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Chip Hardie

Marsh USA Inc.
Three Logan Square
1717 Arch Street, Suite 1100
Philadelphia, PA 19103
+1 215 246 1193
chip.hardie@marsh.com
www.marsh.com

U.S. Nuclear Regulatory Commission
ATTN: Document Control Desk
Washington, DC 20555-0001

February 19, 2015

Subject: 2015 Nuclear Liability Certificates of Insurance

Enclosed, please find the 2015 Nuclear Liability Certificates of Insurance for the named insureds
listed in Table 1. The Certificates of Insurance provide evidence of financial protection in
accordance with 1OCFR140.15 and other NRC Regulatory Compliance requirements.

If you have any questions, please do not hesitate to contact me.

Best regards,

Chip Hardie
Engineering Leader, U.S. Nuclear Energy Practice

Enclosure

Copy:
M. Kolodner
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COMPANIESSOLUTIONS...DEFINED, DESIGNED, AND DELIVERED.



TABLE 1 I

INF-0266 lArizona Public Service Company, et al

I K,,nnQQ lArizona Public Service Company, et al

IK,_n41A lArizona Public Service Company, et al

INW-0533 IBabcock & Wilcox Nuclear Operations Group, Inc. and AREVA INC.

INW-0556 IThe Dow Chemical Company

INW-0637 IDuke Energy Carolinas, LLC

IN-0106 IDuke Energy Carolinas, LLC

INW-0615 IDuke Energy Carolinas, LLC

IN-0092 IDuke Energy Carolinas, LLC

INW-0569 IDuke Energy Carolinas, LLC

IN-0023 IDuke Energy Carolinas, LLC

INF-0218 IDuke Energy Progress, LLC and North Carolina Eastern Municipal Power Agency

IN-0054 IDuke Energy Progress, LLC and North Carolina Eastern Municipal Power Agency

NF-0195
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of Gainesville, Florida; City of Ocala; City of Leesburg, Florida; City of Kissimmee, Florida; A Municipal Corporation;
City of New Smyrna Beach, Florida and Utilities Commission of New Smyra Beach, Florida; City of Alachua, Florida;



N-0035

Duke Energy Florida, Inc.; Seminole Electric Cooperative, Inc.; Orlando Utilities Commission and City of Orlando; City
of Gainesville, Florida; City of Ocala; City of Leesburg, Florida; City of Kissimmee, Florida; A Municipal Corporation;
City of New Smyrna Beach, Florida and Utilities Commission of New Smyra Beach, Florida; City of Alachua, Florida;

INW-0642 IDuke Energy Progress, LLC and North Carolina Eastern Municipal Power Agency

INF-0180 IDuke Energy Progress, Inc.

IN-0021 IDuke Energy Progress, Inc.

INW-0549I2'

I N-0087

INW-0628 lEnergy Northwest

NF-0294 lExelon Generation Company, LLC

IN-0108 lExelon Generation Company, LLC

INF-0277 lExelon Generation Company, LLC

IN-0093 lExelon Generation Company, LLC

INF-0043 jExelon Generation Company, LLC

IN-0002 lExelon Generation Company, LLC I

INF-0253 lExelon Generation Company, LLC

IN-0071 lExelon Generation Company, LLC

INF-0284 tExelon Generation Company, LLC I



IN-0098 IExelon Generation Company, LLC I

INF-0140 lExelon Generation Company, LLC and PSEG Nuclear LLC

IN-0008 lExelon Generation Company, LLC and PSEG Nuclear LLC

INF-0187 lExelon Generation Company, LLC and MidAmerican Energy Company

IN-0029 lExelon Generation Company, LLC and MidAmerican Energy Company

INF-0201 IZion Solutions, LLC and Exelon Generation Company, LLC

INF-0216 ICalvert Cliffs Nuclear Power Plant, LLC

IN-0052 ICalvert Cliffs Nuclear Power Plant, LLC

INF-0161 INine Mile Point Nuclear Station, LLC and Long Island Lighting Company

IN-0105 INine Mile Point Nuclear Station, LLC and Long Island Lighting Company

INF-0170 IRE. Ginna Nuclear Power Plant, LLC I

IN-0014 IRE. Ginna Nuclear Power Plant, LLC

INW-0621 IExelon Generation Company, LLC

INF-0164 lExelon Generation Company, LLC

N-0013 lExelon Generation Company, LLC

INW-0688 IExelon Generation Company, LLC I



NF026 rst::nergy Nuclear Generation Uorp., iNF-0226 nP.r.qfirnergOn~rgtinn Conmn•Jnv
nergy Nuclear I

IN-0058 IFirstEnergy Nuclear Generation Corp. and FirstEnergy Nuclear Operating Company

INF-0236 IFirstEnergy Nuclear Generation Corp. and FirstEnergy Nuclear Operating Company

IN-0061 IFirstEnergy Nuclear Generation Corp. and FirstEnergy Nuclear Operating Company

IVIU IMU 1=01I

INF-0107 ISaxton Nuclear Experimental Corporation

INW-0599 1- j 
I

INW-0512 IGeneral Atomics

INW-0500 IGE-Hitachi Nuclear Energy Americas LLC

INW-0631 ILuminant Generation Company LLC

IN-01 19 I Luminant Generation Company LLC

INW-0593 INextEra Energy Duane Arnold, LLC, Central Iowa Power Cooperative and Corn Belt Power Cooperative

I NF-0296 IM-.- "

IN-0109

IN-0059 IFlorida Power and Light Company



INW-0570 IFlorida Power & Light Company

N-0026 IFlorida Power & Light Company

INW-0565 INextEra Energy Point Beach, LLC

IN-0019 INextEra Energy Point Beach, LLC

INW-0588 lOmaha Public Power District

INF-0228 IPacific Gas and Electric Company

IN-0076 IPacific Gas and Electric Company

INW-0534 IPacific Gas and Electric Company

INF-0262 IPPL Susquehanna, LLC and Allegheny Electric Cooperative, Inc.

IN-0084 IPPL Susquehanna, LLC and Allegheny Electric Cooperative, Inc.

INF-0230 IPSEG Nuclear LLC and Exelon Generation Company, LLC

IN-0060 IPSEG Nuclear LLC and Exelon Generation Company, LLC

IN-0104 IPSEG Nuclear LLC

I NW-0616 ISouth Carolina Electric & Gas Company and South Carolina Public Service Authority I

01 eorgia iower uompany, joutnern NUCIEIN F-0215 .. . . . . . . . . . . . . .. . cI

N-0051 uL~eorgia rower L;ompany,lGeorgia
alton, I
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INF-0302 1--fr -f

IN-0111 I. PdltUI I1,

INF-0238 lAlabama Power Company and Southern Nuclear Operating Company

IN-0062 lAlabama Power Company

INF-0198 ITennessee Valley Authority

IN-0038 ITennessee Valley Authority

IN-0040 ITennessee Valley Authority I

I NW-0614 I Tennessee Valley Authority I

IN-0075 ITennessee Valley Authority I

I NW-0618 ITennessee Valley Authority

INF-0151 IConnecticut Yankee Atomic Power Company I

INF-0194 IMaine Yankee Atomic Power Company

INF-0076 IYankee Atomic Electric Company

INF-0283 l'iN
orporation); Kansas I

INW-0693 ILouisiana Energy Services, LLC



ACEORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

01/06/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the-
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:

Marsh USA Ic. PHONE FAX
500 Dallas St, Suite 1500 (A/C. No. Ext : (A/C, No):
Houston, TX 77002 E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

J03175-Nel-15-16 INSURER A: American Nuclear Insurers

INSURED INSURER B:
Arizona Public Service Company

and/or Pinnacle West Capital Corporation INSURER C:
P0 Box 53999 INSURER D:
Mail Station 9788
Phoenix, AZ 85072-3999 INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: HOU-002353126-02 REVISION NUMBER: 13
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBIR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER (MM/DD/YYyy) tMMIDDYyyy LIMITS

GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $

CLAIMS-MADE 1 OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

POLICY J- TPRO- M LOC $

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) $

ANY AUTO BODILY INJURY (Per person) $
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED I IRETENTION $
WORKERS COMPENSATION WC STATU OTH-
AND EMPLOYERS' LIABILITY Y/N TORY LNMITS ER

ANY PROPRIETOR/PARTNER/EXECUTIVE F E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [ N IA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

A Nuclear Energy Liability See Attached 01/01/2015 01/01/2016 See Attached Acord 101

Insurance (Acord 101)

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

Manashi Mukherjee ... ,j,,..cL A.,;.

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)
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AGENCY CUSTOMER ID: J03175
LOC #: Houston

ACCORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

Marsh USA Inc. Arizona Public Service Company
and/or Pinnacle West Capital Corporation

POLICY NUMBER PO Box 53999
Mail Station 9788
Phoenix, AZ 85072-3999

CARRIER NAIC CODE

R EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named
herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A

Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form], NW- (Master Worker Certificate], NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters], N- [Secondary Financial Protection Certificate]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 -PALO VERDE

LOCATION OF NUCLEAR FACILITY: Palo Verde Nuclear Generating Station located in Wintersburg, Arizona

NAMED INSURED [LISTED ON POLICY]: Arizona Public Service Company, et al
POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0266 08/07/1981 $375 Million

NW-0625 08/07/1981 $375 Million-

N-0088 12/31/1984

N-0107 12/09/1985

N-0114 03/25/1987

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall

amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

** Master Worker Certificate -This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.

*- Secondary Financial Protection Certificate - Financial protection available under an industry retrospective rating plan.

ACORD 101 (2008101) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

01/12/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:Marsh USA Inc. PHONE FAX

100 North Tryon Street, Suite 3600 (A/C. No Ext): AC, No):

Charlotte, NC 28202 E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

936236-*..-FinPr-14-15 INSURER A: American Nuclear Insurers

INSURED INSURER B :Babcock & Wilcox Nuclear Operations

Group, Inc. and AREVA Inc. INSURER C:

2016 Mt. Athos Road INSURER D:
Lynchburg, VA 24504-5448 INSU RER E :

INSURER E:

COVERAGESCERTIFICATENUMBER:_ATL003328250-0_INSURER F: NUMBER::2
COVERAGES CERTIFICATE NUMBER: ATL-003328250-01 REVISION NUMBER: 2

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
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INSR ADDL SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER iMM/DD/YYYY) (MM/DD/YYYY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $

CLAIMS-MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
_ POLICY PRO- LOC$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT(Ea accidentI $

ANY AUTO BODILY INJURY (Per person) $

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per acident__$

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y/N TORY LIMITS ER

ANY PROPRIETOR/PARTNER/EXECUTIVE r EL EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N A NIA
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT $

A Nuclear Energy Liability See Attached 01/01/2015 01/01/2016 See Attached

Insurance "Acord 101" Acord 101

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee -7,-.

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)



AGENCY CUSTOMER ID: 936236

LOC #: Charlotte

®0A CORD
ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

Marsh USA Inc. Babcock & Wilcox Nuclear Operations
Group, Inc. and AREVA Inc.

POLICY NUMBER 2016 Mt. Athos Road
Lynchburg, VA 24504-5448

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named
herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A

Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form], NW- [Master Worker Certificate], NS - [US Domestic Suppliers & Transporters], FS - [Foreign Suppliers & Transporters]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 - LYNCHBURG FUEL FABRICATION FACILITY

LOCATION OF NUCLEAR FACILITY: Lynchburg Fuel Fabrication Facility 550 acre plant site, approx 7mi east of Lynchburg, VA

NAMED INSURED [LISTED ON POLICY]: Babcock & Wilcox Nuclear Operations Group, Inc. and AREVA Inc.

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0111 10/01/1961 $200 Million

NW-0533 10/01/1961 $375 Million**

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall

amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

Master Worker Certificate -This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACC>RID CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDDIYYYY)

01/20/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:Marsh USA Ic. PHONE FAX

One Towne Square (A/C. No. Ext): A/C No):
Suite 1100 E-MAIL

Southfield, MI 48076 ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

012387-Dow-NucEn-15-16 INSURER A: American Nuclear Insurers

INSURED INSURER B:
The Dow Chemical Company
2030 Dow Center INSURER C:
Midland, MI 48674 INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: CHI-005091766-01 REVISION NUMBER: 1
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
PYYf'I I IlQnkl AkInl r rKf1T1tnr KQll l ('r1 1-I D(I I(t'l:Q I IItAITQ (2I-nIAIAK iAAV I.IA\II: DIl I ID lr('C DV DAI- f l ,AIAQ

INSR ADDLSUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER IMMIDD/YYYI (MM/DD/YYYY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
__JCLAIMS-MADE _ OCCUR MED EXP (Any one person) $

-PERSONAL & ADV INJURY $

N GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

S POLICY ] PROý F-] LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

(Ea accident)

ANY AUTO BODILY INJURY (Per person) $

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED RETENTIONS $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS

ANY PROPRIETOR/PARTNER/EXECUTIVE F E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [j N IA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

A Nuclear Energy Liability SEE ATTACHED 01/01/2015 01/01/2016 Limit SEE ATTACHED

Insurance ACORD 101 ACORD 101

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

I John C Hurley - •-•-.-

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)



AGENCY CUSTOMER ID: 012387

LOC #: Detroit

ADDITIONAL REMARKS SCHEDULE

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named
herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of
the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A
Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF -[Facility Form], NW- [Master Worker Certificate], NS -[US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 - RADIOCHEMISTRY RESEARCH LABORATORY
LOCATION OF NUCLEAR FACILITY: Radiochemistry Research Laboratory, located in Midland County, State of Michigan.

NAMED INSURED [LISTED ON POLICY]: The Dow Chemical Company

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0160 06/09/1967 $1.5 Million

NW-0556 06/09/1967 $375 Million-

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall

amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

** Master Worker Certificate - This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.

ACORD 101 (2008101) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AC40RE CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

12/31/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Marsh USA Inc. NAME:
PHONE FAX

100 North Tryon Street, Suite 3600 (A/C, No. Ext): A/C' No):
Charlotte, NC 28202 E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

22830 -ONE-1/1-1 5-16 INSURER A: American Nuclear Insurers

INSURED INSURER B :Duke Energy Corporation

ATTN: Mark Webster INSURER C :
Mark.Webster@duke-energy.com INSURER D:
526 S. Church Street
Charlotte, NC 28202-1802 INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: ATL-003326247-01 REVISION NUMBER: 1
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR WVp POLICY NUMBER (MM/DDIYYYY) (MM/DD/YYYY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $

CLAIMS-MADE IOCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

1 POLICYFI• PRO- 1 LOC..1 $T
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT(Ea accidentS

ANY AUTO BODILY INJURY (Per person) $
ALL OWNED SCHEDULED BODILY INJURY (Per accident) S
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED RETENTION$ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITSI ER

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? L_± NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

A Nuclear Energy Liability SEEATACHED 01/01/2015 01/01/2016 SEE ATTACHED

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Karen A. Burke Ka--..._. aL

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)



AGENCY CUSTOMER ID: 22830

LOC #: Charlotte

ACCORD ADDITIONAL REMARKS SCHEDULE Page 2 of 3

AGENCY NAMED INSURED

Marsh USA Inc. Duke Energy Corporation
ATTN: Mark Webster

POLICY NUMBER Mark.Webster@duke-energy.com
526 S. Church Street
Charlotte, NC 28202-1802CARRIER /NAIC CODE

R EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named

herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A
Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form], NW- [Master Worker Certificate], NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters], N- [Secondary Financial Protection Certificate]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 -CATAWBA

LOCATION OF NUCLEAR FACILITY: Catawba Nuclear Power Plant in the NE portion of York County, SC

NAMED INSURED [LISTED ON POLICY]: Duke Energy Carolinas, LLC

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0281 12/01/1983 $375 Million

NW-0637 12/01/1983 $375 Million
t
-

N-0097 07/18/1984

N-0106 12/01/1983

2. SITE #2 - MCGUIRE

LOCATION OF NUCLEAR FACILITY: McGuire Nuclear Power Plant located 17 mi N/NW of Charlotte, NC

NAMED INSURED [LISTED ON POLICY]: Duke Energy Carolinas, LLC

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:
NF-0248 05/01/1977 $375 Million

NW-0615 05/01/1977 $375 Million-

N-0069 01/23/1981

N-0092 03/03/1983

3. SITE #3 - OCONEE

LOCATION OF NUCLEAR FACILITY: Oconee Nuclear Power Plant in Oconee County, South Carolina
NAMED INSURED (LISTED ON POLICY]: Duke Energy Carolinas, LLC

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0182 03/01/1970 $375 Million

NW-0569 03/01/1970 $375 Million-

N-0022 08/01/1977

N-0023 08/01/1977

N-0024 08/01/1977

4. SITE #4 - BRUNSWICK

LOCATION OF NUCLEAR FACILITY: Brunswick Nuclear Power Plant 2.5 MI N of Southport, NC

NAMED INSURED [LISTED ON POLICY]: Duke Energy Progress, LLC and North Carolina Eastern Municipal Power Agency

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0218 10125/1973 $375 Million

NW-0597 10/25/1973 $375 Million-

N-0054 08/01/1977

N-0055 08/01/1977

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 22830
LOC #: Charlotte

®

ACWRD ADDITIONAL REMARKS SCHEDULE' Page 3 of 3

AGENCY NAMED INSURED

Marsh USA Inc. Duke Energy Corporation
ATTN: Mark Webster

POLICY NUMBER Mark.Webster@duke-energy.com
526 S. Church Street
Charlotte, NC 28202-1802CARRIER NAIC CODE

R EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

5. SITE #5 - CRYSTAL RIVER

LOCATION OF NUCLEAR FACILITY: Crystal River Nuclear Power Plant 7.5 MI NW of Crystal River, Citrus County, FL

NAMED INSURED [LISTED ON POLICY]: Duke Energy Florida, Inc.; Seminole Electric Cooperative, Inc.; Orlando Utilities Commission and City of Orlando; City of Gainesville, Florida; City of Ocala; City of Leesburg,
Florida; City of Kissimmee, Florida, A Municipal Corporation; City of

New Smyrna Beach, Florida and Utilities Commission of New Smyrna Beach, Florida; City of Alachua, Florida; The City of Bushnell; Florida Progress Corporation

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:
NF-0195 07/01/1971 $375 Million
NW-0579 07/01/1971 $375 Million-

N-0035 08/01/1977

6. SITE #6 - SHEARON HARRIS

LOCATION OF NUCLEAR FACILITY: Shearon Harris Nuclear Power Plant 20 MI SW of Raleigh, NC

NAMED INSURED [LISTED ON POLICY]: Duke Energy Progress, Inc. and North Carolina Eastern Municipal Power Agency

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0288 06/01/1984 $375 Million

NW-0642 06/01/1984 $375 Million-

N-0112 10/24/1986

7. SITE #7 - H. B. ROBINSON

LOCATION OF NUCLEAR FACILITY: H.B. Robinson Nuclear Power Plant 5 MI WNW from Hartsville, SC
NAMED INSURED [LISTED ON POLICY]: Duke Energy Progress, Inc.

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0180 10/15/1969 $375 Million
NW-0567 10/15/1969 $375 Million-

N-0021 08/01/1977

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall
amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

- Master Worker Certificate -This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.
*- Secondary Financial Protection Certificate - Financial protection available under an industry retrospective rating plan.

ACORD 101 (2008101) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDDIYYYY)

01/05/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Marsh Risk & Insurance Services NAME:PHONE FAX
CA License #0437153 A/C No Ext): (A/C No):
777 South Figueroa Street E-MAIL

Los Angeles, CA 90017 ADDRESS:

Attn: LosAngeles.CertRequest@marsh.com IF: 212-948-0535 INSURER(S) AFFORDING COVERAGE NAIC #

53370 -NLSAN-CAS-15-16 INSURER A: American Nuclear Insurers

INSURED INSURER B:
EDISON INTERNATIONAL

2244 WALNUT GROVE AVENUE INSURER C:

ROSEMEAD, CA 91770 INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: LOS-001635139-01 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER (MM/DDIYYYY) (MMIDD/YYYY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $

CLAIMS-MADE IOCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

F POLICY PROT LOC $

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)

ANY AUTO BODiLY INJURY (Per person) $

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident$

$

LIUMBRELLA LIAB IOCCUR EACH OCCURRENCE $

EXCESS LIAB I CLAIMS-MADE AGGREGATE $

DEDI I RETENTION$ $
WORKERS COMPENSATION WC STATU- TH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER

ANY PROPRIETOR/PARTNER/EXECUTIVE F EL. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? F N IA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

A Nuclear Energy Liability See Attached Acord 101 01/01/2015 01/01/2016 See Attached Acord 101

Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

of Marsh Risk & Insurance Services

Cynthia Glist

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)
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AGENCY CUSTOMER ID: 53370

LOC I: Los Angeles

ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

Marsh Risk & Insurance Services EDISON INTERNATIONAL
2244 WALNUT GROVE AVENUE

POLICY NUMBER ROSEMEAD, CA 91770

CARRIER iNAIC CODE

R EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named
herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A

Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form], NW- [Master Worker Certificate], NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters], N -[Secondary Financial Protection Certificate]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 - SAN ONOFRE

LOCATION OF NUCLEAR FACILITY: San Onofre Nuclear Generating Station 3 miles S of City of San Clemente in San Diego County, California

NAMED INSURED [LISTED ON POLICY]: Southern California Edison Company, San Diego Gas & Electric Company, The City of Anaheim, The City of Riverside
POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0146 04/06/1966 $375 Million

NW-0549 01/01/1998 $375 Million*-

N-0081 02/16/1982 ...

N-0087 11/15/1982 ...

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall

amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:
** Master Worker Certificate -This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.
- Secondary Financial Protection Certificate - Financial protection available under an industry retrospective rating plan.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDDNYYYY)

01/05/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Marsh USA, Inc. NAME:

PHONE FAX
1301 5th Avenue, Suite 1900 [A/C. No. Ext): (A/C No):
Seattle, WA 98101 E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

J26976-NUC2-15-16 INSURER A: American Nuclear Insurers

INSURED INSURER B:Energy Northwest

Attn: Marie Thomas INSURER C:
P.O. Box 968 INSURER D:
Richland, WA 99352

INSURER E:

COVERAGESCERTIFICATENUMBER:_SEA002524222-0_INSURER F: NUMBER::I
COVERAGES CERTIFICATE NUMBER: SEA-002524222-01 REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
9:Xr'lIHInK •1Q AK Ir I rrS IMITInIC nI 9Z rI nI l V le g-ICC I~ I"T (!• %1 RUV VI I ~kl M I I MKUL I• D• rUUrC OV DA rfl AIIRlINSAR ADDL SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER IMM/DD/YYYYl (MM/DDfYYYYI LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrencel $

CLAIMS-MADE D OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

IPOLICY PR - LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

ANY AUTO BODILY INJURY (Per person) $
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB t CLAIMS-MADE AGGREGATE $

DED RETENTION$ $
WORKERS COMPENSATION WC STATU- I DER

AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [_ N A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

A Nuclear Energy Liability See Attached Acord 101 01/01/2015 01/01/2016 See Attached Acord 101

Insurance

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, it more space Is required)

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Van H. Vong ' -

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)
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AGENCY CUSTOMER ID: J26976

LOC #: Seattle

®0A CORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

Marsh USA, Inc. Energy Northwest
Attn: Made Thomas

POLICY NUMBER P.O. Box 968
Richland, WA 99352

CARRIER /NAIC CODE

R EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named

herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end ofsuch December 31st. A

Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form], NW- [Master Worker Certificate], NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters], N - [Secondary Financial Protection Certificate]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 - COLUMBIA GENERATING STATION

LOCATION OF NUCLEAR FACILITY: All of the premises including the land and all building and structures of Energy Northwest Columbia Generating Station including but not limited to the reactors formerly known as

WNP 1, WNP 2 and WNP located approximately 12 miles NW of Richland, Washington.

NAMED INSURED [LISTED ON POLICY]: Energy Northwest

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0270 08/01/1982 $375 Million

NW-0628 08/01/1982 $375 Million-

N-0091 12/20/1983 ...

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall

amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

** Master Worker Certificate -This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.
- Secondary Financial Protection Certificate - Financial protection available under an industry retrospective rating plan.

ACORD 101 (2008101) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

01/09/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Marsh USA Inc. NAME: FAXPHONEFA
1717 Arch Street (A/C. No. Extl: A/C. No):
Philadelphia, PA 19103-2797 E-MAIL

Attn: Philadelphia.Certs@marsh.com/ Fax - 212-948-0360 ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

S27339-Exelo-NE-1 5/16 INSURER A: American Nuclear Insurers

INSURED INSURER B:
Exelon Corporation

ATTN: michael.mee@exeloncorp.com INSURER C:
2301 Market Street, S21-1 INSURER D:
P.O. Box 8699
Philadelphia, PA 19101-8699 INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: CLE-004184405-02 REVISION NUMBER: 1
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER (MM/DD/YYYY) (MMIDD/YYYY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $

CLAIMS-MADE E OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

--IPOLICY' PRO- F-] LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

(Ea accident)$
ANY AUTO BODILY INJURY (Per person) $

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DEDI I RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TOBY LIMITS ER

ANY PROPRIETOR/PARTNER/EXECUTIVE F1 E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? r N/A
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

A Nuclear Energy Liability See Attached 01/01/2015 01/01/2016 See Attached Acord 101

Insurance "Acord 101"

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee . t..A.. h,.LA,3

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2010105)



AGENCY CUSTOMER ID: S27339
LOC #: Philadelphia

®SA CORD
ADDITIONAL REMARKS SCHEDULE Page 2 of 4

AGENCY NAMED INSURED
Marsh USA Inc. Exelon Corporation

ATTN: michael.mee@exeloncorp.com
POLICY NUMBER 2301 Market Street, S21-1

P.O. Box 8699
Philadelphia, PA 19101-8699CARRIER NAIC CODE

R EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named

herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A

Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form], NW- [Master Worker Certificate], NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters], N- [Secondary Financial Protection Certificate]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 - BRAIDWOOD

LOCATION OF NUCLEAR FACILITY: Braidwood Nuclear Power Plant in Reed Township of Will County in Northeastern Illinois

NAMED INSURED [LISTED ON POLICY): Exelon Generation Company, LLC
POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0294 08/21/1985 $375 Million

NW-0645 08121/1985 $375 Million-

N-0108 10/17/1986

N-0115 12/18/1987

2. SITE #2 - BYRON

LOCATION OF NUCLEAR FACILITY: Byron Nuclear Power Plant located south-south east of the City of Byron, Rockvale Township, Ogle County, Illinois

NAMED INSURED [LISTED ON POLICY]: Exelon Generation Company, LLC

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:
NF-0277 02/03/1983 $375 Million

NW-0634 02/03/1983 $375 Million"

N-0093 10/31/1984

N-0101 11/06/1986

3. SITE #3 - DRESDEN

LOCATION OF NUCLEAR FACILITY: Dresden Nuclear Power Plant in Goose Lake Township, Grundy County, Illinois

NAMED INSURED [LISTED ON POLICY]: Exelon Generation Company, LLC

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0043 09/01/1958 $375 Million
NW-0514 09/01/1958 $375 Million"
N-0002 08/01/1977 ...

N-0003 08/01/1977

4. SITE #4 - LA SALLE

LOCATION OF NUCLEAR FACILITY: La Salle Nuclear Power Plant in Brookfield Township, LaSalle County, Illinois

NAMED INSURED [LISTED ON POLICY]: Exelon Generation Company, LLC

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0253 08/10/1978 $375 Million

NW-0617 08/10/1978 $375 Million"

N-0071 04/17/1982 ...

N-0083 12/16/1983

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: S27339

LOC #: Philadelphia

®eACORD
ADDITIONAL REMARKS SCHEDULE Page 3 of 4

AGENCY NAMED INSURED

Marsh USA Inc. Exelon Corporation
ATTN: michael.mee@exeloncorp.com

POLICY NUMBER 2301 Market Street, S21-1
P.O. Box 8699
Philadelphia, PA 19101-8699CARRIER |NAIC CODE

R EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

5. SITE #5 - LIMERICK
LOCATION OF NUCLEAR FACILITY: Limerick Nuclear Power Plant in Southeastern PA on the Schuylkill River, 1.7 miles SE of borough of Pottstown

NAMED INSURED [LISTED ON POLICY]: Exelon Generation Company, LLC

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0284 03/19/1984 $375 Million

NW-0640 03/19/1984 $375 Million"

N-0098 10/26/1984

N-0118 06/22/1989

6. SITE #6 - PEACH BOTTOM
LOCATION OF NUCLEAR FACILITY: Peach Bottom Nuclear Power Plant in Peach Bottom Township, York County, Pennsylvania

NAMED INSURED [LISTED ON POLICY]: Exelon Generation Company, LLC and PSEG Nuclear LLC

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0140 10/05/1964 $375 Million

NW-0544 10/05/1964 $375 Million-

N-0008 08/01/1977

N-0009 08/01/1977 ...

7. SITE #7 - QUAD-CITIES

LOCATION OF NUCLEAR FACILITY: Quad-Cities Nuclear Power Plant in Rock Island County, Illinois

NAMED INSURED [LISTED ON POLICY]: Exelon Generation Company, LLC and MidAmerican Energy Company

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0187 10/01/1970 $375 Million

NW-0572 10/01/1970 $375 Million-

N-0029 08/01/1977

N-0030 08/01/1977

8. SITE #8 - CLINTON

LOCATION OF NUCLEAR FACILITY: Clinton Nuclear Power Plant East of the city of Clinton in Dewitt County, Illinois

NAMED INSURED [LISTED ON POLICY]: Exelon Generation Company, LLC

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:
NF-0261 09/05/1980 $375 Million

NW-0621 09/05/1980 $375 Million-

N-0085 09/29/1986

9. SITE #9 - OYSTER CREEK

LOCATION OF NUCLEAR FACILITY: Oyster Creek Nuclear Power Plant in Lacey Township, Ocean County, New Jersey

NAMED INSURED [LISTED ON POLICY]: Exelon Generation Company, LLC

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:
NF-0164 10/03/1967 $375 Million

NW-0558 10/03/1967 $375 Million"
N-0013 08/01/1977

10. SITE #10- THREE MILE ISLAND

LOCATION OF NUCLEAR FACILITY: Three Mile Island Nuclear Power Plant in Londonberry Township, Dauphin County, Pennsylvania

NAMED INSURED [LISTED ON POLICY]: [FOR NF-0220[ Exelon Generation Company, LLC, Metropolitan Edison Company, Jersey Central Power & Light Company, Pennsylvania Electric Company and GPU Nuclear

Inc.; [FOR NW-0688[ Exelon Generation Company, LLC
POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: S27339

LOC #: Philadelphia

ACORD ADDITIONAL REMARKS SCHEDULE Page 4 of 4

AGENCY NAMED INSURED

Marsh USA Inc. Exelon Corporation
ATTN: michael.mee@exeloncorp.com

POLICY NUMBER 2301 Market Street, S21-1
P.O. Box 8699
Philadelphia, PA 19101-8699

CARRIER NAIC CODE

EFFECTIVE 
DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

NF-0220

NW-0688

N-0056

12/03/1973

12/03/1973

08/01/1977

$375 Million

$375 Million"

11. SITE #11 - CALVERT CLIFFS

LOCATION OF NUCLEAR FACILITY: Calvert Cliffs Nuclear Power Plant in Calvert County, Maryland

NAMED INSURED [LISTED ON POLICY]: Calvert Cliffs Nuclear Power Plant, LLC

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0216 06/27/1973 $375 Million
NW-0595 06/27/1973 $375 Million-

N-0052 08/01/1977 ...

N-0053 08/01/1977

12. SITE #12 -NINE MILE POINT

LOCATION OF NUCLEAR FACILITY: Nine Mile Point Nuclear Power Plant on Lake Ontario 8 miles NE of Oswego, Oswego County, New York

NAMED INSURED [LISTED ON POLICY]: Nine Mile Point Nuclear Station, LLC

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0161 06/14/1967 $375 Million

NW-0557 06/14/1967 $375 Million-

N-0012 08/0111977 *

N-0105 10/31/1986 ...

13. SITE #13 -R. E. GINNA

LOCATION OF NUCLEAR FACILITY: R. E. Ginna Nuclear Power Plant located in Ontario, New York.

NAMED INSURED (LISTED ON POLICY]: R.E. Ginna Nuclear Power Plant, LLC

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0170 11/01/1968 $375 Million
NW-0561 11/01/1968 $375 Million*

N-0014 08/01/1977

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall
amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

** Master Worker Certificate - This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.
- Secondary Financial Protection Certificate - Financial protection available under an industry retrospective rating plan.

ACORD 101 (2008101) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDDIYYYY)

01/13/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Marsh USA Risk & Insurance Services PHONE FAX

15 West South Temple, Suite 700 (AC. No. Ext): AIC, No):
Salt Lake City, UT 84101 E-MAIL

Attn: SaltLakeCity.certrequest@marsh.com;Fax2l2.948.4373 ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC N

J36105-NRC-NEL-15-16 INSURER A: American Nuclear Insurers

INSURED INSURER B:ZionSo1utions, LLC

and Exelon Generation Company, LLC INSURER C:
Attn: Layne Ashton INSURER D:

423 West 300 South, Suite 200
Salt Lake City, UT 84101 INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: SEA-002525519-01 REVISION NUMBER: 2
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
CYf'l H CInKICI AP.I)fl rrIMnITI(,k nP QI Cl DrII It"iMC I IRAITC CUrIlAIKI RAAV UJAwc: Or-KI DCnflIn Qrr V DAIrN f-I AISRAC

INSR ADDL SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER (MM/DDIYYYY) (MM/DDIYYYYI LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMES (E urrence) $

CLAIMS-MADE 1:1 OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

-GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

POLICY H• ei LOC $
COMBINED SINGLE LIMIT

AUTOMOBILE LIABILITY (Ca ccident) $

ANY AUTO BODILY INJURY (Per person) $
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB H CLAIMS-MADE AGGREGATE $

DEDI I RETENTION $ $
WORKERS COMPENSATION WC STATU-IT I OTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMITS

ANY PROPRIETOR/PARTNER/eXECUTIVE 1 E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?[ N N/ A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEEI $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

A Nuclear Energy Liability NF-0201 1/011/2015 10/12016 See attached Acord 101

Insurance 'See Attached Acord 101'

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER CANCELLATION

DOCUMENT CONTROL DESK SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. NUCLEAR REGULATORY COMMISSION THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

WASHINGTON, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

of Marsh USA Risk & Insurance Services

Monica Poulsen -

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)
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AGENCY CUSTOMER ID: J36105
LOC #: Salt Lake City

ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

Marsh USA Risk & insurance Services ZionSolutions, LLC
and Exelon Generation Company, LLC

POLICY NUMBER Attn: Layne Ashton
423 West 300 South, Suite 200
Salt Lake City, UT 84101

CARRIER /NAIC CODE

R EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named

herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A

Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form], NW- [Master Worker Certificate], NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 -ZION NUCLEAR STATION

LOCATION OF NUCLEAR FACILITY: Zion Nuclear Station, located on the Western Edge of Lake Michigan in Lake County, IL

NAMED INSURED [LISTED ON POLICY]: Zion Solutions, LLC and Exelon Generation Company, LLC [NOTE 1]

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0201 12/16/1971 $100 Million

NW-0584 12/16/1971 $375 Million- .

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall

amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

NOTE 1 -Additional Insured Definition: Any other person or organization with respect to his legal responsibility for covered damages or covered environmental cleanup costs because of bodily injury, property damage or

environmental damage caused by the nuclear energy hazard. [does not include as an insured the United States of America or any of its agencies, except the Tennessee Valley Authority)

- Master Worker Certificate - This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.

ACORD 101 (2008101) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AC0RDO CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDD/YYYY)

02/19/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:

MARSH USA INC. PHONE FAX
540 W. MADISON (A/C. No. Ext): IC, No):
CHICAGO, IL 60661 E-MAIL

Attn: chicago.CertRequest@marsh.com ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

016265-Nucle-Nucle-15-16 INSURER A: American Nuclear Insurers
INSURED INSURER B :FirstEnergy Corporation

Attn: Pete Nadel INSURER C:
pnadel@firstenergycorp.com INSURER D:
76 South Main Street
Akron, OH 44308 INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: CHI-005084045-03 REVISION NUMBER: 5
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IINSR ADDL SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER (MMIDD/YYYY) IMMIDD/YYYY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY PREMISES tEa occurrence1 $

CLAIMS-MADE IOCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

C _ _ GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG $

M POLICY jPRO- ] LOC $

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
AUOOIELAIIY(EO accident)

ANY AUTO BODILY INJURY (Per person) $
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DEDI I RETENTION $ $
WORKERS COMPENSATION W STATU OTH-

AND EMPLOYERS' LIABILITY Y/N TORY 'IM I ER

ANY PROPRIETOR/PARTNER/EXECUTIVE I I E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N NI A
(Mandatory in NH) EL. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT $

A Nuclear Energy See Attached Acord 101 01/0112015 01/01/2016 See Attached Acord 101

Liability Insurance

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

I Manashi Mukherjee ..-. vIe-J .. d .• -LL*

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2010105)



AGENCY CUSTOMER ID: 016265

LOC #: Chicago

ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 3

AGENCY NAMED INSURED

MARSH USA INC. FirstEnergy Corporation
Attn: Pete Nadel

POLICY NUMBER pnadel@firstenergycorp.com
76 South Main Street
Akron, OH 44308CARRIER /NAIC CODE

R EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named

herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as ofthe end of such December 31st. A

Certificate will NOT be issued for any subsequent calendar year unless requested in wdting.

Types of Insurance: NF - [Facility Form], NW- [Master Worker Certificate], NS - [US Domestic Suppliers & Transporters], FS - [Foreign Suppliers & Transporters], N-[Secondary Financial Protection Certificate]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 - BEAVER VALLEY

LOCATION OF NUCLEAR FACILITY: Beaver Valley Nuclear Power Plant in Shippingport Borough, Beaver County, Pennsylvania

NAMED INSURED [LISTED ON POLICY]: FirstEnergy Nuclear Generation Corp., Ohio Edison Company, The Toledo Edison Company and FirstEnergy Nuclear Operating Company

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0226 08/01/1974 $375 Million

NW-0603 08/01/1974 $375 Million-

N-0058 08/01/1977

N-0110 05/28/1987 ...

2. SITE #2 - DAVIS-BESSE

LOCATION OF NUCLEAR FACILITY: Davis-Besse Nuclear Power Plant on Lake Erie approx 20 miles ESE of Toledo in Ottawa County, Ohio

NAMED INSURED [LISTED ON POLICY]: FirstEnergy Nuclear Generation Corp. and FirstEnergy Nuclear Operating Company

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0236 11/01/1975 $375 Million

NW-0608 11/01/1975 $375 Million*

N-0061 08/01/1977 ...

3. SITE #3 - PERRY

LOCATION OF NUCLEAR FACILITY: Perry Nuclear Power Plant on Lake Ede approx 35 miles NE of Cleveland, Ohio

NAMED INSURED [LISTED ON POUCY]: FirstEnergy Nuclear Generation Corp., Ohio Edison Company, and FirstEnergy Nuclear Operating Company

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0291 09/01/1984 $375 Million

NW-0644 09/01/1984 $375 Million-

N-0102 03/18/1986

4. SITE #4 - SAXTON

LOCATION OF NUCLEAR FACILITY: Saxton Nuclear Experimental Corporation Facility in Liberty Township, Bedford County, Pennsylvania

NAMED INSURED [LISTED ON POLICY]: Saxton Nuclear Experimental Corporation

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0107 06/01/1961 $1 Million

NW-0532 06/01/1961 $375 Million*

5. SITE #5 -THREE MILE ISLAND

LOCATION OF NUCLEAR FACILITY: Three Mile Island Nuclear Power Plant in Londonderry Township, Dauphin County, Pennsylvania

NAMED INSURED [LISTED ON POLICY]: Metropolitan Edison Company, Jersey Central Power & Light Company, Pennsylvania Electric Company and GPU Nuclear Inc.

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

ACORD 101 (2008101) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 016265
LOC #: Chicago

®

ACORD ADDITIONAL REMARKS SCHEDULE Page 3 of 3

AGENCY NAMED INSURED

MARSH USA INC. FirstEnergy Corporation
Attn: Pete Nadel

POLICY NUMBER pnadel@firstenergycorp.com
76 South Main Street
Akron, OH 44308

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

NW-0599 12/31/1973 $375 Million-

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall

amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

* Master Worker Certificate - This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.

- Secondary Financial Protection Certificate - Financial protection available under an industry retrospective rating plan.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE ATE MMIDDNYYY

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:Marsh Risk & Insurance Services PHONE FAX

4445 Eastgate Mall (A/C No. Ext): (A/C. No):
San Diego, CA 92121 E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

034348-NRC-GA-15-i6 INSURER A: American Nuclear Insurers

INSURED INSURER B:
General Atomics

PO Box 85608 INSURER C:

San Diego, CA 92138 INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: LOS-001635920-01 REVISION NUMBER: 1
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
FXfLI lI5('C3N5 ANDl flONDITIO)N5 oF 5SUCfH P0)LIClIF5 ILIMIT5S SH-CVVAN MAY H-AVF RF:FN RFflJC*FDl RY PAIfl CL AIM5

INSR ADDL SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER (MMIDD/YYYY (MMIDD/YYYY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES lEa occurrence) $

CLAIMS-MADE 77 OCCUR MED EXP (Any one person) $

' _ _ _PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

-1 POLICY E PRO& -] LOC $

AUTOMOBILE LIABILITY COMBINED SINGLE LIMITlEa accident) $

ANY AUTO BODILY INJURY (Per person) $

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

AUSNON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident)

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED F RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITSER

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 EL. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? L N L NIA
(Mandatory in NH) EL. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT $

A Nuclear Energy Liability See Attached 01/01/2015 01/01/2016 See Attached

DESCRIPTION OF OPERATIONS / LOCATIONS VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh Risk & Insurance Services

K. McKenna

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)



AGENCY CUSTOMER ID: 034348
LOC #: San Diego

®eA CORD
ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

Marsh Risk & Insurance Services General Atomics
PO Box 85608

POLICY NUMBER San Diego, CA 92138

CARRIER /NAIC CODE

R EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named
herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A

Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form], NW- [Master Worker Certificate], NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 - GENERAL ATOMICS

LOCATION OF NUCLEAR FACILITY: San Diego, CA

NAMED INSURED [LISTED ON POLICY]: General Atomics
POLICY NUMBER: POLICY EFFECTIVE:

NF-0034 03/31/1958

NW-0512 03/31/1958

LIMIT OF LIABILITY:

$40 Million

$375 Million"

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall

amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

** Master Worker Certificate - This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

01/13/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Marsh USA, Inc. NAME:

PHONE FAX
1166 Avenue of the Americas (A/C. No. Ext): (A/C, No):
NewYork, NY 10036 E.MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

024880-VALL-NucI-1 5-16 INSURER A: American Nuclear Insurers

INSURED General Electric Company INSURER B:

ATTN: Scott McCurdy INSURER C:
scott.mccurdy@ge.com INSURER D:
3135 Easton Turnpike -W3F
Fairfield, CT 06828 INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: NYC-006997392-01 REVISION NUMBER: 3
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $

CLAIMS-MADE 1 OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

PPOLICY RO- LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

AUTOMBILE IABILTY lEa accident)
ANY AUTO BODILY INJURY (Per person) $
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS __ AUTOS (Per accident) $

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB ý CLAIMS-MADE AGGREGATE $

DEDI I RETENTION$ $
WORKERS COMPENSATION W
AND EMPLOYERS' LIABILITY Y/N TRY LIMITSI ER

ANY PROPRIETOR/PARTNER/EXECUTIVE N-- E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NA _ _

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

A Nuclear Energy Liability Seeattached ACORD 101 01/01/2015 01/01/2016 See attached ACORD 101

Insurance

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

I Manashi Mukherjee ._'4...,,,t L

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)
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AGENCY CUSTOMER ID: 024880

LOC #: New York

A CORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

Marsh USA, Inc. General Electric Company
ATTN: Scott McCurdy

POLICY NUMBER scott.mccurdy@ge.com
3135 Easton Turnpike -W3F
Fairfield, CT 06828

CARRIER NAIC CODECARE 
EFFECTIVE 

DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named
herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A

Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form], NW- [Master Worker Certificate], NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 -VALLECITOS, CA MANUFACTURING FACILITY

LOCATION OF NUCLEAR FACILITY: The GE-Hitachi Vallecitos Nuclear Center Facility 6705 Vallecitos Road, Sunol, California

NAMED INSURED [LISTED ON POLICY]: GE-Hitachi Nuclear Energy Americas LLC [NOTE 1]

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0001 03/22/1957 $25 Million

NW-0500 03/22/1957 $375 Million-

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall

amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

** Master Worker Certificate -This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference
thereto. Such limit may have been reduced by payment of claims or claims expenses.

NOTE 1 - Additional Insured Definition: Any other person or organization with respect to his legal responsibility for covered damages or covered environmental cleanup costs because of bodily injury, property damage or

environmental damage caused by the nuclear energy hazard.
(does not include as an insured the United States of America or any of its agencies, except the Tennessee Valley Authority)

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACCR
AWRDý CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDDIYYYY)

01/06/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Marsh USA Inc. NAME:

PHONE FAX
500 Dallas St, Suite 1500 (A/C. No. Ext): A/C. No):
Houston, TX 77002 E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

897592-Energ-Nucle-15-16 INSURER A: American Nuclear Insurers

INSURED INSURER B:
Energy Future Holdings Corp.

1601 Bryan Street INSURER C:

Dallas, TX 75201 INSURER D:

INSURER E:

INSURER F :

COVERAGES CERTIFICATE NUMBER: HOU-002353775-01 REVISION NUMBER: 2
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
CY I'l HQl•nK1 AKIn Ct•K1InTIrnklC1Q r 1 4I CU DnI IID=Q I IIAITD QW-I1A/Il ,AAV WA\IC 9 I;: l Dfr'll Ir•l QV DAMfl rl AIAC

INSR ADDLSUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE NR WVp POLICY NUMBER (MMIDDIYYYY) (MM/DDIYYYY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $

CLAIMS-MADE • OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

7 POLICY F- PRO"j 7- LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMITAEs accident) $

ANY AUTO BODILY INJURY (Per person) $

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DEDI I RETENTION $ $
WORKERS COMPENSATION W TATU TH-
AND EMPLOYERS' LIABILITY Y I TORY LIMITN ER

ANY PROPRIETOR/PARTNERIEXECUTIVE r E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N I/A
(Mandatory in NH) EL. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

A Nuclear Energy Liability See Attached Acord 101 01/01/2015 01/01/2016 See Attached Acord 101

Insurance

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

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

Jessie Guerrero - ' -- ".--- -, - .

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2010105)



AGENCY CUSTOMER ID: 897592
LOC #: Houston

®

ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

Marsh USA Inc. Energy Future Holdings Corp.
1601 Bryan Street

POLICY NUMBER Dallas, TX 75201

CARRIER NAIC CODE

R EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named
herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A

Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form], NW- (Master Worker Certificate], NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters], N- [Secondary Financial Protection Certificate]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 - COMANCHE PEAK

LOCATION OF NUCLEAR FACILITY: Comanche Peak Nuclear Power Plant is located on the south bank of Squaw Creek Reservoir near the town of Glen Rose in Somervell County, Texas approximately 35 miles

southwest of Fort Worth and 67 miles southwest of Dallas, Texas.

NAMED INSURED [LISTED ON POLICY]: Luminant Generation Company LLC

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0274 01/01/1983 $375 Million

NW-0631 01/01/1983 $375 Million-

N-0090 02/08/1990

N-0119 02/02/1993

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall
amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

** Master Worker Certificate - This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.
*" Secondary Financial Protection Certificate -Financial protection available under an industry retrospective rating plan.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

02/18/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
MARSH USA, INC. NAME:

PHONE FAX
TWO ALLIANCE CENTER IAJC, No. Ext): (A'C, No):

3560 LENOX ROAD, SUITE 2400 E-MAIL

ATLANTA, GA 30326 ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

713170-NUCLE-*15-16 INSURER A: American Nuclear Insurers

INSURED INSURER B :
NextEra Energy, Inc.

Attn: Erica McNabb INSURER C:

Erica.A.McNabb@FPL.com INSURER D:

700 Universe Blvd
P.O. Box 14000 INSURER E:

Juno Beach, FL 33408 INSURER F:

COVERAGES CERTIFICATE NUMBER: ATL-003326468-02 REVISION NUMBER: 3
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER MDYyy (MM/DD/Yyyy LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $

CLAIMS-MADE 7 OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

• POLICY jPRO- ] LOC $

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) $

ANY O SCHEDULED BODILY INJURY (Per person) $

ALL OWNED SCEUD
AUTOS AUTOS BODILY INJURY (Per accident) $

NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $

$

UMBRELLA LgAB OCCUR EACH OCCURRENCE $

EXCESS LIAB I CLAIMS-MADE AGGREGATE $

DED RETENTION $ $

WORKERS COMPENSATION IWC STATU- JOTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMINS ER

ANY PROPRIETOR/PARTNER/EXECUTIVE r E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [ N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

A NUCLEAR ENERGY LIABILITY SEE ATTACHED 01/01/2015 01/01/2016 SEE ATTACHED ACORD 101

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more apace Is required)

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

IManashi Mukherjee

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)
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AGENCY CUSTOMER ID: 713170
LOC #: Atlanta

®

A CORD ADDITIONAL REMARKS SCHEDULE Page 2 of 3

AGENCY NAMED INSURED

MARSH USA, INC. NextEra Energy, Inc.
Attn: Erica McNabb

POLICY NUMBER Erica.A.McNabb@FPL.com
700 Universe Blvd
P.O. Box 14000

CARRIER /NAIC CODE Juno Beach, FL 33408
EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named
herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A

Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form], NW- [Master Worker Certificate], NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters], N-[Secondary Financial Protection Certificate]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 - ST. LUCIE

LOCATION OF NUCLEAR FACILITY: St. Lucie Nuclear Power Plant on Hutchinson Island, St. Lucie County, Florida

NAMED INSURED [LISTED ON POLICY]: Florida Power & Light Company, Florida Municipal Power Agency, and Orlando Utilities Commission of the City of Orlando

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0227 06/01/1974 $375 Million

NW-0604 06/01/1974 $375 Million-

N-0059

N-0089

0810111977

04/0611983

2. SITE #2 -TURKEY POINT

LOCATION OF NUCLEAR FACILITY: Turkey Point Nuclear Power Plant in the Southeast part of Dade County, Florida

NAMED INSURED [LISTED ON POLICY]: Florida Power & Light Company

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0185 06/01/1970 $375 Million

NW-0570 06/01/1970 $375 Million"
N-0025 08/01/1977

N-0026 08/01/1977

3. SITE #3 - SEABROOK

LOCATION OF NUCLEAR FACILITY: Seabrook Nuclear Power Plant in Seabrook Township, Rockingham County, New Hampshire
NAMED INSURED [LISTED ON POLICY]: NextEra Energy Seabrook, LLC; Massachusetts Municipal Wholesale Electric Company; Taunton Municipal Light Plant; and Hudson Light and Power Department

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:
NF-0296 12/15/1985 $375 Million

NW-0647 12/15/1985 $375 Million"

N-0109 10/17/1986

4. SITE #4 - DUANE ARNOLD

LOCATION OF NUCLEAR FACILITY: Duane Arnold Nuclear Power Plant on the Cedar River approx 2 and 1/3 Miles NNE of Palo, Iowa
NAMED INSURED [LISTED ON POLICY]: NextEra Energy Duane Arnold, LLC, Central Iowa Power Cooperative and Corn Belt Power Cooperative

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0214 05/15/1973 $375 Million
NW-0593 05/15/1973 $375 Million"

N-0050 08/01/1977

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 713170
LOC #: Atlanta

ACORD
ADDITIONAL REMARKS SCHEDULE Page 3 of 3

AGENCY NAMED INSURED

MARSH USA, INC. NextEra Energy, Inc.
Attn: Erica McNabb

POLICY NUMBER Edca.A.McNabb@FPL.com
700 Universe Blvd
P.O. Box 14000

CARRIER NAIC CODE Juno Beach, FL 33408
EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

5. SITE #5 - POINT BEACH
LOCATION OF NUCLEAR FACILITY: Point Beach Nuclear Power Plant in the Town of Two Creeks, Manitowoc County, Wisconsin

NAMED INSURED [LISTED ON POLICY]: NextEra Energy Point Beach, LLC

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0178 08/12/1969 $375 Million

NW-0565 08/12/1969 $375 Million-

N-0018 08/01/1977

N-0019 08101/1977

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall

amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

** Master Worker Certificate -This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.

*" Secondary Financial Protection Certificate -Financial protection available under an industry retrospective rating plan.

ACORD 101 (2008101) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACOIRLJ CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

01/05/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:Marsh USA Inc. PHONE FAX

2405 Grand Boulevard, #900 (A/C. No. Ext): A/C. No):
Kansas City, MO 64108 E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

B22759-OPPD-NRC-15-16 INSURER A: American Nuclear Insurers

INSURED INSURER B :Omaha Public Power District

Attn: Lisa Hough INSURER C:

444 S 16th Street INSURER D:
Mall 8E/EP1
Omaha, NE 68102 INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: CHI-005084057-01 REVISION NUMBER: 2
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER (MMIDD/YYYY) IMMIDD/YYYY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $

-7 CLAIMS-MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

• POLICY jPRO-ERCT F-"- LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT(Ea accident) $

ANY AUTO BODILY INJURY (Per person) $

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS IPer accident $

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB H CLAIMS-MADE AGGREGATE $

DED T RETENTION$ $
WORKERS COMPENSATION STATU-
AND EMPLOYERS' LIABILITY YIN I NOUiI ER

ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? L`J N/A
(Mandatory in NH) EL. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT $

A NUCLEAR ENERGY LIABILITY SEE ATTACHED ACCORD 101 01/01/2015 0101/20116 SEE ATTACHED ACCORD 101

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee ... i,,AA.eKEJ•,..,L

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)



AGENCY CUSTOMER ID: B22759

LOC #: Kansas City
®

ACCORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

Marsh USA Inc. Omaha Public Power District
Attn: Lisa Hough

POLICY NUMBER 444 S 16th Street
Mall 8E/EP1
Omaha, NE 68102

CARRIER /NAIC CODE

R EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named

herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31stof

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A

Certificate will NOT be issued for any subsequent calendar year unless requested in wdting.

Types of Insurance: NF - [Facility Form], NW- [Master Worker Certificate], NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters], N -[Secondary Financial Protection Certificate]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 - FORT CALHOUN

LOCATION OF NUCLEAR FACILITY: The Fort Calhoun Station is situated on the southwest bank of the Mississippi River in Washington County, Nebraska.

NAMED INSURED [LISTED ON POLICY]: Omaha Public Power District

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF- 0207

NW-0588

N-0046

12/15/1972

12/15/1972

08/01/1977

$375 Million

$375 Million-

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall

amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

** Master Worker Certificate -This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.

*** Secondary Financial Protection Certificate - Financial protection available under an industry retrospective rating plan.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDD/YYYY)

01/05/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
MARSH RISK & INSURANCE SERVICES PHONE FAX

345 CALIFORNIA STREET, SUITE 1300 IA/C, No. Ext: AC, No):

CALIFORNIA LICENSE NO. 0437153 E-MAIL

SAN FRANCISCO, CA 94104 ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

021716-NUC2-15-16 INSURER A: American Nuclear Insurers

INSURED INSURER B :PACIFIC GAS & ELECTRIC COMPANY

ONE MARKET SPEAR TOWER INSURER C:

SUITE 2400 INSURER D:
SAN FRANCISCO, CA 94105

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: SEA-002524223-01 REVISION NUMBER: 2
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
CVV'l I I•l 1Qll AkIlr r lnK TIfnkIC •, 4lI.U Di'•I IIC=C I IWAITO U %-IA/IKI PAAV UA\IC flICKI Dfll Il'MrI OV DAIFM rI AIRA4

INSR ADDL SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER (MM/DD/YYYY) IMM/DD/YYYY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES CEa occurrence) $

CLAIMS-MADE IOCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

1 POLICY [] PRO- F ] LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

(Ea accident) $

ANY AUTO BODILY INJURY (Per person) $

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED I IRETENTIONS $
WORKERS COMPENSATION _

AND EMPLOYERS' LIABILITY Y I TORY LIMITS /EN
ANY PROPRIETORIPARTNER/EXECUTIVE N] E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

A Nuclear Energy Liability See Attached Acord 101 01/01/2015 01/01/2016 See Attached Acord 101

Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh Risk & Insurance Services

Sarah Hicks

ACORD 25 (2010/05)
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A. .

AGENCY CUSTOMER ID: 021716
LOC #: San Francisco

®SA CORD
ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

MARSH RISK & INSURANCE SERVICES PACIFIC GAS & ELECTRIC COMPANY
ONE MARKET SPEAR TOWER

POLICY NUMBER SUITE 2400
SAN FRANCISCO, CA 94105

CARRIER /NAIC CODE

R EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named
herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A

Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form], NW- [Master Worker Certificate], NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters], N - [Secondary Financial Protection Certificate]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 - DIABLO CANYON

LOCATION OF NUCLEAR FACILITY: Diablo Canyon Nuclear Power Plant 12 Ml WSW of San Luis Obispo, CA

NAMED INSURED [LISTED ON POLICY]: Pacific Gas and Electric Company

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0228 07/05/1974 $375 Million

NW-0605 07/05/1974 $375 Million-

N-0074 09/22/1981 *

N-0076 04/26/1985

2. SITE #2 - HUMBOLDT BAY

LOCATION OF NUCLEAR FACILITY: Humboldt Bay Nuclear Power Plant (Shutdown July 76) in Humboldt County, California

NAMED INSURED [LISTED ON POLICY]: Pacific Gas and Electric Company

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:
NF-0113 01/01/1962 $53.3 Million

NW-0534 01/01/1998 $375 Million-

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall

amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:
** Master Worker Certificate -This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.
*** Secondary Financial Protection Certificate -Financial protection available under an industry retrospective rating plan.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

01/05/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Marsh USA Inc. NAME:PHONE FAX

1717 Arch Street (A/C. No. Ext): A/C, No):

Philadelphia, PA 19103-2797 E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

S27324-NUC-NUC-15-16 INSURER A: American Nuclear Insurers

INSURED INSURER 8:PPL Corporation

Two North Ninth Street INSURER C:
Allentown, PA 18101 INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: CLE-004181069-01 REVISION NUMBER: 1
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADLSB POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE I WVD POLICY NUMBER IMMIDD/Yyyy) (MMIDD/YYYYf LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Eo occurrence) $

CLAIMS-MADE IOCCUR MED EXP (Any one person) $

-PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
SP°L'OY!_ M ! LOC$

COMBINED SINGLE LIMIT(Ea occident) $

ANY AUTO _BODILY INJURY (Per person) $

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS __AUTOS
NON-OWNED PROPERTY DAMAGE

HIRED AUTOS AUTOS Per occident) $
r • $

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DEDI I RETENTION $ $

WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y/N TORY LIMITS ER

ANY PROPRIETOR/PARTNER/EXECUTIVE r E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? L N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

A Nuclear Energy Liability See Attached 01/01/2015 01/01/2016 See Attached

Insurance Acord 101 Acord 101

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

Manashi Mukherjee .",41,,,A.,=kP 
4

,.,;.

© 1988-2010 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID: S27324
LOC #: Philadelphia

ACORD
ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

Marsh USA Inc. PPL Corporation
Two North Ninth Street

POLICY NUMBER Allentown, PA 18101

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named

herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A

Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form], NW- [Master Worker Certificate], NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters], N - [Secondary Financial Protection Certificate]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 - SUSQUEHANNA

LOCATION OF NUCLEAR FACILITY: Susquehanna Nuclear Power Plant in Salem Township, Luzeme County, Pennsylvania
NAMED INSURED [LISTED ON POLICY]: PPL Susquehanna, LLC and Allegheny Electric Cooperative, Inc.

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0262 01/01/1981 $375 Million

NW-0622 01/01/1981 $375 Million"

N-0084 07/17/1982

N-0096 03/23/1984

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall

amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

** Master Worker Certificate -This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.

- Secondary Financial Protection Certificate -Financial protection available under an industry retrospective rating plan.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MMIDD/YYYY)

01/05/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:

MARSH USA, INC. PHONE FAX

445 SOUTH STREET IA/C, No. Ext): A/C, No):

MORRISTOWN, NJ 07960-6454 E-MAIL

Attn: Morristown.CertRequest@marsh.com ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

074725-OTU-NUCLE-1 5-16 INSURER A: American Nuclear Insurers

INSURED INSURER B:
PSEG NUCLEAR LLC
ATTN: ROBERT GREEN INSURER C:
ROBERT.GREEN2@PSEG.COM INSURER D:
80 PARK PLAZA, MAIL CODE T-6B
NEWARK, NJ 07101 INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: NYC-006987603-01 REVISION NUMBER: 3
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR W POLICY NUMBER (MM/DD/YYY) (MM/DD/YYYY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $

CLAIMS-MADE IOCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
F_ POLICY !ROJ`ET C !O

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) $

ANY AUTO BODILY INJURY (Per person) $

ALLTOWNETSC U BODILY INJURY (Per accident) $

NON-OWNED PROPERTY DAMAGE
HIRED AUTO AUTOS (Per accident) $

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DEDT 7RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS

ANY PROPRIETORIPARTNER/EXECUTIVE F E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

A NUCLEAR ENERGY LIABILITY SEE ATTACHED ACORD 101 01/01/2015 01/01/2016 SEE ATTACHED ACORD 101

INSURANCE

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION

DOCUMENT CONTROL DESK SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. NUCLEAR REGULATORY COMMISSION THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

WASHINGTON, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee .. i.to.,,n '-,.

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2010105)



AGENCY CUSTOMER ID: 074725

LOC #: Morristown

ACCORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

MARSH USA, INC. PSEG NUCLEAR LLC
ATTN: ROBERT GREEN

POLICY NUMBER ROBERT.GREEN2@PSEG.COM
80 PARK PLAZA, MAIL CODE T-68
NEWARK, NJ 07101CARRIER /NAIC CODE

R EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named

herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A
Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form), NW- [Master Worker Certificate], NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters], N - [Secondary Financial Protection Certificate]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 - SALEM NUCLEAR POWER STATIONS AND HOPE CREEK NUCLEAR POWER STATION

LOCATION OF NUCLEAR FACILITY: Salem Nuclear Power Plant and Hope Creek Nuclear Power Plant in Lower Alloways Creek Township, Salem County, New Jersey

NAMED INSURED [LISTED ON POLICY]: PSEG Nuclear LLC and Exelon Generation Company, LLC

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0230 10/15/1974 $375 Million

NW-0606 10/15/1974 $375 Million-

N-0060 08/01/1977

N-0072 04/18/1980

N-0104 04/14/1986

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall
amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

** Master Worker Certificate -This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.
*- Secondary Financial Protection Certificate -Financial protection available under an industry retrospective rating plan.

ACORD 101 (2008101) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

01/05/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Marsh USA Inc. NAME: FAXPHONEFA
100 North Tryon Street, Suite 3600 (A/C. No. Ext): A/C, No):
Charlotte, NC 28202 E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

070250-SCAN-NUKE-15-16 INSURER A: American Nuclear Insurers

INSURED INSURER B:SCANA Corporation

ATTN: John Mellette INSURER C:
JMELLETTE@scana.com INSURER D:

100 SCANA Parkway
Cayce, SC 29033 INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: ATL-003326459-01 REVISION NUMBER: 2
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER iMMiDDYyyy) (MMiDDYYyy LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $

CLAIMS-MADE F- OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $F POLICY PRO- $

AUTOMOBILE COMBINED SINGLE LIMITLIABILITY (Ea accident) $

ANY AUTO BODILY INJURY (Per person) $

ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY (Per accident) $

NON-OWNED PROPERTY DAMAGEHIRED AUTOS __ AUTOS IFPer .. ZcIen) $

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED I IRETENTION$ $
WORKERS COMPENSATION WC STATU- I OTH-

AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER

ANY PROPRIETOR/PARTNER/EXECUTIVE - E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT $

A Nuclear Energy Liability See Attached Acord 101 01/01/2015 01/01/2016 See Attached Acord 101

Insurance

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee .

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2010105)



AGENCY CUSTOMER ID: 070250
LOC #: Charlotte

®

ACCORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

Marsh USA Inc. SCANA Corporation
ATTN: John Mellette

POLICY NUMBER JMELLETTE@scana.com
100 SCANA Parkway
Cayce, SC 29033

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named
herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A
Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form], NW- [Master Worker Certificate], NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters], N - [Secondary Financial Protection Certificate]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 - VIRGIL C. SUMMER NUCLEAR STATION

LOCATION OF NUCLEAR FACILITY: Virgil C. Summer Nuclear Station 2.5 miles N of Parr, Fairfield County, South Carolina

NAMED INSURED [LISTED ON POLICY]: South Carolina Electric & Gas Company and South Carolina Public Service Authority

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0252 03/21/1978 $375 Million

NW-0616 03/21/1978 $375 Million"

N-0078 08/05/1982 *

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall
amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

** Master Worker Certificate -This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference
thereto. Such limit may have been reduced by payment of claims or claims expenses.

- Secondary Financial Protection Certificate -Financial protection available under an industry retrospective rating plan.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACWRD CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDDIYYYY)

01/05/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:MARSH USA, INC. PHONE FAX

TWO ALLIANCE CENTER IA/C, No, Ext): (A/C No):
3560 LENOX ROAD, SUITE 2400 E-MAIL

ATLANTA, GA 30326 ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

J21970-Nuke.-Nuke*-15-16 INSURER A: American Nuclear Insurers

INSURED INSURER B :Southern Company Services, Inc.

ATTN: Gary Meggs INSURER C:

jgmeggs@southemco.com INSURER D:
30 Ivan Allen Jr. Boulevard NW, Bin SC1404

Aftlanta, GA 30308 INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: ATL-003326512-01 REVISION NUMBER: 5
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER (MM/DD/YYYY) (MMIDD/YYYY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $

CLAIMS-MADE IOCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

F POLICY PRO- LOCCT
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

(Ea accident) $

ANY AUTO BODILY INJURY (Per person) $

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident) $

S f$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB ý CLAIMS-MADE AGGREGATE $

DEDI I RETENTION $ $
WORKERS COMPENSATION WC STATU H-

AND EMPLOYERS' LIABILITY Y/N TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE - E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? F[j N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT $

A Nuclear Energy Liability See Attached Acord 101 01/01/2015 01/01/2016 See Attached Acord 101 see addl page text

Insurance

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee -- A.AL,%A•, -

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)



AGENCY CUSTOMER ID: J21970

LOC #: Atlanta
®SA CORD

ADDITIONAL REMARKS SCHEDULE Page 2 of 3

AGENCY NAMED INSURED

MARSH USA, INC. Southern Company Services, Inc.
ATTN: Gary Meggs

POLICY NUMBER igmeggs@southernco.com
30 Ivan Allen Jr. Boulevard NW, Bin SC1404
Atlanta, GA 30308

CARRIER NAIC CODE

R EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named

herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A

Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form], NW- [Master Worker Certificate], NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters], N - [Secondary Financial Protection Certificate]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 -JOSEPH M. FARLEY

LOCATION OF NUCLEAR FACILITY: Joseph M. Farley Nuclear Power Plant 16.5 MI E of Dothan, AL

NAMED INSURED [LISTED ON POLICY]: Alabama Power Company and Southern Nuclear Operating Company

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0238 02/01/1976 $375 Million

NW-0609 02/01/1976 $375 Million-

N-0062 08/01/1977

N-0073 10/23/1980

2. SITE #2 - HATCH

LOCATION OF NUCLEAR FACILITY: Hatch Nuclear Power Plant 11 MI N of Baxley, GA

NAMED INSURED [LISTED ON POLICY): Georgia Power Company, Southern Nuclear Operating Company, Oglethorpe Power Corporation, Municipal Electric Authority of Georgia, City of Dalton, Georgia

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0215 06/26/1973 $375 Million

NW-0594 06/26/1973 $375 Million"

N-0051 08/01/1977

N-0067 06/13/1978

3. SITE #3 - ALVIN W. VOGTLE

LOCATION OF NUCLEAR FACILITY: Alvin W. Vogtle Nuclear Power Plant 26 MI SSE of Augusta, GA

NAMED INSURED [LISTED ON POLICY]: Georgia Power Company, Southern Nuclear Operating Company, Oglethorpe Power Corporation, Municipal Electric Authority of Georgia, City of Dalton, Georgia

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0302 06101/1986 $375 Million

NW-0653 06/01/1986 $375 Million-

N-0111 01/16/1987

N-0117 02/09/1989

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall

amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

ACORD 101 (2008101) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: J21970

LOC #: Atlanta

®0A CORD
ADDITIONAL REMARKS SCHEDULE Page 3 of 3

AGENCY NAMED INSURED

MARSH USA, INC. Southern Company Services, Inc.
ATTN: Gary Meggs

POLICY NUMBER jgmeggs@southernco.com
30 Ivan Allen Jr. Boulevard NW, Bin SC1404
Atlanta, GA 30308

CARRIER NAIC CODE

R EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

** Master Worker Certificate -This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.

- Secondary Financial Protection Certificate -Financial protection available under an industry retrospective rating plan.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

02/19/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
MARSH USA, INC. NAME:

PHONE FAX
TWO ALLIANCE CENTER (A/C, No. Ext): A/C. No):
3560 LENOX ROAD, SUITE 2400 E-MAIL

ATLANTA, GA 30326 ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

S77608-Nucl-Nuke-15-16 INSURER A: American Nuclear Insurers

INSURED INSURER B :Tennessee Valley Authority

Attention: Kirk Kelley INSURER C:
400 W. Summit Hill Drive, WT 4C INSURER D:
Knoxville, TN 37919

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: ATL-003326673-02 REVISION NUMBER: 3
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE POLICY NUMBER (MMiDD/YyyyI (MM/DD/YYYy) LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $

CLAIMS-MADE 1 OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

__ GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

- POLICY J PRO- C LC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT(Ea accident) $

ANY AUTO BODILY INJURY (Per person) $

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident $

I $

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DEDI I RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y/N TORY LIMITS EE
ANY PROPRIETOR/PARTNER/EXECUTIVE r E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? L N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

A Nuclear Energy Liability See Attached Acord 101 01/01/2015 01/01/2016 See Attached Acord 101 see addl page text

Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Ronald A. Santaniello

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)



AGENCY CUSTOMER ID: S77608
LOC #: Atlanta

-E ®

ACORD
ADDITIONAL REMARKS SCHEDULE Page 2 of 3

AGENCY NAMED INSURED

MARSH USA, INC. Tennessee Valley Authority
Attention: Kirk Kelley

POLICY NUMBER 400 W. Summit Hill Drive, WT 4C
Knoxville, TN 37919

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named
herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A

Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form], NW- [Master Worker Certificate], NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters], N - [Secondary Financial Protection Certificate]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 - BROWNS FERRY

LOCATION OF NUCLEAR FACILITY: Browns Ferry Nuclear Power Plant 10 MI NW of Decatur, AL

NAMED INSURED [LISTED ON POLICY]: Tennessee Valley Authority
POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0198 09/22/1971 $375 Million

NW-0581 09/22/1971 $375 Million"

N-0038 08101/1977 *

N-0039 08/01/1977

N-0040 08/01/1977

2. SITE #2 - SEQUOYAH

LOCATION OF NUCLEAR FACILITY: Sequoyah Nuclear Power Plant 9.5 MI NE of Chattanooga, TN

NAMED INSURED [LISTED ON POLICY]: Tennessee Valley Authority

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:
NF-0247 03/11/1977 $375 Million

NW-0614 03/11/1977 $375 Million"

N-0066 02J29/1980 -

N-0075 06/25/1981

3. SITE #3 - WATTS BAR

LOCATION OF NUCLEAR FACILITY: Watts Bar Nuclear Power Plant 10 MI S of Spring City, TN

NAMED INSURED [LISTED ON POLICY]: Tennessee Valley Authority

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:
NF-0256 09/04/1979 $375 Million

NW-0618 09/04/1979 $375 Million"

N-0080 11/09/1995 *

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall

amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

** Master Worker Certificate - This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and

ACORD 101 (2008101) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: S77608
LOC #: Atlanta

ACC]IRDP ADDITIONAL REMARKS SCHEDULE Page 3 of 3

AGENCY NAMED INSURED

MARSH USA, INC. Tennessee Valley Authority
Attention: Kirk Kelley

POLICY NUMBER 400 W. Summit Hill Drive, WT 4C
Knoxville, TN 37919

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Certificate having reference thereto. Such limit may have been reduced by payment of claims or claims expenses.

- Secondary Financial Protection Certificate - Financial protection available under an industry retrospective rating plan.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ACC>RL CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

02/04/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:

MARSH USA, INC. HONE FAX
20 CHURCH STREET, 8TH FLOOR RIC, No. Ext: (ANC, No):
HARTFORD, CT 06103 E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

282248-NUC-15-16 INSURER A: American Nuclear Insurers

INSURED INSURER B:
Connecticut Yankee Atomic Power Company

362 Injun Hollow Road INSURER C:
East Hampton, CT 06424 INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: NYC-007006827-01 REVISION NUMBER: 0
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
IYPI I CInkClI AKI r nK t IMflrTIkMl tl1 411r'-I Dtni If'ID= I IIAITS ZL-InI'A/M RIAAV -A/I/: •l:D Kl DfZ'11•H 'r MV DAIrM rt AIF.AC

INSR ADDL SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR WV•w POLICY NUMBER (MM/DD/YYYY) MM/DD/YYYYI LIMITS

GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY PREMISES lEa occurrence) $

CLAIMS-MADE IOCCUR MED EXP (Any one person) $

_PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
- 1 POLICYF_ I g Iý JET$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
lEa accident) $

ANY AUTO _BODILY INJURY (Per person) $

ALLTOWNETSC U BODILY INJURY (Per accident) $

NON-OWNEDPROPERTY DAMAGEHIRED AUTOS __-AUTOS (PRER acietDAA$
Per accidet

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED I RETENTION $ $
WORKERS COMPENSATION TATU TH-
AND EMPLOYERS' LIABILITY YIN TORY LMITSI ER

ANY PROPRIETOR/PARTNER/EXECUTIVE F EL. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA

(Mandatory in NH) E.L DISEASE - EA EMPLOYEE $
If yes, describe under

DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

A Nuclear Energy Liability See Attached Acord 101 01/01/2015 01/01/2016 See Attached Acord 101

InsuranceI

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

Craig A. Parrow • V '

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)



* Rb
AGENCY CUSTOMER ID: 282248

LOC #: Hartford
®A CORD

ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

MARSH USA, INC. Connecticut Yankee Atomic Power Company
362 Injun Hollow Road

POLICY NUMBER East Hampton, CT 06424

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named
herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A

Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form), NW- [Master Worker CertificateJ, NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 -CONNECTICUT YANKEE

LOCATION OF NUCLEAR FACILITY: Connecticut Yankee Plant located in Middlesex County, State of Connecticut
NAMED INSURED [LISTED ON POLICY]: Connecticut Yankee Atomic Power Company

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0151 09/15/1966 $100 Million

NW-0552 09/15/1966 $375 Million-

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall
amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

** Master Worker Certificate -This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDIYYYY)

02/04/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:MARSH USA, INC. PHONE FAX

20 CHURCH STREET, 8TH FLOOR A/C, No. Ext): (A/C, No):
HARTFORD, CT 06103 E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

J44032-NUC-15-16 INSURER A: American Nuclear Insurers

INSURED INSURER B:
Maine Yankee Atomic Power Company
321 Old Ferry Road INSURER C:
Wiscasset, ME 04578 INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: NYC-007006820-01 REVISION NUMBER: 1
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR tWV POLICY NUMBER (MMIDDIYYYYI (MMIDD/YYYY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $

CLAIMS-MADE [- OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

POLICY II PRO- F7 LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMITATOL I (Ea accident) $

ANY AUTO BODILY INJURY (Per person) $

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $HR AUTOS AUTOS
NON-OWNED PROPERTY DAMAGE__HIRED AUTOS __ATS(er accdet $

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED I RETENTION $ $
WORKERS COMPENSATION WC STATU- I OTH-
AND EMPLOYERS' LIABILITY Y I N

ANY PROPRIETOR/PARTNER/EXECUTIVE r E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?[ N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEEI $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1 $

A Nuclear Energy Liability See Attached Acord 101 01/01/2015 01/01/2016 See Attached Acord 101

Insurance

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Donald R. Eckberg • l• "

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)
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AGENCY CUSTOMER ID: J44032

LOC #: Hartford
®A CORD

ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED
MARSH USA, INC. Maine Yankee Atomic Power Company

321 Old Ferry Road
POLICY NUMBER Wiscasset, ME 04578

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named
herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A

Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form], NW- [Master Worker Certificate], NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 -MAINE YANKEE

LOCATION OF NUCLEAR FACILITY: TOWN OF WISCASSET, LINCOLN COUNTY, STATE OF MAINE

NAMED INSURED [LISTED ON POLICY]: Maine Yankee Atomic Power Company

POLICY NUMBER: POLICY EFFECTIVE: LIMIT OF LIABILITY:

NF-0194 08/01/1971 $100 Million

NW-0578 08/01/1971 $375 Million-

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall

amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

** Master Worker Certificate -This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

02/04/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:MARSH USA, INC. PHONE FAX

20 CHURCH STREET, 8TH FLOOR (A/C. No. Ext): (A/C, No):
HARTFORD, CT 06103 E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

798153--NUC-15-16 INSURER A: American Nuclear Insurers

INSURED INSURER B:
Yankee Atomic Electric Company

49 Yankee Road INSURER C:
Rowe, MA 01367 INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: NYC-007006811-01 REVISION NUMBER: 2
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER {MMIDD/YYYY) (MM/DDfYYYY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $

CLAIMS-MADE F IOCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

POLICY H M LOC $

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) $

ANY AUTO BODILY INJURY (Per person) $

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
WORKERS COMPENSATION WT AT - OTDH-
AND EMPLOYERS' LIABILITY Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

A Nuclear Energy Liability See Attached Acord 101 01/01/2015 01/01/2016 See Attached Acord 101

Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Donald R. Eckberg • I £

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)
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AGENCY CUSTOMER ID: 798153

LOC #: Hartford
®

ACORD
ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

MARSH USA, INC. Yankee Atomic Electric Company
49 Yankee Road

POLICY NUMBER Rowe, MA 01367

CARRIER NAIC CODE

R EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named

herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A

Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form], NW- [Master Worker Certificate], NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 - YANKEE ROWE

LOCATION OF NUCLEAR FACILITY: Town of Rowe, State of Massachusetts

NAMED INSURED [LISTED ON POLICY]: Yankee Atomic Electric Company

POLICY NUMBER: POLICY EFFECTIVE:

NF-0076 10/23/1959

NW-0522 10/23/1959

LIMIT OF LIABILITY:

$100 Million

$375 Million**

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall

amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

** Master Worker Certificate - This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACORV:
CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDD/YYYY)

01/05/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Marsh USA Inc. NAME:PHONE FAX
500 Dallas St, Suite 1500 IAJC. No. Ext): (A/C. No):
Houston, TX 77002 E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

377089-Wolf-Nucle-15-16 INSURER A: American Nuclear Insurers

INSURED INSURER B:
Wolf Creek Nuclear Operating Corporation
Attn: Angela Cool INSURER C:
Angela.Cool@westarenergy.com INSURER D:
818 Kansas Avenue
P.O. Box 889 INSURER E:
Topeka, KS 66601 INSURER F:

COVERAGES CERTIFICATE NUMBER: HOU-002353612-01 REVISION NUMBER: 3
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
I T1 TYPE OF INSURANCE RUULILUoKTYPEOF NSURNCELIMIS IlMir MIMAFPNLICY NUMRFR POLICY E'" PLICY EXP

iMMnlrrnVYyyy IMMIrl/nVVVIy LIMITS
... I1NSR WVf POLICY .. ....... .. .NUMBE ....... ....... I

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $

CLAIMS-MADE F OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

• POLICY [ PRO-JECT F LOC $
COMBINED SINGLE LIMITAUTOMOBILE LIABILITY (Ea accident) $

ANY AUTO BODILY INJURY (Per person) $
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident) $

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
WORKERS COMPENSATION WC STATU- TTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER

ANY PROPRIETOR/PARTNER/EXECUTIVE F- E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [ N] I A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

A Nuclear Energy Liability See Attached Acord 101 01/01/2015 01/01/2016 See Attached Acord 101

Insurance

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

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee .14A.4ebKA A44_

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)



AGENCY CUSTOMER ID: 377089
LOC #: Houston

ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

Marsh USA Inc. Wolf Creek Nuclear Operating Corporation
Attn: Angela Cool

POLICY NUMBER Angela.Cool@westarenergy.com
818 Kansas Avenue
P.O. Box 889

CARRIER /NAIC CODE Topeka, KS 66601
EFFECTIVE 

DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named
herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A

Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form], NW- (Master Worker Certificate], NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters], N - [Secondary Financial Protection Certificate]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 - WOLF CREEK

LOCATION OF NUCLEAR FACILITY: Wolf Creek Generating Station in Burlington, Kansas

NAMED INSURED [LISTED ON POLICY]: Wolf Creek Nuclear Operating Corporation; Kansas Gas and Electric Company (formerly KCA Corporation); Kansas City Power & Light Company; Kansas Electric Power

Cooperative, Inc.; Western Resources, Inc.

POLICY NUMBER:

NF-0283

NW-0639

N-0099

POLICY EFFECTIVE:

02/17/1984

02/17/1984

03/11/1985

LIMIT OF LIABILITY:

$375 Million

$375 Million"

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall

amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

** Master Worker Certificate -This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.
- Secondary Financial Protection Certificate -Financial protection available under an industry retrospective rating plan.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACORD11._.•- CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDD/YYYY)

01/21/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Marsh USA, Inc. PHONE FAX
4400 Comerica Bank Tower A/C No. Ext,: A/C No):
1717 Main Street E-MAIL

Dallas, TX 75201-7357 
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

573275-NL-15-16 INSURER A: American Nuclear Insurers

INSURED INSURER B:
Louisiana Energy Services, LLC
P.O. Box 1789 INSURER C:

Eunice, NM 88231 INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: HOU-002359001-01 REVISION NUMBER:4
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

i i I•lI- C AklrM r'•KMrIllTIrklQ ( O2lI -U DnII It'Ir:C I IRAITO QI-IA/KI RAAV -A/I/ lCCKI Dtr'l IDr' MI V DAIrM (I AIfAC

INSR ADDL SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER (MM/DD/YYYY) (MM/DDIYYYYI LIMITS

GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED

OMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $

CLAIMS-MADE D OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

.- POLICY jPROJERCT F] LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
A O L LEa accident) $

ANY AUTO BODILY INJURY (Per person) $

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS IPer accidentZ

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED RETENTIONS $
WORKERS COMPENSATION WC STATU-L I OTH-
AND EMPLOYERS' LIABILITY Y ORY LIMITSLER
ANY PROPRIETORIPARTNER/EXECUTIVE-- E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? L NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

A Nuclear Energy Liability See Attached Acord 101 01/01/2015 01/01/2016 See Attached Acord 101

Insurance

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Document Control Desk SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

U.S. Nuclear Regulatory Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington, DC 20555-0001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

I Manashi Mukherjee .. aA.t•o d.-t

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2010105)



AGENCY CUSTOMER ID: 573275

LOC #: Dallas

ACCORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

Marsh USA, Inc. Louisiana Energy Services, LLC
P.O. Box 1789

POLICY NUMBER Eunice, NM 88231

CARRIER NAIC CODE

R EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

CERTIFICATE OF NUCLEAR ENERGY LIABILITY INSURANCE

This is to certify that there is in force as of the effective date of this Certificate a Nuclear Energy Liability Insurance Policy issued by members of American Nuclear Insurers as indicated (Companies), to the Insured named
herein, with respect to the Nuclear Facility at the Location shown and/or with respect to the Insured's operations described herein. If such policy is cancelled or otherwise terminated prior to the end of December 31st of

the calendar year in which the Effective Date of this Certificate occurs, notice will be delivered in accordance with the policy provisions. Otherwise this Certificate shall terminate as of the end of such December 31st. A

Certificate will NOT be issued for any subsequent calendar year unless requested in writing.

Types of Insurance: NF - [Facility Form], NW- [Master Worker Certificate], NS - [US Domestic Supplier's & Transporters], FS - [Foreign Suppliers & Transporters]

COVERAGE FOR NUCLEAR FACILITIES:

1. SITE #1 - URENCO USA

LOCATION OF NUCLEAR FACILITY: Lea County, State of New Mexico

NAMED INSURED [LISTED ON POLICY]: Louisiana Energy Services, LLC

POLICY NUMBER: POLICY EFFECTIVE:

NF-0350 1112612002

NW-0693 11/26/2002

LIMIT OF LIABILITY:

$300 Million

$375 Million"

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

The insurance afforded by the policy(ies) is subject to the exclusions, conditions and other provisions of the policy(ies). Neither this Certificate nor any contract or other document with respect to which it is issued shall

amend, extend or alter the coverage afforded by the policy. The Limit of Liability shown above may have been reduced by payment of claims or claims expenses.

COMMENTS/NOTES:

** Master Worker Certificate - This limit is shared by all Certificates to the Master Worker Policy of which each Certificate is a part and is subject to all of the provisions of such Policy and Certificate having reference

thereto. Such limit may have been reduced by payment of claims or claims expenses.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD


