CommiSSion Reduction Programs

(Mercantile Customers Only)

[ | Public Utilities Appli(':a.tion to Commit Energy
lo Efficiency/Peak Demand

Case No.: 13-1338 -EL-EEC

Mercantile Customer: Procter and Gamble - Spring Grove (FHCIC)

Electric Utility: Duke Energy
Program Title or Chiller Tune Ups
Description:

Rule 4901:1-39-05(F), Ohio Administrative Code (O.A.C.), permits a mercantile
customer to file, either individually or jointly with an electric utility, an application to
commit the customer’s existing demand reduction, demand response, and energy
efficiency programs for integration with the electric utility’s programs. The following
application form is to be used by mercantile customers, either individually or jointly
with their electric utility, to apply for commitment of such programs in accordance with
the Commission’s pilot program established in Case No. 10-834-EL-POR

Completed applications requesting the cash rebate reasonable arrangement option
(Option 1) in lieu of an exemption from the electric utility’s energy efficiency and
demand reduction (EEDR) rider will be automatically approved on the sixty-first
calendar day after filing, unless the Commission, or an attorney examiner, suspends or
denies the application prior to that time. = Completed applications requesting the
exemption from the EEDR rider (Option 2) will also qualify for the 60-day automatic
approval so long as the exemption period does not exceed 24 months. Rider
exemptions for periods of more than 24 months will be reviewed by the Commission
Staff and are only approved up the issuance of a Commission order.

Complete a separate application for each customer program. Projects undertaken by a
customer as a single program at a single location or at various locations within the same
service territory should be submitted together as a single program filing, when possible.
Check all boxes that are applicable to your program. For each box checked, be sure to
complete all subparts of the question, and provide all requested additional information.
Submittal of incomplete applications may result in a suspension of the automatic
approval process or denial of the application.

Any confidential or trade secret information may be submitted to Staff on disc or via
email at ee-pdr@puc.state.oh.us.
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Section 1: Mercantile Customer Information
Name: The Procter and Gamble Company
Principal address: 1 Procter and Gamble Plaza Cincinnati Ohio 45201-5572
Address of facility for which this energy efficiency program applies:

5299 Spring Grove Avenue Cincinnati, Ohio 45217
Name and telephone number for responses to questions:

Megan Fox, 513-287-3367

Electricity use by the customer (check the box(es) that apply):

v’ The customer uses more than seven hundred thousand kilowatt hours per
year at the above facility. (See Attachment 1 - Appendix 1)

o  The customer is part of a national account involving multiple facilities in
one or more states. (Please attach documentation.)

Section 2: Application Information
A) The customer is filing this application (choose which applies):

o  Individually, without electric utility participation.

v Jointly with the electric utility.
B) The electric utility is: Duke Energy
C) The customer is offering to commit (check any that apply):

o  Energy savings from the customer’s energy efficiency program.
(Complete Sections 3, 5, 6, and 7.)

o  Capacity savings from the customer’s demand response/demand
reduction program. (Complete Sections 4, 5, 6, and 7.)

v’ Both the energy savings and the capacity savings from the customer’s
energy efficiency program. (Complete all sections of the Application.)
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Section 3: Energy Efficiency Programs
A) The customer’s energy efficiency program involves (check those that apply):

o  Early replacement of fully functioning equipment with new equipment.
(Provide the date on which the customer replaced fully functioning
equipment, and the date on which the customer would have replaced
such equipment if it had not been replaced early. Please include a brief
explanation for how the customer determined this future replacement
date (or, if not known, please explain why this is not known)).

0 Installation of new equipment to replace equipment that needed to be
replaced The customer installed new equipment on the following date(s):

o  Installation of new equipment for new construction or facility expansion.
The customer installed new equipment on the following date(s):

v’ Behavioral or operational improvement.

B) Energy savings achieved/to be achieved by the energy efficiency program:

1) If you checked the box indicating that the project involves the early
replacement of fully functioning equipment replaced with new
equipment, then calculate the annual savings [(kWh used by the original
equipment) - (kWh used by new equipment) = (kWh per year saved)].
Please attach your calculations and record the results below:

Annual savings: kWh

2) If you checked the box indicating that the customer installed new
equipment to replace equipment that needed to be replaced, then calculate
the annual savings [(kWh used by less efficient new equipment) - (kWh
used by the higher efficiency new equipment) = (kWh per year saved)].
Please attach your calculations and record the results below:

Annual savings: kWh

Please describe any less efficient new equipment that was rejected in favor
of the more efficient new equipment.
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3) If you checked the box indicating that the project involves equipment for
new construction or facility expansion, then calculate the annual savings
[(kWh used by less efficient new equipment) - (kWh used by higher
efficiency new equipment) = (kWh per year saved)]. Please attach your
calculations and record the results below:

Annual savings: kWh

Please describe the less efficient new equipment that was rejected in favor
of the more efficient new equipment.

4) If you checked the box indicating that the project involves behavioral or
operational improvements, provide a description of how the annual
savings were determined. Chiller tune-ups - preventative maintenance
performed resulting in energy savings.
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Section 4: Demand Reduction/Demand Response Programs
A) The customer’s program involves (check the one that applies):

v’ Coincident peak-demand savings from the customer’s energy
efficiency program.

0  Actual peak-demand reduction. (Attach a description and documentation
of the peak-demand reduction.)

o  Potential peak-demand reduction (check the one that applies):

0 The customer’s peak-demand reduction program meets the
requirements to be counted as a capacity resource under a tariff
of a regional transmission organization (RTO) approved by the
Federal Energy Regulatory Commission.

0 The customer’s peak-demand reduction program meets the
requirements to be counted as a capacity resource under a
program that is equivalent to an RTO program, which has been
approved by the Public Utilities Commission of Ohio.

B) On what date did the customer initiate its demand reduction program?

January, March and September 2012

C) What is the peak demand reduction achieved or capable of being achieved
(show calculations through which this was determined):

106.3 KW (See Attachment 1 - Appendix 2)
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Section 5: Request for Cash Rebate Reasonable
Arrangement (Option 1) or Exemption from Rider (Option 2)

Under this section, check the box that applies and fill in all blanks relating to that
choice.

Note: If Option 2 is selected, the application will not qualify for the 60-day automatic
approval. All applications, however, will be considered on a timely basis by the
Commission.

A) The customer is applying for:
v Option 1: A cash rebate reasonable arrangement.

OR

o Option 2: An exemption from the energy efficiency cost recovery
mechanism implemented by the electric utility.

OR
o  Commitment payment
B) The value of the option that the customer is seeking is:

Option1: A cash rebate reasonable arrangement, which is the lesser
of (show both amounts):

v/ A cash rebate of $5633.00 (See Attachment 1 -
Appendix 3).

Option2: An exemption from payment of the electric utility’s
energy efficiency/peak demand reduction rider.

O An exemption from payment of the electric utility’s
energy efficiency/peak demand reduction rider for
__ months (not to exceed 24 months). (Attach
calculations showing how this time period was
determined.)

OR

0 A commitment payment valued at no more than
$ . (Attach documentation and

calculations showing how this payment amount was
determined.)

Revised October 4, 2011 -6-



OR

|

Ongoing exemption from payment of the electric
utility’s energy efficiency/peak demand reduction
rider for an initial period of 24 months because this
program is part of the customer’s ongoing efficiency
program. (Attach documentation that establishes the
ongoing nature of the program.) In order to continue
the exemption beyond the initial 24 month period, the
customer will need to provide a future application
establishing additional energy savings and the
continuance of the organization’s energy efficiency
program.)

Section 6: Cost Effectiveness

The program is cost effective because it has a benefit/cost ratio greater than 1 using the

(choose which applies):

o  Total Resource Cost (TRC) Test. The calculated TRC value is:

(Continue

v Utility Cost Test (UCT). The calculated UCT value is 2.21(See Attachment 1

to Subsection 1, then skip Subsection 2)

- Appendix 4)

Subsection 1: TRC Test Used (please fill in all blanks).

The TRC value of the program is calculated by dividing the value of our
avoided supply costs (generation capacity, energy, and any transmission or
distribution) by the sum of our program overhead and installation costs and
any incremental measure costs paid by either the customer or the electric

utility.

The electric utility’s avoided supply costs were

Our program costs were

The incremental measure costs were
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Subsection 2: UCT Used (please fill in all blanks).

We calculated the UCT value of our program by dividing the value of our
avoided supply costs (capacity and energy) by the costs to our electric utility
(including administrative costs and incentives paid or rider exemption costs)
to obtain our commitment.

Our avoided supply costs were $37,212 (See Attachment 1 -
Appendix 5).

The utility’s program costs were $6,479 (See Attachment 1 -
Appendix 6).

The utility’s incentive costs/rebate costs were $5,633 (See Attachment
1 - Appendix 3).

Section 7: Additional Information
Please attach the following supporting documentation to this application:

Narrative description of the program including, but not limited to, make,
model, and year of any installed and replaced equipment.

A copy of the formal declaration or agreement that commits the program or
measure to the electric utility, including;:

1) any confidentiality requirements associated with the agreement;

2) a description of any consequences of noncompliance with the terms of the
commitment;

3) a description of coordination requirements between the customer and the
electric utility with regard to peak demand reduction;

4) permission by the customer to the electric utility and Commission staff
and consultants to measure and verify energy savings and/or
peak-demand reductions resulting from your program; and,

5) a commitment by the customer to provide an annual report on your
energy savings and electric utility peak-demand reductions achieved.

Refer to Offer Letter following this application

A description of all methodologies, protocols, and practices used or proposed
to be used in measuring and verifying program results. Additionally,
identify and explain all deviations from any program measurement and
verification guidelines that may be published by the Commission.
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DUKE ENERGY
DU Mercantile Self Direct Program
ENERGY 139 East Fourth Street
' ® Cincinnati, OH 45202
513 629 5572 fax
June 3, 2013

Mr. Quentin Groves

Procter and Gamble Company
11510 Reed Hartman Highway
Cincinnati, Ohio 45241

Subject: Your Prescriptive Application for a Duke Energy Mercantile Self-Direct Rebate
Dear Mr. Groves:

Thank you for your Duke Energy Mercantile Self Direct rebate application. As noted in the Energy
Conservation Measure (ECM) chart on page two, a total rebate of $5,633.00 has been proposed
for your chiller tune up project completed in the 2012 calendar year. All Self Direct Rebates are
contingent upon approval by the Public Utilities Commission of Ohio (PUCO).

At your earliest convenience, please indicate if you accept this rebate by
e providing your signature on page two
e completing the PUCO-required affidavit on page three.

Please return the documents to my attention via fax at 513-629-5572 or e-mail to
SelfDirect@Duke-Energy.com. Upon receipt, Duke Energy will submit the necessary
documentation to PUCO. Following PUCO’s approval, Duke Energy will remit payment.

At Duke Energy, we value your business and look forward to working with you on this and future
energy efficiency projects. We hope you will consider our Smart $aver® incentives, when
applicable. Please contact me if you have any questions.

Sincerely

#

Grady Reid, Jr
Product Manager
Mercantile Self Direct Rebates

cc: Mike Harp, Duke Energy
Rob Jung, Ecova



Please indicate your response to this rebate offer within 30 days of receipt.
Rebate is accepted. [ ] Rebate is declined.

By accepting this rebate, Procter and Gamble affirms its intention to commit and integrate the
energy efficiency projects listed on the following pages into Duke Energy’s peak demand reduction,
demand response and/or energy efficiency programs.

Additionally, Procter and Gamble also agrees to serve as joint applicant in any future filings
necessary to secure approval of this arrangement as required by PUCO and to comply with any
information and reporting requirements imposed by rule or as part of that approval.

Finally, Procter and Gamble affirms that all application information submitted to Duke Energy
pursuant to this rebate offer is true and accurate. Information in question would include, but not be
limited to, project scope, equipment specifications, equipment operational details, project costs,
project completion dates, and the quantity of energy conservation measures installed.

If rebate is accepted, will you use the monies to fund future energy efficiency and/or demand
reduction projects?

[]YES NO

If rebate is declined, please indicate reason (optional):

M gMUd/JU/ +on veS 6[3[12

Customer Signature Printed Name Date

Proposed Rebate Amounts
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- - HE— Application to Commit
Ohlo b . l_ 11es Energy Efficiency/Peak
IS 10 Demand Reduction
Programs

(Mercantile Customers
Only)

Stateof Ol O

QUO(\‘H Y G(G\VCS , Affiant, being duly sworn according to law, deposes and says
that:

1. I am the duly authorized representative of:

Jones Lagag | asalle

[insert customer or EDU co’rﬁpany name and any applicable name(s) doing business as]

2. I have personally examined all the information contained in the foregoing
application, including any exhibits and attachments. Based upon my examination
and inquiry of those persons immediately responsible for obtaining the

information contained in the application, I believe that the information is true,
accurate and complete.

3. I am aware of fines and penalties which may be imposed under Ohio Revised

Code Sections 2921.11, 2921.31, 4903.02, 4903.03, and 4903.99 for submitting
false information.
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Appendix 1 - Electric History

Attachment 1 — Procter and Gamble Spring Grove - FHCIC

5040212101
DTE ST BERNARD, LLC
5201 SPRING GROVE
CINCINNATI, OH 45217
Date Days Actual KWH
4/1/2013 32 2,344,176
3/1/2013 29 2,020,838
2/1/2013 30 2,620,253
1/1/2013 33 3,050,323
12/1/2012 33 3,224,160
11/1/2012 29 2,815,603
10/1/2012 30 1,285,776
9/1/2012 29 1,378,915
8/1/2012 32 1,541,405
7/1/2012 29 1,319,702
6/1/2012 30 1,261,123
5/1/2012 32 973,930
Total 23,836,204

Appendix 2 — Annual kWh and kW savings

Annual
kwh TOTAL Saved
Gross Annual Summer Total
with kwh coincident Kw
losses Gross kW with Gross
Measure Unit of (per with losses Per with
Measure Amount Measure | unit) losses Unit losses
Water Cooled Chiller Tune Up - Spring
Grove (FHCIC) 5316 Tons 64.46 342,669 0.02 106.3
Existing New
Energy | Energy kWh Existing New kw
kWh kWh Savings Demand- | Demand | Savings Total
(Per (Per (Per Total kWh | kW (Per (Per (Per kw
Unit) Unit) Unit) Savings Unit) Unit) Unit) Savings
600 540 60 318960 0.6 0.552 0.048 255.2




Note: After consideration of line losses, total energy savings are 342,669 kWh and 106.3 summer coincident kW.
These values may also reflect minor DSMore software rounding error

Appendix 3 — Cash Rebate

Measure Amount
Water Cooled Chiller Tune Up - Spring Grove (FHCIC) $5,633.00

Appendix 4 — Utility Cost Test

Measure UCT
Water Cooled Chiller Tune Up - Spring Grove (FHCIC) 2.21

Appendix 5 — Avoided Supply Costs

Total
Avoided

Measure T&D | Production | Capacity | Quantity | Costs
Water Cooled Chiller Tune Up - Spring Grove (FHCIC) | $1.00 $4.00 $2.00 5316 $37,212

Appendix 6 — Utility Program Costs

Admin Total
Measure Qty Costs Costs

Water Cooled Chiller Tune Up - Spring Grove (FHCIC) 5316 $1.22 $6,479




Ohio Mercantile Self Direct Program
Application Guide & Cover Sheet

Questions? Call 1-866-380-9580 or visit www.duke-energy.com.

Email this form along with completed Mercantile Self Direct Prescriptive or Custom applications, proof of payment, energy savings

calculations and spec sheets to SelfDirect@Duke-Energy co

You may also fax to 1-513-629-5572.

Mercantile customers, defined as using at least 700,000 kWh annually are eligible for the Mercantile Self Direct program. Please

indicate mercantile qualification:

a single Duke Energy Ohio account
O multiple accounts in Ohio (energy usage with other utilities may be counted toward the total)

Please list Duke Energy account numbers below (attach listing of multiple accounts and/or billing history for other utilities as required):

Account Number

Annual Usage

Account Number

Annual Usage

5040-212l-0\

2(,,009 cor- IKwH

Self Direct rebates are available for completed Custom projects that have not previously received a Duke Energy Smart $aver® Custom
Incentive. Self Direct rebates are applicable to Prescriptive measures that were installed more than 90 days prior to submission to Duke
Energy and have not previously received a Duke Energy Prescriptive rebate.

Self Direct Program requirements dictate that certain projects that may be Prescriptive in nature under the Smart $aver program must
be evaluated using the Custom process. Use the table on page two as a guide to determine which Self Direct program fits your
project(s). Apply for Self Direct projects using the appropriate application forms in conjunction with this cover sheet. Where Mercantile
Self Direct Prescriptive applications are listed, please refer to the measure list on that application. If your measure is not listed, you
may be eligible for a Self Direct Custom rebate. Self Direct Custom applications, like Smart $aver Custom applications, should include
detailed analysis of pre-project and post-project energy usage and project costs. Please indicate which type of rebate applications are
included in the table provided on page two.

Please check each box to indicate completion of the following program requirements:

I sections of appropriate
application(s) are completed

Proof of payment.*

Manufacturer's Spec sheets

[ Energy model/calculations
and detailed inputs for
Custom applications

* If a single payment record is intended to demonstrate the costs of both Prescriptive & Custom projects, please include an additional
document with an estimated breakout of costs for each Prescriptive and Custom energy conservation measure.
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Application Type

Replaced equipment at end of
lifetime or because equipment
failed**

Replaced fully operational
equipment to improve efficiency***

New Construction

Lighting

{1 MSD Custom Part 1
(] Custom Lighting Worksheet

[J MSD Prescriptive Lighting

[J MSD Prescriptive Lighting

[] MSD Custom Part 1
[J Custom Lighting Worksheet

[ MSD Custom Part 1
(1 Custom Lighting Worksheet

Heating & Cooling

[] MSD Custom Part 1
[] MSD Custom General Worksheet

[] MSD Custom Part 1
[J MSD Custom General Worksheet

[L] MSD Prescriptive Heating &
Cooling

] MSD Custom Part 1
[C] MSD Custom General Worksheet

Window Films,
Programmable
Thermostats, &
Guest Room Energy

[ MSD Custom Part 1
[J MSD Custom General and/or EMS
Worksheet(s)

[ MSD Prescriptive Heating &
Cooling

[C] MSD Custom Part 1
(] MSD Custom General and/or EMS
Worksheet(s)

Management
Systems
[ MSD Prescriptive Chillers &
Chillers & Thermal | [J MSD Custom Part | [] MSD Custom Part 1 Thermal Storage
Storage [(J MSD Custom General Worksheet [J MSD Custom General Worksheet

[] MSD Custom Part 1
(] MSD Custom General Worksheet

Chiller Tune-ups

[ MSD Prescriptive Chiller Tune-ups

BIMSD Prescriptive Chiller Tune-ups

] MSD Prescriptive Chiller Tune-ups

Motors & Pumps

[ MSD Custom Part 1
[] MSD Custom General Worksheet

[l MSD Custom Part 1
[ MSD Custom General Worksheet

(] MSD Prescriptive Motors, Pumps
& Drives

[1 MSD Custom Part 1
[J MSD Custom General Worksheet

VFDs

Not Applicable

[] MSD Prescriptive Motors, Pumps
& Drives

] MSD Custom Part 1
[] MSD Custom VFD Worksheet

(J MSD Custom Part 1
[J MSD Custom VFD Worksheet

Food Service

[ MSD Custom Part 1
[] MSD Custom General Worksheet

[J MSD Custom Part 1
[] MSD Custom General Worksheet

[(J MSD Prescriptive Food Service

] MSD Custom Part 1
[[] MSD Custom General Worksheet

Air Compressors

[ MSD Custom Part 1
[CJ MSD Custom Compressed Air
Worksheet

[C] MSD Custom Part 1
(] MSD Custom Compressed Air
Worksheet

[] MSD Prescriptive Process

[] MSD Custom Part 1
(J MSD Custom Compressed Air
Worksheet

[1 MSD Custom Part 1

(] MSD Prescriptive Process

[ MSD Custom Part 1

Process (] MSD Custom General Worksheet ] MSD Custom Part 1 [J MSD Custom General Worksheet
[] MSD Custom General Worksheet

a"ergy . [] MSD Custom Part | [(J MSD Custom Part 1 (J MSD Custom Part 1

Sy::l:'ﬁ:men [] MSD Custom EMS Worksheet [] MSD Custom EMS Worksheet [] MSD Custom EMS Worksheet

Behavioral*** & [] MSD Custom Part 1

No/Low Cost [ MSD Custom General Worksheet

** Under the Seif Direct program, failed equipment and equipment at the end of its useful life are evaluated differently than early replacement of
fully functioning equipment. All equipment replacements due to failure or old age will be evaluated via the Custom program.

*** Please ensure that you include the age of the replaced equipment for measures classified as "Early Replacement” in your application as well
as the estimated date that you would have otherwise replaced the existing equipment if you had not chosen a more energy efficient option.

**** Behavioral energy efficiency and demand reduction projects must be both measurable and verifiable. Provide justification with your

application.
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45 DUKE
ENERGY.
MERCANTILE SELF DIRECT Ohio Chiller Tune-up Service Application

Questions? Call 1-866-380-9580 or visit www.duke-energy.com.
Email the complete, signed application with all required documents to Se fD rect@duke-energy.com or fax to 513-629-5572.

Is this a lication: NEW ori inal or [0 REVISED (chan es made to ori inala lication)
Building Type — Required (check one)
[J Office
] Public Assembly

[C] Education Other

(] Retail (Small Box)

How did you hear about the program? {check one)

[ Contractor / Vendor ( Other
Please check each box to indicate completion of the following program requirements:
All sections of application Invoice with make, model ETax ID number for payee Customer/vendor agree to
number, quantity and Terms and Conditions

equipment manufacturer

Customer Information

*Failure to provide the account number associated with the location where the installation took place will result in rejection of the application.
Vendor Information

Vendor Contact

Phone Fax

Street Address

City State | |2ip Code

E-mail Address

If Duke Energy has questions about this application, who should we contact? [] Customer [] Vendor

Payment Information

Who should receive rebate payment? (] Customer [J Vendor (Customer must sign below)

| hereby authorize payment of rebate Customer Signature (written signature)

directly to the vendor: Date

Provide Tax ID Number for Payee Customer Tax ID # 31= 0411490
Vendor Tax ID #

Terms and Conditions

Rebates are subject to change and may be discontinued at the sole discretion of Duke Energy. Equipment must be installed and operable to be
eligible for rebates. As Federal Energy Policy Law changes, equipment efficiency requirements are subject to change.

SELF DIRECT OH CTUNE 11/2012 1



f~ DUKE
&’ ENERGY.

Air Cooled and Water Cooled Chiller Tune-ups
Manufacturer and Model # # of Units Tons Per unit* Total Current Previous Total Rebate
Project Cost Service Date | Service Date
Carvier 19XR 2 (380 | 83,142 |i/30/12 $1,574
Carcier 194 XR 2 S00 |%4,290 |3/07/(2 $2,145
ec 19xR l 55¢ (81,574 [i/30/12 ® 297
Yok Tuchocor ( 500 82,254 |4j2¢/12 §(,127
*Provide manufacturer's spec sheet documenting the size of the unit

To Caiculate your tune-up rebate*:

Service Requirements:

1. This rebate is available only once per unit in a 12 month period.

2. Anindividual chiller is considered one unit.

3. Copy of paid invoice must be included with this application

4. Self serviced (internal) labor should not be included as part of the total service cost. Only external labor will be considered as part
of the total service invoice.

5. Cooling service must include the following normal maintenance items (please check if completed):

Low Pressure controls
High Pressure controls

Crankcase heater operation

Water cooled chiller condenser tube cleaning
[X] Water cooled chiller evaporator tube cleaning

Air cooled condenser coil cleaning
E’System Pressure check and adjust
Filter inspect or replace
Belt inspect or replace
Contactors condition
Evaporator condition

Compressor amp draw

Supply motor amp draw

Condenser fan(s) amp draw

Liquid line temperature

Suction pressure & temperature
Oil level & pressure

Rebate Eligibility
* Rebates are only available to customers on Duke Energy Ohio non-residential rate.
+ Duke Energy Customers who purchase electric generation from an alternative supplier are eligible to participate.
* Rebate will not be paid until eligible equipment has been installed, is available to operate, and verification has been completed by
Duke Energy staff as noted in the Term & Conditions stated below.
» Duke Energy reserves the right to revise rebate levels and/or qualifying efficiency levels at anytime.
» Customer may assign the rebate to the vendor who installed/supplied the equipment. The customer's signature is required in the
appropriate places on this form to assign the rebate to the vendor. Customer agrees that such an action constitutes an irrevocable
assignment of the rebate. This assigned rebate must reduce the purchase price paid for the equipment by an equivalent amount.
Any equipment which, either separately or as part of a project, has or will receive a rebate from any other Duke Energy program
In no case will Duke Energy pay a rebate above the actual cost of the service.
Rebate recipient assumes all responsibilities for any tax consequences resulting from Duke Energy rebate payment.
To qualify for Duke Energy rebates, applicants who provide their social security number as their federal tax identification number for
tax purposes must sign and return the “Customer consent to release personal information” form (“Consent Form”) along with the
application. Rebate appliications are processed by a 3™ party vendor. The 3™ party vendor is responsible for mailing the 1099 form
at the end of the calendar year for tax filing. Duke Energy and the 3™ party vendor have signed a confidentiality agreement to protect
your personal information. If your social security number is your federal tax ID number and you elect not to sign the Consent Form,
please do not send Duke Energy the application, as you will not be qualified to participate in the rebate program.

SELF DIRECT OH CTUNE 11/2012 2
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MECHANICAL - ELECTRICAL =~
An EMOOR Company

Remitto: P.0O. Box 701620
Cincinnati, OH 45270-1620

BILLED BY:JULIE B. #513-527-8137

CUSTOMER:

21962

PAM

JONES LANG LASALLE AMERICAS-P&G
ACCOUNTING

PO BOX 5126

INVOICE DATE
00699115 9/30/12
JOB ADDRESS:

JLL/P&G / F&HC / CHILLERS-12/12
5299 SPRING GROVE AVENUE
CINCINNATI, OH 45217

CINCINNATI, OH 45201-5126
698-6547

Customer PO No.: 768724-0P-4014408000 Job Number...: 244402
Bill Contract: 244402

REFERENCE DESCRIPTION AMOUNT

JLL P&G @ F&HC/CHILLER
MAINTENANCE 1/1/2012 THRU 12/31/2012

PREVENTIVE MAINTENANCE 11,266.00
P
e
Now Accepting Visa/MC/AMX for SUB-~TOTAL 11,266.00
Payment of Invoices. TaX 732.29
A Service Charge of 1.5% per Month AMOUNT PAID 00

will be charged on All Past Due Accts. AMOUNT DUE 11,998.29
REMITTANCE DUE ON RECEIPT

DeBra-Kuempel 3976 Southern Avenue  Cincinnati, Ohio 45227  Phone 513-271-6500  Fax 513-271-4676




KY MASTER # M04348
OH CONTRACTOR # 25061

Page__ of S IC EOR &

Mecharnical-Electrical
An EMCOR Company

Job #: HIHIY ( Date: |} | / SO / 17| Tech: |} qu Unit:#-l
Equip/Mfg: ml} =] Model: | \ O K |\

Serial #: 1
Status: omplete litcomplete [] Foltow-up D°°“ OutTag Out
) LOITO Permit
. . ¢ .
Customer Name: eniipn Acct Mgr: ] Ladder (1o ot
Site Address: & [ viing Eqptmanpower
Gity: 4 State: Zip: [3-PPE Hard Hat, Glassas
. [C] Falt Protection
Bill To:
o [L3-Propur 6FCi Usage
Equipment Location: 4 | I Horwork
Purpose of Call: M"’" wle lifguaiecd Oun_ QL’- ZL“‘G [] Fire Atarm Byst Disabled
Description of Work; [ HotWork Parmit
{7 PireWateh
[[] explosten
— [] chemical Hazard
/ Ll-etEtomer Site Specific
o [J] confined Spaca Entry
Recommendations: (7 cse Pormt

Q—NE Elact PPE

[J Ar Quatity Monitor

S Fepropriate PPE

[J othar,

[ Accheckouwt [7] Refrig. Chack Out [ Refrig. Job SiteRpt. [ ] Heating Chack Out

D Add R (] suttp D . al [ vac.Pump | Comb. Analyzer 7 Torch
., Matarial Rpt. pl. omp. Fallura

] Rec.umi {7 crane e
(1 Auger [T} sawer Camera
[] other

# of Delivaries to Job:

Authorizad Signature: Customer P.O.#: Total:

I have authority to order this work; which has been satisfactorily performed. 4 agree to the terms and conditions described on the reverse side,

Cincinnati Dayton Maysville Louisvilie
3076 Southern Ave. = (mcimati, DR 45227 1843 W. Dotathy L. = Daylon, OH 45439 702 Parker Lh. « Maysville, KY 41056 3600 Chambetialn Drive, Suile 358 Lowvsyike, KY 402
513.271.6500 937 538 5455 fi6.536 8505 502.368.0454

24 Hour Serv'ce 513.271.6500
DOFFICFEF



KY MASTER # M)4348
OH CONTRACTOR # 25061

Page  of SERVICE REPORT &

e
Mechanical-Electrical
An EMCOR Company

Job #: |7 144 |l HlolzL oate: (@23 /\ol7| /14 7L Tech: 2] < Unit:
Eguilefg:/‘ Azl e Bl Model: |1 |G| XII2

Serial #:

Status: Mmp!ele [J incomplete ] Fallow-up / DE]“G“’”‘"‘S Out
: LO/TO Parmis
Customer Name: i \ G“ F ’QL H"C Acct Mgr: S \ [ Ladder (rie o
Site Address: L; L ST

- Lifting Eqpt/Menpawer
City: @/u\,., _ State: &L\ Zip: g‘ﬂ’ﬁ:ar::at, GI":scs
Bill To: (7;,{.:&; er g A:»Q/M.»:: (] Fali Protection
Equipment Location: B‘@S em;ur %’?’73}"/‘& g’fﬁ::m Usage
Purpose of Calt: —&ML Wieetn VLﬂW{ [ Fire Alarm Syst Disabled
Description of Wark: 7] Hot Work Parmit

L Tl o.l ;W;Lé %bw & &M/L/ [ Firawatch
- {4 LL LA ‘F LL g [} Explosion

/ [ chemicat Hazard
/ g ..56_2‘4‘77 f A S ﬂ’\_ f) %-M%ﬂ@_ (Jl-etstomer Stie Spacific

[J cenfined space Entry
CSE Permit
Recommendations: .

370k Etect PPE

[ atr Quatity Monitor

{3 Arnropriate PPE

[ other,

[0 Accheckout [T Refrig.CheckOut [ Refrig. Job Site Rpt. (] Heating Check Out

D Vac. Pump D Comb. Analyzer D Yorch
[ Add.Maweriairpt, ) Start Up Rpt. 3 comp.Failure

d o 15 [

L e D Rec. Uait D Crane ] v
D Auger D Sewer Camera
7] other
# of Deliveries to Job:
Authorized Signature: Customer P.O%: Total:

! have authority to arder this work; which has bean satisfactorily performed | agree to the terms and conditions described an the reverse side

Cinzinnati Dayivn Maysvitle Loutsyilie
578 Sautiarn At Qipeinnill G- 4523 848w Dorothyin » Oavier U4 35+2¢ 702 Parier Up » Mayavilic, i 51054 3300 Cramaarin forez, Sudte Lamsedy By 4TS
81227 650G 037 321.5¢38 £9¢ 535.8305 502 3588

24 Hour Service 513.271.8504

~rreie—



OH CONTRACTOR # 25061

SERVICE REPORT =  adu .« |
’ Mechanical-Electrical
;l . An EMCOR Company

Job#: ¥ pate: |(|7 /10 g/ [ 2] Tech: %"275(7/ Unit:

Equip/Mfg:CQ(*{\/{e;/‘ Model: /?X ﬁ~'~/79/ 73’896626‘
Serial #: Q[é 5'4/?;3

Status: [] Complete (] Incomplete ] Fotiow-up , [] Lock OutTag Out

. , [ raro permit
Customer Name: P €6 £ éﬂ’( Acct Mgr: ] vadder (Fie OH)

Page of

Site Address: [ Lifting Eqpt/Manpower
City: Cinatman b ' State: (242 Zip: (] PPE Hard Hat, Giasses
8ill To: [T Fatt Protaction
Equipment Loqalion: Chitfer fwin . g :::';:::FCI Usege
Purpose of Call; [ fire Atarm Syst Disabled
Description of ork: 7] Hot Work Peemit
,_% [ #ire Wateh
L {T]explosion
= ] chemical Hazard
D Cust Site Specific
[ canfined Spaca Entry
Recommendations: [ esePermit
] 70E Elect PPE
1 asr Quality Monitor
D Appropriate PPE
D CGther

t

[ AccheckOut [T] Refrig.CheckOut [ ] Refrig. Job SiteRpt. [ ] Heating Check Out

Vac. Pump {7} comb. Anatyzer [} Tarch
(] Add MatestaiRpt. [ StertUpRpt. [} Comp. Failure

PO e L T Rec. Unit D Crane ] ue
{1 Auger {7 sewercamera
[ ower
# of Deliveries to Job:’
; 7
Authorized Signature; 3 : Customer P.O.#: Total:

| have authority to order this work; which has been sa dtact pérfonned. 1 agree to the terms and conditions described on the reverse side.

Cincinnail Dayton #haysville Louisville )
JE5 Seutneni Ave © Cinianad, Ok 40107 1040 ¢ briotiy Ln e Dagion, 50 3341 Mrboke ik e Nayswiliz ¥0A1038 800 Shamwe dar Covz, Sune 358~ Lousede £V 45h
P27 A0 937 53t adss FOE 336 8EN5 ' . B45s

24 Hour Service 513.271.8500

TEFID -



S SaRTRAGTOR 3 T _
Fageof SERVICE REPORT €D  a-..

—_— Mecharical-Electrical
An EMCOR Company

Job#:Z’:/l]' 1O Date: 03//2// Tech: 9/957 Unit:

Equilefg:Cer,fgf Model: IQXR"V;ZJ/FBXGCQS
Serial #: |(3) 14 £ qgg B

RO

Status: [ Complete . O ncomplete (] Follow-up w [J Lack OutTag Out
Customer Name: ‘0 5 & F 9/76 Acct Mgr: [:Ir—;—]a:jr:'fl::ﬂ‘:
Site Address: [ vitting Eqpt/Manpower
City: _Clnzilancods’ state: (. A Zip: (] PPE Hard Hat, Glasses
Bill To: ] Fati Protection
{T] Proper GFCi Usage
Equipment Location: M‘_ﬁm—uﬂ (] HotWork
Purpose of Call: {1 Fire Atarm Syst Disabled
Description of Work: ' [ Hot Work Permit
~ =[] rire Watch
. ' . [ exptoston
/ {7 chemical Hazard

[[] customer Site Spacific

] confined Spacs Entry
. CSE Permit

Recommendations: O

] 70E Eloct PPE

[ air Quality Monttor

[:] Appropriate PPE

D Other,

[0 accheckow [T] Refrig. Check Out {_] Reitlg. JobStaRot. [ ] Heating Chack Out

7 vac pump 7] comb. Anatyzer ] voren
[J Add. MateriaiRpt. ] StartUp Rpt. 1 comp.Faiture

o / D Rec Unit {7 crane D Lift
[ Auger [7] sewer Camera
D Qther

# of Deliveries to Job:

st A B
Authorized Signature: 3 Customer PO Totai:
I have authorily to order this work; which has been safi§factdr performed I agree to the terms and conditions described on the reverse side.

Cincinnail bayion Maysville Louisvilte
3874 S0t Ave. + Ciagnnan On $3227 925 W Gorplop Ln. v Dapige O e8¢ ThXFwks Do Mapsville KY 21050 JG00 Chamueilun Drve, Sut2 358 © _ouiswi
3130714300 937 571 5455 697535 8593 507 358 0¢84

24 Hour Sarvice 513.271.6500

OFEIGE



T MAD S H MUYI40

OH CONTRACTOR # 25061 A
page 7 of 7_ SERVICE REPORT < —_ A~
) An EMCGR Company
Job #: | 2 Z/ 419102 bpate: |p g / 2L / Jlz| Teeh: | ol /17 Unit:
-
Equip/Mig: ﬂ%jg CJ[ 47773 Model:
Serial #:
Status: [] Complete []Incomplete [ ] Follow-up m[;’“k OutiTog Out
LOTO Permh
Customer Name: __2F & FIHC Acct MQN [ Ledder (Tte 0f
Site Address: (] uitting EqptManpower
City: State: Zip: (O PPE Hard Hat, Glasses
Bill To: g :a" Pw:::::
Equipment Location: JED7 0w o:,:o " ?
Purpose of Call: 7"7/’;‘7 O AL/ TENIY CE [] Fire Atarm Syst Disablad

Description of Work: /0 LAN DETEL7OL [ Hotwork Pesmit

(VD _HORE. Wl MACAMY LICHT iz T~ VER LLEc/ /88 Veth

D Explosion
[J chemical Hazard

LIV ECTTONS © HOOEG LF (Ae78F § STUED AT #5128y
Mﬂﬁmw ] customer Stte Spocific
LHIETTON _CHPCULT § [NsED Y DR DL — EYHCL BB ntnea siaco ety
Recommendations: W_Mk/@é’/ wirE 28y [] cSE Pormit
ﬁ//(////[ S Z 7% OV HrETY LY {O_E Elect PPE

Ir Quality Menitor

N _BEH # Swimay (/70 cor wr HESW/ 25787 ) BOTH 5 appropierre

ﬁé{é:: 22 ﬁéﬂ Y %S: Z QSQ %{Am ézz ng (ﬂ, ﬂzc.__ c%&J J/{] Other,

[ AcCheckOut [] Refrip.CheckOut [ ] Retrig.JobSite Rt [ ] Heafing Check Out

Vac, Pemp 3 comb. Anatyzer D Torch
(] Add.MateriaiRpt [} StartUpRpt. [] Comp, Failure

Rec. Unit ~ D Crane D Lift
] Auger [] sewerGamera
{1 owmer

# of Deliveries to Job: | ~\
(- 7
Authorized Signature: A-/ba_ﬁ ‘/ Custom . . ED NOV ﬂ Totat:

t have authorlity to order this work; which has been satisfactorlly performed. { agrse o the terms end conditions described on the raverse side.

Cincinnati Dayton Maysville Louisville
3976 Southern Ave, » Clncinnati, OH 45227 1848 W. Dorolhy Ln, * Daylon, O 45438 702 Parker Dr. » Maysville, KY 41056 3600 Chamberiain Drive, Suila 358 » Lawsville, XY 4024}
513.271.6300 937 531 5455 806.536.8505 502 368 0454 (/\
24 Hour Service 513.271.6500 N

OFFICE (/)
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Back to Product Description

19XR EVERGREEN®

High-Efficiency
Hermetic Centrifugal Chiller

19XR

200 to 1,600 Nominal Tons (703 to 5627 kW)

19XRV with Variable frequency Drive
200 to 1,600 Nominal Tons (703 to 5627 kW)

The Evergreen 19XR,XRV centrifugal chillers achieve energy efficiency
levels using proven technology designed specifically for chlorine-free
refrigerant. This combination ensures the most cost-effective, reliable
solution for today's comfort cooling and process cooling applications.

Carrier's Evergreen chillers offer the best value in high-efficiency, chlorine-
free centrifugal HVAC chillers.

Performance Features

IPLV to 0.35 (19XRV)

Chlorine-free HFC-134a refrigerant

Hermetic compressor motor

Low energy consumption during part load and full load operation
Aeradynamically contoured impeller

Multilingual display

Compatible with Carrier Comfort Network® (CCN) communication link

Reliability Features

®
°

°

ASME constructed heat exchangers

Single-stage positive-pressure compressor

Low voltage control circuits

Lowest industry refrigerant leakage rate at less than 0.1%
Hermetically sealed compressor, motor, and transmission
Automated controls may be tested before start-up
Refrigerant-cooled, unit-mounted variable frequency drive (19XRV)

Maintenance Features

®

http://www.commercial.carrier.com/commercial/hvac/product_description_printable/0,307...

Password protected extensive service menu with built-in diagnostic
capabilities, troubleshooting, and corrective action recommendations
for preset alarms

Alarm and alert files maintain the last 25 time and date stamped
messages in memory

Configuration data backup with non-volatile memory

Thermistor-type temperature sensor with quick connects in each water
nozzie

Refrigerant isolation valves for in-chiller refrigerant storage (factory-
installed option)

Unit-mounted pumpout unit for storing refrigerant inside the chiller
during servicing (factory-installed option)

Service contract available

4/30/2013
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Installation Features
Low voltage control circuits
o Refrigerant cooled unit mounted VFD
Less than 0.1% refrigerant leakage rate - lowest in the industry
Compressor, motor, and transmission hermetically sealed
Automated controis test on startup
Standard Warranty
e One year from start-up or 18 months from shipment
o Refrigerant warranty 5 years from date of manufacture
Extended warranties available

Factory-Installed Options
Enhanced tubing, .028 or .035 in. (0.711 or 0.889 mm):
e Internally/externally enhanced copper tubing - cooler/condenser
e Internally/externally enhanced cupronickel tubing - condenser
e Smooth bore/externally enhanced copper tubing - cooler/condenser
e Smooth bore/externally enhanced cupronickel tubing - condenser

Wall tubes, titanium, condenser, .025 or .028 in. (0.635 or 0.711 mm):
¢ Internally enhanced tubes
e Smooth bore tubes

Marine waterboxes (available heat exchanger frames 3-8 only):
e 150 psig (1034 kPa) waterbox
e 300 psig (2068 kPa) waterbox, ASME certified

Marine bolt-on waterboxes for condenser, 150 psig (1034 kPa) with
cupronickel or titanium clad tubesheets (available on condenser frame
sizes 3 to 8 only)

Nozzle-in-head waterbox, 300 psig (2068 kPa)

Flanged cooler and/or condenser waterbox nozzles
Waterbox hinges

Unit-mounted, low-voltage wye-delta or solid-state starters
One, 2, or 3 pass cooler or condenser waterside construction
Zinc anodes

DataLINK™ or DataPort™ communication device
Refrigerant isolation valves

Shipped factory charged with refrigerant

Unit-mounted pumpout unit

Hot gas bypass

Unit-mounted variable frequency drive

Thermal insulation (except waterbox covers)

Customer factory performance testing

Export crating

teld Installed Accessories
Unit-mounted variable frequency drive

DataLINK™ or DataPort™ communication device

LonWorks® Carrier translator

http://www.commercial.carrier.com/commercial/hvac/product_description_printable/0,307... 4/30/2013
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Sensor package

Separate storage tank and pumpout unit
Stand-alone pumpout unit

Soleplate package

Spring isolator kit

Acoustical sound insulation kit

Discharge line sound reduction kit

SEISMICOMPLIANT

* Mects IBC X008, ABCE7-0%. COC 2007, vl DEHPD sebimsc rgairermerts.

CERTIFIED.

LY AP AT

N seeaivin c us

R zeauIngg o

y
IS0 9001

CMI-GA Glotsy)

Carrier Corporation « A Member of The United Technolodies Corporation Family » Stock Symbol: UTX « Copyright © 2012 4
Legal Notice s Privacy Policy

http://www.commercial.carrier.com/commercial/hvac/product_description_printable/0,307... 4/30/2013



PAYMENT INFORMATION

Duke Energy Account number 50402121 is held in the name of “DTE St. Bernard, LLC” and

concerns service Lo the following address: 5201 Spring Grove, Cincinnati, OH 45217.

As the account holder or the authorized representative of the account holder, 1 hereby represent
and warrant to Duke Energy that the person or entity identified below has paid for the energy
cfficiency measures listed in this application, as a result the account holder asserts no claim to
payment of the incentives related to this application, and 1 authorize Duke Energy to pay the

incentives related to the application directly to:

The Procter & Gamble Company
11510 Reed Hartman Hwy

Blue Ash, Ohio 45251

Attn: Quentin Graves

Office & Mobile Number: 513-698-4540

NI A

Authorized Signature, Duke Energy Account Holder

MAM D . P\CCoaMldé_

Printed Name of the Duke Energy Account Holder or
Authorized representative signing above

4)11!\2

Date



AT MRS ER B MU
OH CONTRACTOR #% 25061

page 7 of 7 _ SERVICE REPORT mﬁa@m

Mechanical-Slectrical

A EMUOR Company
sout: \Z\Z\4 | 710|2] vate: [g]9]/]2 1/  flz] Ten gl 71717 unie] [4]
4
>
Equip!Mfg:__Zé’,f’ p(‘é{/ 17274 Muodel:
Serlal #:
Status: [] Complete [ incomplate [ ] Follow-up /‘\( @ES"“OWT“” Out
LOIO Parmit
Customer Neme:__2F & F7HL Acct Mgr: [ Leddor e off
Site Address: [ Léfting EqpuMsnpewer
City: State: Zip: {[] PE Her Hat, Glasses
Bilt To: 7] €l Frotection

Proper GFC Usagn
Egquipment Location: dEDZ ] Hotwark

Purpose of Call: 7’ B2 MY TE AAVCE (7] Fira Atasm Syst Dissbled
Description of Work: _MMM_@/ L L0 LAk ﬂfT T L7 ] Hot Work Pasmit
LOIBD QONE. WITH MACHNE (DT 07z Weny OVER T QUER_LLEer T Ao

DExp{cs)on

LIMELTIONS « HOOMEY Jf (Fe78r 5 SHUT FANT BIS7080 oo
2 AHIOLs FUMT. [ECIVRD  PIERISIRANT R0l 0. o et
Z@Z (44 Q’% /0 ) Méﬁ Y ak o .Dé/éz (P -*é?"ﬁéz’/émnﬁmdsme Entry

Recommendations: g Y /7 A B 4 [[J os& Parmit

ch{él/'{/ﬂ it J -ﬁl‘ l/f}? ﬂf {'{/ :::I{t: :Eouttar
B ¥ ST/ 70 A7 00 (LOWHSWIZH 25757 ) B2 [ s
SHUT Dol LR B ol L0 TER e == HEAS QA over.

-

* [ I * .

(T} accheckowt [T] Refig.Check®ut [ ] Refvig.dobSteRpt [} Hosfing Check Out

# Vac. Purp (] Gomb. Anatyzer 73 moret
[} add.moterisirpt ] StartupRpr. ] Camp. Fatiure =

B Rec.Unmt {7 trne T
7
zz gz 5,::_ - Auger {7} sewerCamena
D Other

# of Defiverias to Jals:

— /
Authorized Signature: K, j Custamwgﬁ NOV 8 ? m Tetaf:

f have autherlty o order this work; whicK has bonn satisioctorlly performed, ¢ agree to the tarms and conditions describerf on the roverse side.

Cinginnali Bayion Waysulite Lauisviii.
3976 Southern Ave, « Clncinnati, OH 45227 1948 W. Darolhy Lo, » Dayton, O 45439 702 Parkes Dr. » hiayswiffe, XY 11056 3600 Cnanmeriain Orive, Sultz 358 » Lowsviie, KY 46241
518.271.6500 437 531 5455 508.526.8505 502 968 0454 N
24 Hour Service 513.271.6500 (N

OFFICE |



KY MASTER # M04348
OH CONTRACTOR # 25061

Page  of SERVICE REPORT &D r- em e

_— Mechanical-Electrical
An EMCOR Company

Job #: fff/f/ Date: ﬂf/,Z;///Z1 Tech: ﬂ/f] unit: | 2l | /

Equip/Mfg: 7}2@49@%» Model:

V4
Serial #: _ _
Status:  {flf Complete [ Incomplete [ ] Follow-up / {] Lock OutiTag Out
» / ey { ] Lo Permit
Customer Name: £ 7 L AcetMgr: | ider rie off
Site Address: ] Lifting EqptiManpower
City: State: Zip: [] PPE Hard Hat, Glasses
Bill To: g Fall Protection
Proper GFCI Usage
Equipment Location: JED7 (] HotWerk
Purpose of Call: _ {T] Fire Alarm Syst Disabled

Description of Work: ___ #£7 W/ DIVE ZIA0D. 8427 Doy 7Th8af [ HotWork Permit

AR 77 VAL D7 7 UL T e Tt i) D
” D2 s %ﬂ Explosion
V - - Chemical Hazard
Wifg {1 Customer Site Specific
[] contined Space Entry
{] CSE Permit
] 70E Etect PPE
(] Air Quatlity Monitor
[:] Appropriate PPE

{1 other

Recommendations:

[] ACCheckOut [ ] Refrig.CheckOut [ | Refrig. JobSiteRpt. [ ] Heating Check Out

] Vac. Pump "] Comb. Analyzer [ ] Torch
(] Add.MaterialRpt. [ | StartUpRpt. [ ] Comp. Failure

[j Rec. Unit D Crane D Lif¢

L] Auger [ sewerCamera

i ovee 718~ MHletiins”
# of Deliveries to Job:
Authorized Signature: /’\/ /d,—/ Cusfomer P.O#: Total:

! have authority to order this work; whiEh has heen satisfactorily performed. I agree to the terms and conditions described on the reverse side.

Cincinnati Davton Maysviiie Louisville
39786 Southern Ave. ¢ Circinnati, OR 45227 1948 W. Dorcthy Li. » Dayton, OH 45438 702 Parker Dr = Maysville, KY 41056 3500 Chamberialn Drive, Suite 358 « Louisvills, KY 40241
§13.271.8500 937.531.5455 .506.535.8505 502.368.0454

24 Hour Service 513.271.6500

OFFICE



KY MAS I ER # MU4348

OH CONTRACTOR # 25061 _
vICE REP &  Bra-K empel
Page  of SERVICE RE ORT = Mechanicgglectrical
An EMCOR Company
N
Job#: |0 557|419 §L Date: (0| 2|/ 121/ |/ |2 Teeh: |o|5|/ |Z| unit: (l))_
N’
Equip/Mfg: é al rir| clelr Model: |/ 9
Serial #:

[] Lorro Permit
Customer Name:

- 1 Ladder (Tie Off)
Site Address: Jiane ST @/Lming EqpUManpower

Status: [Bﬁmplete [ incompiete [ ] Follow-up / Lock OutlTag Out
/ﬂfé’ Acct Mgr: _' ‘

7 ' -
City: (// 7ne Mﬂ“f / State.fpé re Zip: [] pPE Hard Hat, Glasses
Bill To: ' [] Falt Protection

. . _ Ij Proper GFCI Usage
Equipment Location: /¢ _£ml L84S 5/”.W7j [] HotWork
Purpose of Call:j ﬂflL 4 //m & EAD A(//_s ;4;2 50:4:/1.’;4;(4/5

[] Fire Alarm Syst Disabled

T / ; N " ‘ :
Description of Work: 4” i V”/ 4‘% wor, LS/ e.; Ch f’cﬁé eo/ i el /7/7}/ ,bwvci gyﬂf [} Hot Work Permit
Whoe 15 our SLL covlact: M)’ Ric baaf/ae had cxpired_so Dave j,l(.flm,j e L] Freweten
e [7" wp doded so 1 bod becess, Onee. L hed] accesr cormed apupment [ Explosion

' - ; 1 [ ] Chemical Hazard
% "‘If—‘i//ﬁ v(}/&[(-ia‘/“ﬂ My Strape and CAG}NIC&// ; ff}/ {0 4“5£/U€Y1d b(‘q i Customer Site Specific

_LQCL on oh{”tr * ] ’* Z/l bml 7L:/ Aﬂ/ lmé C[ucu&al a“»/ V‘-(m;u [d{/ {1 Confined Space Entry

[] CSE Permit
[] 70E Etect PPE
[ Air Quality Monitor

m Appropriate PPE
[] other

Recommendations:

[} ACCheckOut [ ] Refrig.CheckOut [ ] Refrig, Job Site Rpt. [ | Heating Check Out

1 vac. pump [ Comb. Analyzer (] Torch
[} Add.MateriatRpt. [ ] StartUpRpt. [_| Comp. Failure

E Reg. Unit D Crane (] Lie
[ Auger ] sewerCamera
{1 other

# of Deliveries to Joh:

Authorized Signature: Customer P.O#: Total:

1 have authority to order this work; which has been satisfactorily performed. [ agree to the terms and conditfons described on the reverse side.

Cincinnati Dayton Maysville Louisvilie
3976 Southern Ave. » Cincinnati, OH 45227 1948 W. Dorothy Ln o Daylon, OH 45439 702 Parker Dr. » Maysville, KY 41056 3600 Chamberiain Drive, Suite 358 « Loulsville, KY 40241
513.271.6500 937.531.,5455 606.536.8505 502.368.0454

24 Hour Service 513.271.6500
OFFICE



KY MASTER ¥ MU4348
O CONTRACTCOR # 25061

Page _ of SERVICE REPORT & ﬁa&rsﬁ%ﬁﬁgﬁi o
An EMGOR Company
Jov#: | ZIH | ULy 7| pate: @3]/ o7 2y, L Teck: ] M G Unit: Jﬁ}j\
EquipMfg: (/’ AJ(Z/[Z_,J?_ [ ) Modet: |1] |G| }IFTL |
Serial #: ' : | ‘ »
R . ck Outitag On
Status: P\;ngipm;::t Ef;rizzfp!eie [} Faliow-up » Mgm/-‘ %ﬁ; :e:;t

Customer Name;

:7;4?»“ Ty )

Site Address:

City:

: State: 57‘//\— Zip:
- Bill To: t)c:u’f ffwaq

\Sws cniar %?7«3’;»#1:/

Equipment Locatien:

Purpase of Cali: Wp}[/ Wleedn Yettotre &

Description of Wark:

. Tonle o 'Z: fwz&ﬁ STt Zf Corelsy”

ﬁ./l"h AZ- @x‘g,r F‘o L’L t.’sl/ t!?g /ﬂ el W

{7 Ladder (Tie o
{7} Litring sqptianpoawer
{PPE Hard Hat, Gissses
] Fatt Protoction

oy
{B"ﬁmper GFCt Usage
D Hat Work

[T} Fire Alerm Syst Disabled

D Hot Work Permit
[} bire vimrch
D Exploston

/ WM o 5@’”‘;"‘7/ s A aj’ ‘RW @sf gL,W,u@

Recommendations:

3 chemicst Hazarg

(1) eastomer Se Spoaing

[T} Confined Space Entey
] ©SE Pormit

390k stect peE

{1 ar Quaiity Monitor

13 Rupropriate PRE
[} otes
1
(N 3 L] . L] .
[T} accneskot [] Refig, Check out {7 Retrg. JobsiteRpt, [] Heating Chieck Out [ vee pump [ Gont Anaiyaer ) tores
(] add. Materiaipt. [ StatUpRot. {7 Comp. Faliure
' i i | d
. 1 Rec. gai 7 erame IRED
37 %)
; i —_—
’ {7 Augee It Sewer Gamers
r-“-"“-'] ’ B D Othey
# of Deliveries to Job: | i
autherized Signature: Customer PO Totais

i ave autherity to arder this wark; which hies besn satisfuatority performed | ageee jo the ierms and condifions deseribeg or the reverss sicke,

Gincinnaii Bayion Maysviile
Ehouham dup + Cnemisti, O 43377 BSEY Doeamyis o~ Davier 44455724 Tl ket B ¢ Maywells, 1Y 81050
ARty §37 33t 5053 505 135.030%

24 Hour Servics §13.271.65304

Pa st Vateod

AR o



KY MASTEF £ M04348
OH CONTRALTOR 2 25061

“page __ of SERVICE REPORT DeBra-Kuempel

o i Mechanical-Electrical
An EMCOR Cumpany

I gty < o« 3 - r . tos
Job #: [ El5 12 N pate: |33/ |OIR|,/ / (| Tech: // /—/ & Unit: | ' 4
e . : - .
Equipig: (LA €T BT woser iR [ L LT
Serial #: ;
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[_:] Customer Site Speciiic

}_J Confined Space Entry
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{7} 708 Elect PRE
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Custorner Name:

Site Address:

Acct Mgr:

VR

LU

[ Lock GutfTag Out
t 4_] LOITO Permit
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Purpose of Catl: 5 . ¥y {1 Ftro Atarm Syst Disabled
Description o 4 ,{/ {7 Hot Worts Parmit
[ Ftre Watch
[(JExptastan
= Tie agard
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"
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. LOFFO Parmit
; . g .
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City: Llnesiancsds State: ﬂ[a __Zip: L] PPE tand ta, Glasses
Bill To: (73 Fat prowetion
[} Proper GRCI Usage
Equipment Location: M [ Hotwerx
Purpose of Call: - {7 #ire Marm syst Disabted
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{7 chemicat Hazara
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{1 o Stect PPE

[T air qustity Monitor

[} Appropstate pRE
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r— N . D Rac Unlt B Crane m Litt
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OH CONTRACTOR # 25061

page of SERVICE REPORT

= De&m-ﬁuempeﬂ

Mechanical-Electrical
An EMGOR Company

Job#: |7 |44 U L{O { Date: // / /L// // Tech: /L/ 9 Unit: i A
Equip/Mfg: (/;[L@ D= modet: |\ |G P55 T
/

Serial #: Inl | O @66 { !
Status: @éﬁpiete FD/ Incomplete, Foliow-up [ Tock OutiTag Out

%—#C/ 1/ ﬂ f/"’/'ft’W Acct Mgr I/ D LOITO Permit

Customer Name: : : [] Ladder (Tie Off)
Site Address: e SN [ Lifting Eqptitianpower

City: AA State: g &6{ Zip; Q‘ﬁE Hard Hat, Glasses
Bill To: %{\J [[] Ea Protection

Equipment Location: M w(fmmwﬁ, Vzaek J E"::i::im' Usage
Purpose of Call: MNmiel _ Meddg it i (’JA ,u/ 7S

[:| Fire Alarm Syst Disabled
Description of ilzk: . | . (] Hot Work Permit
aserts  Lealk %&1 : .ngL =y [] Fire Waten
~ el

&'fﬁ["ﬁ’ é’ég,L\ @L;_, ’LLff {7] explosion

[ chemical Hazard

L@L/T_ {:;ﬁ e, 51{/ eI/ 1( Mtomer Site Specific

[ ] confined Space Entry
[} CSE Permit

[3-70E Etect PPE

{3 i Quality Monitor
%:propriate PPE
D Other,

Recommendations:

- . "rae ¢ - - (R} . "
[ ] ACCheckOut [ ] Refrig.CheckOut [ | Refrig. JobSiteRpt. [ ] Heating Check Out

E] Vac, Pump D Comb, Analyzer [:] Torch
[ ] Add. MaterialRpt. [ ] StartUpRpt. [ | Comp. Faflure

. § - [ *
- L 7] Rec. unit [ ] Crane (] it
=
E] Auger [_—_] Sewer Camera
D Other
# of Deliveries to Joh: . P
X b g7
) e
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f have authority to order this work; which has fﬁfsatgfaeff ily performed. | agree fo the ferms and conditions described on the reverse side,
&
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§13.271.6500 §37.531.5455 506.536.8504 302.358.0454
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Pace o SERVICE REFORT < DeBra-Kuempel
ge — i Mechanical-Electrical
An EMCOR Company /D%;_A
Job#: |7 | J\H | H\O { | Dpate /22 B Teen [ /H G Unit: / [ A
Equip/Mfg: /ﬂ-@ \’Z__,TE“ E Modet: l‘b] X{aé/ﬁ/57
Serial #: H [ é/ Qéé ' / :
Status: Compiete Incomplete Follow-up U iEock OutlTag Out
] LOITO Permit
Customer Name: W M L’ ”W 1y ‘j M Acct MQT’ZM— D%adder m: :;nff)
Site Address: //14 { é}/_‘/‘ [ vLifting Eqpt/Manpower
City: / f @/4 Zip: [L}BE Hard Hat, Glasses
BitTo: (IS Latre, E;ZZZ [ F P’°::;':’S
!Z Mﬁéf sage
Equipment Location: VQ&L’ZM’ML' - (] HotWork i

/Qma/@L W2, LT it E Ou cL: AL avs

Purpose of Call:

[ Fire Atarm Syst Disabled

Descripfion of Vork:

] Hot Work Permit

/ﬂdq»‘lﬂ; Oz// lr'f/,d";éc://zroy f’tt\-—f’é;maw

E] Fire Watch

N
Sl e Clillus #14 1By e
A atl oﬂ.g/a)%;* PHAGT S Gy %}7‘*? Lottt e spsitc
J ﬁ—é’g / D Confined Space Entry
Recommendations: &L LL-/'// # 4 )"C’/‘i/f/Lic,' ,"«5/«; gg[___ [] csE Permit
“ 170 Biect PPE
&O 4274 27 [ Air Quality Monitor

'E’A/ppropriate PPE

D Other.

3"%' /’h/' P

[[] AcCheckOut [ | Refrig.CheckOut | | Refrig. Job Site Rpt. [ | Heating Check Out
[} Add.MaterialRpt. [ | StartUpRpt. [ ] Comp.Failure

MPump

[ vorch
] u

D Comb. Anatyzer

] Crane

D Sewer Camera

' ' ' D Fec. unit
z /- &~
L~ / — v
’. { = ‘ [ Auger
/;“.r
s 3 ot
# of Deliveries to Job: / : /,«‘
/ g /
Authorized Signature: M( C”L""’*-/ al Customer P.Q.#:

Total:

! have authorify to order this worl; which hn;;een satisfactorily performed. | agree to the terms and conditions described on the reverse side.
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Southarn Ave » Cincinnal,
213.277 6590

38765

Bayion
O 45227
537,541.5455

’54:1 ﬁ‘r'ﬁmf g‘

1948 W, Dorethy Lo, = Dayior,

OH 45439
ervice

GFEE E‘.L‘:

" o b

&>

Maysvilie

TO2 Parker Dr. « Maysville, KY 41056

506.536.8505

13.271.650

2
45
EF

360¢ Chambenain Diive Suite 358 ¢ Lowsvilig, )Y

Lowisville

502.368.0404 .

10241



KY MASTER # M04348
OH CONTRACTOR # 25061

page | of | SERVICE REPORTY < DeBra-Kuempel
) - ’ Mechanical-Electrical
An EMCOR Company

Job #: ’2‘ 4.- 4 4.
EquipiMfg: [l /A

O

Date: , [ / /‘Q__,.L/ [ [ Tech: GY% CH Unit:| | - }4

"¢ E ﬁ., Model:

PN

Serial #:
Status: D Complete [ incomplete [ ] Follow-up . [A Lock Out/Tag Out
: {_1LOMTO Permit
Customer Name: ’J"C Acct Mgr:@_'___ L ermi
{1 Ladder (Tie Off}
Site Address: 1 Lifting EaotMancower
NS T P Ay W A L_| Lifting Eqpt/Manpowe
City: (——év\ LALMMQJ\‘T! State.c—J"A o Zip: [_] PPE Hard Hat, Glasses
Biii To: — [] Fall Protection
Equipment Location: [‘Ib"}““z\—ff A [X. Proper GFCI Usage
Purpose of Cali: C"'L\.- t'["v’ [J ¢/ 74 ) ] HotWork
Descnptm,n oTW vk Q/m“‘ & ‘ I -Ff,, [[7 & (O [ ] Fire Atarm Syst Disabled
o~ - Ve
(_ ..2\ 4 / Mﬁ_ < %4 71“ i 4" 4 [W’“V‘ Cnm, Woretwtne ., [ HotWork Permit

A@né’cj ol valees cdojol Lo Jenlls, (] Fire Watch
[7] Explosion
[] Chemical Hazard

[[] Customer Site Specific
D Confined Space Entry
[] cSE Permit

Recommendations: (] 70E Elect PPE
{T] Air Quatity Monitor
@ Appropriate PPE
D Other.
®
! ". ' e ' s .
- L. "-ee ¢ o - -0 s e
] ACCheckOut [] Refrig.CheckOut [ | Refrig. JobSiteRpt [ ] Heating Check Out [ Vac. pump Comb. Analyzer [ Torch
[] Add. MaterialRpt. [} StartUpRpt. [ ] Comp. Failure |
. [ . ™ . = .
() — . I} Rec. Unit {1 Crane L] L
o 2 e g - ) . ] . L
NEwWirv L3 & - 2~ %
(] Auger ] sewerCamera
[ Other
# of Deliveries to Job:
Authorized Signature: Customer P.O.#: Total:

! have authority to order this work; which has been satisfactorily performed. [ agree to the terms and conditions described on the reverse side.
Remit to: DeBra-Muempeal « 3876 Southern Avenue « x:;"xcmnail Ohio 45227
24 Hour Bervics §13.271.6508 FAX Bi13.271.4876 TOLL FREED 1.300.305 5741

AELCIOR



KY MASTER # MD4348
CH CONTRATTOR # 25061

Page ][ of j SERVICE REPORY

= DeBra-Kuempe!
K Mechanical-Elecirical
An EMCOR Company

515147, pete: '! T2 et [ 51313 unit:| ()] {A
3

5
v | Ulal el e[l TT] wan [Ty RI5T5T5 17141316 3 b kg

Job #: o

tlellalalel ] Tl 1T ] L]

Seriat #:

Status: [ ] Complete [ |incomplete [ | Follow-up () Lock Outrag Out
o ; . y 171 LOfrO Permt
Customer Name: |2 7. & MILEN (Ln] PLd b Acct Mgr: s -
3’4 : e 7] L adder (Tie OH)
Site Address:; A\f ﬂldézﬂ /§ /h'/g- I”] Litting EqptManpower
City: T ; UH State: Zip: " | PPE Hard Hat, Glasses
Bl To: o {7} Fant Frotection
) [? - ?7 - £ Prope: GFCH Usage
Equipment Location: { e/ TEAL FLAN]

{7} Het work

Purpose of Call: [;J—Iu,{,&f? fgi"f"i' _’ : [[] Fire Atarm Syst Disabled
Description of Work: M TDaw Wl -4 (ornenSer Lﬁg&;& BPesweh, [T rotwork permst
b eND 2 Pocded Gond ToBES . Fouwd onE [ vPE Brogup Llrmewor
A7 Fag end & VR ForTHee W VeST i GaTion Jrond ToBe Hat L Explsion
Been Koviesd’ ol PPg end BuT NoT EnDBeL. 6nD_ THEN 5omD. 1o e e
“}T)%/‘\[HT To 17 4 uélmd on D Bl END BuT N‘ﬂ’f' ERWG’EM’D- [:] Gonfined Spaca Entry
Faﬁawmm@ﬁs: (decxed Thsremy (eeed T ReBaT ¢f Lopnd L3 cse Pormi

noTher. Tuoe Wikeu WAQ SuBssed To Be HuateD Wil Tie e
AAcen TTRE WaSTAvbtred INSTEAD . [heaned P WonkAsshsl (oo
(ot INFs To BuoTe [oBe ReWoek " Liome

? .

B - -9 fe X}

{71 accheckout |7] Refny CheckOst [ ) Refrig. dob SteRpt ] Heating Creck Out

B (] vac. pump ] comb. Analyzer 7} voren
{ ] Acd Materis!Rpt. | | StanUpRpt. [ 1 Comp Failwre
?' L | ] Rec.unit i Crane 7 ute
3.6 -
E— ] Auger {7} sewer Camera
el "1 other
# of Detiveries to Job: [“ N l
£ e [ aoytoe ) o -
Authorized Sigpature: —-1:;? . L,...L:‘Z.F. -‘f--»Eﬁl{ﬂ.4.LZQ..’4_§:¢;..QL§:.L§Q.E‘}"Custcmer PO e SRR -1 |
I have authority (¢ order tiis work; which has beer: satisfactorily performed. § agree o the terars and condfions described nn the reverse side.
Gincinnati Rayion Wayseille Lanisvilie
3975 Seuthern Ave « Cliwipaad], 04 45287 1843 W. Dacothy i« Dayton, OH 45438 702 Pucker i x Mawwife KY 41056 3600 Chamberian Delve site BB ¢ Lausville, KY 40241

5758716500 937.5.41 5465 b 536 3508 £ 36 A4
24 Howr Service 513.271.65800
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KY MASTER #M04348
CH CONTRACTOR # 25061

o SERVICE REPORT DeBra-Kuempel

P i Mechanical-Electtical
Al EMUOR Company
Job # (o] 5‘,6

Serial #: !

Page

oo et et g e oy e e —

L VL v T7IHBL T o]

. RIS T T

Model;

- ! z
I

Status: {7 Compl _/ Z | incomplete l{ﬁ)?lcw-up ([EGeKk outrTeg Out
[Tleono rermit
Customer Name: Q‘éé’“

1//', :ﬁgtﬂ Acot Mgr: TT—— D Ladder (Tie O4f)
Site Address: i/ L £ {7} vitting BEqptManpowar
~ |} Litting EqptiManp
City: C?/L/\._ } I [ APE Hard Hat, Glasses
BillTo: __ ( )Gz Iredie L g;fﬁ""“““""
: P . . ¢ F reper GFCH Usage
Equipment Location: !ﬁzf;né'tﬁr’ f?{&aé"\_ﬁ ool
/J’ . L MQ/LZ‘,?'"?Z . /(" 1| Hotwork
Purpose of Call: DAk V74 i &2 !ﬁ |”§ Fire Alarm Syst Disabled

3 [ Hot Work Parmit

Description pf Work: |
/;L ‘ Z[‘Z’ e # / 4— CUI"" A [,/ J/&&b br  &PEL ‘/)/ [—_,: Fire Watch
Wiz wl) _Brisliol Yda< | [Grplosten

|1 Chemical Hazard
e~ (B iy Mﬁr’/ [ 3 &ustomer site Specitic

] confined Space Entry

R‘:worr.m t ST \i?bsz/ EpLE VLC/QK 17 LL) & / ) '[:J CSE Parmit
Sl Vel ity ogus flot Plye [T

Z
7
’iu fl/}/ /G’I/Z CZ A’«M 5 bt T {'f 5 fé" ‘7{7:}/ ]L}‘A/p(opnale PPE
ﬂ-‘d’/’ '—] Other

* P Y I N ts -

{7} AcCheckOwt | '] Refrg.CrieckOul | | Refrig. Job SiteRpt | ] Healing Check Gut

- ) | .} Vac. Puop [ 1 Comb. Anatyzes ] toreh
I.] nod. WeteraiRpt [ | StactUpRpt | ] Comp. Failure

- o L {“ 9 . T

— . . | Ree Unit ¢ | Crane ] e
. Y- B~ & .

m—— I '. I hager (l Sewer Camiera
[7] omer __ ____.

# of Debiveries to Job: l . 1

Futhorized Sigharure: e Customer PO# e Fotal o

t have authorily 1o order this work; which has beaert sau:l‘acwnly performed. | agrea to tha fenm and ccndm'm.x d... sribed oo the reverse side.,

Gincinnati t’.‘.:aymn Wayavitie §outsyiile
3976 Southoir: Ave. + Ci o, OH 45227 1648 W, Dorc » {avlon, OH 45439 702 Prrker (¢« ville, KY 41056 3600 Cf amberlain Deiva, Saate 258 o Loulsviie, KY 40244
5327 b ] il 5 45 Sur. uhG 1454

?4 rﬂﬁm Service $513.271.8500

e N




OH CONTRACTOR # 25061

Page  of SERVICE REPORT '@eﬁraﬁsﬁﬁgﬁmﬂc e
An EMCOR Company Cyl/ % dﬂ‘,
. P’ . A‘/
Job#t: |7 | f) L H £ / Date: // Jlz2lzL/ ] / Tech: | / 2—{ 4 Unit: ﬁ
At
Equip/Mfg: | ;4{2 @j’ E | Model: | 19 X [\ \5T5T577
Serial #: /}' [ /
Status: Complete Incomplete Follow-up I [EHack OutiTag Out
Customer Name: QE( M L ”ZW 1Ly a% ﬁ Acct Mgr: Zﬁ?ﬁ. oo pem

[T} radder (Tie Off)

(s S77-

Site Address:

D Lifting Eqpt/Manpower

City: < &\- y; ta (ﬁ% {Ll-PPE Hard Hat, Glasses
Bill To: ’7’7 & }K‘{ bfg"l, ‘%4? [] Fatt Protection
’ g Z Rropor GFCl Usage
Equipment Location: / Vﬁ /zc, | I [ Hotwork

Aol Yz, ot oot < &M LA

Purpose of Call:.

ot S

] Fire Afarm Syst Disabled

Description ofWork: [ Hot Work Permit

Yo ; ﬁ[/!’(}/lﬂé, ,Zﬁ R-—/[x/.fﬁ Q)@V ,’t&—f’};a, a“,‘/ {1 Fire Watch
Sl e lillus #/A 1By e
A oﬁg/wfzg Pl T 5 Grey ;é.»‘*?:?;’y L ottt st ocit
/y l.'? (/); ﬁ—fs ; 2 i 7 D Confined Space Enfry
Recommendations: &Lx LL(:/ -# /7/ /‘0/’117/{4:; //h:?Zfl < ,'L [ CSE Permit
E l/?ﬂE Eiect PPE
pm;;w" 27 [] air Quatity Monitor
Appropriate PPE
7] other
3‘ /’blf o

[[] ACCheckOut [| Refrig.CheckOut [ | Refrig. JobSite Rpt. [ ] Heating Check Out

mPump [ comb. Analyzer (] Torch
[] Add.MaterialRpt. [ | StartUpRpt. [ ] Comp.Fallure
. -
' ' ' £ Rec. Uit [} Grane (] us
z /- Z
- - /* =
. / - (7] Auger [] sewer Camera
-
/ 7 other
# of Deliveries to Job: 7
Authorized Signature: MQ &L"’ Customer P.O#: Total:

I have authority to order this work; which ;’praf E'éen satisfactorily performed. | agree to the terms ant conditions described an the reverse side.

Cinclnnatl

3476 Southern Avs. = Cincinnati, OK 45227

512.271.6500

Bayion

1048 W, Dorothy Ln. ¢ Dayton, OF 45458

437.331.5455

24 Hour Servic

Maysville

702 Parler Dr. » Maysville, KY 41056
608.536.8

e §13.271.6500

OFFICE

505

Louisyifie

3800 Chamberlain Drive, Suite 338 = Loudavilie, KY 40241

502.368.0454



KY MABTER § M04348
OH CONTRACTOR # 25061

Page  of gg"%‘iﬁ E §7EP0F{§

Job #: léﬁgﬁ_‘_f;:/;f é; Date: | / f / Z!g / / /

DeBra-Kuempel

Mechanical- Electrical
An EMCOR Sompany

/ L} 9 i Unit:

Equip/Mig: LC AT_K&I E[N\(r 1 Modet: { 3 >< E

Serial #: i

Status: i,)_gzompiet [ ncomplete [ | Follow-up (¥ Cock OutrTag Out
T JLomo parmit
Customer Name: cff?léf“"\ AcctMgr ____ -
g 1| Ladder {Tie Of)
Site Address: . / }7 L. P - {1 Litung Eqptianpower
City: c” L\" H 4. Sta (=4 Cgﬂ Zip-; Q’ﬁgﬂard Hat, Glassas
BillTo: __( JatrcS _ brcrtr Gl {z;i" Protection
i FProper GFCH Usage
Equipment Location: M l!ﬂ”’ Cf[/ iaéi}c_:ﬁ /a (] Hot Wark

Purpose of Call: (7 'Z.z.///fM’/ 7 (/L?"’ b/‘;_,?géf ¢4G

Cascriotion of Work: _,

[J Fire Alarm Syst Disabled
[T Hot work Fermit

/-28- al%vr// rma&i/éuscf tozwwlt.l, m/// £ (:/Lh[[«z/ {] Pire Watch

o -3 1‘3{?@*«;&7 é?rvstw»m Vivgge:ﬁ

[j Explogion

H-29 bfus&wq Yebes . Caclog éﬁ%&.@m &i;%m?:: e

(aded 2f f}? (;SLV{ c;,g,«e;f« <

j Confitted Space Entty

Rewmmenﬁatmns. a1 4 y/E S

|7} cs€ Permit

/B30 s isial ‘
O P el Ye

[E 762 Etect PPE

(] air Quatity Monitor

=g"Ifﬂnppr(:pria\te PPE
f"_] Other

{71 ateneckor {7} Refng Check Out m Refrig. Job Site RpL LJ Hesting Check Out
[ 1 add.wateriaiRpt [ | StatUpRpt | | Comp. Fallure

i Vac.Pump

7} Rec Unit

™ Comb. Analyzer {1 Toreh
U1 crane i ] e

{] sewsrCamara

f_ ] Auger
l — [_] Other
# of Deliveries to Job | i
Authorized Signature: _ _....__. e e s e Customer PG

| rave authiority o ardes this wolk, whmii has bgen satislaciorily porfbrmed i agree to the 'orms amdd conditions described o the reverse side

Cincinnafi Dayton Mayevilla

2975 Sothem e = Qarclom, OH 45227 {EAE W Tarihy Ln = Dayion, OB 45438 T Prgke: O s
515 5216500 63, .11 ndsh A5

24 Hour Service 513.27

Pt T

asvllie. 1Y 11056
505

1.6500

+ e e O

3600 Chamberlain Srive Suite 3

502 368 U444

> Loagville, KY 40241



KY MASTER # M04348
OH CONTRACTOR #(25061

of

Page

DeBra-Kuempel

Mechanical-Flectrical

An EMCOR Company
S N : . \ mpg S ——
Date: | | ]|/ ‘;«L; & | Tech: J "-’\518 <3| Unit: { "*f:{?;!
oy e s . e e e e
Ecpuip/Mifg: ’L{/j, K] «1 i é_] ,f\ Model: [ '% _J

Status: |} (,ompie;e

- e {

[] Incoraplete

[ ] Fottow-up

Acet Mgr: e

[7] Lock GutiTag Dut
[_] LOMO Permit
(] Ladoer (Tie OBy

State: C # Y Zip:

(7] wirting Eqpumanpower

["] PPE Hard Hat. Glasses

Customer Name: F
Site Address:
City: . C AL W.'-.{‘
Bili To:
Equipment Location: & sz'

Purpose of Call:

C g Qﬁ“‘-%v’ fbe

YLProper GFCt blsage

\/!C“.ivéo«k

.

rf;;mrm ot Work:

ol

/ i, ;L&.a&
S

C v zﬁfw..‘ﬂu 7M V“\?L/l ofZn

‘e

[7] ot Work
{77 Fire Maru Syst Disabled

15(*9 C\f@ e f"b Lol b hiles

l_j Hot Work Permit

(] Fire Watch

.f: Exptosion

L; Chemical Hazard
[_J Custormer Site Specific

L,y Sy ”%"”’k coplecae Ky { K»«"”wz.»’af cuet
OQ’{ / & ‘{&&""W“ 7L &% Lyrf(/}\- 71. e /"?.‘)E:lb;:zé..

e Cdemanzad ortara@. e s cm o e
L NL:{ £ "44 s v‘i-'?:»—/;-.t,-,_ it z:‘“r ”ZZ;Z;
:%w WL ;{ Té::’:) [7[”50 W\ryf &y { ue@i L-‘Sc.,ud T

]_j Confined Space Entry

Racommendations:

[} CSE Permit

[} 705 Elect PPE

[} air quatity Monitor
3:53_' Appropriate PPE

{_J Other __

| AC Check Dut

7 [ wefng, Check O
[} aad. satenai ept

v,

I pefrig. Job Site Rat. [} Heating Check Gut
I | Sartup ot [7] Comp. Failure

™ vac. Pump

P o, P | Rec. Unit
-—g»_d-':{ff/\fm_/ & L 1 ;z B A
- sﬁf_ﬁ(ﬁfﬁ- i L2 AN 1
o £.] Auger
{7} other

l. ;
# of Detiveries to Job: f __*]

Authorized Signature:

! frave wuthority o order this work .vh;ch has tan :Aiefarmrlty performod.

Remit to:

24 Maur Serwee 5137

» PR

{—] Comb. Analyzer I—l Toreh

(7] coane {] ue

il Scwer Camerz

- e Customex PO &

Total:,

TLAS06 FAR S13.271.4678 TOLL FREL 1.500.385.5

OFFICE

agree {6 the tarms and conditions described an the reverse side.
et ¢ 2870 Snothera Avensie ¢ Circinnstl Ohic 482

3]



K MASTER # M04348
Ot CONTRACTOR # 25061

Page _j of _L

DeBra-Kuempel

Mechanicafl-Ectrical
An EMGOR Company

Job #: { 5]5"5’ L/!__, Date: / AVAEAVAVANAY: Tech: ) S 7{‘; Unit: ]Lll[ B
Equip/MFg: C{;} / /! ] Model /i |
LT Il ; T
st |\ gln] <Lt/ fe 1] L IREREN
Statas: [ | %] Incomplete (7] Follow-up Lock OutfTag Out
e > i LOTO Permit
Customer Name: 5‘/) I e A4 Acct Mgt .,é‘ / | Ladder (Tie o)

B fears

Site Address:

City: State: Zip:

L_] Liffing Eapt/Manpowsr
(’f' [ PPE Hard Hat Glasses

Bl To:

{1 Fliprotection

Equipment Lacation: A/?YWA//“

ﬁ(”mper GFC! Usaye

Purpose of Call: / /‘A/ﬁ/ﬁﬂ}.ci/ £ ///,h’//y.f

{7 Fot work

ription of Work:

/ﬁm/ ﬁ"’ /775*47,4/:";4«1 /{/«* 75 A

[} Fire Alarm Syst Disabled
u Hot Work Permit

_tﬂ_r_m At - o

l-_] Fire Wateh

/;/7[ . /Q/// ,44//%/ et

{7} Explosien

{1 cnemicaf Hazare

| Customer Site Specific

[T] contined Space Entry

Recosmmuendations:

El CSE Permit

[} roE Etect PPE

"1 air quatity Monitor

P¥ | Appropriate PPE
[__' Other

. L » =

[7] Rotig.Check Out [T} Retrig. Job Site Rpt. [ ] Heating Check Out
7 stariupRpt [7] Comp. Fature

K. ol Z:;ZZ.

Ex]

{71 AC Cheek Out {7} Vac.Pump
i1 2o Material Rpt.

» *3

7.2

[ Rec. it

]:] Auger
[7] other

{:] Corab. Analyzer

L___I Crang

» t .

7] Toren

] us

) Sewer Comera

# of Deliveries ko Job: [_]

Authorized Signature:

Customer PO

Total:

H:ave aathiority to order this work; which has been satisfactorlly performedl. | agree to the terms and corvditions described on the reverse side.

Clachmati finyton fRayseitly
3678 Southern Ave. < Cincinogtl, OH 45227 1648 Y. Dorathy £, + Gevton, OH 45439 702 Parksr Oy, « Wayevilie, KY 41056
513.27'1.8500 Q3vaRL s HE 606 3368605

24 Hour Service 513.271.8508

Jaouigvilie

J600 Chamberkain iive Suite 158 o Louisville, €Y 40241

€02 1640454



KY MASTER # M04348
OH CONTRACTOR # 25061

SERVCE E RT & e -

Page _of __ Mechanical-Electrical

sobt: |7 LH|/ Hol/ | ovae: I 1/ 201/ [l ] Teen / H? || unic _,JLJ

Equipitg: [ A+ CTHE | Modet U G Xk L \ —i

ot | | || L

——

Status: C mplete . Incomplete [ | Follow-up L/ [ ACotx OutiTag Out
. ’JY] i {7} Lo Permit
Customer Name: ) . / b Acct Mgr: L 7] Ladder (Tie Off)
Site Address: e [] Lifting Egpt/Manpowes
City: State: Zip: [IFFE tard Hat, Glasses
Bill To: ) [1] ¥ah Protection
N ﬂ ]d"r‘oper GFCI Usage
Equipment Location:

; 7] Hotwork
£

{7 Fire Alarm Syst Disabled
D Hot Work Parmit

Description of ﬁrk: ) St A
C %ﬂha ;‘/I \C'/} V* 6/L *‘llLffé 9&» 0&/“ dﬂ, D Fire Watch
y } 4 & A/j Vb éﬁ hﬁ'{//l/[(; W m f Zf é E D Explosion

D Chemical Hazard

) =
c'/ pﬂ;/éfoﬁ/( 4(/% % 6(0 L J-eastomer Site Specific
] confined Space Entry
fRecom endat’ s: i _ l_a/,ST 7] cSE Permit

[z |#6E Elect PPE
v . e Za bz .
[] Air Quality Monitor
Y . . . [#ppropriate PPE
B /U ] other

Purpose of Call:

[] Accheckout [ ] Refrig, CheckOut ] Refrig. JonSiteRpt, [ | HeatingCheck Ot  T3F2 pyyp

[} Comb. Analyzer [} Torch
[] Add. Materlat Rpt. [] statUpRpt. [ | Comp. Failure

Q/R;c. Unit ] crane [ ur
[ Auger D Sawer Camera
gﬁer &, L Quire
# of Deliveries to Job: v f
Authorized Signature: Customer P.O#:____ TJotal:

1 have authority to order this work; which has been satisfactorily performed. | agree to the terms and conditions described on the reverse side

Cincinnati

3976 Southern 2;/;,2;1 Gincinnati, OH 45227 1948 W. Dorothy?:yfor;:ymn OH 45429 May $Vme Mms W”e
271,850 : : . a2
8500 937.531.5455 702 Parker %rd 6.5 3h;agf(\;5;!e, KY 41056 3600 Chamberfain Drive, Suite 358 o Louisville, K
3 Rsivl ' b By

24 Hour Service 513.271.6500 R



KY PMASTER ¥ MD4348
OH CONTRACTOR # 25061

Page | of |

sow |\ 5121574,

3

Equip/Mfg: 2(_:, /4,

Status:

Customer Name:

[ Cornpteta

Peé&

Serial #: !‘f{ila l Q é {o “

SERVICE REPORT

Modetl:

DeBra-Kuempel

Mechanical-Electrical
An EMECOR Company

@“8};’_{ Uit ]I ]*- g:'

8715105 |Elvsled s

/

Kl tncomplete

[™] Follow-up

Site Address:

Acct Mgr: .

PRI Lock QutTag Out
|} Lorvo Permin
] Ladder {Tic Cff)

City: o, Codnina

State: L’:ﬂ{x"\ Zip:

{] Liting EapyManpower

Bilt Fo:

{_] PPE Hard Hat, Glasses

Eguipment Location:

A { / [

E.é’.z;f:}ﬁow-m jL ' 2@3%-\“

L} Fall Protection

Purpose of Call:

;flil/w/

7
ﬁ /&Ahﬂf?/ﬁduvdﬁ-"

& Proper GFCI Usage
"1 Hot work

Desaription of Wark:

C Jegne

Cr?"u"

1/055:5 CIem

[T} Fire Alarm Syst Disabled

P

" -
A (87 Rl

[-¢ .

J*L/m::f‘ca/ /

be /[

Ij_] Hot Work Perrit

Fas

"’ﬁ;— { [ ‘%/( P M=V VQ"W‘«’ (‘"""4 h

{obstse

£

| Fire Watch

é’()" IA (@A -3 L

a

C,é/’ua,lé{aj

L__j Explosion

[j Chemical Hazard

] customer site specific

D Confined Space Entry

Racommendaticns:

[T cSE Permit

[} 70€ Elect FPE

{71 air Quatity Mauitor
E_Zl Appropriate PPE

e 1

AC CheckOul | ) Refrig. Check Out

Add Materistikpt. || Staup Rt § | Conp Fariuse

=
(L{Eb,’f_} 'd'c"!‘;'\-t‘/czﬂT [}.’2‘2?&(

# of Deliveries to Jobr ‘

Authorized Signature: ..

[jowmer
O | ’ i« ’
o r BN
L] Refng. Jeb Sits Rpt. U Raating Chack Qur [] Vec. Pump { E Semb. Anatyzer I:| Torch

D Crane {7} it

/4’}
[T Auger (] Savier Camera
] other
_ . Customer POR L —. Totalo .

I have authority to order this work wmw has been .sazrsfaf“!orrly pwformed 1t agres to the terms and conditions described on the reverse side.

sl 376 Southesn Avenge s O
FAY, $18.274.467%

REE 1.806.39.

cyraptl, G 46322
T F

6744



KY MASTER # M04346
O CONTRACTOR # 250681

Page  of

sov | S13]

DeBra-Kuempel

Mechanical-Elecivical ﬂ
An EMCOR Company ‘l (': /

NHE | | umie] | [D

— - -~

Equip/Mig:/] /_: 73%242:‘5:’ " .

Status:

Customer Name:

;)\é fﬂplete

!/

'VZn omplete |
B s :;, e

ol/ el

1 Follgw-up

Site Address:

Vige <3¢

5 TTITTT

(G AcctMgr .

| 1
[j/n«m OutiTag Ouf

[T 010 Permit
[7] Ladder (vie OH)

{7 Lifting EqptManpower

City:

oy

State: éﬂ Zip:

P Hard Har, Giasses

Bilt To:

& s

{“) Fall Protection

Equipment Location:

/Q//ﬂ&l%'fmﬂé_. ki)w b

[ Lsoper GECI Usage

Purpose of Cali:

(M[)/é' el i Cj»» Cp i v &

{7} RorWork
L} Fire Adarm Syst Disabled

Vi 2

Derrnpnon@\t‘mriﬁ:
. Z f/‘fé?é/c/// /“a:?l»szszﬁ ¥ & F -

1 .
DG G arin,

_.,.lb_cczisf A
S

Sy G -

{"] Pue Watch
7] exptosion
== [ Chemicat Hazard

[Cheistomer Site Specific

3 confined Spaca Entry

Recommesndations:

[} CSE Pesmit

T A7 Elect prE

™ adr Quatity Monitor

fg’ﬁ;;ropriafe PPE
[:] Other__________ .
[ 3
"t [ N [
PR X s ez "_': [
[7] ACCheckOuwt [ | Refrig. Check Ont - [} Retrig. job: Site Ryt ] Heating Cheek Out [7] Vac. Pump [ Gornt, Anaigzse (] Torch
[7] Add MateretRpt |} StectUpRpt [ ] Comp.Fallure
e j/“ ) J‘«! [7] Rec. vt [71 crane ) un
& _— - (e LA S
had ] Auger l | Sewsr Camera

Authorized Signature.

Customer P.O&:

-

mw épa//w}/ v e ,Lt o

Totat:.

f fraver authority to order “this work; whick has./}ﬁ'n §“t§sfacmrxly performed. | agrea to the k»nrs 3nd condttmm deseeilind on the reverse s:de

sincinnati

3874 Zoeihem Ave, < ek, (h 1577

£13.57 1 0500

=

i Ja‘ﬁfn
{4 0 Dergthy L '::ylm, 0 54

May umfe’

.« {1056

3600 {hwngatlan Brve. 4

Louisyitle
dte 5% = Louisvllle, KY 40241
SU¢ A5 0ABY




KY MASTER 8§ M04348
OH CONTRACTOR # 25061

Page . of __ SERVICE REPORT 4

DeBra-Kuempel
Mechanical-Electrical
An EMCOR Company
et gt a1 o

won (S5 | owe [ LTZII/TY ) v 15T v [TTIC
Equip/Mig: K‘]ﬂz)z ZJ-[:E_E_ i woie. | 15 e s 7
Secial #: ’L 1{[[ O / (2 PAVA [/ ] T

P N W
Status: ~[ | Complete {E’rcomp!cte ] f-oilow -up - o (E Cock Ouvtag out
M Z 4 / / [j LOITO Parmit,
Customer Name: A2 ; Acct Mgr: ZQ‘L’_ [ Lacder (Tie off
Site Address: /h 4 )7/ 7} Litting Eqpt/Manpower
City: C/ /M ; {aic: ﬁk os BPE Hard Mat, Glasses

e Zip
Bill To: N 5’”/ ZWM(; If{g vl -,‘_] Faif Protection
[_t}‘#‘fb'pev GFCI Usaga

{7] votWork

Equipment {_ocation:
Purpose of Call: "ﬂd/f/f"&’ (A '\J/f izl 7‘3 ] Fire Afarm Syst Disabled
Description ‘:is‘work P Vi [} HotWork Permit

GZL/ c,//? Hat ﬁlat bﬂ)f{w\ Cafuc A Ll Fire Wt
lorgins, el sty sl b o ol 57 S
s Yy bresbiteg Yobes gl g Lo AF-C

Mtomer Site Specific
}’) 3’ 4!90}'7”(’ aﬁh/ j%(..fz Waff/ . 7] confines Space Entry

PR TRIRE A Gl clra ¥ Ko L] OSE Permi
lQ'm Elect FPE

2] Ak uatity sbonitor
%pmpriﬂe PPE
{7} other_____

2 - te L ] . »
"] AC Check Out Refrig. Cheek Out [ ] Refriy. Job SieRpt. {7 Heati i - -
;“:“_j_ C Check Qu D 0 ! _] Refrig, fob Ske Rpt L) Heating Check Out [} vac. Pumg FJ Cumb. Analyzer {—-»i Torch
| Adc.MoteriatRpt [ ] StartUpRpt | | Comp. Falure
Lj Rac. Unit L_; Crane [j Lift
(71 uger | Sewer Camera
) -
P e [} other ST [
# of Deliveries to Job: i {1"‘1 i o
' g ™
A S -
Authorized Signature: Ag{.’fx’t &...[,a'f.‘.{:’%&,f ,/':P e e Custormer PO s Tetabl e
f have autharity to order (ffts work: which hat_ Beans satlsfdr'tar'ff pﬂmmned { agree {o the terms and conditions descyibad on u;e reverse side.
. . & ; . .
Gincionati “ Dayion Mayseiife i.nuisvilie
3676 Sonthero Aue + Ciprmnati OH 15227 PRl foramy Lo ¢ Dighas, TH 45438 “yy Paivar o« Magmalle, € 180 3600 Cramberfain Drive Saie 358 » Louisville, XY 40241
515,277 6800 Fi M4 [ZLIRSCEL S5z 388.04504

24 Houy Service 543.271,6500



KY MASTER # M04348

Mechanical-Electrical
An EMCOR Company

OH CONTRACTOR # 250814 |
Page ___ of SERVICE REPORT %%M
Job #: L(I«{ i!.’{ 2| Date: |31 |/ SO/ 7 | Teeh: |} n 3)

thnis;

Caal

Equip/Mfg: | A- Jee | AvaLY

Model:

Serial #: . 1o - !

Status: kncomplete

omplete
ﬁg" \/LK-’ Lc’lﬂ 7

[] Foltow-up
Customer Nama:
Site Addrass:

Acct Mgr:

Gity: State: (DA Zip:
Bili To: X
Equipment Lacation:
Purpose of Cals: _A‘!__z({ Ml if Gt s Qe cz»{-q' {:{4:6

Descnption of Wcrk.

ok Dut/Tag Out
[} L0 Pt
£ Ladder (tia O
{1 vifting Eqptmonpower
£1#E Hard Hat, Glasses
{1 Fait Protection
[3#roper arct isaga
[} HorWork
] Fire Atorm Byat Disabied
{7} Hovwerk Rermit
7] Firowatch
(] expioaton
£ Ghemices Haznns
EJ-etatomer Site Specific
[] Contined Spaca gty
[T} €SE Pormit
Eiact PPE
{1 Air quatity Wontor

[J Acchsckout [T} Refig.CheckOut [ Refrg. Jab Site Ryl [] Heating Chesk Dut

F vac pump
[ Add.MeteratRet, ] StmttpRpt {7} comp. Fatturs

1 Rec.uat
£ Auger
[} oter

-3

{1 Comb. ansiyzer

3 Crans

Epproprists PRE

{1 othar,

D Tazch
e

E] Bawer Camors

# of Defiveries to Job: l }

Authorizad Signature: Customar PO

Total,

! have authority to arifer this worl; which has been satfsfactorily performed.

Cincinnati Dayton Maysville
2976 Seuiitern dwe, » (sntinonti, OH 45227 1943 W. Dorathy L, « Dayton, O 33438 702 Parkes th. » Maysvitle, KY 41056
513.271.6500 937 5315455 B06.535.8508

24 Hour Service 513.271.6500
OFFICE

4 agrae o the terms and conditions described on the reverse side,

Loulsville

3606 Cambertan Drive, Suite 358 » Lowsvite, KY 462

502.368.0454



KY MASTER # M04348
OH CONTRACTOR # 25061

page of SRCREP T< erau |

PR Mechanical-Electrical
An EMCOR Company

Job'#; 1L L/ Ll/ / Date: | | Z/ O é/ [ /| Tech: /H(} | Unit: 3 | O
Equip/Mfg: C/QE R / g? Model: O70<TE>

et

O

o—

Serial #:
Status: [ ] Complete Incomplete [] Fotlow-up . (X Cock OutiTag Out
) ﬂ (] Lorro Permit
Customer Name: B : Acct Mgr: ["] Ladder (Tie Off
Site Address: {1 Lifting Eqpt/Manpower
City: [JPPE Hard Hat, Glasses

[] Falt Protection

(J-Prober GFCl Usage

Bill To:
Equipment Location:

[] Hotwork
Purpose of Call: [} Fire Alarm Syst Disabled
Description of Work: , [C] Hot Work Permit

[[] Fire Watch

GI/IMQ hq 0.l %Ly’/f = 4%, o [ Exploston

[T] Chemical Hazard
Mﬁ WM é‘gﬂ [Litstomer Site Specific

[[] Confined Space Entry

CSE Permit
Recommendations: .D
L J70E Elect PPE
[T} Air Quality Monitor
[D-#Fpropriate PPE
D Other
[] AccheckOut [ ] Refrig.CheckQut [ | Refrig. JobSiteRpt. [ | Heating Check Out (] Vac. Pump [ Comb. Anaiyzer [ Toren
["] Add.MaterialRpt. [ | StartUpRpt. [ Comp.Failure
] Rec. unit [] crane 7w
[:] Auger I] Sewer Camera
[ otner
# of Deliveries to Job:
Authorized Signature: Customer P.O#: Total:

! have authority to order this work; which has been satisfactorily performed. | agree to the terms and conditions described on the reverse side.

Cinginnati Dayton Maysville Louisville
3976 Southern Ave, » Cincinnati, OH 45227 1948 W. Dorothy Ln. ¢ Dayion, OH 45430 702 Pasker Dr. o Maysville, Ky 41056 3600 Chamberiain Drive, Suite 358 » Lotisville, KY 4024
513.271.6500 937.531,5455 5086.536.8505 502.368.0454

24 Hour Service 513.271.6500
OFFICE



Citl CONTRACTOR # 25061

L

Page \ of

SERVICE REPORT

DeBra-Muempel

Mechanical-Electrical
An EMEOR Contpany

Job #: {5L§’5 - Date: ![ /11517 ’ I Teeh: |7 g}‘gi Unit;
- - - R ‘:
Equip/Mfg: t(; A K Q {1 Fl ,Q] ’ l Model ) _IL l l |
e R N - -
Serial #: l[ ] } 1 l i ‘. ] 1
Status: [} Compiete FAincomplete [} Follow-up ”3;“’“‘ QutlTag Qus
i_] LOITG Pevwiir
Customer Name: o (:’T ; Acct Mgr: _. [7] Codder (vie 0%
Site Address: Vv ‘s"i“l { ] uisting EqptiManpower
City: C:-}V\C,,:V\ V‘;[J:{": State: @-LIL Zip: e ﬁ PHE Hard Hat, Glasses
Bill To: L._} Falt Proteclion

Equipment Location:
Purpose of Call:

é)eszlripﬁé

an of Work:

[ Proper GFECl Usage

LY

CAutla,

] rotwork
|} Fire Alarm Syst Disabled

{71 HotWork Permis

Wovm w‘{fx

r] Fire Watch
[ explosion

[} Chemical Hazard

'] custe

Bite: Specifie
[7) confined Spoce Eniry

Recommendations

[ ] CSE Permit

{7} 70E Etect PPE

[7] air quatity Monitor

{73 AC Check Out
[} Add. Matesiat Rpt.

Kevy L
Kevine, 7

]

N

' ¥
1
Y . [
Refrig, Check Out [ _| Refrg. Job Sife Rpt.
u Stant p Rpt. [:] Comp. Failure
+ [y
o i-
¥ e egf

{_] Heating Check Out [T Vac, Pump

{1 Rec.unit

L] Auger

# of Deliveries ta Job: |

!

Authorized Sigratute: _

Customer PO#.

Mother o .

&1 Appropriate PPE

[ ] other ——
" *
L) AP 2

{7 comb,. Anatyzer
]_i Crane
(;:] Sewer Lamera

. R 153 T | AU P,

t hiave authortly ta order this work: whith has baen sauetacm rify performed i agree to the terns ang wnu:lfcns Jesc;ibed on the reverse srda

Ging m*.at*
3976 Southn Ay 3
G132 108500

winali, OH 46227

Dayion
1646 W, Dorom, b«

fn, UH 46431

Ze& H m* Servic

Maysvitle
747 Pk Gy < M* 2

& KY L1056

a2 513. ??”% b‘s@ﬁ
OFFICE

3660 Chamberiain Drive Sulte

Louisyilte
- Syl VY
i 30 4

LOEa]



KY MASTER # M0434&
O CONTRACTOR # 26061

b of SERVICE REPORT

DeBra-Muempel
Mechanical-Electrical
An EMCOR Company . C’/

oo | SEETH L] | e [J[T/TIISTT A7) veons [JHET | o] 1]

Equip/Mfg: ’:: ﬁmcmiv: H Model: | I»F’Z?(Ta l;;n /i7 l {

|
Serial #: /?) /lol/ l@ i ' /’/ 1’ T N “[ i- nll | R i! !

JN SUNUPSE S A I S S [ RS SR
Status: .[l]tf?np!ete \% omptlete || Follgw-up ([} kot OueTag Out
[T} Lorto Permit
Customer Name: _{” i L’tj UG Acct Mar: . [ Lodder (e O
Site Address: . 4 24 < M {77 uiting EgptiManpower
Ctty /‘,, L/\"_ tate: @% Zip: W Hard Hat, Giasses
Bill To 6— MV - ' i) Falt Protection
[ Lprofer GFCI Usag
Equipment Location: __/ /l/ /’C'L’;&?l— ?'f**c‘;z"'[., t@@ e - Pot\:;rk se
= R
Purpose of Call: (’- 0‘4—/0& (22T d C‘/ ezt At & {7} Fire Atarm Syst Disabled

Daseription of Work: s (] Hot Work Parmit
ezt Conllaza bomd Ll gudl, e
f::(:’ Eab\( b st L5 Lﬁa&f Eon o, L-/,// S Plr“gi’::f;:;m
T -/ ‘.D Eéfg&;tomer Site Specific

™ confined Space Entry

) o ] CSE Permit
Recommendations:, . ,D o
T ToE Elect PPE

[TV atr Quatity Monitor

[%Yopﬁate PPE

[:] Other _____

[7] ACcheewDut |} Refrig. Chack Oul [} Refrig. job Site Rpt. [} Heating Check Out
[(] Add.MlaterialRot,  { ) StatUpRpt [ ] Comp. Faiture

|} Vec.Pump "} comb. Analgzer {7} roren

; & : 2 ec, Unit 1 Crane M
T Moo /5] 8 LX) | Clem e )
1 Auger [:_] Sewer Camera
%ef @W)/ }@CQC//LZ/MJ

# of Delivertes to Job: i ’

s s ' customer P.OE o [ £ 1 ¢ 11 .
f have .iutimntv to O der thé(; work vehiich has fbn se‘trsfartoru‘/ parformed. | agree {o the terms and c.ontjmcxm dpcrrrbe»d o0 the reverse side.

Sincienati H Maysvilte
3974 Sowhern Ave, + woninedi, O 18777 [REEE T e fraylon, (T 15434 T Putkrr S Nixysvilie, K 41056
13,571 0500 i 55 B 5

24 Hour Service 513.271.6500



KY MASTER 4 M0A348
OH CONTRACTTOR # 25061

of /. = DeBra- uempel

Mechanical-Electrical
Ap EMCAR Company

Tech: ’]7 \j'; ~  Unit: [‘ 'D

AL EERERERN
Serial #: \‘ | } —~1~ [

Page

Job #: 1‘5 Sis141 6 1‘

Equip/Wifg:

i

LI |
IR

Status: X Complete | jincomplete  { | Foliow-up [ tock O“"‘Ta" ou

‘5 w @ Er i _— i1 LOMTO Permit
. (' a4 . ——
Customer Name: A~ P =18 AcctMgr T2 1 meot
Site Address: . (] Litting Eqpti#ianpower
City: Civd YuCs ey state: _C (. 2ipr S =) [} #P€ Hord Hat, Glasses
Bill To: [’ Fati Protection

i1 Proper GFCH Usage

Eqguipment Location; f ks i ez aan [71 Hot Work

Purpose of Cail:

]W] Fire Alacm Syst Disabled
Descriptinn of Work: _ H ¢ 1%7 ed Clilel ,\ Codo Clen {1 viot wark Perenit
Claytle Ll Yot L lAS e c:i (.')\61 (*{ S B8 Sy [’ Five Watch
N \ . . i 4 I i i Explosion
pccihue A clecw dwbhe s Clocned o 7
cderte v

{"| chemical Hazard

{7 Customer Site Specific
[} contined spece Entry

o | GSE Permit
Recormynandations: L]
{] 70E Elect PPE

[ Air Quatity Monitor
("} Approprists PPE
[] other

. oz ' ., .
1 acchectouw | | R.ern‘q CheckOut [ ] Rafrig JobSite Rpt | | Heating Check Out [ ] Vec. Pump [ Comb, Ansiyzer [l Torch
[} Add. Watedal Rot. [ ] StartUpRpt. | | Comp. Faiture
) : n [ 1 Rec unit [ 1 Crare (3 Lt
[ : - ’ -3
l__,)(tmnv.; ooy A Mo el L4
{1 Avger ] sewer Camera

{1 other

# of Deltveries to Job: [ l

puihorized Signature: ) fJ 3 ged fd__,; 2870 . Custamer F.O.4#: . Totaf..
f Have authorfly to okder this work, wiich has bwn satistactorily performed, | agree fo thoe tenns and ccndmuns descnbed on rkm reverse side,

Drrytont Mayavitie Louisvile
n ‘|n.'|r 4, O 45227 1848 W. Dor Ahyl e by mn OH 45439 702 Parker i« Mpayseille. KY 47086 3800 Chamberfain Drive, Suiir 535 « Louisvite, K 44
FEBR00 3 BOR 536 3 502,368 41454

24 Hour Service 51%.271 6500




