
61%

21%

18%

End  Market

Data  Centers

Communications

Commercial  &  
Industrial

39%

28%

17%

16%

Offering

Power  Mgmt

Services

Infrastructure  Mgmt  
&  Solutions
Thermal  Mgmt

45%

28%

18%

5% 4%

Geography

US  &  Canada

Asia

Europe

Latin  America

Middle  East  /  Africa

CORPORATE FACT SHEET

WHO WE ARE
Vertiv designs, builds and services critical infrastructure that enables vital applications for data 

centers, communication networks and commercial and industrial facilities. We support today’s 

growing mobile and cloud computing markets with a portfolio of power, thermal and infrastructure 

management solutions.

We offer unsurpassed global scale and broad expertise, built from our heritage as Emerson 

Network Power. And now as Vertiv, we match industry leadership with the focus and spirit 

of a startup.

KEY FACTS

MAJOR CUSTOMERS
America Movil, Apple, AT&T,  

China Mobile, Ericsson,  
Facebook, Microsoft,  

Reliance, Verizon

EMPLOYEES
~20,000

worldwide

HEADQUARTERS
Global: Columbus, Ohio, USA

Regional: China, India,  
Philippines, United Kingdom

STATUS
Privately held

LEADERSHIP
Rob Johnson, 

President and CEO

REVENUE
USD 4.4 billion 

(fiscal 2016, as Emerson 
Network Power)

Empowering Vital Applications 
For a Digital World

Broad range of power, thermal 
and infrastructure management portfolio

Global, well-established footprint 
and supply-chain network

Serve vital applications in data centers, 
communication networks and  
commercial/industrial environments



GLOBAL PRESENCE
Manuf. and assembly locations  28
Service Centers   255+
Service Field Engineers   3,135+
Technical Support/Response   415+
Customer Experience Centers/Labs   14

OUR FLAGSHIP BRANDS

OUR GLOBAL PRESENCE 
Meeting Our Customer Wherever They Are

OUR VISION 
We seek to help our customers create a world where critical 
technologies always work Our global critical power switching, 

control and management solutions, 

engineered to the most demanding 

specifications, ensure power, 

reliability, compliance and efficiency.

Our global industrial power 

solutions meet the most 

demanding technical 

specifications and provide 

safe, reliable power – no matter 

the challenge.

Our global power and thermal 

management solutions are some 

of the world’s most efficient 

and reliable power and cooling 

technologies.

Our global, intelligently 

engineered power systems deliver 

high availability, energy efficiency 

and scalability for 

converged networks.

Our industry leading software gives 

customers an integrated view of 

operations across IT and facilities 

resources, enabling better decisions 

that save time and money.

ASCO®

Chloride®

Liebert®

NetSure™

Trellis™LATIN AMERICA
Manuf. and assembly locations   1
Service Centers   15+
Service Field Engineers   535+
Technical Support/Response   100+
Customer Experience Centers/Labs   2

EUROPE, MIDDLE EAST AND AFRICA
Manuf. and assembly locations   9
Service Centers   60+
Service Field Engineers   535+
Technical Support/Response   100+
Customer Experience Centers/Labs   4

ASIA PACIFIC
Manuf. and assembly locations   5
Service Centers   95+
Service Field Engineers   945+
Technical Support/Response   75+
Customer Experience Centers/Labs   3

© 2016 Vertiv Co. All rights reserved. Vertiv and the Vertiv logo are trademarks or registered trademarks of Vertiv Co. All other names and 
logos referred to are trade names, trademarks or registered trademarks of their respective owners. While every precaution has been taken 
to ensure accuracy and completeness herein, Vertiv Co. assumes no responsibility, and disclaims all liability, for damages resulting from use 
of this information or for any errors or omissions.

US AND CANADA
Manuf. and assembly locations   13
Service Centers   80+
Service Field Engineers   965+
Technical Support/Response   145+
Customer Experience Centers/Labs   5

VERTIVCO.COM
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Vertiv Services, Inc.

610 Executive Campus Dr.
Westerville, OH  43082-8870
Phone:  614-841-6400

24/7 National Customer Resolution Center: Phone: 800-543-2378
customerservicerequest@VertivCo.com Fax: 614-841-6428

Parent Company:
Vertiv Group Corporation
1050 Dearborn Dr
Columbus, OH 43229
(614) 888-0246

Vertiv Services Vertiv Field Services

Liebert Corporation Started 1965
Date Incorporated 10/14/1977  6/1/1999
State Incorporated in Delaware  Ohio

 Federal Tax ID Dun & Bradstreet No.    Cage Code

Vertiv Services 43-1798453 02 204 1318 1MY11
Vertiv Field Services 43-1811447 02 527 0567 3U8Z9
Vertiv Group Corporation 81-3496944 00 430 9647 E4TU6

Bank Account Information:  
JPMorgan Chase Bank, N.A. Routing (ACH ABA) 071000013
300 S Riverside, 10th Floor, Suite IL1-0239 Account No 5098513
Chicago, IL  60606 Depositor Liebert Corporation
Phone:  312-954-0058 Type Checking
Fax:  312-212-5939 Swift Code CHAS US 33XXX
Michael Astorino Wire ABA 21000021
Michael.Astorino@jpmchase.com ACH Remit To LBRT-CashApp@VertivCo.com

Remit to address: Fedex Remit to Address: (for overnite payments)

Vertiv Services, Inc. JP Morgan Chase
PO Box 70474 Attn: Liebert 70474
Chicago IL  60673-0001 131 South Dearborn, 6th Floor

Chicago IL  60603

Emerson Network Power Credit Contacts:

Lisa Hunt Credit & Collections Supervisor Lisa.Hunt@VertivCo.com 614-841-6457
Tim Crandall Credit & Collections Supervisor Tim.Crandall@VertivCo.com 614-841-7051
Ingrid Rivera Credit Supervisor Ingrid.Rivera@VertivCo.com 614-807-3216

Toll-Free Dept Phone: 800-882-6474 Department Fax: 866-216-2491

Tax Exempt Certificates Todd Springer Tax Manager Todd.Springer@VertivCo.com 614-841-6894
& Tax Questions Louann Cook (A - L) Louann.Cook@VertivCo.com 614-841-6711

Merritt Kimball (M - Z) Merritt.Kimball@VertivCo.com 614-841-6808

Corporate Office Congressional District: 12th Congressional District

Quality Control: QC Method is ISO 9001/2008 registration/requirements
Certificate No. CERT-0092260 Expiration Date:

Last CCP Compliance Review: July, 2002

SIC Code: 3643 Current Carrying Wire Devices
NAICS Code: 238210 Electrical

238220 HVAC

Federal Express Account#: 479909024

September 14, 2018

mailto:customerservicerequest@VertivCo.com�
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LS Contract Administration: Fax 614-841-6394
Nick Smith Senior Corporate Counsel Nicholas.P.Smith@VertivCo.com 614-841-6540
Lori Nugen Sr. Contract Administrator South/West Area Lori.Nugen@VertivCo.com 614-841-2745
Derek Bricker Contract Administrator South/West Area Derek.Bricker@VertivCo.com 614-841-5837
Gary Seigerst Sr. Contract Administrator East/Central Area Gary.Seigerst@VertivCo.com 614-841-2758
Stephanie Hamm Contract Administrator East/Central Area Stephanie.Hamm@VertiCo.com 614-841-6596

Certificate of Insurance (COI) Requests: Aon Risk Insurance Services West, Inc. PH: 866-283-7122
Email COI Request to all: FX: 800-363-0105
Certificate of Insurance (COI) Escalation: LS Contract Administration

Summary: Vertiv is a global leader in designing, building and servicing mission-critical infrastructure technologies for
the vital applications in data centers, communication networks and commercial and industrial environments.

Security Clearance: SECRET  

Total Net Sales - LS: $4.4B (fiscal 2016, as Emerson Network Power)

Last 4 Years OSHA Statistics:

2016 2015 2014 2013

Total OSHA Recordable Rate (TRIR): 1.08 0.82 0.98 1.67
Total Number of Fatalities: 0 0 0 0

Number of Lost Time Cases: 3 4 2 4
Lost Time Incident Rate (LTIR): 0.41 0.55 0.28 0.56

Number of Restricted Cases: 3 1 3 5
Total Number of Other Recordable Cases: 2 1 2 3

Total Number of Days Away From Work: 266 559 194 107
Days Away Restritcted Time (DART): 0.41 0.68 0.69 1.25

Number of Days on Job Transfer or Restricted Work: 123 298 152 369
Annual Average Number of Employees: 722 706 695 680

Total Hours Worked: 1,484,438 1,469,398 1,441,080 1,442,687

Emerson Experience Modification Rate (EMR): 0.61 0.58 0.54 0.53

Liebert Services Safety Contacts: Fax 614-841-6466
Milana Le EH&S Program Manager Milana.Le@VertivCo.com 614-841-6376
Marcus Szabo Safety Engineer Marcus/Szabo@VertivCo.com 614-841-6648

Liebert Services Commercial Compliance Contact: Dawn Bateman Customer Compliance Specialist
Phone: 614-841-6329 Fax: 614-841-6320
E-Mail: LBRT-LSCompliance@VertivCo.com

acs.chicago@aon.com; elissa.heiberger@aon.com; connie.carver@aon.co

mailto:Nicholas.P.Smith@VertivCo.com�
mailto:Lori.Nugen@VertivCo.com�
mailto:Derek.Bricker@VertivCo.com�
mailto:Gary.Seigerst@VertivCo.com�
mailto:Stephanie.Hamm@VertiCo.com�
mailto:Milana.Le@VertivCo.com�
mailto:Marcus/Szabo@VertivCo.com�
mailto:LBRT-LSCompliance@VertivCo.com�




Tami Hayden

Marsh USA Inc.

M MARSH Chase Tower
111 Monument Circle, Floor 43
Indianapolis, IN 46204
+13172619317
Tami.S. Hayden@marsh.com
www.marsh.com

July 1,2016

Subject: Emerson Electric Co. and all subsidiaries
Experience Modifications

Effective Date

0710112013 .53
0710112014 .54
0710112015 .58
07101/2016 .61

Sincrely, /

Tami Hayden

MARSH & McLENNAN
SOLUTIONS.,.DEFINED, DESIGNED, AND DELIVERED. COMPANIES
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 02/14/2017

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

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.

PRODUCER

Aon Risk Insurance Services West, Inc.

Los Angeles CA Office
707 Wilshire Boulevard
Suite 2600
Los Angeles CA 90017-0460 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 24554XL Insurance America IncINSURER A:

37885XL Specialty Insurance CoINSURER B:

22322Greenwich Insurance CompanyINSURER C:

41343HDI Global Insurance CompanyINSURER D:

35300Allianz Global Risks US Insurance Co.INSURER E:

INSURER F:

FAX
(A/C. No.):

(800) 363-0105

CONTACT
NAME:

Vertiv Intermediate Holding II
Corporation
and all Subsidiary Companies
1050 Dearborn Avenue
Columbus OH 43085 USA 

COVERAGES CERTIFICATE NUMBER: 570065498940 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. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 

PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$2,000,000

$1,000,000

Excluded

$2,000,000

$2,000,000

$2,000,000

SIR Applies Per Policy

Terms & Conditions

D 11/30/2016 11/30/2017GLCD1440400

PRO-

JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 

AUTOS ONLY

SCHEDULED

 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 

AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE

(Per accident)

X

BODILY INJURY (Per accident)

$2,000,000C 11/30/2016 11/30/2017 COMBINED SINGLE LIMIT

(Ea accident)
RAD5000483

EXCESS LIAB

OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

UMBRELLA LIAB

RETENTION

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $2,000,000

X OTH-
ER

PER  
STATUTE

A 11/30/2016 11/30/2017

(AOS)
RWR3001213B 11/30/2016 11/30/2017

$2,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

(AK, WI)

WORKERS COMPENSATION AND 

EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$2,000,000

RWD3001212

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE:  Emerson Network Power, Liebert Services, Inc., a Vertiv Company is a Named Insured.

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVEEmerson Network Power
Liebert Services, Inc.
Attn:  Law Department
610 Executive Campus Drive
Westerville OH 43082 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.



Named Insured and Business Units

AGENCY

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

 ADDITIONAL REMARKS

EFFECTIVE DATE:

CARRIER NAIC CODE

NAMED INSURED

See Certificate Number:

See Certificate Number:

POLICY NUMBER

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

570000070082

Aon Risk Insurance Services West, Inc.

570065498940

570065498940

Page _ of _

Vertiv Intermediate Holding II

Named Insured

PE Vertiv Holdings, LLC
Vertiv JV Holdings, LLC
Vertiv Holdings, LLC
Vertiv Holding Corporation
Vertiv Intermediate Holding Corporation
Vertiv Intermediate Holding II Corporation
Vertiv Group Corporation

Business Units

Alber Corp., a Vertiv Company, is a named insured
ASCO Power Technologies, L.P., a Vertiv Company, is a named insured
ASCO Services, Inc., a Vertiv Company, is a named insured
Avocent Corporation, a Vertiv Company, is a named insured
Avocent Fremont, LLC, a Vertiv Company, is a named insured
Avocent Huntsville, LLC, a Vertiv Company, is a named insured
Avocent Redmond Corp., a Vertiv Company, is a named insured
Avocent Texas Corp., a Vertiv Company, is a named insured
Electrical Reliability Services, Inc., a Vertiv Company, is a named insured
Emerson Network Power Solutions, Inc., a Vertiv Company, is a named insured
Emerson Network Power, Energy Systems, North America, Inc., a Vertiv Company, is a named insured
Emerson Network Power, Liebert Services, Inc., a Vertiv Company, is a named insured
High Voltage Maintenance Corporation, a Vertiv Company, is a named insured
Liebert Corporation, a Vertiv Company, is a named insured
Liebert Field Services, Inc., a Vertiv Company, is a named insured
Liebert North America, Inc., a Vertiv Company, is a named insured
U P Systems, Incorporated, a Vertiv Company, is a named insured

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

The ACORD name and logo are registered marks of ACORD
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Cortes NP Acquisition Corporation 
975 Pittsburgh Dr 
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oJH14~S FOrC11 3OOA (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
All establishments covered by PaR 1904 must complete this Summary page, e'✓en if no in%unes or
illnesses occurrad during the year. Remember to review the Log to verify that the entries are complete

Using the Log, count the individual entries you made for each category. Then write the totals below,
making sure you've added the entries from every page of the log. If you had no cases write "0."

Employees forme employees, and their representatives have the right to review the OSHA Form 300 in
its entirety. They also have limited access to the OSHA Form 301 orits equivalent. See 29 CFR
1904.35, in OSHA's RecoNkeeping rule, for furtherdetails on the access provisions for these forms.

Number of Cases

Total number of Total number of Total number of cases Total number of
deaths cases with days with job transferor other recordable

away from work restriction cases
0 3 3 2

(G) (H) (q (J)

Number of Days

Total number of Total number of days of
days away from job transferor restriction
work

266 123
(K1 (Ll

Injury and Illness Types

Total number of...

(M)

(1) Injury 8 (4) Poisoning 0
(2) Skin Disorder 0 (5) Hearing Loss 0
(3) Respiratory

Condition 0 (6) All Other Illnesses 0

Post this Summary page from February 1 to April 30 of the year following the year covered by the form

Public reporting burden for this collection of informafion is estimated to average 58 minutes per response, including limo to review the insiruc6on, search and
gather the data needed, and complete and review the collection of Information. Parsons are not required to respond to the collection of Information unless it
displays a currently valid OMB conUoi number. If you have any comments about These estlmales or any aspects of This data collection, contact US Department
of Labor, OSHA Office of SlaGstics, Room N-3644, 200 ConsgWtion Ave. NW. Washington. DC X210, Do not send the completed forms to this office.

Year 2016 ~j
U.S.. Department of Labor

Occupational Ss(ety and Hnalth AdminlstraHon
.. .. . .......

Farm approved GRAB no 1218-0176

Establishment information

Your establishment name Emerson Network Power Liebert Services

Street 610 Executive Campus Dr.

City Westerville State OH Zip 430ffi

IndusVy description (e.g., Manufacture of motortruck Vailers)
Power, Monitoring, and Cooling Equipment Services Provider

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

OR North American Industrial Classification (NAILS), if known (e.g., 336212)

2 3 8 2 1 0

Employment information

Annual average number of employees 722

Total hours worked by all employees last
year 1484438

i here

Knowingly falsifying this document may result in a fine.

certify that I have examined this ent and t t to the best of my knowledge the entries are true, accurate, and
com

.~• ~
Compa y executive Title

614841-6683
Phone Date



Atten4ion: This form contains information relating

OSH/Q°s Form 300 REV. 01/2004 to employee health and must be used in a manner
that protects the confidentiality of employees to the Year 2~
extent possible white the information is being usedLog of Work-Related nuu~ies and. Illnesses for occupational safety and health purposes. U.S. D@~JBftfT1211t Of L2b01'

Occupational Safety and Health Administration

You must remN information about every wo~c-relatea injury or illness that involves loss of consdou-n<ss, restrictno work activity or joh Transfer, days away (mm vrork, or medical treatment beyond first aid. You must also record Form approvrd OMB no. 121 &0176sign~cantwo~k-related injuries and illnesses that are diagnosed by a physidan orlicensed health care professional. You must also record vrork-related injuries and illnesses that meet any of the spedfc recording criteria luted in 29
CFR 1904.8 through 1904,12. Feel free to use two lines forasingie rase if you need to. You musL~mplele an injury and illness incident repod(OSHA Form 301)orequNalent form foreach injury or llness recorded on this form. If 

Establishment name Emerson Network Power, LiebeR Servicesyou're not sure whelhera case is recordahle, call yourlocal OSHA oKce for help.

__. City Westerville State OH
Idetltif~j the pe~san Describe the case aa~~~fi~ rna ~~~o

CHECK ONLY ONE box /cr each case tasrd on
the most serious outccme for that case.

-

enter the number of
days the injured or ill
worker was:

Check the "injury" column or choose one type
of illness:

(M)
,~

'o —2~ o _
~ ° ̀o ~ o,

Z. ~ 'o. 'a o ~ L
' ~ ~ ~ t0 0

w ~ v a z

(~) (2) (3) (41 (5) (6)

(A) (B) (C) (D) (E) CF)
Case No. Employee's Name Job Tithe (e.g., Welder)

-

Date of injury or
onset of illness

Where the event occurted (e.g.
Loading dock north end)

Describe injury or illness, parts of body affected,
and object/substance that directly injured or
mada person ill (e.9. Second degree bums on
right forearm from acetylene torch)

De~Cn

(G)

Days ;sway
from work

~H)

Remainetl at work

Job transfer Other record-
or restriction able cases

(~ (~)

AWa 
Y

From

W~~
(days)

(~

On job
transferor
restriction
(days)

CL)

(mo.lday)

990154-2016-1 System Specialist 3/2/2016 Customer Site

System Specialist was installing a fan assembly
when their finger was caught between the unit
frame and the assembly resulting in a contusion

X 7 ~

990153-2016-2 Customer Engineer 5/312016 Customer Site

Associate lowering fan blower assembly into UPS
when he accidentally contacted energized buss
work.

X X

990149-2016-4 Battery Specialist 7!18/2016 Customer Site

Battery Specialist was climbing a ladder to take
battery readings when he struck his head on a
support for HVAC duct work.

)( 22 X

990150-2016-5 Customer Engineer 8/13/20'16 Customer Site
Customer Engineer was lifting power poles into
place, felt a "hvinge" in the lower back. X 16 X

990152-2016-6 Customer Engineer 8/24/2016 Customer En ineers Home
Customer Engineer was re-arranging vehicle in
when he strained his back

X
127 X

990150-2016-6 Customer Engineer 9/7/2016 Customer Site

Customer Engineer fell down a alternating tread
ladder suffering a concussion and dislocated
shoulder.

X 117 X

-

990151-2016-4 Customer Engineer 9/22/2016 Customer Site

While attempting to lift a component with another
associate, the Customer Engineer strained his
shoulder.

X 100 )C

990152-2016-7 Customer Engineer 9/28/2016 Customer Site

Customer Engineer was torquing batteries when
hand slipped and struck metal tray causing a
laceration.

X X

Page totals 0 3 3 T 266 123 8 0 0 0 0 0

Be sure to transfer these totals to the Summary page (Form 300A) before you post it. ~ o
D ~ J

Public repoding burden torlhis collection of information is esfimatad to average 14 minutes per response, Induding time to review the instruction, search and '" a ~o '" ~'
~ ai U a cgather the data needed, and complete and review the collection of infortnalion. Persons are not required to respond to the collection of Information unless i[ c ~ m

displays a currently valid OMB control number. If you have any comments about these es~imales or any aspects of this data collection, contack US Depadmenl in z
of Labor, OSHA Office of Statistics, Room N-3644, 200 Consplution Ave, NW, Washington, DC 20210. Do not send the completed fortes to this oKce. —

Page t of 1 (~) ('-) C3) l4) (5) (6)



OSHA's Form 300A ~Re~. o,►Zooa~ Year 2015

Summary of Work-Related Injuries and Illnesses U,S.DepartmentofLabor
OCCuv~tlo~ul3~hryana Xea1N Aaminbtratlon

Form oppmwd OMB ro. 12tb0116Al! eshblls~ments covered by PaR 1904 murt complete this Summary page, even i/no injuries or
dlnessas occurred tluring We year. Rememberto roviewNa Log to veri)y that the enMes a/u enmplete

Using the Log, cou~M the indrvidua! enthe: you made for each category. Then write the totals below,
making sure yrou've added the entries from everypage a/the log. fl you had no cases ~m'te "0.'

Employees /ortneremployees, and theinepresentatives have Ne fight to mvlewthe OSHA Porm 300 in
ih eM4ety. They also have IimHed access to the OSHA Form 301 orit equivnlenL See 29 CFR 1904.35,
!n OSHA's Recordkeeping rule, lorfuRher detain on the axes provisions forNase forms.

INumber of Cases ~ ~

Tota{ number of Total number of Total number of cases Total number of
deaths gses with days with job transfer or other recordable

away from work resuiUion cases
0 4 1 1

(G) (H) (~) (J)

Numberof Days

Total number of Total number of days of
days away from job transfer or restriction
work

559 298
(~ ~~)

Injury and 1[(ne'ss Types.

Total number of...
~~

(1) Injury 6 (4) Poisoning 0
(2) Skin Disorder 0 (5) Hearing Loss 0
{3) Respiratory
Condition 0 (6) All Other Illnesses 0

Post this Summary page from Fehruary 1 to Apri130 of the year following the year covered by the form

Establishment information

Your eslahlishmenf name Emerson Nehwrk Pover Liebert Services

SVeet 610 Executive Campus LTr.

Ciy Westerville State OH 7.ip 43D82

IndusVy description (e.g., Manufacwre of motor truck tn0ers)
Power, MoniWring, and Cooling EquiDmtnt Services Provider

Standard Industrial ClassifiwUon (9C), it known (e.g., SIC 371

OR North American Industrial Classification (NAICS),'rf known (e.g.. 336212)
2 3 8 2 1 0

Employment information

Annual avera9c number of employees 706

Total hours worked by all employees last
year 1469398

Sign here

Knowingly fals'dying this document may result in a Frio.

ify 1ha have ed this do~m t a that to the bast of my knovAedge the envies are W r, accuratq and
om tote.

Com rry ecutive

614841-6683 / ~✓
Phone

Public reyoNng burden for IhL^ Wkdion of information is ctimaL-d to average SB minu~as per response, inGuding Ilme to review the InsWetlon, search and
galhc the data rier~ed, and wmplele and m~iew Ne copection d intomwtion. Peron: ue not requceL to respmd b the co0edion of In(ortnation unka it
displays a aurcntly valid ObiB control number. Ilyou have any comments shout Uese Wimalesor any aspects of Ws data cotlecEon, conLut US DopaMimt
of Wba. OSHA Offs of SWtistla, Room N3644, 200 ComtiN6on Ava NW, Washlnalm, OC 20210. Do not send the completed toms b this oKce.



AHen6on: This forth contains information relating ~~

`̀~
~ to employer health and must 6e used In a manner `OSHA S FOCIT~ ~OO ~R2V. O~IZOO~{~ that p~oleels the tonfidenliality o(employee5 to the Year 2015

Log of Work-Related Injuries and Illnesses 
~nl possible wfiile the in(ortnation is b[ing used
toroccupational safety and health purposes. U.$. ~f p81'tf1'12f1t Of ~.BbOf

Occupational Safety and Health Administfation:.::'.::.u: ....,,..:s' ._.......u,.b~:..~ .d'.._:~ ..:...:J..;~«u..u~~,_., :1.̂..:.G~. ,..J::.:a..:L ~ .»::~:J~_..._a_w~_L.:w«n..,::._..~~.G~c ,.. ,.~.,~:.i...:t.~u...' w. x.~.7.:..~ .:~:ra ~1. .iW .r...l rfl'._ ._ v.;... ~.rsc. ..S....c. _::~:_.. _.:.___. ..r.i.n .X..:Lu..:.-..:... L.....~..._c.:.'L'_..•_. , ,.. .J::1;C..S~: µ:. .~~rYou must rcmrd infortnafion a6at aeryworkrelaled injury or ~nesc Nat invoN~ lots of consrioumrs, restricted workaztiv~ y orjob tran~er, days away trwn work or medial trea0nent beyond firl aid. You must also record Forth approved OMB no.1218-0176slgnifiranlworkrdated'mjuricand lln Ihat a2 diagnosed by a physician orlicensed heats wre prdeuionaL You must alm record WoAc`daled Inlu~fes and iLLnesses Ihat meal airy d Ihe:puifc ring criteria listed in 19CFR 1904.8 Through 1909.72 Fed free Iv u:c two Iin~ fm a angle case if you need b. Yw must mmpkle an injury and 11ne:s iircidrnt repM OSHA Form 301j or equhxlent lortn far each Injury m ilNess remtded on Nis toim. Ityou're not sure whelheranuis recordable, ca~yrourlacal OSHA oKaforhelp. ESteblishflt0flt nartlE Emerson Network Power, Liebert Services

City Westerville State OH_ _. . ~ .._,. i ;,, ~ __._,.. _ .. 
_.ClassTNthe`case 

.., __. __ ~ R,,identify the person 
_....... _ 

Describe the case ~ :

CHECK ONLY ONE box for each case basetl on
~e most serious outcome for that case:
-~.. . --- __~__.._~..... ___ "'.: __,_. __..___~._~_:

Enter the number of
days the in]urcd or III
voAcerwas:

__..~..,.Y~.r.

Check Ne "injury" column or choou one type
of illness:

......_. -.. r..~ .._.~_ ..~, - .._..0 .'

(A) (B) (C) (D) (E) - (~
Case No. Employee's Namc Job Titlt (e.8•. W~Idtt) Date of injury or

onset of Iness
Where the event occurted (~.g.
w q dock hots cod)

Describe injury or iAness, parts of body nftecfed,
and objecVsubstance that directly injured or
made Peron ill (G.g, Sewed degree bums on ~~

~'Deoth ~m~

._.s..._

'Rertwinetl al work

.. _ .. ,. . _<.
Job transfer Other record-
ar resinction able cases

Away
From

W~~
(tl8y5)

On job
transferor
RSViclion
(days)

right forearm from acetylene torch)
No Z 

~ ~
= ̀  ~0 cn m

Z. 6 ab o ~`e o
—̀  "' ~ = 1O a

— N ~ U d Z

(moJdey)

C (M) (q (J) ( (U 1) (2) (3) (4J (51 (6)
The Customefs loaded the freight elevator ~nith a

• Patel of beneries, Associate and 3b PaAy
Vendors ~nero al;o on the elevaWr, the v.~ight X 56 180 X
capacity of the elevator vras etteeded causing it

990152-20153 Batlory Speciolist 2119/2015 CustomerSife ~ ~o fall 2 floors

Heavy rain, possible bWck ice, walking along

Senlor Customer
side o1 truck to get into the drivers side, slipped,
gobbed We W ck vith his right hand and felt hi:

X 180 &5 X
990150.2015-2 En➢weer 313!2015 Customer Site shoulder Bive way.

Battery Spedalisl felt numbness, pain, and
tinpliny in both exists Vs a result of usin0 the
Alter Cellcorder probes for numerous years. -

X 143 X
990150-2015-A Balfery Spe~ia~ml 4!282015 Customer Site Caryel Tunnel

AssoUat~ was Dulling 40 lbs. vraferinp ran up the
outside doGc stairs, at the lop of the stairs he
twisted vfiiie holtling the wrt stable vnth one
hand vfi0e he swiped hIs aeceu badge to open

X 180 X

the door and fek a pain in ha back. -Lumbar
990150-20155 BatlerySpeeiaC~st 429/2015 CuStomer5'Ae Strain

While Slldng a Batlery Module (661bs) out of an
Region System Nfinity unit the Service Engineer felt lower back X 33 X990150.20].5-6 Spe6alist 5/28/2015 CustnmerSite pain.-LumbarSpwin

990153-2015-2
Senior Customer
Engineer 9/17M015 Cuslomer5ite

Fed off ladder and hit right elbow sousing a
contusion. ConNsion led to an Infection. X X

Page tOta15 0 4 1 1 559 29Q 6 0 D 0 0 0

Be sure to transfer these totals to the Summary page (Forth 300A) before you post it.

Public repoAing burden for Ihisrolledion of information ~S e:timaieE b average 14 minulc pa tesponx, induding lime W review the in:hupion, swrch and
gallxr the data needed, and complete and review the mprrtion o(inlamation. Perarx erp not required b re~ond to rho eo~xfion of i~amotion ants^sit
di~irysaarcmCy valid OMB control numbs. If you have mry wmmen~about these rJima~a or any xpecL•ol Nisdata wllectlon, mnhct US Department
a(laha, OSFIA OH'we of Slalistin, Room N3644.200 ConstiWtion Ave. MN, Wa;hinglan. DC 20210. Do not send the completed form: io IhiseVice.
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OSHA's Form 300A ~Re~. 0~~2ooa~ Year 2014 ~j
Summary of Work-Related Injuries and Illnesses U.S. Department of Labor

oceupntlonal Se6y and Haa11h Adm~nl+4etlon

.,~~~-.:..~_. ~ ~ .._::..,_ , , .,~.~..-~ ..r:,:-. ..:.:.-__ ... ::: ~.. ..`.... , , _ ..... . ..... .. ,. ._ .. ...,.. v. "'.~ __ .. .__ . _ .. .. ....:....~._-._~,.........~..._..i._. .... .. _. 
fw PP otl OMe no. 121 &01/Dm a Gov

All es(a6Gshmen7s covered by PaA 1904 must compfele fh~s Summary page, even it no In/unes of

illnesses occurred dnAng ffie year. Remember fo review the Log to verify that the enfAes are complete

Using the Log, count the In~vidual enfAos you made /oreach category. Then write the lofals below,

making sure youYe added the enfdes Irom every page o/the log. !I you had no cases wnle '0.'

Employees Iormerempfoyees, and Ihelnepissenla(ives have the right to review the OSHA Form 3001n

its en(rrefy. Ttieyalso have limilad aceess to the OSNA Form 301 orlts equfvalsnt See 29 CFR
1904.35, in OSHA's RocoNkoop/ng lute, tar luRher defalfs on the access provklons for these forms.

Number of Cases

Total number of Total number of Total number of cases Total number of

deaths cases with days.: with job transfer or other recordable

away from work' restriction cases
0 2 3 2

(G) (H1 U? (J)

~NumberotDays i

Total number of
days away from
Wofk

194
(I(I

Total number of days of
job transfer or restriction

(L)

Injury and Illness Types

Total number of...
(M)

(1) Injury 7 (4) Poisoning 0
(2) Skln Disorder 0 (5) Hearing Loss 0
(3) Respiratory
Condition 0 (6) All Other Illnesses 0

Post this Summary page from February 1 to Apr1130 of the year foltowing the year covered by the form

Information

Your eslab~lshment name Emerson Network Power Liebert Services

SUeet 610 Exewllve Campus Dr.

City Westerville Slate OH Zip 43082

Industry descripllon (e.g., Manufacture o(motor (ruck Vailers)

Power, Monilorinn, and Cooling Equipment Services Provider

Slendard Industrial Clesslficat(on (SIC), If known (e.g., SIC 3715)

OR North American IndustAal Classlficatlon (NAILS), i(known (e.g., 336212)

2 3 8 2 1 0

~ Employment Information

Annual average number of employees 895

Total hours worked by all employees last
year 1,441,080

here

Knowingly falsifying Ihls document may result In a Me.

ce ' Ih I have exa ed this tl current a d That to Iha best of my knowledge the enNes are We, ecwrete, and

~/ J
Comps y executive - e

/ .J I,



Allenllon: Thfs forth conlalns iNormellon relaling ~~~
~ q to employeo health end must be used fn a mennor ~`~»

OSHA S FOI~CI~ JOO ~RBV. O'I I2OO4) Ihet pivlecls the confiden0aliy a(employees to Year 2014 ~~~

Log of Work-Related Injuries and Illnesses 
~e extent posalble while the lnformaOon la being
used rar ou~Pano~e~ tarot' a~a neaun p~rpoga6. U.S. Department of Labor

Occupallonal Safely and Health Adminlslrallon

You must remN lnfumiatbn about every xroAc-related Injury or uness that lmrohresbuofwnubuuiress, rosirided woAc edMity orph transfer, days away Gom xuAc, or medksl lrealmanl beyond fiml aW. You muel dw reoo~d „IgnNkanl Form approved OMB no. 1278-0176
vork-`elated InJudes and ilnasvea Ihut ere dlagnoxd by a physklen orlkensod heolN wre pmfesabnd. You must dm rcoo~d ~wrk~reletad Inf uAea uM Ylnessea Ihat meet arty of the sped(b rumrding pllodo Ilsled In 29 CFR 1904.8

IYwugh 19Q4.12. Feel lreo to uw Hm linasfwasingle case Byou need b. You mustmmplele an lnJuryand 6lness lnddenl ~eport(OSHA Farm 301)or equkslanlfofmforeach Injury ar Onass feca~ded on lhb (nrm. I(yaifra frol mra Establishment name Emerson Network Power, Lieberl Services
wheUrer a caze b remtdable. wit yourbcal OSFfA office fa help.

City Westerville State OH

F ., .._ u_=uk~: ice.: _..::.:::. - - ..;: ' 
-., .. . ..; _: _ ._ 

ne~..~i1.e~i~.e ..ewe -' I , 
. .. 

:~ rl~eeik, fha racy ~ - - --
_. _..__ _ .._. .. r.. .._.__ .. .. . . .... ,. ... . ..

CHECK ONLY ONE box fof each ceae based on
tome for Ihat casethe most aenoua out, _ _ _y

~ ~

Enter the number of
days 1ha Injured or ill
worker was 

~

LL _.: _....: ~, , .;,.. _

Check Iha "injury' column or choose one type
o[ illness.

~ ~ ~~ ~' ' ' ~~ h~ ~ ~ ,

.. _ _ ~, ~ .:. -_..., ._ .. _ _ ...
(M)

~ o
o b

~
z ~ 'a a o •c o

_ y ~ v a z

(1 2) 3 (4 5 (8)

(A)

Casa No.

(B)

Em to e's Name
P ~

(C)

Job Tillo e. ., Welder
( 9 )

(D)

Dele o(In u
or onset o~

Illness

(moldy)

(E)

Where the event oecurted e.
Loeding dock nodh end) 9

(F)
Describe in u or illness, aAs of bod affected,
and obPecUs bs( n9c0 that dlfeclly i0jured o~
made arson ill e. Second de ree bums on
dBht forearm Gom ocelylene torch)

Deoltl

-~

G

~ Do e~y
,fr m~~

- -...-.

H

:::
~, Remained el wodc
- .::-

Job Transfer Other record• ~
or resldUion able eases

I J

AH,a
F~p~

Wok
~daY3)

K

On job
Vansfer or
resldclion
(deya)

L

990151-2014-1 Customer Engineer 1!1712074 Cuslomets Sile
Assoclale was IiNng mu~lipie Nfinlly Battery
Modutea end slreinad bock

x 14 10 X

990151-2DI4-2 Customer Engineer 5/7!2014 Customots Sila
mile lowering GXT2 unll into box strained lower
back

X 2 X

990152-2014-1 Customer Engineer 4!28/2014 Vehicle Accident
~~le drlvfng to a Jobsile, Assoclale was read
ended by a~olho~ vehicle

X X

990150.2014-1 Customer Engineer 4126!2014 Cuslomafs Slla
~fle movingl lltting load frank cable felt slraln In
Ioft bicap

x 180 X

-.._

990150.2014-2

'~ ~

Senior Customer Englnear 5/2 212 0 7 4 Cuslomets Site

YVhila peAortnirg a full capacitor 12y
roplecement (energized), power cable contacted
energized output causing and arc (lash, no ppe
wam

x 13 X

996150.20143
-

Senior Customer Engineer 5/2?J2014 Cus~omete Slla

While pertorming a full eepacilor tray
replacement (energlzetl), power cable cantacled
energized output causing and arc (lash, no ppa
wom

X X

990154-201 -2 Cooling Customer Engineer 8125!2014 Customers Sile Loosening screwfbolt end slrelned elbow X 125 X

Page totals o z s z is4 Aso 7 0 0 0 0 0

Be sure to transfer these totals to the Summary page (Form 300A) before you post iL c e o € .o o ~
_ a Ln o J ~n

Puh11a repoNng 6u`don for Ihb mlledbn of Infotmatbn Is oslimeled b mrerego 14 minutos por msponso, 4MudLg Ilma W mWiow Iho Instruction, xarth o~d gulhor Iha p „ ~ ~ ,~ 5
data noeded, and camplelu and ~avlew Ue cafleGbn of inlortnalbn. Persons aro hat requUed to respond to Iha wlledbn of Informalbn unless N displays a a'renity ~ ~ °- u `
vafd OM6 mntrd number Ifyou have airy mmmanle about these esUmalesor airy aspects at Uh datamllxtbn, mnlact US ~npaNnant of Lsbor, OSHA 0111oe of ~' = o
Statlslks, Raom N3644, 200 ConsliWUon Ave, NW, WashlnpWn, DC 1A210. Do not sand Na amp~aled forms to Ihta olflw. a

Page 1 0! 1 (1) (2) (3) (4) (5) (8)



This is to certify that

Emerson Network Power, Liebert Services,
Inc.
610 Executive Campus Drive, Westerville, Ohio 43082 USA
operates a

Quality Management System

which complies with the requirements of

ISO 9001:2008
for the following scope of registration

Providing power services on Liebert Power Equipment in North America.

Certificate No.: CERT-0092260
File No.: 003070
Issue Date: November 6, 2015

Heather Mahon
Acting Head of
Policy, Risk and Certification

Original Certification Date: November 29, 1999
Current Certification Date: November 10, 2015
Certificate Expiry Date: September 14, 2018

A C C R E D I T E D

MANAGEMENT SVSTEH75
CEFTIFICATION DODV

ISO 9001

Registered 6y:
SA1 Global Certificafion Services Pty Ltd, 680 George St, Level 37-38, Sydney, NSW, 2000, Australia vrith QMISAI Canada Limited, 20 Carlson 

--~r' SAI GLOBALCoutl, Sprite 200, Toronto, Ontario MBW 7K6 Canada (SA1 GLOBAL). This registrafion is subject to the SAI Global Terms and CorMidons for Certlfication. ,_
Wlile all due care and skill vas exerdsed in carrying out tNs assessment, SA1 Global accepts responsibility onty for proven negNgence. This ceNficate ,/
remains the propeAy of SAI Global and must be returned to them upon request ~"" ; , ~~,:.:; ~ ; y:: ~ i;; p . . . ~
To verify that lltis certificate is curtent, please refer to the SAI Global On-Line Certification Register.vw~v.umi-sai4lobaLcomlumi companies/
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