wor-k 

Tennessee Pipeline Work 

Reclamation (dist. Lines 

I s I M ~~I-~- IB ~ - .. s - _: -f-tt::_, : _:- ~!~--, 
---·•· __ ..,_ __ __. ___ ...... ___ ...j. ___ ,__ ___________________ ,_ __ -1--____ _ 

+-----;1---•-+--- 1--- +---1--- -1--- -1---+---1----I---- __ , 

" Repair leaks (dist. Lines) I I I I I . . 
I·-------·-- · ---1---------, ' 

Pigging lines I I I I J ___ ._ _ _ l----+------1-----·I----+-
Meter hook-ue_ & removal 

1-·· ?, ' +-
___ f3eC~~ation (meters ____ , .h-L_r _____ [~.--J-~IIr I I J=r-1 __ ·-__1 

RP~d MPrer·s . ·--·· ·-·-· -. ·-· -- - ··----------- ----- --11----11----+ 1----t---l I I ·---1---l-·--·-\-

.5,~& \ 'Lr\ e._ I-~+---+-----:. _ _ _ 
1 

\ 

,-- '-:,1 I-
Cb 

.-l----;---+---+---1------1-----+---· 
I I 

-I I -1-- --11-----1-- --+----+------- - l 
----1-

,__, __ ,_ ___ ,._ ____ I. --- I 
•• 

- -·-•---::··~. 

---~-- I ! I I K I I I I O I 
!-- Well Mai~t, & Reoairs __ --··•- j----·· 0-------- .I 

-------'---~!---I•• --1 I -~¢~· : .~·~- -'T-".,_ ... , 

Chang1nq Charts i I I I I I I I I t·---;- ---·--· - ·--: 
0 h . ____ ___ , _____ _ ----- ----- --

-- --~Ii ) H . 
Reclamation - • ---1 -1--

---'---

• .J. I j x: C/ J... _____ .J ___ _ 
7) ~ _, -· ... ·--'--·-·· .___._ y 

_(:{~;)J..LE. ... - .. ·- . . 'i' ¥ _,._j y 
------·----· -··-· ·--·- . - ---~- --- ------

9'-

. . ~ I - __ ,, . 5' 

-----·'·--J--·:_i; --- ·--· !~ 
-- CD to 

- CD 
::, -(,> • 

·-- - .. 'f --- • g ~ 'ff I- . i C/1 - 3 
i . -· E!. ~<,J _J__ -'--·- ----- 5' """ 

7 r j~(; 
<;"'s :v. -y 07JJ 



/]t,,.../ 

Timecarc 
i--,arne. l••••••• I --~- Pay Period: from kf-lt-1i' l o: /l'- .22-I~ 1

~ -----···-- ---7-,-M ·;···r~:✓-- -;H ·- ··· ·F SA .j S M T W r TH_r_f_r;;·-r··-~~~-;-~· 
- -- - ·-- ·-·--•----i----i---~-·--t- I I I ... , 

'·--·· .~:~~:~se-e ;ip~~i~1-e W~r~ - - -'----I•-~-=_{,:_-~_:~~---_--··· .... ·. :_~~~_-;_,__·-1-.:1--~---=-·_:·._-... :4-·~-~·._~_-·-_•·:--:-:·---1----"~--=fi=tJ_·.~~--1---~---~=.J 
:· Reclamation dist. lines 

3 
____ •E-1--1--EEf l , ----··-··--! 

: Re air Leaks dist. lines __ __ 1----1----- -----1----1----I---+·---· 
;:... ___ . ___ P...,.,igg!.Q.g lines ---1---1 ... - ... - .. - -·-·-- ·-----·- · - .. ·-- •-•I · ·--- --- · ---~-----···1• • 

(' I ~1 -
~-

/ .. 

, .... - --~;t:~.:,::~::(:,~e:,:~•I I 1 ·--r-1=t_J_·-~J~~~--.l---L-.. J ___ J. .. ___ J__J_1 _____ J- ··-·=~J 
Read Meters 

1 

.. ,.-,.,,,...... ! l I • II .~-""""~· --- --------1---- I . '·- --·---------~·---- _.,_., ___ L ... _ .... . .. . 

... C..1EL . ....... l2JAi:. __ ·-----1-•-+---I--• ; , . 
.. .e.~f!.~_Pf.£t #' J. ;)_ -~c~:. ·-·-··-·----···· -i_-;;·· ----------- --····--·-·- -··--------------· -·;·~2------·- · - 1· 
; t'J:flc.e - ---J.-- _____..'------1-- 1-:-= ··-·-- ·- ---· ........ ·· -· ,..., J.-- !~ '. 
--~- ----1----1---l i f.p ,.,., j ' • --'••·~--., .. -·- ·--+----1--__J- c,I. . 
1 .,.._ : • --1-----1--=---l---l-- . . l : ),/0; L-NC'i. ·- -----1------ .--·-·----- - - .: 
, . ...--r---- -------j---1---+-- I I - --··t---1------ i ' ----·-·· 
'. -Blowinq Dr-10s --J-·· I I I I I -1 I I .J ______ _; __ 
!. Well Marnt. & Rer,alrs __ __ ··-·--·- __ 2 ~-------·· 2·- ---·--·· __ 4! --/ __, __ ._ 2 _,.1 . ..J. . . - ... . \-----·-·-·· -········ 

Changing Charts I i 
' ·····;ther /3aJ( f...J) ' ) - ··-- ··-_ ·-!··- , r·--r I 1--1-·~ J ~ I 1 ·--·-: --··""-····-·-~ ----·--·-·--( I I J ___ - --1----4------+-----· --·--·,·-- ··· -·. . :, 

: (I) 

: "' I • "' ---t•-·---·,-----,-----1-+- --t-·-r---+ -·---····-- il 
:.--------------11-/\- -+i-.i-+-1-t'l-=--j-;;·+riT+0---~

6
•~t-2--l--_-r --l--<7- 1--~--i ·----; ·-+ ·.:;;:--:- --;· !-~ fi 

---- ------··--· ~ I • ~.2:.... ·····-~ __J ____ j_~---.. -.L: ... J_._, ___ . _ _:_ .. __ J_ ___ r:-__,_'p .Ll'!-- 1.. .!.'-:.~~~-·- 'WI~ 

Reclamation 
·-·--·--··--··· 

() I- /0 

---- - . ··· ···- · -- ----·-- - --·-··-··--··-------------·-·---·······----···--·· · ·-



131/ 

Timecard 
Nan Pay P,eriod:, From, {,L,- /~/ ~ T~_::?.-~_:-/f_ __ 

. Equipment Repair & Maintenance 
L:~IL, 

.. '::Vorl~y G':Dpressor Work 

Tennessee Pioellne Work 

s M 
---7·· - -- -

w 1-5 I F -- SA s M I T I 

-~- ~ - -I 

¥t 1/17 --•-•t•-·-··· . ·----1--

T w TH F SA TOTAL 
··1 

; Reclamation (dist. Lines) I l I 1 - --
~ Reoair Leaks (dist. Unes _____ __, 

Piaoina lines 

r,. Meter hook-up & removal I I I -l--1----1--- -1--

Reclamation {meters --+--t----~i 
Read Meters • ··· ----___:~-=-..:...;..::..:.=-=. _____ +---+---+-- -

-~ I I I 1~1 , 1 r-l- .
1 

Coffi~•~55v[ wo~\5.. I I L I I 1: I_Q_ Js=1 ·1--1:s-rt-1 £bi-tt3- l_~1-----~·-··j-
C~IL12.-=u:......,_+ _ _ _ ---1---i--i--

l..: ~~ 

l 

Blowinq Drips I rTt-l:=_I I ! I I I I I I J_ __ L 
Well Maint. & Repairs I I I 1-+-l-----+-+----+---+---+----+-----+--I•----'--· 

.. -··-- Changing Charts .,,..,.-,-----r----1------1----•-+--
. ~ 

I I ·-· . 3 I . -1--, . ~ I . I • . • • • "U 

I - .... < ai 
I I I I - ·- 3~ . d ) I I I 

O 

I I 3 13b: : --t~=-Ji! ·-- Other( Veu-J-, •N & • 1 I J-+-t-1-L_ r½F . 9.f Yff 
- I l I r-, -···- ..?o ~ ~~s s . I - -- ~ ~ 1f1/P-::. . : /l10W2--,o-: 8 cJVe!' /;,.,•~ 

~, 

Reclamation ..J ·-·-- •---- -·· 

17"_j__"f, Yr i .. , i 
Sign and Date 

f--- ---··- ··"·- .. ·--- - -----·· 



Name: 

s M 

Timecard 

T T w -T TH T F - SA Pas P•ri:d: F;m / t;;'j~~ ; 
l-

.. V!orl~}' Compressor Work 

Tennessee Pioeline Work 
--'-- - ··· ,___ _ _ _ 1----- ·-·-1-----~ ·---1---- 1----~-- - .... ··- -1-- - -- - - - - ! 

; Reclamation (dist. Lines) I I l 1_ 
( 

!.-- Repair Leaks (dist, Lines) I I I I 
f 
; Pigging !Ines 

,.. Meter hook-up & removal I I I l ___ t 
RPrlnmi'l tion (me ter<; --~-·-···-··~·· ··· -----.. ... ... ·-- -

I 
I 

.-+------! 

-1-------~-1-
i 

--·--i 
___, 

.. I 
l-~-t----i--1---1----i-,--+---1----- - ·' 

---~---·--- \ < :::r: •v: - I IV' •- I I (.I •-- I V , , .-- ~-F r-1i 1~ 1g-~ 1:~rr=_:t 
I , VY, 1 r >" ::<.- I I I 1-· 

Blowin 

Well Maint. & Reoairs: 

__. _ ______ - - - ..... 

I 
--- -• 

i 
T 

···-··-- Changing Charts l I I 1-- • ---+-- ·- --J---•--------<>---...... ------·- - ·---·· .: 

Reclamation 

' ____ _Qthei_( 1 I I I 

·------------------------------+- - --...... --- -+------i--- --< 

·-1---,.- - . -· . ~ 
• : • ::J 

t I I I I I I 1
1 
-f----······ -~1 

I '" w ;_. ----------- -----1r--+--+--t---1--t---t--t---,r---r-- -r---r----+----:- -1 ·?2 - -~a~ 
--~- L ._.:_.a_ ------i ~"' - :::r CC 01 

Sign and D2te:I -----------------·· --



#CIPO-01 Citipower LLC 

,,,,?' 
..: 'l 
,il,~~5 

~ Check Date : 12/06/2017 

Period Range : 11/19/2017 TO 12/02/2017 

Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/17 

Overtime Vacation 
E02 E04 

'to 1 
I 

'7 ,1.J, .:t I J 

Fraq Emp Total: S 
Salaries Paid: 0 

Report Totals 

Page Totals 

Hours 

Dollars 

Hours 

Dollars 

I 

006 401(K) Employer Ma D21 Simple Match 
E07 Retro Pay EOO Sick 

I 

6:s 

, I 
E01 Regular 
E10 Bon~ 

Holiday 
E05 

9 

004 Misc Deduction 
0 16 Child SuODOlt 3 

DOS 401(1<) Employee OE 
D20 Sim~e 

D07 4011\ Catch up 
D22 SimPle Catch up 

Payroll Solutions Inc 
phone: 336-885-5056 

fax: 336-885-5080 

e-mail: info@payrollsolutions.com 

Sick E06 Bonus 
E10 

E02 OvertJme 
E11 CommTsslon 
DOB Medical Insurance 

AdVanr.,, 

001 

E03 Salary 

Misc 
Deduction 

001 Advance 

Fed 
state 

050 Direct Dep 

0.00 M 
0.00 M 

Feel 0.00 M 
State 0.00 M 

050 Direct Dep 16n nn 
D51 Direct Oep 

050 Direct Dep 

Fed 
Slate 

050 Direct Oep 

Page Emp Total: 

0.00 M 
0.00 M 

5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

oles 

E04 Vacation 
D02 Loan 

E05 Holiday 

009 Medical Insurance- P D12 Garnishment 
D03 Child Support 
015 Child Support 2 

Date Printed: 12104/201710:45:04 AM 

Page 1 
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Timecarc 

(r·I(· 
vL J.J 

Name. ·---··,···--·r··--- PavPeriod: Fmm ·1 9 ___ _, _________ _ 

-·· ··-··· -- ·-- _- ··-· ·. , s M T ·_ w __ TH F __ SA/ s M T w I TH I F_ / SA/ TOTAL --~ 
. ,., .. 

r:q_ylqment Repair & Marntenanc~---'·--·-:--·-lf _____ -~-.,,_ L ______ -·--·· ----~ ···---- ------j--•···-···)-·~L~ .. ---· ··-;-····· .. 

l-- .. '~!~~:.:m;::::::: t=---_----=:_·-_--- -- ---- --··t -·- -------- ·--·-t_··-_··-_·-'·_···-_-j--_·--_··-_-_-j 
\ Reclamation (dist. Lines) I I I I 1 I ______ -1 

l Re air Leaks dist. Lines :...--~::r;:::::.....:::..=~=:.:.....=::.=.,1_--+---t--- t---t---._-- --t- I I : 

;.._ _____ Pi..._99~'l9 ilnes __ .., __ __,__ _ __. _____________ ··-----····------- · ___ -----··-···· ····--·-··-·~-- -··-- ·-i- . _ 

I I 1----!1------1----

!·· · M.eter hook-up & removal ____....___,________ _ _________ --·-·-·-·------·· -----·- --·i--·---· j 
Reclamation n1eters __ ····--·- --··-·· _______________ -----1-----1---·-· ·--=i=====···I 

tead Meters- ............ ---r--· ... - ;_ I ·- --·- - ,-- ____ _: __ ___ •• · - -~ 

~~ = o/L_ ____ --J---+----1-- --+-- ·- ...... _; __ .. -·-·····•· .. -- ..... - ·---------··- -------- -----!---·- ! 
· fil_on Pl£,../:. /\ '?- -··-·•11----+•·-- -···-·---- )-1-;. --1------li---•--- --1----- -l 

; ()_{£· . -l---+---1----l-----1 --1----+----+---'-t/---l- j ; ;. -~ -·-- ·--·· ·-··· ·g~ - 2 0 -- i--··-··---- --

l Ll il?i i/ ------1--1----~---·-· ---------- .· - () ~ ··--' · r , 
'. Blowln ___ ----T-- l ·+-----··- -·-·- ..l 

'..~-----Well Maint. & Repairs ___ q_ __ lR . ·-···-·-·-1-·-~-~j---··•-·····-t·---1--· r t I . I ·\--7···-·--·- -+··---···-···· -··· . 
. ... ____ Changing Charts -----4--1------.l.- ---·-· __ .... q __ (O l'-------1-- --...... ---·--·--•-··---

. ···-- Other{ i3 a /L(u,) I I --l---f----1---4----f--l ·-+·-,'---- ... . ~ 
, · 1. j j I: . [ ····-·--- -· Rec,amation 1 1 . 1 I -r-J L I ~-·1·-+---···-· · ii 

: kt l {?. I ~ L'lJ i ~r[-__ 3__r; _j_J_i6 ~--~J ?' 11;;)il i_i? )-;,-B ! 
~--· (./{ !> ~ :,-(»U, 

1--------···-·····--. ---- -·----·-··--- ------·-·-·----- .. --· 



Nam 
Timecard 

·- -···•·- - - --r ----

-· . . l- T c:· .. M w TH F 

61( 
1?.,,u .> 

__ ..,£_ay P
1
eriod: , From, l/-/l,1-1 ~ T~~ .. k/.,Y- _ _ 

SA I S M T 

.. ESJ_UiQment Repair & Maintenance 

. . . .. ~ Compressor Work 

Tennesse~ Pip~line ~ ork I I l I ., I I I I I I I I I --T--·-- -- i 
illWPH' FI 

-•--··· 9 l___ r----1·=8 ,;;l__ 

0 

• SA I TOT~ . ~ __ ..L ___ l /) 9. -=-I----'--- I ! --- d- I • 
- - - - ·-•-- ··· .. 

-- .L . • - - • • · -----· -- .! 

Reclamation (dist. Lines , +--- ! 
( 

j Repair Leaks (dist. Lines 

,,. lines l-+-- --i--- -1--1----t----+----i--

!· M eter hook-up & removal I I 1--1--1 I I I I I I 1 , r ,, I I --·-·· 1 
. . ..... __ Reclamation (meters) l I I __ I ---1-----1---+----+...,. 

_____________ , 
"~vv ' ... ,,.,s I I I .LI u 1--t: -==I I I I -1 I - j I i - - • I ~~-+---1--~-~ I ---·-- - ··· . . 

---~ -- ~1 ~ 1--,--1 I ~1i I f&I • i==:J 
I 

Blowinq Drips I ~,·- · J I 5L ! I I hJ I I I 1 · _J ____ J ~-----.. 

!- ···-··-~:~:~~~:~::::ir• I I 1- ±t I I I I I I I I + . =·: 
' ____ Othe_1 ________ ....,___--;---+--+--+--t---1r--+---1----;--,-------~-~ 

I 

. . f I I I • I -'t---Jf-~-+----fl-tl---1+----ir- I I ---··-·. . . ~ "1) 

:··- -- Reclamation I 1- I I 1-1 Llj • i 7--+~~=--:.: n~ 
q·~"<t_J"9" 'l 'ir 5' r7 u.fl~~ 
cs-lD-1<if- -·-·--·---·-··- .. .. ~ --.. ·-····· . --·------·-··-· l~ OT Sign and Date 



Timecard 

(JJ({ 
4-t.6 

Narne: Pay Period: Frorn 4 .,,.~~r{'?/ To: 5 ,, 1---1 J' 

_ E~12ment Repair & Maintenance 

.. V·!orle)' Compressor Work 

Tennessee Pipeline Work 

Reclamation (dist. Lines 

Renair Leaks (dist. Lines 

P l.9.9l!l9. I in es 

s M 
--- - ., ... - - ·r---
T WI TH F SA s M T W I TH 

-+--I--},- I I I I I 

F f SA I TOTAL . 
·1 

---+---·-·--· ... 
-- .L . ·-_,_ - ---- - I 

1---+----+---+---+---+----1---1---t----+----le---- ----~ 
I 

---l----·'------- -1----1---
r·-· Meter hool<-up & removal I I I 1---1---1----1-- --+-~----1--11--1---..J..--4---l - I 

_ .... __ Reclamation (meters) I I I 1---1-- 1------1----+--·~------_J 

!., I L-.-~1---J ___ L ·-

1·-··1 I lt- 0 I ~--- ··! 
/.0 

'{<S 

·-------- - ---t--t--i--~ I I I I I I I i ~------- .. l 
· I I I I I I I I 1 · I 1 ·-----· .. 

Blowina Drios I I I I _I ---· _ _l .. 

Well Mai~t. & Repairs I I I 1-T--,1--~-+---+---+----+----t-----;-----t- .. --~ 
··-··-- ChangmgCharts . . . . l . -+----r----'----l--1----+--~--- -----·-

, ____ Othe1:{ ______ __1,:...._-+--f--1---+-+---t--i----t---t---1r--,--i----+--i--
Reclamation +---i --------

I -J f _LEJ I £ I 1 -=t~=,-~ : 
/2'_-:_?_:(JT - _J __ r ! --

- -------·--··-·--- ~ -- ------------ --
Sign and Dat_ 
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Nam 
Timecard 

---· 1 ~--r- -
11 s I M LL~ I TH 

(!j /(_ 
f"u J> 

Pav Period: From -;2.J-/ P l :S_ __ ?:_(i___ 

__ Egu i~ment Repair & Maintenance 
l:,,;e... 

.. './·/or!~, aapressor Work 

__ F_ SA s M T w TH F SAl TOTAL -
~ I ., . 

-+---1-1--+-' - l--1----t----1r--'---l---4--"~1-- 1-. __ _; __ ..... 
V • I • 

____ , ___ ._ __ L - --··'- _ ___ , __ 3,, _ _ . , --- ·----· L ___ .l.~_, __ ---· _ 
Tennessee Pipeline Work 

Reclamation ( dist. lines 

Repair Leaks (dist. Lines 
----t--- -+----t-- ----t- ---ir----it----t--- -+----+-- ----- - - ~ 

i 

PlooinQ lines I I I I I I I t I I I r---1---~-- -1 
; Meter hook-up & removal I I 1--1--1--+----~--- :2_ ff . I - - -· I 

-1---1---1---+-- 1----------~ ·~- --- ., 

1----1--- -1----1---------+-- - 1----1----!---+---- - ~ 

R.c:clamation (meters) I I I ~ I-

,.-.., 

- . _____ R:eaa-Met-ers I I I I I I I I - 1- 1== 1- r I i_ _ _ t ______ --

, ~;1~ I -- 1 £AlLl~+ I I I -- --~=t· I f I 1 I}~ £ ·+·T' -_ _ _ -·-·i seu f- 1,.., /J e...- · ,g f--- 11-- -!-+4~-il~L · WO~ 

- - -

:s; 

i 
"' 

. & R~pairs __ I I -+-- ! _ 

1 

-- • _ ___ : ••• • • 1/! ~ Well Marrit. ----F--i- , r--

1 

-t-- 1 1 ~'lil 

Changing Charts , -- I ~ -, I -. ., I ~-- -l·---- ·-· . · i ! ~ 
·- l ~ J I i ! ···· · ·'3N"' 

---- ~the£( Vu.a'L:. ~ , - - I 

1 
9 

~?--- ---- d_ ~ (I\ 

-- - Reclamation I -r- -- 7th, ,r--7~ ¥ •GJ ~ __ /OJ;&L - -~a 
- · • I --- ~ -' - ·- - - -- ,,..-,-,.,-J:1;:;:;i_ 

~ 
---.- - ------

-----

Sign and Da 
3 
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#CJPO-01 Citipower LLC ~ 
Check Date: 

-5/;)f) 

12/06/2017 

Period Range : 11/ 19/2017 TO 12/02/20 17 

Frequency: Bi-We~k!y 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext 103 Call in Date l2i04/17 

Overtime 'Vacation nHoliday 
E02 E04 EOS 

7 

'7AIJoG r r 

rsick~EOO !Bonus 
E10 

3 

IAdvartee I Misc 
D01 Deduction 

Fed 
State 

050 Direct Deri 

0.00 M 
n.oo M 

Fed 0.00 M 
state 0.00 M 

050 Direct Dep , so no 
D51 Dlrect Dep 

050 Direct Oe,i 

0 

De-ml 

Direct Dell I I I I I I I I I~ 
0epa(ment1 

Freq Emp Total: 5 
Salaries Paid: ll 

Report Totals Hours 

Dollars 

Page Totals Hours 

DoUars 

006 401(K) Employer Ma 
E06 Sick 
004 Misc Deduction 
D1S Child SUpPOrt 3 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 

- . D21 
E07 
005 
020 

F'O 10.s 

I 

Simple Match 

Retro Pay 

I 

401(K) Employee DE 
Sim~ 

I 

E01 Regular 
E10 Bonus 

I 

D07 401k Catch up 
022 Simple Catch U.f>. 

e-mail: info@payrollsolutions.com 

I I I 

E02 Overtime --
E11 Commission 
D08 Medical Insurance 

I 

E03 Salary 
001 Advance 

I 

009 Medical Insurance- fl 

Fed 
State 

D50 Direct Dep 

Page Emp Total: 

O.DO M 
0.00 M 

5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacation 
002 Loan 
0 12 Garnishment 

·-

E05 Holiday 
003 Child Support 
D15 Child Support 2 

Date Printed: 12/04/2017 10:45:04 AM 

Page 1 
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f3t-/ 

Nan 

'-t.L • .LI '-' •• '-"~ I s I M I T 

Timecard 

,-~-r~TH I _£ P~y P~rtod:_Frofl\5'-7-/ .f To: 5.:~":ia__ . 
l SA I s I M L_!_J w I TH I F I SA I TOTAL __ ; 

_ E_q!~12ment Repair & Maintenance I 
. i 

1---1---+-----+----+--- I --+------··_; - ... . . 

.. \Nori~)' Compressor Work I - --•••---1• --- ••-'- ___ , ___ 1, ____ 1,,._. -•--'----- .L ••- -1-- ----•• __ , : 

Tennessee Pioellne Wark 

i Reclamation (dist. Lines) I I I I I I I ! I . I I I I I r--·---1 
Renair Leaks (dist. Lines 

--!-~--- I 

Pigging lines -t--+----t---i---1--r--·l-1----t---t-----;--I-

I-·· Meter hook-up & removal I I i--·1--1 I ·-1--···-r--1-1 1 r-t---1- ----·· I 
Reclamation (meters) I I I 1---~--· ··- ·-· 

,I-- I __ , 

i,ca\.J 1 ·r..:;.\.'--t~--------·· ··-- _____ __:..;=c...:....~..C...-----------+---+----+- " I L i L _ _l=--:=:-:-_ . 

' ' ~,.r.s~~s j J __ j 

I I I I j _______ _ ; 
I 

1 Blowlna Drios - ~ ! I I I I I I I 1 · __ J_ __ _! •· --- .. 

1- t 
Well Ma int. & Repairs __ --1----1 1 I I I I I ~ -+---

Chanoine Charts .. __ _l __ _:_ ------~ ___ _. ···--··--

' _____ __Qth.§:i:£ ________ '------,1-----1---;---,--,---+---1---1--t--+--i----i----1--.--· · ·· · 

:··------·-~~-+-U-==-••--_ddJ=t-r--=7·-. I \ : $~~~---£ I I I I I 11-~i~~ :_ 
--------·-··---------------·----· -······ 

Reclamation 

Sign and 

~ 
(I) 

"' ~ 
<-;g 
CD <O 
3 CD 
0 .... 
::, O'> -
(/)0$ 
3 ;::'.; 3 
:=;-OW 
:::::r rn t.n 



)JU 

-1 lfT112(i;;:-

l~am~ -···· -·· --- I q~:;:-·ji:·~ -:lr~~HT-; ~ SA (~ r:d:171 w I TH I F ' ~~-;- -;~-:;;,~ 

Fm1~:n:iont R".'OAir & M,i(nte~.ance _ , 4 , ___ ,. . <g , 0 C 1 ___ ; __ j_ ~ 1 3 ; ·--· 

I I I ---1---...!.,_ J _____ .J __ J·--··t±L I lj -i- --1--t-L---
···--- rennesse~ Fipeline Work ! ~--~-·- ··-\ j I I ··•-i•--- -~ . ····-1---·----! 

;nev compressor Work 

_ Reclamation (dist. Lines) ---i----i- 1 r---r------ r-1 I 
1 1 

·---' 

• Repair Leaks (dist. lines) ---j----+----t--11-+--- - -!----r- -----~ 
! n· · II - J I I I I I 
', rigging .ne:-, _ _ ____ ·-----·--····· ··---·· -· · ·-····- ·--· 3~-.. --- ··t-

:--· Me,ter hook-L!Q. & removal ____ -·--•-•i--•-- _ ___ ,-•-·-· --·-···· ---······ I_(? ··· ·---~·-~- - ··-··-·--·· 1' ,.---·---- I . 
Reclamation (meters) ·-·- - -·- - -- •-- - ·-· , ·-·-! 

. . ..•. ·--- . . ! - ---- ·-

- Read-Meter_, ---·--l---···· ·-

/ 1,r .o., . .t. - . - . -·-- .. ·-·---• - ---- ·-------·--·------1·-·---·- · I _L.,..6-... -·-··· .. Mf.._ · ··-·---- _ __ ___ i ___ , . - .. -·--- -j.:: ' I I 

B'f ·ei0 ✓A tM .17 ~ ... ., 
1 

7-- __ -----· •·••. -----• • - •• , I .J IT~ _µL,.:I.,Jtrf::-1V _, ................ t""'-"'·-- --~ ----•~·•-- .. ,n ___ ,, .. ·--- • • • .. --=-·-· 1:,k . I I 

; r2.i:I...-e.. ·--t---~·~··- .... ·····-.. --.... ---- -·1··-······-·· 
I . __ ___.__ ____ _ 

--·- •• I • I 

i Blowinq Drlps J. . -- -·-·- . .: 
i · I 1 q_ 5" Ll{ ' ·~•! ' . ,. -· ·~ 'J, , ·-· _j _ __ J.. ___ . __ i__·· -·--··· ,-·-·· V'H:1, ,Vlarnl, & Rep<1H,, .':} ____ ., ___ ___________ ···---····· .. ·-····--·-1-·---1·---·- .... 

Cl.,ang1·ng C!Prts .. _ -·--- --·- ---+···--·•-. -..... - .... I U • -- •-••- ••j •••--•- ••--• - •- •• 

. --~ -~;b;;~/3--;;J( I, .n . ) ·1·· . --··--··-- t;· ? . - -·!----,· . .. . ~ 
' -4. ; ill Reclamation . ....: . __ ----+ - ·--· ...... !'! -u . . 1 ·- I <., 

I l f~ • l--- :-.-- ----- .- .... _ -------....... -~·-·- •-·-·[· ... -• .. - ·- .. - g !;j _ 

____ L._ .. _ l <i-aj <iW ...... ~ .... Jiq_ .... ~ .. .l.i:_ -··-· Io__./ b L q ___ ~_f£.J... ____ r~ t ~Lf!o~ ~ [ 
~ -· o f I b t.,=r °' "' 

I 

,-

!-·--•·--

_?.ign and Date: 



!3lJ 

Timecard 

---·"I"- - - -r --- -...-----.-P_ay P
1
erlod:, From, 'S.__7 7 - /rf:Ti:_~-:_'2-_[j ---/ fl' 

M ' I · · I T w I :-rH I F l SA I s I M I T I w I ~ H l F I SA I TOTAL ·i 
i 

1--J--.~---··· ... 
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#CIPO~0l Citipower LLC 

~ Check Date: 12/06/2017 

Period Range : 11/19/2017 TO 12/02/2017 

Frequency: Bi-Weekly 
Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/17 

Overtime Vacation Holiday Sick EOS Bonus 
E02 E04 E05 E10 

~.S 

,_j_.5_ 

/ 

r-o 1/ZJ 
Freq Emp Total: s 
Salaries P~id: 0 

Repon Totals Hours 

DoUars 
I 

Page Totals Hours 

Dollars 

D06 401(K) Employer Ma D21 Simple Maleh E01 Regular 
E06 Sick E07 Retro Pay E10 Bonus 

I I I 

E02 Overtime 
E11 Commission 

I 

D04 Misc Deduction D05 401(K) Employee DE D07 401k Catch up D08 Medical Insurance 
D16 Child Support 3 020 Simple D22 Simple Catch up 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

I 

Advance 
001 

Misc 
Deduction 

I 

E03 Salary 
D01 Advance 

I 

D09 Medical Insurance- /l 

050 

050 
051 
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Fed 
State 
Direct Dep 
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State 
Direct Dep 
DirectDep 

Direct Oep 

Direct Dep 

Fed 
State 

D5 O Direct Dep 

0.00 M 
(}fl() IJI 

0.00 M 
0.00 M 

111n on 

---

0.00 M 

0.00 M 

Page Emp Total: 5 

o es 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacation 
D02 Loan 
D12 Garnishment 

EOS Holiday 
D03 Child Suppon 
015 Child Support 2 

Date Printed: 12/04/2017 10:45:04 AM 
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Line pressor work. 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 

Reclamtion (meters) 

Read Meters 

Call Out 

Spot Line 3 

Compressor Work 

Office 5 

Blowing Drips 

Well Ma int. & Repairs 5.5 

Changing Charts 

Reclamtion 

Weed Eat 

Bell County 
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Other ( ) 
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2 8 8 8.5 
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#CIPO-01 Citipower LLC 

Contact Name: Adam Forsberg 

Freq Emp Total: S 

Salaries Paid: 0 

Report Totals Hours 

Dollars 

I 

Page Totals Hours 

Dollar5 

~ -t]L{--{J '&- (7--~ ~mtl clid 
---fi,._ I Input Worksheet (S351) 
~ Check Date : I 12/0lin0 17 

Period Range : I 11/19/2017 TO 12/02/2017 

Frequency : Bi-Weekly 

Phone Number: 336-379-0800 Ext. 103 C:all in DatP. 12/04/17 

Overtime !Vacation I Holiday 
E02 E04 E05 

t'JJ- It;. s 

io /0 

;;L..., 

sick Eae lsorius 
E10 

? 

-----~----

Advance Misc 
D01 De<1ucuon 

Fed 
State 

D50 Direct Oep 

Fed 

0.00 M 
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0.00 M 
State 0.00 M 

D50 Direct Dep 1Fm nn 
051 Direct Osp 

050 Direct Dep 

: : I I I I I ID~ 
DirectDep 

'?)-..lc21 gr 

I t I I I t I t 

Fed 
Slate 

050 Direct Dep 

Page Emp Total: 

0.00 M 
0.00 M 

s 
SB Rep: Brittany Newsome 
Team: Payroll Processing 

oies 

~ 
S' 
(1) 

"' "' - -·-- -

006 401(K) Employer Ma 021 Simple Match E01 Regular E02 Overtime E03 8ala,y E04 Vacation E05 Holiday < 'Ji 
E06 Sid. E07 Retro Pay EtO Bonus E11 Commission 001 Advanoe 002 Loan D03 Child Sup~ ~ 
D04 Misc Deduction 005 401(1<) Employee DE D07 401k Catch up DOB Medical lnsmance 000 Medical Insurance- /J D12 Garnishment 015 Child Suppo~28: _ 
D~5 Child Support 3 020 Simple D22 Simple Gatch up rn S. ~ 

Payroll Solutions lnc Dale Printed: 12/04/201710:45:04 Ari ~ ~ 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com Page 1 
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Equipment Repair and Maint. 

6 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 

Redamtion (meters) 

Read Meters 

Call Out 

Spot line 

Compressor Work 

Office 

Blowing Drips 

wellllilaint-:-&: Kepatrs 

Changing Charts 

Reclamtion 

Weed Eat 

Bell County 

moved equipment 

check line pressor 

Other( ) 
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,:.iame: · Pay Pe,From ##### To 6/4/18- 6/17/18 
0 s M T w TH F SA s M T w TH F SA TOTAL 

Equipment Repair and Maint . 

line pressor work. 

Tenm•~i:.ee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

I I I I: Meter hook-up & removal 

Reclamtion (meters) 

RPad Meters 

Call Out 

Spot Line 

Compressor Work 

I I 8.51 s.sl 8.5, 8.51 8.51 I I 8.51 8-51 8_5, I Office 
8_5 

Blowing Drips 

Well Maint. & Repairs 
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Bell County 
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Post Office 1 

Other ( 
3' 
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"' d 
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Equipment Repair and Maint. 2 

Line pressor work. 

Tennessee Pipline Wark 

Reclamtion (dist. Lioes) 

Repair Leaks (dist. liners) 

Pigging Lines 

Meter hook-1.1p & removal 

Reclc1mtion (meters) 

Read Meters 

Call Out 

Spot Line 

Compressor Wort 

Office 6.5 

Blowing Drips 

Well Maint. & Repairs 1.5 

Changing Charts 

Reda mt ion 

Weed Eat 

Bell County 1.5 9.5 
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vday 

Other ( ) 

11.5 9.5 
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TIME SHEET 

.. 

CITIPOWER L.L.C. s M T w TH F SA s M T w 

Equipment Repair & Maint. 3 

Compressor Work 

Line Pressure Work 
Tennessee Pipe Line Work 

Reclamation (Dist. Lines) --

Repair Leaks (Dist. Lines) 

Pigging Lines 

Meter Hook-up & Removal 
Reclamation 
Read Meters 

Call Out 

Spot Line 

Blowing Drips 

Well Maint. & Repairs 
Changing Charts 

Office 6 8 8 8 8' Q 
V 8 
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Vacation ~ ,: 

Holiday ~ 
"' 
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weed eat 

(n V <U 

3;::; 3 
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3 
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#CIPO-01 Citipower LLC 

Contact Name; Adam Forsberg 

Deoanment 1 

Phone Num\)er: 336-379-0800 Ext. 103 

Overtime 1\/acauor.-- Holiday Sick E06 Boous Advan~ ... 
E02 E04 EDS E10 D01 

?,S I 3 14.9 

tto J,;1_1 

J' - ?!1 / JY 
I 

Check Date : 12/06/2017 
Period Range : 11/1912017 TO 12/02120 I 7 

Frequency : 

Call in Oate 

Misc 
Deauction 

Fed 
State 

Bi-Weekly 

12/04/17 

0.00 M 
0.00 M 

050 Direct Dep 

Fed 0.00 M 
State 0.00 M 

050 Direct Oep 160.00 
DS1 DirectDep 

o les 

ta [ &.b[ [ j [ J [ [ [ ~ 

Direc1Dep 

1Jsl I I I I I I I 1~ DopaMtem 1 

Direct Dep 

Freq Emp Total: S 
Salaries Pa id: 0 

Report Totals Hours 

Page Totals 

Dollara 

Hours 

Dollars 

;). i./ l 
Fed 
State 

D50 Direct Dep 

0.00 M 
0.00 M 

Page Emp Total: 5 ~ 
SB Rep: Brittany Newsome [ 
Team: Payroll Processing ~ 

D06 401(K) Employer Ma 021 Simple Match E01 Regular E02 Overtime E03 Salary E04 Vacation EOS Hofiday ~J 
E06 Sick E07 Retro Pay E10 Bonus E11 Commission D01 Advance 002 Loan D03 Child Suppo~ "' 
004 Misc Deduction 005 401(K) Employee De D07 401 k Catch up 008 Medical Insurance 000 Medical Insurance-/', 012 Garnishment D15 Child Supporf::2~ ;:; 
016 Child Support 3 020 Simple D22 Simple Catch up (/) a 3 __:_.:..:._.....::..;;.;;.:;..::.::,:.,:.:=-.;;__ _ ___;;..::.:____;:;.;.:_;,:.;..::_ _____ ..::.::=---~;c,:;..::_::=.:.:....::,::__ ____________________________________ --::t-N 

Payroll Solutions Inc D;i.te Printed: 12/04/2017 10:45:04 Ar&~~ 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: i nfo@payrollsolutions.com Page 1 
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.. .... __ _32clamation (meters) _ _ ,__ j 
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~ o/!t,e,:, wo~t . _ -~--1. .. _ 3 __j ___ _ -~ _ -~ 
1 7 I 
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Timecard 
Narne: ----··-

___ ______ - ~. - · ~ .. _" I 
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~· 1 H 1 ·; ·r w -T-;H· , F s 

.. E~~~Rment Repair & Maintenance 

I _,. I ~ I M I T I w I TH I F I SA I TOTAL 'i SA 
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: w -::_3 0 - 1? . 

--7 .. .; ___ ..... 
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Tennessee Pioeline Work i 
·•·---r---t------t-- --t----t- --t---+-----+---+---~--t-----1 

' 
: Reclamation (dist. lines) I I I I 

L Repair Leaks (dist. Lines) I I I I t--r- -i----11- -i---~-.---i--- .---;----I--- ~- ,- f 

·I I I I I I I I I I -+---·--i 

Pl~ lin(->c; 

t Meter hook-up & removal I I I 1 __ 1 

Re.clamation {meters 

Read Meters - ···-----~....:.....;,.....:....-=.:::: _____ -J--_~--1-

,- I 0.. \ I c., C. y " l_ZI IL..- I I . I 

.. ...J._--1 I 1---- ·· j 

·-l---4---t---t---;-- --i 

-l~t-t-+-Ll ---i-···-·-- ·-

1----~~+ t; l-~ . I 70 --~--- -- ··j 
I .----=-=., 

--+---!_' ---

tlL_1 , , I V , ._. 

Blowinq Drios I I I I i I I I I I I I _I ___ _ l .. 

Well Mai~t. & Repairs --t-T-l·- 1 1 I I I I I I f-·-·--: 
____ _ __ Changinq Charts _J._J______ __ +--1---1--t----,-- - · _ ____ .. _ 

' _ OtheI{ ' I I I I \ _-7 j--i ~~- ·· I 
_ ·____ Reclamation · 1:=---i , --+--- · · ft 
~----:----:--:..:=:::::;;;~;;;;;J •• ~ ••• -i,- -1 7 _J_ J ---·--------.. ~ ~ ~ 

__ J _ _j___ ~ ~ ~ 

Sign and Date: -------------------· ·-



( 

Name: 
-- -- -r·--

Timecard r ,.., \Q O f 
Pay Period: fi-om\..Y ~ CJ'() TL ... . '' . 

· ··- • --- · · · ·- ..., ... I .... OWER I s I M l T W I TH I F l SA I s I .M I T I w TH F I SA TOT AL i 

_ E_~12ment Repair & Maintenance 

\-~.rorlev Compressor Work 
- -r--1---1----1-----+-- - -1----+---+-- -l---i--

1 

-----~ ----1-----1---- ~----I----- ---1---- -1------- ! 

Tennessee Pipeline Work I I I - l--+---1- -~- +-- +--+- -+- -1r-- t----t----i-----
Reclamation (dist. Lines) 

Reoair Leaks (dist. Lines 
i----i--- -r·--+-----t--'----t---+---Jl---1-----1---1------ -, 

Piaainq lines 
1----+---···-'- ·- . 

. Meter hook-up & removal I I I f-----1 r- -·· j 
-- ___ ___ Reclamation (meters ) ---4--1---- +---I-----------~ 

Read Meters 1 --~--- --1-- __ • 
···--·-- - I-

1 I I I I I I I ' --~- -~---T-·-··· -- __ -

.... = --l--·--- , I I I I I I I_ I 
i i - ~~------ -~r--

s1ow1na Drios I rt-- 1 Lj I I I I I I I L_ L 
Well Mai~t. & Repairs II Ill '--1---f--l--;--t-i-----t--+-------1----1----1-----!...--

Changing Charts . . . _ I 
---'--""------t---1---+---+-- 1 1··---1---~t----~ I I I I - ---·-·· ----- · 

,.c 

' '-~- ··· . · - ~ ~ 

___________ Redamat1on ] _ ~ _J_ _L _____ :f~a, 
I 

Sign and Date: -•. ------------------UJ~µg_ __________ -- .. .. 



/JL/ 
--------

CITIPOWEr1 s M T w 
Equipment Repair and Ma int. 4 6 

Line pressor work. 

Tennessee Pipline Work 

Reclamtion {dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Unes 

Meter hook-up & removal 

Redamtion (meters) 

Read Meters 

Call Out 

Spot Line 

Compressor Work 

Office 2 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 

Redamtion 

Weed Eat 

Bell Countv 12.5 11.5 

prison meter 

v day 

Other ( ) 

4 12.5 11.5 B 

SIGN AND C>ATE: I 

Timec:ard 

ray r-111-1 JT'-,11111 JUllf J.O ID fHHfffff 

TH F SA s M T 

8 

-
12 12.5 

8 

12 8 12.5 8 

w TH F 

4.5 

8 4 

-
13 

8 13 8.5 

SA TOTAL 

TOTAL106 
OT26 

~ --

.;; 
•• "1J 

<"' (!) cc 
..., <1> 

5m 
~ m ;:; 
[/) 0 Cl) 

3;::; 3 
::..·aw :r 0, a, 



Name 
~ - - -r-----7 .... -- --r---

Timecard 
Pav Period: From(J) 

_____ - , I I . -···, - '~, . · IO. +-'---.--------- . . . '' . --- ---··· --·-· _ .. _" I ~- I ... I . \A.I I TU 1-----,.:...:.. I • • IJ 
M T F I SA I s I M I T I w I TH I F I SA I TOTAL ·j 

air & Maintenance 

__ _ . _ \Varley Compressor Work 

Tennessee Ploeline Work 

' 1 . - , 
_ _L __ _I ________ ! 

I 
I 

- r - -i----t--+- +-+-+-+--+--1----1-------l 

Reclamation (di~. Lines 

I 
I I I 1 · I I Lt t=t --: 

Repair Leaks l dist, lines) -· I I t--~----- • 
Pl 99!.!}g_ /Ines 

I·· Meter hook-up & removal I I I 
1 

Reclamation (meters 
------1 

·t---1--~-- _ , 

-Read-1'4-eter-s- j-- i 

i-- o·~c ✓~ ✓ (A:nt!c I I_ I Ll'6'f! --i-- t · I I I I I I J=_j 
-------+-t--1 -----t-1 - ~+ I I I I I I I I I -~------ -· 1 

I I I 
I 

BloWno Drtos - - _l I I I I I 1 · -- -- j ----- .. 
, Well Mai~t. & Repairs __ f __ t ___ 7_ l I I I I tj--f-

Chang1ng Charts I ! ---.. L... - - _,.___ ------4~--t-- ----'" - ·· .: 

_ _9th~{- I I I I - -1---i----r---1--------1i----1--1---:- · -- . · 
~ 
:::; 

-t--t-------- ·:~ 
I I __ - .. ir~, I --·-r-- g..,, $' I I 

I : , ~~3 I I I . I . - ~g· 
L-+ ---=r:-- 1--i--l - 1 ' 

Reclamation 1-----·- ··•- - •- M•• 4-

i ,.J _ _ 

Sign and Date: -·· ···-. -----------·--·~J~ .. µz_ ,_, ______ ·- .. 



#CIPC :OJ Citipower LLC 

Contact Name: Adam Forsberg 

Freq Emp Total: 5 

Salaries Paid: o 

Report Totals HOUI':> 

Dollars 
I 

Page Totals HOl(l'S 

Dollars 

~ 
Check Date : 12/06/2017 

Period Range : ll/19/2017TO 12/02/2017 

frequency : Bi-Weekly 

Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/17 
Overtime jVacation ' Holiday ISick E06 IBoous I !Advance I Misc I Fed & State Tax Over. Nn 
E02 E04 E05 E1D D01 neduction !'lr,h .. rtl E;ims & Deds 

Fed 0.00 M 

I I I I I I I I I D50 
State 0.00 M 

TO r; Direct Dep 

Fed 0.00 M 

HO I );2 I 4D ~~ ~::~~:~ 160,00 
I I I I I I I &ate o.oo M 

to 

I I I I ) D I I I I I~ rnrea~ 

15-5 

I I I I I I I I I 

D50 Direct Dep 

Fed 
state 

D50 Direct Dep 

Page Emp Total: 

0.00 M 
0.00 M 

5 

SB Rep: Srfttany Newsome 
s 
s 
en 
"' Team: Payroll Processing !'! 

~ -

- 0""06:;-;::-- - 4.,-,0,.,.1"'(K);,-;::E,--m-pl:-oy-e-r ""'M:-a- D""2""1,--"'Si~mp=1;::e:::;:M;::a=tch;::· ====Eo;;1==Reg= u;::1a=r =====e=o.:;;2;::=o:;:v=e=rt;:im=e=====e=o;;;3;::=:=sa::;:1a=ry=====~-E""04_...,--v:-:a-c-al,,..io..:.n ____ -;,E""05::--'Hr::-o1"-idr::-a:-y --::::~ l 
E06 Sick ED7 Retro Pay E10 Bonus E11 Commission 001 Advance D02 loan D03 Child Supporfl :;, 
D04 Misc Deduction D05 401(K) Employee DE D07 4011< Catcll up 008 Medical Insurance 009 Medical lnsurance-/J D12 Garnishment D15 Child Suppoli½~ ii 
D16 Child Support 3 D20 Simple 022 Simple Catch up W i::°; 3 

Payroll Solutions Inc Date Printed: 12/04/2017 10:45:04 Arif g ~ 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com Page 1 



- -, • -· ~ • -··. 

CITIPO~ER s M T w TH F 

Equipment Repair and Maint. 

line presurer 3.5 

Tennessee Pipline Work 

Reclamtion (dist. Lines} 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 

Reclamtion (meters) 

Read Meters 

Call Out 

Spot Line 

Compressor Work 

Office 

Blowing Drips 

-·· Well Maint. & Repairs --- ---

Changing Charts 1 

Redamtion 

h Weed Eat . Ii 
a 

Bell County 

moved equipment 

check line presser 

office 

vacation 8 8 8 8 
TOTAL 

SIGN AND ##### 

13U c,{v;__ 

Timec:ard 
,- -• 

7/16/20'..~ J1""'1"H"TTTI' 

SA s M T w TH 

4 

1 2 

9 

4 2.5 

6 7 /2 

8 

F SA TOTAL 

4 

3.5 7 

3 

4 13 

4.5 11 

1 

13 

40 
reg-OT 92 

-- . 

~ 
5" 
Cl) 

~ 
• • 7J 

<"' 
3 "' 
0 O> -ui o'" 3 ;:; 3 
:::.ow ::r ex, ()1 



- · ... ... .... ., .. . . . 

s M T w TH 

EQulomenL Repair & t.1aint. 
Cnmoressor Work 
Line Pressure Work 
Tennessee Pioe Line Work 
Reclamation CDist. Lines) 
Repair Leaks (Dist. Lines} 
Pil!l!ln!!. Lines 
Meter Hook-uo & Removal 
Reclamation 
Read Meters 

Call Out 
Soot Line 2 4 

Blowinl! Drips 
Well t,1a:int & Repairs 
Chan2ing Charts 
Office 6 8 4 

Sick 2 
Vacation 
Holiday 

1personal 
Verification Class 
weed eat . .• (j 

move ul mcnt 
'/30/2018 

1 (JV ~k 

F SA s M T w TH F 

9 6 

4 3 

5 
4 

8 

-

SA TOTAL 

15 

8 21 

5 
22 

2 

8 

6 

- 79 

1 

~ 
s 
CD 

"' "' . . -u 
<"' (1) (0 
~ C1) 

5 --4 
~ 0 ;:::;:: 
(/J s. l"D 
3 N 3 
;;.- OW 
::T 00 (J'I 



··-···-· - • -, I-•• 1-••• ..... , ..... 
s M T w TH F SA 

Equipment Repair and Maint . 4 2.S 2 2. 3 

Line pressor work. 

Tennessee Pipline Work 

Re~lamtlon (dist. Lines) 

Repair Leaks {dist. Liners) 

Pigging lines 

Meter hook-up & removal 2 

Redamtion (meters) 2 

Read Meters 

Call Out 

Spot Line 2 

Compressor Work 

Office 4.5 2.5 3.5 

Blowing Drips 

Well Mai.nt. & Repairs 

Cha 11glng Charts 

Redamtion 

--ID.erl.E.a.t 

Bell County 

prison meter 

vday 

H day 
Hand outs 6.5 6 

8.5 9 8 8.5 8.5 

SIGN AND DATI: 

13c../ Ok 

Timecanl 

·- TT1TIT1 .. ff 

s M T w 
3 8 

3,5 3,5 

5 

12 

3.5 3.5 8 12 8 

TH F SA 

6 4 

2 4 

8 8 

TOTAL 

1 

2 TOTAL95.S 

OT15.5 

~ 
i 
~ •• "'{J 

< ., 
C1) (C 
.., C1) 

5 .... 
::, - -
en a in 
;;!, ~ 3 
S' 0, ~ 



NAME: 

OFFICE WORK 8.5 8.5 8.5 8.5 

SICK DAY 

VACATION DAY 

PERSONAL DAY 

POST OFFICE 

8.5 8.5 8.5 8.5 9.5 
1 

TIMESHEET 

SUN MON TUES WED THUR FRI SAT SUN 

8.5 8.5 8.5 8.5 8.5 ~5 

1-

8.5 8.5 8.5 8.5 9.5 
1 

@-roh<--

~ 
S' 
(D 

"' "' . . ll 

~~ 
~ .... 
~ N;::; 
(J) 0 "' 
3 ;:; 3 
::. 0 c,., 
-:,- "' "' 



fl.CIPO-01 Citipower LLC ~ Check Date '. 12/06/2017 

Period Range : I 1/19/2017 TO 12/02/20 I 7 

Frequency : Bi-Weekly 
Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/17 

Freq Emp Total: 5 

Salaries Paid: 0 

Report Totals Hours 

Dollar,; 

Page Totals Houra 

Dollars 

006 401(K) Employer Ma 
E06 Sick 
004 Misc Deduction 
D16 Child SuoPort 3 

Payroll Solutions Inc 
pnone: 336-885-5056 
fax: 336-885-5080 

D21 
E07 

005 
020 

Regular 
E01 

Overtime 
E02 

'Vacation 
E04 

'Holiday 
EOS 

Vo 1 I 
'7J.... I 

2 

?O ; '7,S 

I 

Simple Maleh 
Retro Pay 

I 

401 (K) Employee De 
Simple 

I 

E01 
E10 
D07 
022 

Regular 
Bonus 

I 
I 

I 

401 k Catch up 
Simole Catch up 

e-m a ii: info@payrollsotutions.com 

ISickE06 I Bonus 
E10 I 

I I I 
I I I ~ 

I I I 

E02 Overtime 
E11 Commission 
DOB Medical Insurance 

!Advance I Misc I Fed & State fax over. Notes 
D01 Deducbon Sched/ Earns & Oeds 

I I 
I I 

I I 

E03 Salary 
001 Advance 

I D50 

I 050 

D51 

Fed 

State 
DirectDep 

Fed 

Slate 
Direct Dep 
Direct Dep 

Direct Dep 

Direct Dep 

Feel 
State 

D50 Direct Dep 

I 

0.00 M 
D.00 M 

0.00 M 
0.00 M 

1MM 

0.00 M 
000 tut 

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacation 
002 Loan 

E05 Honday 

[)09 Medical Insurance- I> D12 Gam~hment 
D03 Child Support 
D15 Child Support 2 

Dale Printed: 12/04/2017 10:45:04 AM 

Page 1 

:f: g· 
<I> 

"' ,,, 
~~ 
<I> <O 
3 <I> 
0 ..., 
::, c:.,.,_ 

en o <b 
~.;::; 3 
- • w 
~ c:r, t h 



U1,..-Ywv1.n 

EqJipment Repair and Maint 

line presurer 

Tennessee Pipline Worl:: 

R!'damtion (dist. Lioesj 

Repair leak< joist. Liner,) 

Pigging Li nos 

Meter hocik-up & removal 

Redamtion (meters} 

Read Meters 

Call Oul 

Spot Line 

Com pres.so.-Work 

Office 

Slowirig Drips 

Wen M~int. & Repi!irs 

Changing Charts 

R.e:da.mtion 

Weed Eat 

Bell Co~~ty 

moved equipment 

check line presser 

person ill da v 
vacation 
TOTAL 

SIGN AND 

1 

s 

3.S 

d##~II 

M T w 

8.5 

& 

4.5 

,;u 
{)/( 

4.5 

1 

3.5 

lfUJ' •-•• • WI •• 

TH f 

:LS 

5.5 

7.5 ] 

nmi,)r~r_g 

1/>JU/C.U..LO ......... 
SA s M T w 1H F 

1 

3.5 3.5. 

0.5 3.5 

H 

8 lD 8 

-

8. 

SA TOTAL 

7 

3c!i 14 

9,S 

9.5 

H.S 

34 

4,5 

-

8 

reg-OT 102 

1 

0 

~ 
:=; 
CD 
(J) 
en 
.. 7J 
< 0) 
(ti (C 
~ (ti 

g ..... 
~ ~;:. 

Cl) 0 "' 
3;::; 3 
:::;: 0 C;J 
:,- CD '1'I 



-- -- ·1 ;· \..:,$-~-·-=-~----

CJTIPOWER L.L.C. 
Enuinment Reaair & Maint 

Comnressor Work 

Line Pressure Work 

Ten ne5see Pim: Llne Work 

Reclamation lDist. Llnes} 
Reoair Leaks fDiSt. Lines) 
Pi11..-inR Lines 
Meter Hook-uo & Removal 
Reclamation 
Read Meters 

Call Out 
Soot Li~e 
Blowin~ Drins 
Well Maint & Reoairs 

Chanl!ine: Charts 
office mainten(e 
Personal 
Vacation 

Holiday 
Parts 
Verlficati on Class 
weed eat 

m vee nt 

13/2018 

f 

Columo:-Coluinn'torumn-Colunm.-Co.lumn•Cotumn ColumA:Column Column-Column Columo·Column Column Column Column 

##IH/11# #####II 

s M T w TH F SA 
1.5 

5.5 

8.5 

6 7.5 3 

4 .5 

·~ -.. -... 
8 

s M T 

o.s 

8 

f 

w 
1 

3.5 

3.5 

8 

{3~ 
ol( 

TH I' SA TOTAL 

1-0 '-8 

80-7 

f 

~ 
g= 
(D 
UJ 

"' • • "tJ 

< Jll ro <O 
3 <I> o-, 
::, <11 -

en a (D 
3 N3 
;;;. OW 
::::rmc.t1 



·--···-· ---- s M T w 
E~ulpment Repair and Ma int. 8 2 2 

Line pressor work. 

Tennessee Plpline Work 

Reclamtion {dist. Lines) 

Repair Leaks {dist. Liners) 

Pigging lioes 

Meter hook-up & removal 

Reclarntion (meters) 

Read Meters 

Call Gut 

Spot Line 

Compressor Work 

Office 6 

Blowing Drips 

Well Maint. & Repairs 6 

Changing Charts 

Reclamtion 

Weed Eat 

Beil County 12 

prison meter 

v day 

H day 
Hand outs 

8 12 8 

SIGN AND DATE: 

Tlmecard 

• UJ • '-1 I 1""111 .JUI\~ '" 
').. 

l"'\,U!i, \ 'iF I• 

TH F SA s M T 

6 2 

2 

2 4 6 

4 

8 8 8 

(3?..,,l t'~ 

w TH F 

4 6 8.5 

4 

4 

8 10 8.5 

SA TOTAL 

1 

8 

9 TOTAL87.5 
OT7.5 

~ 
s 
(0 

g: 
;_~ 
<I) (0 
~ '1) 

~ ---1 
~ O'I :::+ 
en o ro 
3;::; 3 
~~~ 



NAMf.: 

ER 

L 
Comp re~ ssor '{'lork 

T_ennessee fipelir:!_~-Wor~ 

Reclamation (dist. Lines) 
. . . - . ~ .. . 

1 
Repairleaks(dist. \· ':!nes 

[ 
~--

SUN ·MON 

- L-

I• -~• I 

• ..I 
l11MECARD ,,. ______ .... 

TUE WED THUR FRI SAT SUN ,-
' ' ' ' 1 I : • 
·-•- - ~ 1·• • --·- ·• - ·-, -; I . I 

' I I ' . r· - - . ·-
i 

. ,, 

1 ... . .. 

i 
MON 'TUE 

1 Ii 
#IIJ#I## i #U##II# I 

?/~?/~ 
!Pay Period: 

~Wm _ r HUR. ;FRI 

l 

' 

SAT Total 

.. 

Pigging Lines 

Meter..hook0 up.&..removal- •------------------

Reclamation (meters) 

• I ·- ------~---1 

Read Meters 

Prison Meters 

Vacation Day 

Sick Day 

OffiC(Work 

Post Office 

Well Maint. & Repairs 

Changing Charts 

Other( 

Reclamation 

Sign and Date 

I . 
8.5 

8.5 

8.S 

t3u 
oK 

8.S 8.S 

; 
8.5 8.5 

-8.S 

8., 

8.5 

8.5 

1 

9.5 

8.'i &.S &.s &.5 

8.5 

8.5 

1 

9.5 

t 
2 

43.S 

ll7 

~ 
:i 
(1) 

"' "' .. "lJ 

~cl!l 
3 a, 

g :::I -
en o ro 
3;::; 3 
rl O vJ 
::r Cl) C11 



13£/ ti.: 
#CIPO-01 Citipower LLC ~ A o/J~ - F~tp/!f 

Check Date : 12/06/2017 

Period Range : l l/19/2017 TO 12/02/2017 

Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379--0800 Ext. 103 Call in Date 12/04/17 

Regular Overtime Vacalia, HoUday Siek E06 Bonus 
E01 E02 E04 E05 E10 

ro f) 

0 v I /°7 I I th It& 
-

- -r3.5 I _._ -

I I 
l ~5 
-

'-""""""am' 1°~11
' . I I 

Freq Emp Total: 5 

Salaries Paid: 0 

Report Totals Hours 

Dollars 
I 

Page Totals Hours 
Dollars 

006 401(1<) Employer Ma D21 Simple Match 
E06 Sick E07 Retro Pay 
D04 Misc Deduction D05 '101(K) Employee De 
0 16 Chil11 Support 3 D20 Simi)!" 

Payroll Solutions inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-ma il: info@payrollsolutions.com 

I I 

E01 Regular 
E10 Bonus 
D07 401k Catch up 
n:n Simple Catdl ue_ 

IF 

I 

E02 Ovenime 
E11 Commission 
008 Medical Insurance 

rotes 
~ 1 

1Mi$c 
Deduction I Schedl Earns & Deds 

_J 

E03 Salaiy 
D01 Advance 

I 

Fed 0.00 M 
State OOOM 

l"l/\rl Direct Dep 

Fed 0.00 M 
State 0.00 M 

050 Direct Oep 160.00 

D51 Direct Dep 

050 Direct Dep 

D50 Direct Oep 

Fed 0.00 M 
State 0.00 M 

D50 Direct Dep 

Page Emp Total: s 
SB Rep: Brittany Newsome 
Team: Payroll Processing 

EO<I Vacation 
D02 Loan 

E05 Holiday 

009 Medical lnsurant'A!- /l 0 12 Garnishment 

001 Child Support 
015 Chilcl Support 2 

Date Printed: 12/04/2017 10:45:04 AM 

Page 1 

~ 

i. 
< ~ 
~I.C 
::, ~ 
g;;; _ 
U>S. a; 
3 "'3 
g: ~~ 



Name: 
l..ll1rVVY<Cn s M T w 

EQ-:Jipment Repair and Maint. 8 

Line pressor work. 

Tenflessee Pipline Work 

Retlamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 

Rec.lamtion (meters) 

Read Meters 

Call OUt 

Spot line 

Compressor Work 

Office 8 

Blowing Drips 

Well M alnt. & Repairs 

Changing Charts 

Reclamtion 

Weed Eat 

Bell County 

prison meter 

S Day 

H day 
KGA 9 

8 8 9 

.tGN AND DATE: 

Tlmecard 

PayPeI From -- . - 13-Aug To ##### .. ~ 

TH F SA s M T 

8 

12 

8 

9 
9 12 8 8 

;Ju 
w TH F 

4 5 

4.5 3 

12.S 

8.5 12.S 8 

SA TOTAl 

TOTAL91 
OTll 

~ 
::, .. 
"' U) 

~~ 
(I) (0 

3 (1) 
0 ---l 
:::, <0 -
(/) 0 (0 
3 ;:; 3 
gg~ 



/J l~) 

·••¼M-OJaiiiii,.ffi:BDffil1·1Mi#\M1~~m1DimWB~%~~1G!imRftC1id£Ni@WJ:2;) 
.!I.NA.M.E1. 

-- - .~ s M IT w TH F SA s M T w 
Equipment Repair & Malnt. 
Compressor Work 
Line Pressure Work 
Tennessee Pioe Line Work 
RedamatJon (Dlsr. Lines) 
Reoair Leaks CDist Lines) 
Pie11in2 Llnes 
Meter Hook-uo & Removal 4 

Reclamation 
Read Meters 
CaJI Oul 
S1>ot Line 4 8 
Blow inn Drips 

Well _Maint. & Reuairs 

Channi ne Charts 
office.mainten~6 8 --8 --
Personal 
Vacation 
llolidav 
Class 8 8 

Verification Class 

weed eat /bush hoe 9 9 

move e ui menl 
./21.f.12010 

~ 

I 
CR 

~~ 
'11 co 
~ .. 
5 a, 
Jo~ 
(J) a <» 
3 N 3 
::::. ow 
-,- <XI <n 



_, 
~ 
0 
~ 

I 

< V, 

.... 

I • :r 
1,-, I 

~ 

°' 

V? 
<;> 
0 
co 

Item 35 
Page 81 of 208 

Witness: Vernon Smith 



CmYi:nnl:11iiiff.?1 ;.1~),~~i~f~ 1/ ' ~. Columr (:olu"!'( C9lumr Columr Columr Columr Columr Columr Columr Colurrii;,Col~mr Columr Columr Col!,lmr.-C'olum 

. - ----·. ·- - - ---
8*13*201 8*26*2018 

POWER L.L.C. s M T w TH F SA s M T w TH F SA 
TOT 
AL 

Ea uioment Reoair & 
Compressor Work 
Lin e Pressure Work 
Tennessee Pine Line 
Reclamation (Dist. Lines) 

Repair Leaks (Dist. Lines) 

Pif!2'ing Lines 
Meter Hook-un & 4 
Re-clamaticrrr - - -- - -- - . .... 

Read Meters 
Call Out 
Spot Line 4 8 
Blowing Drips 
Well Maint. & Repairs 
Cha nging Charts 
office maintence 8 8 I 
Personal 
Vacation • ' • 
Holiday 
Class 8 8 
Ver ification Class 
weed eat /bush hog 9 9 9 8.5 

80-
3.5 

,3u 

~ 
i 
g: 
. . ll 

~ '2l 
.., (l) 

5 ()) 
::, N -
Ul O iD 
3 ;:; 3 
§: ~ ~ 



Tlmecard 
Name: ---· ..-·- -·r---, - , ,-·· -- ·, ·-··· - l ~ • v ·~ Pav Period: From 

1 1 M I T w I ~H I F .l SA _/ s I M I T I w I TH F SA 
I 

TOTAL . - .. , 
EqylRment Repair & Maintenance ---r--1 t I l f F I E-j-----,- -·--- _ --
--. '::~~::.oem;::::::: - 1~-_ ----- ~-:-- -----:-- --:-----~=t-r--i------- ! 

~ Reclamation (dist. Lines) I I I 1 -- - -- ~ ,· 
Reoair Leaks (dist. Lines 

Pigging lines 
Meter hool<-uo & removal I I I i--t--t- -i I I I I t 

1· 

• I [ 

--L--.~-·-~~~-~-~~-~-+--~ 

_ . ______ Reclamation (meters) j 1---1,, 

- ----·-·· · 1 

I I l---+--+------1 

.. ____ Read Meters - -·-· I I - 1 1-~ I - 1 =1 I -------,------.---·---. 

.. ----- ·-crnc~ I I li:-tt=t~~1~--~~t--t-1- -1 -i---1 -i-----t=_t_t--J-___ \ 
_J _________ __ _ : 

i 
- - ----1- 1---1------1--+---t-- , I ·-----·· .. 

-----'··· ··-· 

1----~ _....__.___ __ r--____ J~ I I I I I I I _.1_ _ _ _ i 
1 

Well Maint. & Re airs _ --f-+---1 I I +-------+----+----

-- ---- Changing Chais _ ··-· ·r I I I I ! 1 ·- -: 

Othe.!:{ ________ L_-+- --l--+--+--+-·-+---t-·--t--1·--r· --r----i-----l--
1
--.-

- I J=t=~-= :. : -
_j__L __ , ________ ___ _ 

Reclamatior 

___ J __ __J _ __ _ 

- ~ -a-J.~_1.% ____ ·-_ Sign and Dati 

/V 

~ 
'" Ill 
Ill 

~~ a, IC 
~ a, 
i5 a, 
:::, w -
(/) 0 (b 
3 ;;'.; 3 
;:;OW 
~a,u, 



NAME: __ _ 

OFFICE WORK 

SICK DAY 

VACATION DAY 

· PERSONAl-BA-VY----

POST OFFICE 

TIMESHEET 
~wl\ ?-1S-1 "d j )?-;)Jr 16' 

~ 

FRI SAT SUN MON TUES WED THUR FRI SAT SUN 
8.5 8.5 8.5 8.5 8.5 8.5 8.5 8.5 8.5 8.5 85 

1 1 2 

8.5 8.5 8.5 8.5 9.5 87 

IV 

~ 
s 
(t) 

"' "' .. '1J 
<., 
a, co 
~ a, 
5 0) 
::::] .i::.. ~ 

en o '" 
3 ~ 3 
;;;.: o w 
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~ 
Equipment Repair and Maint. 

line presurer 

Tennessee Pipline Work 

Reclamtion (dist. lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 

Reclamtion (meters) 

Read Meters 

Call Out 

Spot Line 

- Compressor Work 

Office 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 

Redamtion 

Weed Eat 

Bell County 

moved equipment 

check line pressor 

class work 

personal 

TOTAL 

SIGN AND 

Timecard 

- -, . --- --~-- -, --, -- --
s M T w TH F SA s 

3.5 3.5 3.5 

2 

·-

8 8 

8 8 

8 

, ......... 

M T w TH F 

8 

9 9 9 

8 

SA TOTAL 

3.5 14 

2 

8 

16 

27 

16 

16 

reg-OT 99 

; 
! 
; ~ u:, 

(1) 

g~;::; 
Cl) 0 (1) 

##### 3 ;:; 3 1----------------------------------------------___...,·ow -r "" a, 

/jL./ 



#CJPO-01 Cilipower LLC 
~(otlcHci_ ?/:y1 /l-o/11f 

-~ Input Worksheet (S351) 
V Check Date : 12/061201 7 

Period Range : 11/19/2017 TO 12/02/2017 
Frequency : Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379--0800 Ext. 103 Call in Date 12104/17 

Freq Emp Total: 5 

Salari as Pa Id: O 

Report Totals Hours 

Dollars 

Page Totals Hours 

Dollars 

- ---006 401(K) Employer Ma 
E06 Sick 
D04 Misc Deduction 
D16 Child Support 3 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 

D21 
E07 

D05 
D20 

Overtime 1vacatlon I Holklay 
E02 F04 E05 

'I 

Sick E06 I Bonus 
E10 

_ _,__ _ _,}~ 

Simple Maleh 
Retro Pay 

/_J 

401 (K) Employee De 
Simple 

E01 Regular 
E10 BonllS 

D07 401 k Catch up 
D22 Simple Catch up 

E02 
E11 
1)08 

Overtime 
Commission 
Mectical Insurance 

e-mail: info@payrollsolutions.com 

Advance 
D01 

Misc I Fed & state Tax over. 
Deduction Sched/ Ear 

Notes 

E03 Salary 
D01 Advance 
D09 Medical Insurance- 1' 

Fed 
Slate 

D50 DirectDep 

Fed 
Stale 

D50 Direct Dep 
D51 Direct Dep 

D50 Direct Dep 

D50 Direct Dep 

Fed 

State 
D50 Direct Dep 

0.00 M 
000 I.II 

0.00 M 
0.00 M 

16DDO 

0.00 M 

0.00 M 

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing - E04 Vacation~ 

D02 Loan 
D12 Gamishment 

EOS Holiday 
003 Child Support 
015 Child Support 2 

Date Printed: 12,04/2017 10:45:04 AM 

Page 1 

~ 
9'° 
<D 
V, 
V, 
.. "U 

<"' <D rQ 
3 <D 
0 0, ::, a, -
c,, a rn 
3 ;::'.; 3 
~~~ 



TIMESHEET 

NAME: __ _ 

OFFICE WORK 
MON TUES WED THUR FRI SAT SUN MON TUES WED THUR FRI SAT SUN 

8.5 8.5 8.5 8.5 8.5 8.5 8.5 8.5 8.5 8.5 85 

SICK DAY 

VACATION DAY 

- -----PERSQNA-k-DA:Y - --- ---- -- .. --- -·-

POST OFFICE 2 

8.5 8 51 8.5 8.5 9.5 8.5 8.5 j 8.5 8.5 9.5 87 

7/18 - 9/9/2018 

Ok 

~ 
:i 
"' r,, 
r,, 
.. -0 

~J'l ~"' i5 a, 
:::J ..... ;:::t' 

"'0 "' 3;::; 3 
~aw 
:::r a, "' 



------~--··------ .. 
lo o M ::f -· -- siii1io18 siii1io1a 9 /9{201! s i9120ia ... ' .· .. s M T IV 1'11 F 

IEauipmcntRepalr&.Malnl. 

Comur·=or Work 
Line Pres,rure Work 

Tennessee Pipe Line Work 
Rc,daP'lalion [Dist. Lines) 

~epalr Ual<s (Dist. Lines) 

PiOl!lngUnes 
Me<er Hook-up & Removal 

Rcdamadon 
Read Meters 9,5 8 

C.11 Out 
Spot Line 
Blowini,; Drips 

Well Maio~&Ropairs 

C::h:mRin2. Charts 

UR.ttospital 7.5 
Pe-rsonal . -- . 
Vacation 
Ho~day 
Parts 
soot line-

weed eat/bush hng 9 3 --- 919/ZOJ! 

,,u 
l)lf. 

- ' 1 '.t:P-tli'Wl,r071£Ktl-,¥ftf'V,'U_...,.~:\J"J\"4YII 

- - ___.•- ·-·- - ·---·-
SA s M T w TH 

2 8 

4 

4 

8 

2 

4 

F SA 

9 6 

l 

REt;.-OT 

•Ns»:1t:••r•tt'1 0"'''ti 

TOTAL 
IO 

19 

17.5 

7.5 

1 

a 
2 
2 

16 

60-6 

~ 
5 
(I) 

"' ~ -a 
<"' (I) (C 

3 (I) 
0 CO 
:, co -
ooam' 
3 "'3 
a.OW 
:::r a::i C.11 



... ·---
CITIPOWER s M T w 

Equipment Repair and Maint. 

Line pressor wo rk. 

Tennessee Pipline Work 

Reclamtion (dist. Lines} 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 

Reclamtion (meters) 

Read Meters 

Call Out 

Spot line 

Compressor Work 

Office 8 

Blowing Drips 

Well M aint. & Repairs 

Changing Charts 8 

Redamtion 

Weed Eat 

Bell County 12.S 

prison meter 2 

s Day 

H day 

KGA ·~ ~ 12.5 

I 
SIGN AND DATE: 

~k_ 

Tlmecard 

. -· . -· - - ---- -, ., - HOF•<•••• 

TH F SA s M T w 
8 4 

4.5 

12 

8 

8 8.5 8 12 

/ 
./ 

TH f SA 

8 8 

2 

8 

8 8 10 

TOTAL 

- -

TOTAL93 

OT13 

~ 
:::, 
(I> 

"' "' .• 7J 

<"' Cl)'° 
... Cl) 

5 a, 
::, W;:::; 
(/) 0 Cl) 

3 ;;'.; 3 
::.o c.,,,) 

=r"'"' 



Pav Pe, From 8/27/2018 
- . ' .. - ~ 5 M l w TH F SA 

Equipment Repair and Maiot. I 
line presurer j 3.5 3.5 

Tennessee Pipline Wor~ 

Reci! mtion-!dls:. Line,J 

Repair Leak, (dist Liner5) 

I I I I I I I 
gg1 g lines 

"e &removal 

Redamticn (meter,) 

Read Meters 

I I 
9.51 8.SI 

I J J Call Out 

5?0-C Line 

Compressor Work 

Office 

81owi~ Drips 

Well Malnt. & Repair, 

I I I I I I I rtian11n1 Charts 

fl.eel amt Ion 

Weed Eat 9 7 

~etk ilnP prc-s~ar 

,ork 

~U# 

nmecard 
1##1111 

s M T w TH F 

3 8 2 

3.5 3.S 

I I I I I ,I 

I 21 I J I I 

I I I I I I 

--

8 

SA 

3.5 

41 I 

j 11 

I I 

-
2 

re -OT 

TOTAL 

1.3 

17.S 

11 

111 

3 

tG 

16 

z 

8 
104.~ 

I #NAME> 

~ 
s 
g: 
~ 

<~ 
ro "' ~ ro 

5 "' ::, 0 -
0 i» 

~;:; 3 
:=. 0 (,.) 
:::r CO 01 



#CJPO-01 Citipower LLC ~ Check Date: 12/06/2017 

Period Range : 11/19/2017 TO 12102/2017 

Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/17 

;\ rA I ; , 

Overtime IVacaiion l Holiday I Sick E06 TBorill$ 
E02 IE04 E05 IEtO 

&,5 t 

/0 

I)°' I J-_.cS I I 1-L - 1_, 

t .5 

Decanmar11 1 
80 I JO.~ 

Freq Emp Total: 5 
Salarles Paid: 0 

Report Totals Hours 

Dollars 

Page Totals Hours 

Dollars 

I 

006 401(1<) Employer Ma 021 Simple Match 
E06 Sidl E07 Retro Pay 

I 

004 Misc Deduction 005 401(K) Employee DE 
016 Child Su_ep_ort 3 D20 Simp!P 

Payroll Solutions Inc 
phone: 336--885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

I 

E01 
E10 
D07 
D22 

Reguar 
Bonus 

I 

401 k catch up 
Simple Catch UP 

I I I 

E02 overtime 
E11 Commission 
D08 Medical Insurance 

Advance J ll.1isc 
001 Deduction 

I I 

E03 Salary 
D01 Advance 

I 

Fed 
State 

050 Direct Oep 

Fed 

0.00 M 
0.00 M 

0.00 M 
state 0.00 M 

D50 Direct Oep 1 fin nn 
051 Direct Dep 

050 Direct Dep 

D50 Direct Dep 

Fed 
Sta1e 

D50 Direct Oep 

Page Emp Total: 

0.00 M 
0.00 M 

5 

SB Rep; Brittany Newsome 
Team: Payroll Processing 

,otes 

E04 Vacation 
002 Loan 

E05 Holiday 

D09 Medlcal Insurance-- P. D12 Garnishment 
003 Child Support 
015 Child Support 2 

Date Printed: 12/04/2017 10:45:04 AM 

Page 1 
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.... .- s M T w TH 

Equipment Repair and Ma int. 2 8 

line pressor work. 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. liners) 

Pigging lines 

Meter hook-up & removal 

Reclamtion (meters) 

Read Meters 

Call Out 

Spot Line 

Compressor Work 

Office 8 

Slowing Drips 

Well Maint. & Repairs 

Changing Charts 

Reclamtion 

Weed Eat 

Bell County 8 

prison meter 2 

SOay 

H day 

KGA , ~ 10 8 

SIGN AND DATE: j I 

F 

8 4 

4.5 

8 8.S 

., , 

SA 

2 

2 

13CJ 
1)1{ 

Timecard 

9/23, 

5 M T 

4 

4 

8 

w TH F 

8 2 8 

8 

8 10 8 

SA TOTAl 

2 

8 

10 TOTAL9D.5 
OTl0.S 

::1: 
s 
1}: 
"' ~~ 
"' co 
~ "' 
~ "' ::, I\.)_ 

en O (b 
3;::; 3 
g~~ 



. y,.- ,.,,. .......... ..,,,..~,-...,..,v 

U llr'l.1.v.rn s M T w TH f SA 

Equipment Repair and Maint~ 8 

line presurer 3.5 3.5 

iennessee Plpline Work 

Redamtion (dist. lin"5) 

Repair leaks (dist. liners) 

l''•"'neUnes 

I Meter hook-up & remwal 

Redamtion (meters) 

Read Meters 

Call Out 

Spat Um, 3.5 4 

Compressor Work 

Office 8.5 

BloWing Drips 

Well Maln1. & Repairs 

Changing Charts 

Redamtion 

Weed Eat 

llelLCru,ruy___ 

moved equipment 

died< line presso, 

Office work 

road IIVO<k well location ~ 6 4 

TOTAL 

SIGNANO C L1111# '1-H:.1e 

8w cJlr 

Timie~rd 

~ 

s M T w TH f 

s 

3.5 

8 

8 

8.5 
8.5 

SA TOTAL 

16 

3.S 14 

15.5 

8.5 

I 

8.5 

21.5 
reg-OT 98 

#NAME? 

~ 
5'° 
"' In 

~-
<;? 
CJ) co 
3 CJ) 
0 er, 
:, "' -
C/} s.. ;-
3.., 3 
'"'0"' ::r o:::i (J"I 



TIMESHEET 

NAME: ---
MON TUES WED THUR FRI SAT SUN MON TUES WED THUR FRI SAT SUN 

OFFICE WORK 8.5 8.5 8.5 8.5 8.5 8.5 8 .5 8.5 8.5 76.5 

SICK DAY 8 

VACATION DAY 

PER~0NAb OA¥- - -- ------------------- - ---------

POST OFFICE 2 

8.5 8.5 8.5 8.5 9.5 8 8.5 8.5 8.5 9.5 6) 
09/09/2018 • 09/23/2018 

{Ju/ 
ot.. 

~ 
::, 
II> 

"' "' :::.~ 
(D cc 
.., II> 
;;:, 

g ':f ;::. 
(/) a (D 

3 t.) 3 
;:;: 0 c..:i 
:;:r 00 (]I 



!/ 
I 

~.imtt~~~~:;gs~ ... ~~~,~~lum~i~J~olµr&l:f®~Co1~nil'.\.4~.iCo!v.Mll?~-(.Co1iilii116~'miltimn't,;,;,.W:g:~1Qm~s\.~\&1µii(.n9'" ,<;~ltimili0"?~1i~&!&1!11"il\;'lt",\i~of,.i~i~ 

Conpressor Work 
Lint Pressure Work 

------

Tennessee Pine Line Work 

'iSt. Llnes 

& Removal 

Reclunation 
ReadMelers 
Call 01.lt 
iSnotLine 

Blowin2 Drins 

Well ~mt& Repairs 

Chandnll Charts 
Office Main 
Perso!llll 

acatlon 
ode:eR.ecall 

·arts 

s 
9/9/2018 9/23/2018 

M -- IT w TH IF SA s M T lw 
7 8 

8 

l 

9 8.51 
61 85 

8 

~ 
5 
(1) 

"' :~ 
(1) [O 
~ (1) 

g (!) 
:, 01 -
(/) 0 6) 
3 ;::'.; 3 
:;:OW 
..,. "'01 



Timecard 
Name: 

. . .. . 
·--······ __ - ·, ___ Pay Pertod: From q ·/'i!-/ &' l;: 

.... ·-·---- ' I M [1_G.1_mJ._F_J~. I s I M I T I w I TH I F ~Al TOTAl ··j 

.. ·--·- .. 
c:• .. 

__ E~t!:~ment Repair & Maintenance 

. . . .. \:\forl~y Compressor Work 

~---l--.1----1---l---f--l------!-. ..... 

· --•---.. , l----L--------L--~·--' ·---1-~---L----L.• ·-•-·--L--- .L. ---•-- - --- __ 

l· Tennessee Pipeline Work I I I I ·1 I I I I I I I I I I ! 
i Reclamation (dist. lines) I I I 1 -J 

I .. 
Renair Leaks (dist. Lines 

i Plqqing_lines I I I t--t-1-
. Meter hook-up & removal l- ----L-L-1---

'-.l 
- -·· i 

R~clamation (meters) I I I 1---· .. -- ·---
- ----~- ReacLMetei: I I I I I I ' . ~=-i:--+-+--~l--t-r=_J_-=_-+l ~I ===I== I I 1- 1 · 1----!-. ~ -

LDork. I I l~½-L J I J=[ I I I I c-ci_g-.s : 
I 1-r--r-1--+--+--~-+--j__L _ _j ··----. .! 

·r-r-i--t--+-+--~-+-+-j_J_! -··----- .. j I j i l I I I I I I I L. - J .. ,.: w~h::~~~ :::.:,rs I :1=_ -r1 I I I I I 1-'. ----------
Reclamation --------

Sign and Date: 

Othei:{ --
·I I I --1- ---i-i I ' -:· · -· I 1--+ I -·- . ~ I - ..•• , g: 

_ ____ I ~ -o 
: r---- <"' 

--1..-... I 1 -· - · 3~ 
: 0"' 

-- ~ a, -
~ -····••.o••· (/) 0 s-

-··--- 2_ ;:;3 
- --••--·· · - g ~ ~ 



#CJPO-01 Citipower LLC 
i3U oA ~ qh-ilf/rJ -/~/s/F 

Check Date: 12/06/2017 

Period Ran~e : ll/19/2017TO 12/02/2017 

Frequency : Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/17 

Fraq Emp Total: S 

Salanes Paid: o 

Report Totais---- Hours 

Dollars 

Page Totals Hours 

Dollars 

006 401(1<) Employer Ma D21 
E06 Si:k E07 

D04 Misc Deduction 005 
016 Child SLJf!e_ort 3 D20 

Pai,roll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 

OVeftlme !Vacation l Holday 'Sick E06 'Bonus 
E02 E04 EOS E10 

70 l( 

p,.s 

YcJ lo2 f 

I 

Simple Match 
RetsoPay 
401(1<) Employee De 
Simofe 

E01 
E10 
007 
D22 

Regular 
Bonus 
401 k Calch up 
Simole Catch LIP 

'87 

;J 

E02 Overtime 
E11 Commission 
008 Medical Insurance 

e-mail: info@payrollsolutions.com 

,Advance I Misc 
, D01 Deduction 

E03 Sala!)' 
001 Advance 

Fed 
State 

050 Direct Oep 

Fed 
State 

050 DirectDep 
D51 DirecI Dep 

050 DirectOep 

050 Direct Dep 

Fed 
State 

D50 Direct Dep 

er: 

0.00 M 
0.00 M 

0.00 M 
0.00 M 

1ROM 

0.00 M 
0.00 M 

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

oles 

E04 Vacation 
002 Loan 

E05 Holiday 

009 Medical lnsutance- /' 012 Garnishment 
003 Child Support 

015 Child Support 2 

Date Printed: 12/04/201710:45:04 AM 

Page1 

~ g 
CD 
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.., CD 
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(/) 0 CD 
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a:O t;> 
"T CD o, 



TIMESHEET 

NAME: _ _ _ 

MON TUES WED THUR FRI SAT SUN MON TUES WED THUR FRI SAT SUN 
OFFICE WORK 8.5 8.5 8.5 8.5 8.5 s.5 a.s a5 8.5 76.5 

SICK DAY B 

VACATION DAY 

- - -t-'PERSONALDAY- - - - - --- ------------

POST OFFICE 1 1 2 

8 .5 8.5 8.5 8.5 9.5 f 8.5 8 8.5 8.5 9.5 86.5 

o;~/r:; 

f 

~ 
g 
(I) 

"' "' •• "1) 

< "' (l) (0 

~ "' 
~ (£) 
::I O>;:; 
(I) 0 (D 

3 ~ 3 
:=.:- o w 
..,. "'"' 



--- - . - s M T w 
Equipment Repair and Ma Int. 8.5 

line pressor work. 

Tennessee Plpline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 

Reclamtion (meters) 

Read Meters 

Call Out 

Spot Line 

Compressor Work 

Office 8 4 

Blowing Drips 4 

Well Maint. & Repairs 

Changing Charts 

Reclamtion 

Weed Eat 

Bell County 

prison meter 

S Day 

H day 
KGA 

8 8.5 8 

;1GN AND DA TE: I 

Timecard 

- -, - -- - - .. -. -. -- . -
iO-
~ --

TH f SA s M 

8 4 4 

4.S 4 

14 

2 

8 8.5 2 14 8 

Jy_J rJI" 

T w TH F 

4 

8 4 

12 8 

12 8 8 B 

SA TOTAL 

- -----

TOTA101 

OT21 

~ 
:::, 
(1) 
<JI 
Y! 
< ;;p 
(1) ta 
3 C1) 

0 <0 
:::, to -
Cf) 0 <U 
3 -3 --~ :f co 1-;; 



w 

Line Pressure Work 

Tennessee Pioe Line Wo 
Reclamation (Dist Lines 

(Dist. Lines 

&Removal 8 

,airs 

8 

8 

Vacation 

Holida 

(3(...) ok. 

SA Is M IT 
4 

2 

s 

2.5 2 8 

f 
!'! 1l 

!I) 

~ 'al 
~~ 
~ 0;:;:. 
Ql O (D 

3;::; 3 
~ ow 
::T 00 "' 



•Y-, •-••, ..... ,., 

~· '"""' - s M T w TH F 

Equipment Repair and Maint. 8 8 

line presurer 3.5 

Tennessee Pipline Work 

Recla rntion (dist. Lines) 

Repair Leaks (dist. Uners) 

Pigging Lin es 

Meter hook•up & removal 

Reclamtion [meters) 

• Read Meters 9 

Call Out 2 

Spot Line 

Compressor Work 

Office 

Blowing Ori ps 

W ell Maint. & Repairs 

Changing Charts 

cleaned roads out 

Weed Eat 

Sell County 

moved equipment 

check line pressor 

Office work 
personal 8 
TOTAL 

SIGN AND DATE: #11#11# 

/}It 

Tim~card 

""l•~, ... ..., .. v n.--.,r..,...,. 

SA s 1111 T w TH 

4 

3.5 3.5 

5 2 

1.5 

3,5 

5 

3 

2.5 

8 8 

I 

F SA TOTAL 

20 

3.5 14 

7 

9 

3.5 

3.5 

5 

3 

2.5 

8 24 
8 

reg-OT 99.5 

~ 
:::, 
<O 

"' !'! "lJ 
Ql 

<'° CD Cl) 

go 
:3" ~ ;:;
Cf) 0 CD 

3 ~ 3 
:=;: O W :-. ao"' 



#CIP0-0 I Citipower LLC 
/jl/ 
OIC. ~v7 

' 

n ~ y, ,. ,.,, ' , ,, , , ., Cd ---ic-- - .,.-::;;;2 ~ I '-" V¼> 

Check Dat.e : I 12/06/2017 

Period Range : 

frequency : Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336--379-0800 Ext. 103 Call in Date 12/04/17 

Freq Emp Total: 5 

Salaries Paid: 0 

Report Totals Hours 

Dollars 

Page Totals Hours 

Dollars 

006 401(!<) Employer Ma 021 
E06 Sick E01 
D04 Misc Deduction 005 
016 Chll!I S.1~11 :l 020 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 

'r) 

I 

Simple Match 
Retro Pay 

Overtime Vacation Holiday Sick E06 Bonus 
E02 E04 E0S E10 

11 

-I (p, 5 

I 

--· Regular 
Bonus 

ii /.rJ. [) 

I 

E02 Overtime 
E11 Commission 

4O1{K) Employee DE 
Simple 

E01 
E10 
007 
D22 

401k Catch up 
Simole Catch up_ 

008 Medical Insurance 

e-mail: info@payrollsolutions.com 

Advance 
001 

Misc I Fed & slate Tax Over. 
Deduction , Schad/ Earns & Oeds 

Fed 0.00 M 
State 000 M 

nso Direct Dep 

Fed 0.00M 
State 0.00 M 

D50 Direct Dep 16noo 
051 Direct Dep 

050 Direct Dep 

050 Direct Dep 

Fed 
State 

D50 Direct Dep 

Page Emp Total: 

0.00 M 
0.00 M 

5 

Notes 

SB Rep: Brittany Newsome 

E03 Salary 
D01 Advance 
D09 Medieal lnsu1ance-Jl 

Team: Payroll Processing 
-

E04 Vacation 
D02 Loan 

-

D12 Gamistvnent 

E05 Holiday 
D03 Child Support 
D15 Child Support 2 

Date Printed: 12/04/201710:45:04 AM 

Page 1 

~ 
::::, 
a, 

"' '!'. ~ 
<'° II>"' 

~o 
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(Jl !4. (1) 

3 N 3 
=:Ow 
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Name: -·-·~- -
\.I In v,,~I< 

Equipment Repair ancl Maint. 

Line pressor work. 

Tennessee Pipllne Work. 

Reclamtion (dist. Lines) 

Repair Lea ks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 

Reclamtion (meters) 

Read Meters 

Call Out 

Spot Line 

Compressor Work 

Office 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 

Redamtion 

Weed Eat 

Bell County 

prison meter 

S Day 

H day 
KGA 

ilGN AND DATE! 

l3LJ 
uf< 

s M T w 
4 

8 4 

2 

8 

2 8 8 8 

Timecard 

Pay Pei From 10/7/ 18 . . To 1021/18 
TH F SA s M T 

8 8 

2 

14 

2 2.5 

8 

8 8 2 2.5 10 14 

w TH F 

2 8 

6 4.5 

4.5 

8 9 8 

SA TOTAL 

2 

2 

4 TOTA.L99.S 
OT19,5 

~ 

i 
"' !'! -u 
<~ 
(1) (1) 

3 ~ 
oO 
::, <,> -

(/)~ m 
3 N 3 
~g~ 



CITIPOWER s M T w TH 

Eouipment Repair and Maint. 

line pre~urer 3.5 

Tennessee Pipline Work 

Reclamtlon (dist. Lines] 

Repair leaks (dist. Linerst 

Pigging lines 

Meter hock-up & removal l o.s l 

Reclamtion (meters) 

Read Meters 

Call Out 3.5 

Spot Line 1.5 

Compres;or Work 8 6.5 

Office 
- -

Blowlllg Drips 

Well Mai11t & Repairs 

Changing Charts 

cleaned mads out 

Weed Eat 

Bell Countv 

moved equipment 

ch eek I ine pre~or 

Office work 8 8 

personal 

TOTAL 

SIGN A.ND DATE: ###ll# 

Timecard 

F SA s M T w 
2 

3'5 3.S 

o.s 

4 5 6 g 

2.5 l.S 

s 3 

lc- -:J-;-J-/f 

o!z 

TH F SA 

s 
3.5 

05 

9 3 

reg-OT 

TOTAL 

14 

1 

37.5 

7.S 

9.S 

14.5 

16 

100 

-

~ ll ., 
~'lil 
3~ 
0 O 
:, .r,. -
(J'J O ~ 
3 ;:'.; 3 
g~ ~ 



TIMESHEET 

NAME: ---
MON TUES WED THUR FRI SAT SUN MON TUES WED THUR FRI SAT SUN 

OFFICE WORK 8.5 8.5 8.5 8.5 8.5 8.5 8.5 8.5 8.5 8.5 85 85 

SICK DAY 

VACATION DAY 

- - -rPERSGNAL DA¥----------------- ---------

POST OFFICE 

8.5 8.5 8.5 8.5 

1 

09/24'/2018 - 10/5/2018 

1 

9.5 

,-z. / .J 
j ...; L/ 

oK. 

1 2 2 

8.5 8.5 8.5 8.5 9.5 87 87 

1 

~ 
g= 
(D 
0, 

~ I) 
Ol 

<"" Cl) Cl) ..., ~ 
g~_ 
en o CD 
3;;:; 3 
::: 0 c,,, 
-,- CD o, 



u)lll.tl~~,:,i!.;,_.,':i'*.~.~..,; ·•~ol - - , ;, <>.liiiilii"~,;,a.'? ·.i~«ii>~~toiiioi~~luirontr"'f •• <:i,iwi,,.1 ··,n,i, 
-

l0/8/2018 
s M 1' 

l 

8.5 8 

Porson•I 
Vac::1!1011 

Holld:l 
Parts 
tide 
wee:d eat 
II"' ... Ill I 

Io ., ~.J ~tR 

w 

8 

0.5 

-
ffi-111111 
TH r 

8.5 

1.5 

/){_J 
t)(( 

SA 

4 

s 

···n11 -~- <!ol~·~IColumiiliiH~•C'olum'nU!~.{!llllmn:ii~ Co/ilti1ri1~~''°' 

- "-- - - --
s /,t T \V TH I' 

o.s o.s . 

s 6 8 9 

3 

z.s 

ui!iWi_,,~ -%,olillJ1nt?~,.aif~mitll,;·• . 

-
SA TOTAL 

16..5 

1 

33.5 

9.S 

16.S 
1.5 1.5 

2.5 

6.S 6..5 

REC-OT 80-7 

~ 
i 
VJ 
,'! LI 

OI 
< CD 
(D (D 

§~ 
:, C"J ;::; 

Cl) 9.. (D 

3N3 
~0(,J 
::,- 00 u, 



#CJPO-01 Citipower LLC 
7!JT( 

c2, .. L/_> 
~ 

Check Date : 

Period Range : 

Input Worksheet'(S351) 
12106no17 

11/19/2017 TO l2/02fl017 

Frequency : Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/17 

Overtime Vacation Holiday Sick E06 Bonus 
E02 E04 E0S E1O 

Advance J Misc 
D01 Deduction 

t) 1 

30 l& 

Fed 
State 

D50 Direct Dep 

fed 
State 

050 Direct Dep 
051 Direct Dep 

0.00 M 
000 M 

0.00 M 
0.00 M 

160.00 

1otes 

_ -, 16 I I I 1- - I I I I - -1--~ -1 I I~ Direct Dep 

Freq Emp Total: 5 

Salaries Paid: 0 

Report Totals Hours 

Dolars 

Page Totals Hours 

Dollars 

--006 401(K) Employer Ma 
E06 Sfck 
004 Misc Deduc1ion 
D16 Child Suooort 1 

Payroll Solutlorts Inc 
phone: 336-885-5056 
fax: 336--885-5080 

D21 
E07 
005 
020 

?'fJ lc11s 

Simple Maleh 
Retro Pay 
401(K) Employee De 
,<;im~ 

E01 
E10 
D07 
022 

e-mail: info@payrollsolutions.com 

Regular 
Bonus 
401 k Catch up 
Simple C&tch UP 

EO2 
E11 
D08 

Overtime 
Commission 
Medical Insurance 

D50 Direct Dep 

E03 Sa.lary 
001 Advance 
D09 Medical Insurance- la 

Fed 
State 

D50 Direct Dep 

Page Emp Total: 

0.00 M 
0.00 M 

5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacation 
D02 Loan 
012 Garnishment 

E05 Holiday 
D03 Child Support 
D15 Child Support 2 

Date Printed: 12/04/201710:45:04 AM 

Page 1 

~ 

i 1) 
a, 

< "' (l) (1) 

3 ~ 
0 0 
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(Jl a '" 
3 ~ 3 
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' -

-- ~~imt-simm 

CITIPOWER L.L.C. 

Com ressor Work 
Line Pressure Work 
Tennessee Pi e Line Work 
Reclamation (Dist. Lines) 

&Removal 
Reclamation 
Read Meters 
~lout 
S otLine 
Blowing Drips 
Well Maint. & Re airs 
Changing Charts 
Office 
Personal 
Vacation 
Holiday 
Parts 

Verification Class 
weed eat 
... 

Ok 

--
s 

fl 

0 ll, I'-) 
0--,v 

---
M T w F SA s 

4 

6 

4 

9 8 0.05 3.5 

10 5 

~ 
:i 
(D 
Ill 

?! ~ 
<'° (D (D .., ~ 
50 
~ co ;::::;: 
(/) 0 (l) 

3 i:; 3 
::.O c:.> ':I'"' u, 



. - - .. -·. ... 
Ol'IPOWER s f,/1 T w TH f ·---- ·- - f- - - ~ - -- -

Equipment _Repair a1>d Main!. • 1 4 - - · -- -· 
·-· 

1inc presu rer 
- · ·-- ---- - - - -.- - - -

..... Tfnnessee_Pipline Work __ - - •-··-- -- .,. 
~~mcicn ~ ist . Lines) --•· 

_ Repair Leaks (dlE.:_~i_ncrs) 

Pigging Lines --
• ~ --e~er hook-up & removal ·- -

Reclamtion (meters) 

Read Meter; - . 
Call Out 

Spot Line 

Compr=or Work 4 

last w eek 7 

,_ Blow,ng Drips . ,_. 
Well Main t. &. Repairs 

Changing Charis 

cleaned roads out . 
Weed Eat 

~ ·-
Bell Countv 

m:,ved equipment 

check line presser 

Office worl<. 
' 

personal 

TOTAL 

SIGN AND DATE: 

BU 
of( 

-- -
9 

4 

8 0.5 

9 

-

(/ 

(?; lc_U) 
,1 

2.5 

6 

!Lm~card 

--, -, ---- ... , •p 

SA. s M T w - . ------
4 

4.5 -- --•-. 

-•··-- · 

2.5 s 

1.5 

2 3.5 
~ -

8 

TH F SA 

3 

2 

3 

8 8 

reg-OT 

lOTAt 

12 

4.5 

4 

29.S 

15 

1.5 

8.5 

4 

7 

8 

16 
110 

~ 
::, 
(D 
<J) ':".: 
<'° (D (II 

~o 
::, <D -
en o ai 
3 ;::; 3 
;.:OW 

::r "' "' 



. - - . - -

-· , ... -- ·- s M T w 
Equipment Repair and Ma int. 3.5 

Line pressor work. 

Tennessee Pipline Work 

Reclamtion (dist lines) 

Repair lea ks [dist Liners) 

Pigging lines 

Meter hook-up & removal 

Redamtion (meters) 

Read Meters 

Call Out 

Spot Line 

Compressor Work 

Office 4.5 

Blowing Drips . 
Well Maint. & Repairs 

Changing Chart.s 

Reclamtion 

Weed Eat 

Bell County 12. 10 

prison meter 2 

s Day 

H day 
KGA 

2 8 12 10 

SIGN AND DATE: I I 

µ 
ol< 

Timecard 

- , -

TH F SA s M T 

8 8 8 

14 

2 2 2 

8 10 2 2 8 14 

ti,}-, 
du/ 

w TH F SA 

5 2 

5 

4.5 5 6 

9.5 10 8 

TOTAL 

. 

4 

4 TOTAL 107.S 

OT27.5 

I 
(I) 
u, 

!'! ~ 

~cg 
~ :: 
::, 0 ;;; 

0 (!) 
!1,)-3 
5: ~ w 
::, 00 "' 



NAME: ----
iv1C,N TUES WEC THUR FR.i 

OFFICE WORK 8.5 8.5 8.5 8.5 

SiCK DAY 

VACATION DAY 

- --- - PERS0NAi:-0AY---- - - · -•·-

POST OFFICE 

8.5 8.5 8.5 8.5 

SA f 

8.5 

9.5 

TIMESHEET 

Sllill MOr'-i TU!:S WEO THUR FRl 
8.5 8 5 

8.5 8 .5 

th({' 
\.V(L.Q> 

8.5 8.5 

8.5 8.5 

8.5 

95 

SAT SUN 

85 85 

2 2 

87 87 

:a: 
s 
3l 
C/l_ -0 ., 
<'° CD CD 
3 ~ 
0 -:, ~ -
en a CD 
3 ;;; 3 
::: 0 W ..,. 00 0, 



,,.,,.. 

#CJP0-01 Citipower LLC Input Worksheet ($351) 
f'l),4//2 

Check Date : 12/06/2017 

Period Range: ll/19/2017 TO 12/02/2017 
Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 338--379-0800 Ext. 103 Call in Date 12/04/17 

D 

Freq Emp Total: 5 

Salaries Paid: O 

Report Totals Houis 

Dollan; 
I 

Page Totals Hours 

Dollars 

- -D06 401(1<) Employer Ma 
E06 Slcl( 

D21 Simple Match 
E07 Retro Pay 

Overtime I Vacation j Holiday I s1 ck E 06 I Bonus 
E02 E04 E05 E:10 

'l 

~ 

r~ 

E01 Regular 
E10 Bonus 

/0 

l/J 

E02 overtime 
E11 Commission 

004 Misc Deduction 
016 Child Support 3 

005 401(1Q Employee DE 
D20 Simple 

D07 401kC3tchup 
D22 Simple Catch up 

008 Medical Insurance 

Payroll Solutions Inc 
phone: 336-885-5056 
tax: 336-885-5080 
e~mait info@payrollsolutions.com 

Advance I Misc 
001 Deduction 

' 

E03 Salary 
001 Advance 
009 Medical lnsura~ f. 

Fed 
State 

D50 Direct 0ep 

0.00 M 

0.00 M 

Fed 0.00 M 
State 0.00 M 

050 Direct Oep 160.00 
D51 Direct Dep 

050 Direct Oep 

050 Direct Oep 

'ed 
State 

050 Direct Dep 

Page Emp Total: 

0.00 M 
0.00 M 

5 

o' 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

E04 Vacation 
D02 Loan 
D12 Gamishmeot 

E05 Holiday 
D03 Child Support 
D15 Child &Jpport2 

Date Printed: 12/04/2017 10:45:04 AM 

Page 1 
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CITIPOWER s M T 

Equipment Repair and Malnt. 3.5 

Line pre5so r work. 

Tennessee Pipline Worlc 

Reciamtion (dist. lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 

Reclamtion (meters) 

Read Meters 

Call Out 

Spot Line 

Compressor Work 

Office 4.5 

Blowing Drips 

Well Mairrt. & Repairs 

Changing Charts 

Reclamtion 

. . . _. _weed.fa.~ 

Sell County 12 

prison meter 4 

SDay 

Hday 

KGA . 8 12 

SIGN AND OJ I 

w TH F 

8 

12 

8 

12 8 8 

SA 

Timecard 

s 

13W 
OI< 

M T 

8 8 

8 8 

w TH F SA 

8 8 8 

8 8 8 

TOTAL 

TOTAL92 

OT12 

~ 
s= 
rn 
!'! ~ 

Q) 

<'° '1) (1) .., ~ 
g ~;:; 
(l)o '1> 

::i;;:; 3 
:::.· 0 (,,w :::,- Q)"' 



' V J J ~I I •-•• I ....... , ... ,4,. ........... 
CITIPOWER s M T w TH F SA 

Equipment Repair and Maint. 

line presurer 5 

Tenoessee Plpllne Work 

Reclamtion {dist. Unes) 

Repair Leaks {dist, Liners) 

PiR!!ing lines 

Meter hook-up & removal 3.5 

Redamtion (meters) 

Read Meters 

Call Out 2 

Spot line 25 

Compressor Work 4.5 4.5 3.5 2 11 

last week 

Blowing Orips 

WeH Maint. &. Repairs 

Changing Chart, 

cleaned roads. out 

Weed Eat 

Bell County 

mov'.:<I equipment 8 3.5 3 3 

freeze up 

Officeworil 
personal 
TOTAL 

SIGN AND DATE: li###li 

Timecard 

s M T w TH 

3 4 2 

4.5 1 1 

2 3 2 2 

2 

1 

3 3 4 s.s 

2.S 

}3LJ 
{J (-c. 

F SA 

2 

3 4.5 

5.5 

reg-OT 

TOTAL 

g 

13.S 

12.5 

4 

3.S 

48 

20 

5.5 

U6 

~ 
~ 
"' "' !'! -0 

Ill 

< '° "'"' ~ :! 
:l ~;:: 
(/) 0 II) 

3 ~ 3 
::.·OW -::r "' 01 



Timecard 

Pay P From 11.18.18 
s M T W I TH I F MIT w TH F SA TOTAL 

Equipment Repair and Maint. I##### 2 

Line pressor work. 

Tennessee Pipline Work 

Reclamtlon (dist. Lines) 

Repair Leaks (dist. Uners) 

Pigging Lines 

M eter hook-up & removal 3.5 2 2 

Reclamtion (meters) 

Read Meters 

Call Out 

Spot line 2.5 21 10 1 

Compressor Work 4.S 3.S 4 4 5 

Office 

5 I Blowing Drips I=== I I -==t== I I I I I I l===-=-1 - I- I I I - -
Well Maint & Repairs 

Changing Charts 

leslies tires 4.5 

move equipment 8 3.5 31 3.5 2.5 

pi>r~onal 2 8 

g 

SIGN AND D 

0 t,,./ 
·o I< .. 

~ 
~ 
"' u, 
!'! ,i 

"' < '° (tl <1) 

~ :: 
~ U'1 =
(I) 0 "' 
3;::; 3 
;;.:OW 
:::r a,"' 



NAME: ---

OFFICE WORK 8.5 8.5 8.5 8.5 8.5 

SICK DAY 

VACATION DAY 

=>ERSONAL DAY 

>OST OFFICE 1 

85 a5 as as ~s 

TIMESHEET 

SAT SUN MON TUES WED THUR FRI SAT SUN 

fu 
cK 

8.5 

8.5 

8 8 

a 8 

8 8 

2 

8 9 2 

51 

32 

2 

87 

l 
~ "'O 

<~ 
(I) (1) 

3-
0 ~ 

::, "' -
(/) 0 ii 
3 ;:; 3 
s: g; ~ 



#CJPO-01 Citipower LLC ~ 
Pa.uroll 

Check Date : 12/06/2017 

Period Range : 11/19/2017 TO l2/02J2017 

Frequency: Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/17 

YO 
Freq Emp Total: 5 
SalariCM. Pald· 0 

Report Totals Hours 

Dollars 

Page Totals Hours 

Dollars 

. 
000 401(1<) Employer Ma D21 Simple Match 
E06 Sick E07 Retro Pay 

Overtime 1vaca!ion I Hollday !Sick E06 !Bonus 
E02 E04 E05 E10 

1.5 

::)L( 

/(., 

Regular 
Bonus 

E02 Overtime 
E11 Commission 

D04 Misc Deduction DOS <l-01 (K) Employee De 

E01 
E10 
D07 
022 

401k Catch up 
Simple Catch u.e_ 

DOB Medical Insurance 
016 Child Suj)port 3 D20 Simple 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e•mail: info@payrollsolutions.com 

Advanoe ]Misc-
D01 Deduciion 

= 
E03 Salary 
D01 Advance 

Fed 
State 

050 Direct Dep 

Fed 
State 

050 Direct Dep 
051 Direct Dep 

050 Direct Oep 

D50 Direct Dep 

Fed 
Slate 

D50 Direct Dep 

0.00 M 
0.00 M 

0.00 M 
0.00 M 

160.00 

0.00 M 
000 M 

Pa.ge Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

lo 

E04 Vacation 
002 Loan 

EOS Holiday 

009 Medical Insurance-/' D12 Garnishment 
0 03 Child Support 
015 Child Support 2 

Date Printed: 12/04/2017 10:45:04 AM 

Page 1 
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N ame: - - - - -· 

__ E.~~ Repair & Maintenance 

V,Jorley Compressor Work 
·· · ···--

Tennessee PioeHne Work 

Timecard 

t---,-------,,------.-----.-·· - - .. ~ -·--

t- I . _, I • . I T - ~I TH 

131 
s M 

Pay Period: From 
-.--~-- I I i 

F SA s M 

I I =---·- ·· 
T w TH F 

ToJ).- }-/9 __ _ 
SA I TOTAL I 

! 

1----1------1-----~ - - -1----t t-t--t--~t-t--··· ! 
Reclamatiorr(di.st.Unes, . ~ ~ I I I I ~! 1-·-! 
Reoalr Leaks (dist, lines) __ ----1---+----i--t--- ! L 

I 

Pigging lines 

Meter hook-uo & removal 3 
+- ------I- -. 

-· ···- . Reclamation (meters) I I I t--~ 
- - -·· j 

/ ())e, c-
5 ~D+ j_~rJL, ----+--1-J~-- -;--1 --t---t--+--t---t--+---+--+-.:---1---...l.J ------ .. 

DIUWII IY l)[ ljJ~ I I I . I l I I I I I ! I I I ··-- _; 
Well Maint. & Remiirs - -t---t---i----i----i-----t---t---+----l- - ---- ·--· 

: 

_ ~theE( R =~: -~ , l I I I i J-- i · I I T I I 3 ; ' ~- I "' ! I ~~·--· ··--·-' 
Reclamation . ~ 

-~-j 9 =--'---+--l---+---+-----+--~--+--'---_:---1-1 -·--·-----. [ ~ 
q , 3 1 o 11 1 r}~ q , 3¾·-r----:z· -,0z-f ~ _ __ ,J_Jj __ ,?t~ . ....._4-... _.___~._,_L.~___, - _'}± __ !2L.... :, ~ 

t.:).;\ (/) 0 CD 

~--ov g, ~~ 
-------· ·- · ot~rf.,d.,. 4-1 Yr cc "' 

~ 
1-~---- - - -··--- ... - . - -·- --- ------ ·· 



11.19.18 

s M T w 

" 

1 

'!' 

8.S 
. 

P~rson"I.I 

¼"codon 
. -

Honda 
velilclertall 
Vtrillairinn 0..-s 
tff ones-

move e ul tnt 4 

- ~~~- --- ~ 
~N 8.S 

JJ.-3 -I r{ 

,,, 

s:s t 

. 

8.5 

U.Ol.11 

F 

~ 

" 8 

8 

f'!f-/ 
01<. 

SA s 

" 
,, 

8 .,. 

8 

w T w tH F 

o.s 
I 

10 s o.s 
,, 

) 

3 

·1 

-· 3 

7 

2 3.S 

9 10 8.5 8 

SA TOTAL 

8,S 

, 

REG-OT 
8.S 80·6 

NNAMJ:'7 
0 
0 

~ 
0 
0 
0 
0 
0 
0 

13 
I 

1s.s 
0 
l 
0 
0 

3 
i-7 

0 
0 

16 
3 
0 

9.5 
0 

IHAMFI 

::E 

1 
!'! ~ 
< '° <ll <ll 

3 ~ 
g "';:;
(/) 0 <ll 

3 ~ 3 
::: o w 
:r "' u, 



"''' ... -,,,,._,, s M T w nt 

Equipment Repair and Ma int. 3.5 10 10 2 

Line pressor work. 

Tennessee Pipline Work 

Reclamtion (dist. lines) 

Repair Leaks (dist. Liners) 

Pigging Unes 

Meter hook-up & removal 

Redamtion (meters) 

Read Meters 

Call Out 

Spot line 

Compressor Work 

Office 4.5 8 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 

Reclamtion 

Weed Eat 

Bell County 

prison meter 

S Day 

H day 

KGA 

8 10 10 10 

,IGN AND DATE: I I 

Timecard 

- .. 
F SA s M T w 

10 8 8 

4 2 

10 4 2 8 8 

OK. 

TH F SA 

8 2 

3 15 

6 

8 9 15 2 

TOTAL 

TOTAl104 
OT24 

~ 
~ 
"' Ill 
!'? ,i 

II> 
<'° (I)"' 
g~ 
:, 0 -

0 ~'"' (/)~ 
3 N 
;:;.· o w 
::,- a, u, 



NAME: ---
MON TUES WED THUR FRI 

OFFICE WORK 8_5 8 

SICK DAY 

VACATION DAY 8 8 

SAT 
8 

TIMESHEET 

SUN MON TUES WED THUR FRI SAT SUN 
8.5 8.5 8.5 8.5 8.5 67 67 

16 

----PERS0NAL-OA¥- - ---- - ---- ------ ---------------- ----

POST OFFICE 

(3~ 
crt 

1 2 

8.5 8.5 8.5 8.5 9.5 85 

~ 
:::, 

"' "' !'! -0 
I» <<O 

., (I) 

3-oN 
::, - -
C/) 0 $ 
3 ;:'; 3 
;,;, 0 (,> ::r a, u, 



#CIPO-01 Citipower LLC 
~ / lCM,col l dld 12/J.brJ /!J-)/~/rJ 

Check Date : 12/06/2017 
Period Range : ll/19/2017 TO 12/02/2017 

Frequency : Bi-Weekly 

Contact Name: Adam Forsberg Phone Number: 336--379-0800 Ext. 103 Call in Date 12/04/17 

5 

Oq,anment, 

Freq Emp Total: 5 

Salar1es Paid: Q 

Report Totals Hours 

Dollars 
I 

Page Totals Hours 

Dollars 

006 401(K} Employer Ma 
E06 Sick 

021 Simple Match 
E07 Retro Pay 

Overtime Vacation 
E02 E04 

~I 
Gl/S I 

I 

~ 

I 

E01 Regutar 
E10 Bonus 

I 

Holiday 
E05 

004 Misc Deduction 
016 Child Su_J)port 3 

D05 401(1<) Employee De 
020 Simple 

007 401 k Catch up 
022 Stmple Catch up 

Payroll Solutions Inc 
phone: 336-885-5056 

fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

Sick EOB Bonus 

I 
I 

E10 

I --~ 
I 

ElJ2 Overtime 
E11 Commission 

I 
I 

008 Medical Insurance 

Aavance Misc 
001 Deduellon 

I I 
l I 

E03 sa1aiy 
001 Advance 

Fed 

I 050 

State 
Direcl Dep 

Fed 

I 050 
State 
Direct Dep 

051 Direct Dep 

050 OirectOep 

050 Direct Dep 

Fed 
State 

D50 Direct Dep 

0.00 M 
0.00 M 

0.00 M 
0.00 M 

160.00 

0.00 M 
0.00 M 

Page Emp Total: 5 

SB Rep: Brittany Newsome 
Team: Payroll Processing 

0 

E0-4 Vacation 
002 Loan 

E05 Holiday 

009 Medical Insurance- P D12 Garnishment 
D03 Child Suppor1 
D15 Child Support2 

Date Printed: 12/04/2017 10:45:04 AM 

Page 1 

~ 
ii 
"' !'? "O 

OJ 

< '° (1) (1) 

3 ..... 
o "° :, N ;= 
(/l O (1) 

3 ;::; 3 
~ow ..,. rn rn 



.. 
-· - ., M T w TH 

Equipment Repair and Ma int. 3.5 10 s 2 

line pressor work 15 

Tennessee Pipline Work 

Reclamtion (dist. Llnes) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 

Reclamtion (meters) 

Read Meters 

Call Out 

Spot Line 

Compressor Work 2 

Office 5 s 6 

Blowing Drips 
. 

Well Maint. & Repairs 

Changing Charts 

Reclamtion 

Weed Eat 

Bell Cou11ty 

pr! son meter 

SOay 

H day 
KGA 

3.5 B.5 10 10 8 

SIGN AND DATE: I I 

- ·· - , .. - - -

F SA 

10 

4 

10 4 

Timecard ' ····~--· 

12/1 . __ 

s M 

8 

2 

2 8 

T w 
8 

2 

10 

,3~ 
() ({ 

TH F 

8 8 

2 

4 

4 

-

8 8 10 

SA TOTAL 

1.5 

2 

3.5 TOTAL 103.S 

0T 23.5 

~ g 
CD 
(/l 

!'!~ 

< "" CD CD 

~~ 
::, tJ ::; 
(/) 0 CD 

3 ;;:; 3 
::. 0 c.,J 

..,. "'"' 



Name: .. . --
Tirnecard 

t--T-- ...-----,---- --·- - --r-- _ Pay Period: From /}-· 3 -;;? T~J_).._-(_7c-/J:_ 
~ Ls I M IT [;,J rnJ F /sA/ s IM IT I w Im / F l sA] TOTAL _~ 

- - -- --

~·::.. - -- ,.. I { ~ :---- ___,, " . J - I ' I : r ennessee Pioeline Work · - . -~----· ----~ ·- - .L_/ l _ .J . ··-___ __ g ,. __ .i 

Redamation r dist. Lines l I j 
Reoalr Leaks (dist. Unes · 1 • 

' . I ·--{ 

Ploalno lines 

Meter hook-up & removal I ! S LL[ _J~ - [2 1-
5-

~ =r-~: 
~ 

I I --rl- I - · ·· ·- __ ReclamaUon (meters) I I I 1--L----1----r---,---.-

.)L/illt 1 E¥f---=--*~_J_ 
V LVl.. /c-,,5 j- ~:;;;~~q~:::-L=-~- =i:.1==-=-1---

1 I ~~--~-1- ~-I-- L ==-i~ , .==~ -l-- 9 I _j_ 3 -.. ! 

, -r-+-I -r--'--- ' ! {_~~~- .i I ----
____ I 

I -r - -

. , ~;~· 

,CZ :/2-:/YJ~/i,~~ 3 I 1-f L I /~·-. _J_1i· . . t 
·-- ···-. - ·- ro tD 01 -- , , r - -- <~ - ~-- -- · S IO 1~ ~ -'_j.3_ ~ ~ I./~ ---- ..,,) /. ·s'·--·· ~~s 

o'' ----- .. -- . . ///, [ ~ ~ '1 .T •~rn 
fea,. ,go 

~~ 

Read Meters 

Reclamation 

Sign and Date: 



- .. .. 
~nl .. Column2 Column3 Column4 : Columns 

-= 12·10•1s 
s M T ,. w 

Equinment Repair & MalnL 

CQmoressor Work 

Line Pressure Wurk 

Tennessee Pipe_Llne Work ; -,,.,-, 

Reclamation (Dist. Lines) 

Repair Leaks rDist'.. Line.s) . ~• I, 
. -. . . - . •,.,; 

Pil!l!ing Lines 

Meter Hook-up & Removal ' '"'~- . 8 . . 
8 . --• -- .. -

- : . ~ r.· 

free-ze ups 

Read Meters 
., ·--

->-I -· " 
.. r • ·1 - ' 

Call Out 

Soot Line -
Blowing Drips 

Well .Maint. & Reoalrs 
--- rt .. -

Chaneiog Charts 
_Q.flico .,_.•I 

Personal 

Vacation 
.... 

-· 
shoo work 8 
pans-corbin -

I 
.- . -

Verification Class 

weed eat Zt; I ~--. 
-

•.' • ',!l] 
m ove equipment 

#NAM 8 8 8 

Column6 Column7 Columns Column9 
-

12•16*18 

TH F SA s 

1 .• ,l• ' 

.. 
-..-:--1 

y1-·• .. " . . 

'·' 8 :..:......, 

10 
1~~ 

~ r s · ~ .. 

_, 

... " 

- ' ._,~- ~-- . . r-!-J .. ' ..:.·, . . - -

10 9 

ColumnlO. 

M 

3.5 

, ... . -
-· 2.5 

2 

~I'~ 

- 4 

. 

3.5 8.5 

Columnll:--- Columnl2 

T w 

- . 

.6 

·•· 

2.5 

.. 

8.5 

6,5 
2 

8 .5 

~ 
::, 
CD 
CJ) 

!'?? 
< '° CD CD 

g N 
:::, en ;:;: 
(J) o CD 
3 ~ 3 
,o:O W 
.,,. c,:, "' 
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Item 35 
Page 126 of 208 

Witness: Vernon Smith 



TIMES HE ET 

NAME: ----
MON TUES WED "THUR FRI SAT SUN MON TUES WED THUR FRI SAT SUN 

OFFICE WORK 8.5 9 8.5 8.5 8.5 8.5 51.5 515 

SICK DAY 

VACATION DAY 8 8 8 8 32 

- -P-E-RSGNAt-0A¥--

POST OFFICE 1 2 

8.5 9 8 B 9 8 8.5 8.5 8.5 9.5 85.5 

~ 

f 
"' ~ 'lJ 

< .g 
CD CD 

3 -
0 "' ::, ~;::::; 
U"J O (1) 

3 ;:'; 3 
~ C C.W 
er ao u, 



Timecard 

__ -·r-----.---.---..... P;_:a:.1-..:..P..,::e.;..;.rio.;_:d;...:.,: ,....:...:....:..c..c..:,..~~f-'-=-.---~~~"""=;fd...-

·- ·-··-·- CITTPOWER I s I M !-.I...J.~_TH F SA s M T F SA TOTAL 

. E_quiP-ment Repair & Maintenan~~ 

V-/orlev Compressor Work 

Tennessee Pipellne Work 

Reclamation ( dist. lines 

----------1- i I .. J_ ... -
·---1-----1------- J 

L Repair Leaks (dist. lines) I I I j H-1· I I I I I I }-
Pigging lines 

I I I I--·--! 

-~--~1---l-----f-----,l-----+---l---- -• l-----1----,--I- . . . . 

. Meter hook-up & removal I I i---1-----, .. 
__ .... ·- Reclamation (meters) I I I 1 1 

I I 1----··I 
! 

- --- Read-Meters 
- ·-- I I I 1-------------t----+----t-----t---t-- -- +-----t-·--;.... - ··· 

_ Ci~- H_ W)d~ 1 1 1 ~~&!~=-~ 1'6 I I I I I J_ I 
------+----i---t--1 I ' +----- ·· ' 

------+---~-----~--+--+---+----+--+---t---i----t--+----t---

Blowino Drios l I I I ~ I I I I I I I I __j __ - .J 

Well Maint. & Reoairs I I I I t t I I I I I I L--· 

···-·· Changing Charts I I I L-=1~=- - • ~-- ·-" ---· .: 

'I 

- Other! l I I I I I I I I I I I I I I~·-. .. . . :§ 
·-···----· Reclamation I . ~ · ~ j --~--·-· · . . I~ 

I 
+ 

<<g 
I (D 

I 1--- _____ . . ··c13;;:; 
I 33 ~ C:C -1 -. I I 2. '" 

__ ..1__1 ___ _ _1___ I f_-1--_L I .J.__ = ---- · ...... . i~~ 
"'T 00 a, 

Sign and Dat, t ---- -]Z&/ 
[7(( 

·-- ·----··-.-



#CJPO-01 Citipower LLC 
-- t '1_,l?? / l'JJ 30/ rt 

• I 

Check Date : 12/06/2017 
Period Range : l l/19/2017TO 12/02/2017 

Frequency: Bi-Weekly 
Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/17 

Overtime 1vacation 
E02 E04 

/'1 
8tt 
Ill/ 

,-. I ""'' I (,/ 

Freq Emp Total: 5 
Salaries Paid: O 

Report Totals 

Page Totals 

-

Hours 

Dollars 

Hours 

Dollars 

I 

-006 401(1<) Employer Ma 021 Simple Match 
E07 Retro Pay E06 Sick 

I 

,~~5 
~ 

E01 Regular 
E10 Bonus 

Hdiday 
E05 

004 Misc Deduction 
016 Child Support 3 

D05 401(K) Employee Of 

D20 Sim.ele 

D07 401k Gatch up 
022 Simple Catch up 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 
e-mail: info@payrollsolutions.com 

Sick E06 Bonus 
E10 

g_ I 

E02 Overtime 
E11 Commission 

I 

DOS Medical Insurance 

-

Advance Misc 
001 Oeduc"on 

I I 

E03 Salaiy 
001 Advance 

Fed & state Tax ov-er. 
Sched/ Earns & Dads 

Fed 0.00 M 
State 0.00 M 

D50 DirectDep 

Fed 0 .00 M 
State 0.00 M I oso DirectDep 160.00 

ll51 Direct Dep 

050 Direct Oep 

D50 Direct Dep 

Fed 
State 

0 50 Direct Dec 

Page Emp Total: 

0.00 M 
O.oo M 

5 

SB Rep: Brittany Newsome 
Team: Payroll Ptocessing 

-

No 

E04 Vacation 
002 Loan 

E05 Holiday 

009 Medical Insurance- JI 012 Garnishment 
D03 Child Support 
015 Child Support 2 

Date Printed: 12/04/2017 10:46:04 AM 

Page 1 
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(I) CD 
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::r 00 "' 



Name: 
Timecard 

Pav Period; fmm 

~-•-•~ n -n f ~• J •• 1-T I W 1TH I F SA s M T 

{)__ - 17-f K-2: /(). _J.'Ff- -1:J -
I I 

W I TH F SA TOTAL 
7 

-..Norfev Compressor Work 

°Wa:lesi;'§.@e..Pioeline Work 

Reclamation (dist. lines 

Reoair Leaks (dist. Lines 

--··· '----L - ---- - · L- ---~ ··-•- f I --i----1 

__ ....., ___ . ___ ..... 

-- ••• •--'------ .l 
' I 
! 

1---+---;,--- -+---+~--t---;1---+----+---l,-- -J..----·--~ 
j 

" ""'": ilnes I ! Meter hook-~o & removal If JiJJO Jg I l--1---+---l------l---l.----L-.. ti--. -----, 
Reclamation (meters 

- ~, ·----·-··· .. 1~11·· I i--Read Meters I I I Q I I I ?,S' I I H 
__ ··I 

I I 
'-< I <J I I I . ......,=-i-1 -+- --1 

<',1'1'1: , ,~ I I 1LU 17 . • • • ' + : 
Blowinq Drips I I I +-ti I I I I I ' I I I. J_ __ j 

Well Maint. & Repairs I I I -J-' i---....J- -
···-·· Changing Charts L_ --;----+ I I I I I J - . - -.'.!:-..·-- -· 

· ___ Othe£i==--~-L~--+-+-t-7~~1~~jc~~s~~j;~~r~~~~~:r=-T~---t ---··-·· . Reclamation . 
·-·-·-·---·-· I I . I I I 

Sign and D 
$ 

i _..,G _ _, ____ _ 
l'O i i,j 

f--------··---.. , ___ . ·-------- --·-·· 
J3l./ 
oµ., 

---l--j----;· . -· .. 

I ! ---l--- -· ... 
• I 

I I I _ I '-·---·-····· 
X ct ?-5 

---- --------- ·- " . .. . . 
</6 - (o 

~ 
[ 
tJl 

( 

fl!~ 
< U:. 
"'<1> 
3 ~ 
g ~;,;: 
<n o ro 

-3 
i 1:.sw 
'T 0, <.n 



Narne: 

CITTPOWER s 

Tlmecard 
- --,-- _ --r Pay Period: From / J. · I 7 ·J ;f Tt;:_2:ill:-1 S_ . 
r.-1-~-i TH l F l SA I s I M I T I w I TH I F ~1 TOTAL . .; M 

._ ___ 1_LL 1 
-·-· 

I I- I 

. . . .. '•Norley Compressor Work 

Tennessee Pipeline Work 
·-·"··--•----- -- .! 

I I I I I I I I I I I J 
Kepa,r " 0

" I"'"• ,,.,c,1 I I I I : : : I I I I ~ ~ "-- • 
I 

Reclamation (dist. Lines 

Pigging lines 

Meter hook-up & removal I I 8 IS ILO I I " i---t--+--+--+--1---:--1----
- -I- I ~ I I I I I I ,, I I I 

I A ··1 __ ·· - __ Reclamation (meters) I I I 1--1-

··· ---- Read Meters :~~~-, - - ·--°- ·-·' = ~- ·- _ -~ 
I • 

~ ~~~~----+---t-----i- ~_._1----1----1---1-----1--- .. , 

f)'1 ~eSS:>C- ~ --1----1- .~~~~i:t....1 . ----- -i 

SQu\- L-.'w~ _L~ ·---------1---J.------L---1--~--;-----·; 
o@c~ Wot\C...~---~-...--1-.0.--~---- ! --

1 l-~--~-1--+---~~--I-~ i 

Well Maint. & Repairs I I I I r-1-----1 I I I I I I • ,-- _, --· 

~~ 1,- l"'-I "!-". m-·1--- - --~:-. ---·" 
_______ Reclamation ·-·--+--1--+---+---1---1--+---+--- I j. -~-----· . f 

u -~ ,. s ---'--~' ~ ~ ~ 

/-lo/,~ Ly iiiiii qi,-- q /O -g-...J-;-o· 51/-,_ $'}-- -{Yr I. n-1--3~~~~=-~: ni 
··--·--. --·---------·-·· ---- ----- · - .. / o? yp-§ ~ 11, 

Sign and Dai 

Bl-1 
{)(( 



. -, . Cl Tl POWER s M T w TH 

Equipment Repair and Malnt. 2 

Urie pressor work. 

Tennessee Pipline Work 

Reclamtion (dist. Lines) 

Repair Leaks (dist. Liners) 

Pigging Lines 

Meter hook-up & removal 8 4 10 

Reclamtion (meters) 

Read Meters 

call Out 

Spot Line 

Compressor Work 

Office 6 

Blowing Drips 

Well Maint. & Repairs 

Changing Charts 

Reclamtion 

Weed Eat 

Bell County 

prison meter 2 

S Day 

H day 

KGA 
~ - -- 10 

SIGN AND OATEJ 

2~ 

. I Ul~..,U- _ T' ,rd 

.. -··· --, --, ... _. . 12/3_, - ---
F SA s M T 

2 4 

6 4 

2.5 2 

8 8 

8 8 2.5 10 8 

w Tit F SA 

2 4 

6 

2 

4 

10 

10 10 8 

TOTAL 

2 

2 TOTAL98.5 

OT 18.5 

~ 

! 
!1'. 'J 
<CC 
(1J (0 ... ~ 
5 w 
:::, N;::;, 
(/) g_ (1) 

3 "'3 
;:;O W 
:r 0, "' 



Name: 

__ ES1uir2ment Repair & Maintenance 

V·Jorlev Compressor Work 

Tennessee Pioellne Work 

s M 

Timecard 

·---·-·- - - -r--- Pay P~rlod:, From, J;).. -n ✓, r Ti:_l~.:~.~{J( __ 
WI TH F SA s M T w ! I TH I F I SA I TOTAL ·i 

i ·--- ··· .. 

I I ---~---~- ---t----~---- --1-----1--- - ! - .. 

;.. Reclamation (dist. lines) I I I 

1 r Repair Leaks (dist. Lines' I I I I I . ! I I I I I - ·1 
Piaaina lines 

!·· Mater hook_-ue & removal I I I 1-- -i- -j---t-··· I I L I I I I I --] 
.. ···- ·- Reclamation (meters) ~---'--··-- _____ -

-·- -Re-ad Met-ers I I I . I ; I I I··---~---··· .. 

; . ( U}:1: v .\""C ll',l". I I. I 1--+ I 1.:-!L.J-· I I· I I I .. I I __ .J-____ J 
"w<,qlllfl , .... AM, I I I I I I • , ..... I I I I • I I I -+----.. j 

~.O . 

· 1 , . ,,., I ._ _ _ _ 

... 
~~, 

t ,.,..,- "' .... '::t -· ' t::..... I --1-- ---1------1----+ - --+-----t----+----+--- -t----1--- -1-----1 
I 

--·· - -I 
I 

Well Maint. & Reoairs - - 1---,1----l----il----+---+---+---+--+---

-:-- --•-·----· 
0theI{ ldo\1'd¾'..S ) I I I I I · I I I 18'. I 8 I I --· -

I I I I I I--····· · Redamation I 1 . I I -1 I I I I .------
· I I I , I I I I I 1· tl.l ---

, ¥ n MxAer.s. I I I I I I _ _j__J _ _J__....___ j I f 9-!/_ _____ _ 
.1---..J ___ __,. _ ___ _ 

Sign and Oah 
·--·---·'·-. --------------

~ 
~· 
Ill 

!'! ~ 
< '° 
"' "' 3 -cc.> 
~ (.,.l;;; 
(/) 0 (1) 

3 ~ 3 
=: ow ..,. ,.,, u, 



;JU GI(__ 

#CIPO-01 Citipower LLC 

,I /..,,. 

•1 l, '> 

¢' Check Date: 
Period Range : 

Frequency: 

12/06/2017 

11/19/2017 TO 12/02/2017 

Bi-Weekly 
Contact Name: Adam Forsberg Phone Number: 336-379-0800 Ext. 103 Call in Date 12/04/17 

Freq Emp Total: 5 

Salaries Paid: 0 

Report Totals Hours 

OoUara 

Page Totals Hours 

Dollars 

D06 401(1<) Employer Ma 
E06 Sick 
D04 Misc DE duction 
D16 Cllild Support 3 

Payroll Solutions Inc 
phone: 336-885-5056 
fax: 336-885-5080 

D21 
E07 
D05 
020 

Overtime I Vacafion I Holiday I Sidi E06 I Bonus 
E02 E04 E05 E10 

£ 

~l( 

'7 

'°' 
~o 130s 

. 

Simple Maleh 
Retro Pay 
401 (K) Employee De 
Simple 

E01 
E10 
D07 
022 

Regular 
Bonus 
401k eaten up 
Simple Calch up 

-E02-0vertime 
E11 Commiss\on 
D08 Medical Insurance 

e-mail: info@payrollsolutions.com 

Advance Misc 
, D01 Deduction 

E03 Salaiy 
001 Advance 

Fed 0.00 M 
State 0.00 M 

050 Direct Dep 

Fed 0.00 M 
State 0.00 M 

D50 Direcl Dep 160.00 
D51 Direci Dep 

050 Direct Oep 

050 Direct Oep 

Fed 
State 

050 Direct Dep 

Page Emp Total: 

0.00 M 
0.00 M 

5 

SB Rep; Brittany Newsome 
Taam: Payroll Processing 

Otes 

E04 Vacation 
002 Loan 

E05 Holiday 

009 Medical Insurance-P. 012 Garnishment 
003 Child Support 
D15 Child Support 2 

Date Printed: 12/04/201710:45:04 AM 

Page 1 
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) 
/.JL/ 

Tirnecard 

0 t.·_,c., 
Q,L,'/ 

~an!.'? .. 
-·- --···-- cm POWER I s I M I ·; ··[ ~ -T~;H -.---..--..lay P~riod:, From, 

Tg __ : ____ _ 

If . _ E~~!lement Repair & Maintenance 

f__ I SA I s 
l( 

M 

if_ 
T 

i~~ 

w I 

~tt SA I TOTAL ' -, . 

.. ~Y~l~Y Compressor Work 

I· Tennessee Pipeline Work I I I .\-1. I I j I I I I I I l-
l-----1-------.. 1-------~ - - ··-l.. -_L --------) 

; Reclamation dist. Lines _ _ _____ _JI 

i- Re air Leaks dist. Lines 7 /) f 3l / U -~-~ I I I I I ~ ~-+-
lines 

___ , 
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Citipower, LLC 
Case No. 2019-00109 

Item 36 
Page I of 5 

Witness: Vernon Smith 

Commission Staff's First Request for Information issued July 9, 2019 

3 6. Provide job titles, job descriptions, and pay rates for each employee on December 3 l for 
calendar years 2014-2018. 

Response: 

Please see attached for job titles and description. Please see the response to Request 37 for the 
pay rates. 



JOB TITLE: 

REGINA ALLEN • OFFICE MANAGER 

JOB DESCRIPTION : 

TO BE RESPONSIBLE FOR ALL DUTIES OF THE OFFICE 

CUSTOMER SERVICE 

TAKING PAYMENTS AND MAKING DAILY DEPOSITS 

RESPONSIBLE FOR ACCOUNTS RECEIVABLE ANO PAYBLE 

ANSWERING PHONES 

GOING TO THE POST OFFICE 

PAYROLL 

FILING 

PREPARING PURCHASE ORDERS AND WORK ORDERS 

PROCESSING 811 CALL INS 

ORDERING OFFICE SUPPLIES 

MISCELLANEOUS WORK FROM DAY TO DAY 

Item 36 
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Job Titles and Descriptions of Work 

Diadena Perry job Title Field Tech 

Job descriptions 

Does vehicle and equipment repairs and maintenance 

Does yard maintenance and weed eating and mowing at office and other facilities 

Does vehicle and equipment repairs and maintenance 

Location of Customer Meters and Regulators 

Specific Requirements for Service Regulators 
Installation of Customer Meters and Service Regulators 

Meter Valves 

Meter Handling 

Turn off, Removing or Rotating Meters 

Excess Flow Valves 

Installing Service Lines 

Testing Service Lines 

Operation of Service lines 
Maintenance of Service Lines 

Atmospheric Corrosion Control 

Line Markers 

Maintenance of Mains 

Tapping Under Pressure 

Regulator Inspection 

Pressure Regulator 

Relief Valves 
Emergency Valve Inspection 

Odorization 

Sampling for odorant 

Purging 

Leakage Survey 

Grading Leaks 

Join plastic pipe with mechanical coupling 

Officework 

Item 36 
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Job Tltles and Descriptions of Work 

Bill Webb field supervisor 

Job descriptions 

Does vehicle and equipment repairs and maintenance 

Does yard maintenan<::e and weed eating and mowing at office and other facilities 

Does paperwork and manue\ updates 

Location of Customer Meters and Regulators 

Specific Requirements for Service Regulators 

Installation of Customer Meters and Service Regulators 

Meter Valves 

Meter Handling 

Turn off, Removing or Rotating Meters 

Excess Flow Valves 

Installing Service Lines 

Testing Service Lines 

Operation of Service Lines 

Maintenance of Service Lines 

Atmospheric Corrosion Control 

Line Markers 

Maintenance of Mains 

Tapping Under Pressure 

Regulator Inspection 

Pressure Regulator 

Relief Valves 
Emergency Valve Inspection 

Odorization 

Sampling for odorant 
Purging 

Leakage Survey 

Grading Leaks 

Join plastic pipe with heat fusion 

Join plastic pipe with mechanical coupling 
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Job Titles and Descriptions of Work 

Jimmy Douglas Job Title Field Tech 

Job descriptions 

Does vehicle and equipment repairs and maintenance 

Does yard maintenance and weed eating and mowing at office and other facilities 

Join plastic pipe with heat fusion 

Location of Customer Meters and Regulators 

Specific Requirements for Service Regulators 

Installation of Customer Meters and Service Regulators 

Meter Valves 

Meter Handling 
Turn off, Removing or Rotating Meters 

Excess Flow Valves 
Installing Service Lines 

Testing Service Lines 

Operation of Service Lines 

Maintenance of Service Lines 

Atmospheric Corrosion Control 

Llne Markers 

Maintenance of Mains 

Tapping Under Pressure 

Regulator Inspection 

Pressure Regulator 

Relief Valves 

Emergency Valve Inspection 

Odorization 

Sampling for odorant 

Purging 

Leakage Survey 

Grading Leaks 

Join plastic pipe with mechanical couplimg 
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Citipower, LLC 
Case No. 2019-00109 

ltem 37 
Page 1 of 8 

Witness: Vernon Smith 

Commission Staff's First Request for Information issued July 9, 2019 

37. Provide the following information for each employee in an Excel spreadsheet with all 
formulas intact and unprotected and all columns and rows accessible, identified by 
employee number and job title, for the years 2014 through 2018 and the test year (in gross 
dollars-not hourly or monthly rates): 

a. Regular salary or pay. 
b. Overtime pay. 
c. Vacation pay. 
d. Standby dispatch pay. 
e. Bonus pay. 
f Any other amounts paid (specify). 
g. Health Benefit cost for each employee: 

( 1) Amount paid by Citipower; 
(2) Amount paid by each individual employee. 

h . Dental Benefits cost for each employee: 
( 1) Amount paid by Ci ti power; 
(2) Amount paid by each individual employee. 

1. Vision Benefits co.st for each employee: 
(I) Amount paid by Citipowcr; 
(2) Amount paid by each individual employee. 

J. Life Insurance cost for each employee: 
(l) Amount paid by Citipower; 
(2) Amount paid by each individual employee. 

k. Accidental Death and Disability Benefits for each employee: 
(1) Amount paid by Citipower; 
(2) Amount paid by each individual employee. 

I. 401 (K) Pl an cost for each employee: 
( l) Amount paid by Citipower; 
(2) Amount paid by each individual employee. 

m. Defined Benefit Retirement cost for each employee: 
(I) Amount paid by Citipower; 
(2) Amount paid by each individual employee: 

n. Cost of any other benefit available to an employee (specify). 

Response: 
Please see attached. [terns d, and k through m are not applicable. Idenlifying employee 
infom,ation bas been redacted. An unredaeted version, except for pages 3 through 8 of the 
attachment, has been filed under seal. 
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Citipower, LLC 
Case No. 2019-00109 

Item 38 
Page l of 1 

Witness: Vernon Smith 

Commission Stafrs First Request for Information issued July 9, 2019 

38. For each level of health insurance coverage options available to Citipower's employees 
(i.e., single, family, etc.), provide the number of employees covered by Citipower's health 
insurance plan, any applicable employee contribution rate, at the associated premiums 
for the test year, and each of the plan's deductible(s) amounts. 

Response: 

Citipower only has single coverage available to its employees. During the test year there were 
three employees covered, no employee contribution, with a total annual premium cost of 
$38,011.31. The deductible amounts are as follows: Medical coverage: $250.00; Dental 
coverage: $50.00; and Vision coverage: None. 



Citipower, LLC 
Case No. 2019-00109 

Item 39 
Page l of I 

Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

39. Refer to Citipower's Application, ARF Form 1 - Attachment CPR. 

a. Explain in detail the methodology Citipower used to develop the proposed rates in this 
attachment. 

b. [fa Cost-of-Sen.rice (COSS) was perfonned, provide this COSS. 

Response: 

a. Like the last ARF case Citipower applied for, it shifted much of the total financial burden 
more towards the institutional customers than the residenliaL This was done for a couple 
of reasons. Firsl, Citipower recognizes that it serves an impoverished area, where some 
of the residential customers cannot afford a material increase in their utility costs. While 
Citipower's rates to customers will increase if the schedule is approved, because the 
increase ha-. been placed on how much volume the resident consumes, the impact of the 
increase on each customer's bit I is within the control of each customer by consuming less 
gas if the amount of the utility bill is of concern to thcparticularresident. 

Second, the institutional customers consumed approximalely 66°;;1 of Lhe total gas 
demanded by Citipower customers in 2018. Because they are such large consumers by 
volume and demand gas throughout the year for their various purposes, Citipowcr sees 
the institutional segment as its primary customer class, and should therefore be allocated 
the highest tariff increase. 

b. Due to the costly nature, no COSS was performed. 



Citipower, LLC 
Case No, 2019-00109 

[tern 40 
Page 1 of 4 

Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

40. Refer to Citipower's Application, ARF Form l - Attachmetnn RR-OR, which indicates 
that Ci ti power calculated an increase in revenue at present rates of 37.86%. 

a. Explain why Citipower did not calculate rates as an across-the-board percentage on the 
current rates and rate structure currently in Citipower's Tariff. 

b. Tn past rulings in ARF Cases, the Commission has found that in the absence of a COSS, 
an across-the-board percentage increase in the current rates is the appropriate 
methodology for entities utilizing the ARF application. Recalculate Citipower's 
requested increase as a percentage across-the-board increase to its current rates while 
maintaining the current rate structure. 

Response: 

a. Please see the response to Request 39.a. above. 

b. Using the current rate structure as a base, it would take an across-the-board increase of 
54.99% in both customer and volumetric rates to achieve the desired 37.86% increase in 
total service rate revenues. Please see attached. 
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$264.58 33.36% 
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Citipower, LLC 
Case No. 2019-00109 

Item 41 
Page l of 7 

Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

41. Refer to the Annual Report of Citipower to the Public Service Commission for the 
Calendar Year Ended December 31, 2018 (2018 Annual Report) at 29. 

a. Tn the calendar year 2018, Citipowcr rep011ed meter-reading labor of$ I 05,845. Describe 
the manner in which Citipower pertom1s meter reading, including the number of meter 
readers and whether they are Citipower employees or outside contractors. If they are 
Citipowcr employees, provide U1eir annual and/or hourly compensation rates and identify 
and desc1ibe the job duties they pedorm olher than meter reading. 

b. ln the calendar year 2018, Citipower reports customer records and collection expenses 
of $47,000. Describe in detail the manner in which Citipower performs the customer 
billing and collections and how it maintains the customer records. Explain whether 
customer billing and collections is perfonned by Citipower employees, by outside 
contractors, or by Citi Energy employees, with the costs allocated to Ci ti power. 

c. Tn the calendar year 2018, Citipower reported admistrative and general salaries of 
$138,498. Provide an itemized schedule listing each item that is recorded in this expense 
account and include a detailed description for each item listed. 

d. In the calendar year 20 l 8, Citipowerrepmts outside services expense of $7,093. Provide 
an itemized schedule listing each item that is recorded in this expense account and include 
a detail desc1ipcion for each item listed. 

Response: 

a. All functions are handled by Citipower employees. The field techs ( and field supervisor, 
if needed) read the meters each month. They also pcrfonn other duties as noted in the 
response to Request 36. Please see the attachment provided to Request 3 7 for pay rates. 

b. Citipower employees pcrfonn all functions. The field supervisor and the office manager 
review meter readings for any obvious discrepancies compared to histo1ical records for 
each meter and atler verifying, the office manager keys all readings into the billing 
system. Bills are processed and are again checked for accuracy. For collections, the 
office manager keeps a running spreadsheet on each customer's pay status. If balances 
remain outstanding for a period of time, Citipower will first issue a letter, then a telephone 
call to the customer is made and last, a field staff member is sent to the service location 
for final demand. If there is still no indication of immediate payment, the servi cc meter 
will be locked at which time payments can only be made in the office. 

c. Please sec pages 3 through 4 of this response. The Paddock Oil & Gas expenses are for 
the operational management ofCitipower. The following are some, but not all, of the 
duties performed by R. Vernon Smith, employee of Paddock Oil & Gas, Toe. on 
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Witness: Adam Forsberg 

behalf of Citipower: Manage and oversee the day to day operations of the 
company; work directly with the Office Manager to ensure the daily office 
functions are carried out and the necessary records are kept, filed and stored; work 
with the field staff to ensure the daily operations of the company are performed in 
a safe and competent manner; provide cross training of the staff so each of them 
can perform all necessary field jobs as needed. The various job duties listed are 
performed on a regular basis for Citipower, all job duties performed for Citipower 
are too numerous to list. 

The CitiEnergy expenses are for the administrative/accounting management of 
Citipower. CitiEnergy manages the administrative tasks of Citipower such as 
bookkeeping, GCA and other PSC required filings, executive managing and 
strategic planning. The management fee was developed by approximating the 
amount of CitiEnergy-employee time and expense consumed to facilitate the 
various required needs of Citipower. 

d. Please see pages 5 through 7 of this response. The payroll fees are for the payroll service 
that process the payroll of Citipower. The Goss Samford fees arc for legal counsel on a 
number of issues. The Cathodic and Crossings expenses are for maintenance costs along 
the pipeline that is leased to Citizens per the agreement. This includes items such as 
mowing and annual leak check cots. The expenses for CT Corporation are for registered 
agent costs. 
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Citipower, LLC 
Case No. 2019·00109 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

42. Explain in detail why Citipower did not record an uncollectible expense in the calendar 
year 2018. 

Response: 

Citipower only records uncollectible expense eveiy few years. 
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Witness: Adam Forsberg 

Commission Staff's First Request for Information issued July 9, 2019 

43. Confidenrial.1 Refer to the Letter of lntere:sL frum Capital Bank, which is attached 
confidentially to the Application. 

Response: 

1 This request for 'information refers to information for which a motion for confidential treatment is pending. 
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