
;;>tlM~MARY OF PREMIUMS CHARGED 
Attached to and forming part of 
POLICY NUMBER: ETD 049 53 41 / ETA 049 53 41 Effective Date: 07-14-2020 

Named Insured: CHRISTIAN COUNTY WATER DISTRICT 

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE 
PARTS FOR WHICH A PREMIUM CHARGE IS INDICATED 

Commercial Property Coverage Part _W_/_E_B_C ___________ $ 

Commercial General Liability Coverage Part ___________ $ 

Commercial Auto Coverage Part _______________ $ 

Commercial Umbrella I Excess Liability Coverage Part ________ $ 

-=DA=TA=-=D=E=-F=E::..;ND=E::..;R__,;;;.C.;;.OV""-'=E;;.:RA=G=E-P"""A=RT-=-----------------$ 

_..;..C_R..;.IME--'-_AND--'=..;._=-F=ID~E.;.;;L=I.;;.T.;;.Y__;;_C..c..OV-'--E=RA=.;;.GE=-P"-"AR=T-=---------------$ 

_c_oNT __ RA_C_T_O_R_S_E,=QU_I_PME_N_T_S_C_H_E_D_UL_E_D _____________ $ 

_C_ONT __ RA_C_T_O_R_S_E-=QU_I_PME_NT __ S_U_P_P_L_EME __ N_T_AL __ C_O_VE_RA_G_E_S _______ $ 

--=EMPc.=..=LO.;:..Y=E=E--=B=ENE==-F=I=T--=L;;;;;.IAc.;;c;;..B=IL=ITY==---------------$ 

_K_Y_MUN_--"-I--'-C"'"'"I"""P AL-""----'-TAX---"=_-----'-'-R=EF=-E=Rc..c-T=O.;;;._=IA=4.;:..3.:....7_6.c...K=Y.;;;._ __________ $ 

_K_Y_SU_R_CHAR __ G_E_-_RE_F_E_R_T_O __ IA_4_3_7_6_K_Y _____________ $ 

$ ----------------------------___________________________ $ 

_____________________________ $ 

___________________________ $ 

_____________________________ $ 

__________________________ $ 

_____________________________ $ 

_____________________________ $ 

_____________________________ $ 

_____________________________ $ 

____________________________ $ 

____________________________ $ 

____________________ $ 

____________________ $ 

26,666 

3,982 

16,347 

3,614 

87 

799 

3,818 

750 

222 

5,349 

1,027 

608 

a 

Terrorism Coverage 

Installment Charge 

ANNUAL TOTAL 
PAYMENTS 

$ ___ 6;...3....:'....;.2 __ 6..;.9 _____ _ 

QUARTERLY * 

First 
Installment 

* 

Remaining 
lnstallment(s) 

*SEE BILLING STATEMENT MAILED SEPARATELY 

Automobile Coverages, Employers Liability, Employment Practices Liability Coverage, Profess_ional Liability 
Coverage, Terrorism Coverage and / or Wrongful Acts Coverage, if included in the policy, are subJect to Annual 
Adjustment of rates and premium on each anniversary of the policy. 

Commercial Umbrella and Excess Liabil.ity, if included in the policy, may be subject to Annual Adjustment of 
premium on each anniversary. Refer to the Commercial Umbrella or Excess Liability Coverage Part 
Declarations form to see if this 1s applicable. 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED 
IA 102 A 09 08 



I 

CfNCINNATI 
INSURANCE COMPANIES 

Statement - Premium Due 

000557 128 1000422651 16404 03 
CHRISTIAN COUNTY WATER DISTRICT 
PO BOX 7 
HOPKINSVILLE KY 42241-1000 

Amount Due: 
Due Date: 

Account Number: 1000422651 

$16,092 .00 
01/14/2020 

Policy Number(s) with Premium Due: 
0495341 

Make check payable to : THE CINCINNATI INSURANCE 
COMPANY. *Please include your account number on the check. 
Do not send cash. If paying multiple accounts include the 
remittance stub for each. 

Account Number 
1000422651 

Due Date 
01/14/2020 

Amount Due 
$16,092.00 

Late Payments: A fee of up to $25 and/or account cancellation may 
result if the total amount due is not received and posted by the due 
date. 

CHRISTIAN COUNTY WATER DISTRICT 
PO BOX 7 
HOPKINSVILLE KY 42241-1000 

Statement Prepared On: 1.2/23/2019 

Questions regarding your insurance coverage: 
Center Of Insurance/Hopkinsville 
(270)886-3010 

Questions regarding your statement: 
Cincinnati Corporate Billing 
877-942-2455, CinciBill@cinfin.com 
Monday-Friday, 7:30 a.m.- 6 p.m. Eastern Time 
Saturday, 8 a.m.- noon Eastern Time 

Pay Online cinfin.com 
or by Phone: 800-364-3400 

Payments may be made by checking, savings or 
credit card. We accept Visa®, MasterCard®, 
Discover®, and American Express® cards. 

Payments confirmed prior to 3 p.m. Eastern Time 
are applied the same business day, Monday-Friday, 
excluding bank holidays. 

Payment The Cincinnati Insurance Company 
Address: P.O. Box 145620 

Cincinnati, OH 45250 - 5620 
Overnight The Cincinnati Insurance Company 
Payment Attention: Corporate Accounts Receivable 
Address: 6200 South Gilmore Road 

Fairfield, OH 45014 - 5141 

D Please mark for change of address and complete the 
reve~es~e . • 

THE CINCINNATI INSURANCE COMPANY 
PO BOX 145620 
CINCINNATI OH 45250 -5620 

11 1 1000422651 01142020 000001609200 2 

--



--

~ Statement - Premium Due 

001235 128 1000422651 16404 03 
CHRISTIAN COUNTY WATER DISTRICT 
PO BOX 7 
HOPKINSVILLE KY 42241-1000 

Amount Due: 
Due Date: 

Account Number: 1000422651 

$16,092.00 
04/14/2020 

Policy Number(s) with Premium Due: 
0495341 

Statement Prepared On: 03/23/2020 

Questions regarding your insurance coverage: 
Center Of Insurance/Hopkinsville 
(270)886-3010 

Questions regarding your statement: 
Cincinnati Corporate Billing 
8 77-942-2455, CinciBill@cinfin.com 
Monday-Friday, 7:30 a.m.- 6 p.m. Eastern Time 
Saturday, 8 a.m.- noon Eastern Time 

Pay Online cinfin.com 
or by Phone: 800-364-3400 

Payments may be made by checking, savings or 
credit card. We accept Visa®, MasterCard®, 
Discover®, and American Express® cards. 

Payments confirm ed prior to 3 p.m. Eastern Time 
are applied the same business day, Monday-Friday, 
excluding bank ho lidays. 

Payment The Cincinnati Insurance Company 
Address: P.O. Bo x 145620 

Cincinnati , OH 45250 - 5620 
Overnight The Cincinnati Insurance Company 
Payment Attention: Corporate Accounts Receivable 
Address: 6200 South Gilmore Road 

Fairfield. OH 45014 - 5141 

Please detach and return the remittance stub below wit'1,_y(2!1rJ?a~m!_nt.:... ______ _ 
- - ~ ---- -------------------~--~--~--~---=;.;_:-:-~._~:,;;;.-=-.:.=.::.--.;;;,7:,.:,.::-~r;:..!-'~WIJ:U~ft:=,:II.~ - - - - - - • 

Make check payable to : THE CINCINNATI INSURANCE 
COMPANY. *Please include your account number on the check. 
Do not send cash. If paying multiple accounts include the 
remittance stub fe r each. 

Account Number 
1000422651 

Due Date 
04/14/2020 

Amount Due 
$16,092.00 

Late Payments: A fee of up to $25 and/or account cancellation may 
result if the total amount due is not received and posted by the due 
date: 

CHRISTIAN COUNTY WATER DISTRICT 
PO BOX 7 
HOPKINSVILLE KY 42241-1000 

D Please mark for change of address and complete the 
reverse side. 

THE CINCINNATI INSURANCE COMPANY 
PO BOX 145620 
CINCINNA Tl OH 45250 -5620 

11 1 1000422651 0414202 □ 0 □ 0001609200 9 

-■ 



·-

Statement- Premium Due 

001219 128 · 1000422651 16404 06 
CHRISTIAN COU NTY WATER DISTRICT 
PO BOX 7 
HOPKINSVILLE KY 42241-1000 

Amount Due: 
Due Date: 

Account Number: 1000422651 

$15,818.00 
07/14/2020 

Policy Number(s) with Premium Due: 
0495341 

Make check payable to : THE CINCINNATI INSURANCE 
COMPANY. *Please include your account number on the check . 
Do not send cash. If paying multiple accounts include the 
remittance s tub for each. 

Account Number 
1000422651 

Due Date 
07/14/2020 

Amount Due 
$15,818.00 

Late Payments: A fee of up to $25 and/or account cancellation may 
result if the total amount due is not received and posted by the due 
date. 

CHRISTIAN COUNTY WATER DISTRICT 
PO BOX 7 
HOPK INSV ILLE KY 42241-1000 

Statement Prepared On: 06/22/2020 

Questions regarding your insurance coverage: 
Center Of Insurance/Hopkinsville 
(270)886-3010 

Questions regarding your statement: 
Cincinnati Corporate Billing 
877-942-2455, CinciBill@cinfin.com 
Monday-Friday, 7:30 a.m.- 6 p.m. Eastern Time 
Saturday, 8 a.m.- noon Eastern Time 

Pay Online cinfin.com 
or by Phone: 800-364-3400 

Payments may be made by checking, savings or 
credit card . We accept Visa®, MasterCard®, 
Discover®, and American Express® cards. 

Payments confirmed prior to 3 p.m. Eastern Time 
are applied the same business day, Monday-Friday, 
excluding bank holidays. 

Payment The Cincinnati Insurance Company 
Address: P.O. Box 145620 

Cincinnati, OH 45250 - 5620 
Overnight The Cincinnati Insurance Company 
Payment Attention: Corporate Accounts Receivable 
Address: 6200 South Gilmore Road 

Fairfie ld, OH 45014 - 5141 

D Please mark for change of address _and complete the 
reverse side. 

THE CINCINNATI INSURANCE COMPANY 
PO BOX 145620 
CINCINNATI OH 45250 -5620 

11 1 1000422651 07142020 000001581800 1 

-· 
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CiNCINNATJ 
INSURANCE COMPANIES 

Statement - Premium Due 

001066 128 1000422651 16404 03 
CHRISTIAN COUNTY WATER DISTRICT 
PO BOX 7 
HOPKINSVILLE KY 42241-1000 

Amount Due: 
Due Date: 

Account Number: 1000422651 

$15,817.00 
10/14/2020 

Policy Number(s) with Premium Due: 
0495341 

Make check payable to : THE CINCINNATI INSURANCE 
COMPANY. *Please include your account number on the check. 
Do not send cash. If paying multiple accounts include the 
remittance stub for each. 

Account Number 
1000422651 

Due Date 
10/14/2020 

Amount Due 
$15,817.00 

Late Payments: A fee of up to $25 and/or account cancellation may 
result if the total amount due is not received and posted by the due 
date. 

CHRISTIAN COUNTY WATER DISTRICT 
PO BOX 7 
HOPKINSVILLE KY 42241-1000 

Statement Prepared On: 09/22/2020 

Questions regarding your insurance coverage: 
Center Of Insurance/Hopkinsville 
(270)886-3010 

Questions regarding your statement: 
Cincinnati Corporate Billing 
877-942-2455, CinciBill@cinfin.com 
Monday-Friday, 7:30 a.m.- 6 p.m. Eastern Time 
Saturday, 8 a.m.- noon Eastern Time 

Pay Online cinfin.com 
or by Phone: 800-364-3400 

Payments may be made by checking. savings or 
credit card. We accept Visa®, MasterCard®, 
Discover®, and American Express® cards. 

Payments confirmed prior to 3 p.m. Eastern Time 
are applied the same business day, Monday-Friday, 
excluding bank holidays. 

Payment The Cincinnati Insurance Company 
Address: P.O. Box 145620 

Cincinnati , OH 45250 - 5620 
Overnight The Cincinnati Insurance Company 
Payment Attention: Corporate Accounts Receivable 
Address: 6200 South Gilmore Road 

Fairfield. OH 45014 - 5141 

0 Please mark for change of address and complete the 
reverse side . 

THE CINCINNATI INSURANCE COMPANY 
PO BOX 145620 
CINCINNATI OH 45250 -5620 

11 1 1000422651 10142020 000001581700 7 

-· 



CENTER OF INSURANCE 

P.O. Box33 
Hopkinsville, KY 42241-0033 
Phone: 270-886-3010 Fax: 866-838-3526 

Christian County Water Dist. 
Attn: James Owen. GM 
PO Box 7 
Hopkinsville, KY 422~1 

06/ 12/20 REN BOND 

06/12/20 CFE BOND 

your business! 

www .thecenterofinsurance.com 

1230444 
-~~ -~' l '.:. -f~~£-ii1-f~:i"~~ :":t•,~-~:~~t~it ;.~\ - ~J~ ~:~.-

Cincinnati Insurance Co. 
~~~~ .. . ..: ~ . . , .. ,r::;;:·.-~~"f).~~~=r~. '.-~;. _._\ ._' 
S encer Y. Kili'ian CIC 

'~~i\l'~A••:fi . . ·. rurlJ1~:l"• ·J,,"-'·,, . ~ ; J"{eEl)'(IJE•QN 
08/15/2020 08/15/2021 08/15/2020 

'' '; t '.S;'NN.@~~tFE-<;; . . 
$2,138.00 

·";' ::✓.:;ji~~:,:_:',;,~tount 
Employee Dishonesty Bond Ren $2,100.00 

Ky Tax $38.00 

Invoice Balance: $2,138.00 



CENTER OF INSURANCE 

P.O. Box33 
Hopkinsville, KY 42241-0033 
Phone: 270-886-3010 Fax: 866-838-3526 

Christian County Water Dist. 
Attn: James Owen. GM 
PO Box 7 
Hopkinsville, KY 42241 

07/17/20 RIS BOND 

07/ 17/20 CFE BOND 

Thank you for your business! ----
www.thecenterofinsurance.com 

, ·•.;'."' ,1· . 
>.•· • .'· 

-· ! ~GEJ),~"ON 
08/17/2019 08/17/2022 08/17/2020 

,t~~◊ · ~Q~· omr, .: , 
$1,122.00 

: ·.Amount 

R Bourland Bond--8/17/20 $1,102.00 

Ky Tax $20.00 

Invoice Balance: $1 ,122.00 



CENTER OF INSURANCE 

P.O. Box33 
Hopkinsville, KY 42241-0033 
Phone: 270-886-3010 Fax: 866-838-3526 

Christian County Water Dist. 
Attn: James Owen. GM 
PO Box 7 
Hopkinsville, KY 422~1 

02/27/20 REN BOND 

02/27/20 CFE BOND 

Thank you for your business! 

www.thecenterofinsurance.com 

Cincinnati Insurance Co. 
IJL_ . ~---~'!~:~~: '.. , . 

03/12/2020 

Encroachment Bond--Annual 3/12 $1,500.00 

Ky Tax $2300 

Invoice Balance: $1,523.00 



iNTER OF INSURANCE 

P.O. Box 33 
Hopkinsville, KY 42241-0033 
Phone: 270-886-3010 Fax: 866-838-3526 

Christian County Water Dist. 
Attn: James Owen. GM 
PO Box 7 
Hopkinsville, KY 42241 

08/20/20 REN BOND 

08/20/20 CFE BOND 

Thank you for your business! 

www .thecenterofinsurance.com 

· INVOICE NO. 
ACC(HJNT NO. 
CHRIS-I 

,-BOND · 
~fQI,,IcY_# :... 
8877058 

·,_G:-O~~ 

OP 

KM 

Cincinnati Insurance Co. 
PRQDUCER 

S encer Y. Kili"ian CIC 
. -~ F'FECTIVE EXPIRATION . 

09/23/2020 09/23/2021 
AMOUNTPAIJ). 

Barbara Morris Bond--Annual 

Ky Tax 

Invoice Balance: 

26453 
DATE 

08/20/2020 

LO~ # 

BALANCE DUE ON 

09/23/2020 
AMOUNT DUE 

Page 

$76.00 

,, ... ~..., 
... ,< • "._ :i ~ 

1 

Amount 

$75 .00 

$1.00 

$76.00 



I 

,NTER OF INSURANCE 

/ .0. Box 33 
Hopkinsville, KY 42241-0033 
Phone: 270-886-3010 Fax: 866-838-3526 

Christian County Water Dist. 
Attn: James Owen. GM 
PO Box 7 
Hopkinsville, KY 4224_1 

08/20/20 REN BOND 

08/20/20 CFE BOND 

Thank you for your busi ness! 

www.thecenterofinsuranee.com 

INVOICE NO. 
ACCOUNT-NO: 

CHRIS-1 
BOND 
.iQiicy# 
8877057 

OP 

KM 

Cin_cinnati Insurance Co. 
-P:gQ(l!JGER' -
S encer Y. Kili"ian CIC 
EFFECTNE EXPIRA TJON 

09/23/2020 09/23/2021 
AMOUNT.PAID, 

David Johnson Bond--Annual 

Ky Tax 

Invoice Balance: 

26454 
DATE 

08/20/2020 

LOAN# 

BALANCE DUE ON 

09/23/2020 
AMOUNT DUE 

Page 

$76.00 

1 

Amount 

$75 .00 

$1.00 

$76.00 



-ENTER OF INSURANCE 

P.O. Box 33 
Hopkinsville, KY 42241-0033 
Phone: 270-886-3010 Fax: 866-838-3526 

Christian County Water Dist. 
Attn: James Owen. GM 
PO Box 7 
Hopkinsville, KY 42241 

08/20/20 CFE BOND 

Thank you for your business! -----

· Loan# 

INVOICE NO. 
AC<;;OVN't)'/0. 
CHRIS-1 
BON)) __ 

POLICY# 

8877063 
- CQ~AN)' -

OP '._ 
KM 

Cincinnati Insurance Co. 
PRODUCER 
S encer Y. Kili"ian CIC 

. EFFECTIVE : EXPIRATION 
09/23/2020 09/23/2021 

· AMO ONT PAID . - -. 'ite.CO 

-Description 
~: ~ i 

Stephen Hunt Bond--Annual 

Ky Tax 

Invoice Balance: 

26455 
--- ~ ·..-•·. : t 

:·Page, 1 

.. ~l>i\"(cE· . 
08/20/2020 

LOAN# 

BALANCE DUE ON 

09/23/2020 
AMO DUE 

$76.00 

Amoun1 

$75 .0C 

$1.00 

$76.00 



I 

;NTER OF INSURANCE 

1.0. Box 33 
Hopkinsville, KY 42241-0033 
Phone: 270-886-3010 Fax: 866-838-3526 

Christian County Water Dist. 
Attn: James Owen. GM 
PO Box 7 
Hopkinsville, KY 422~1 

08/20/20 REN BOND 

08/20/20 CFE BOND 

Thank you for your business! 

www.thecenterofinsurance.com 

· INVOICE NO. 
OP 
KM 

26452 Page 

08/20/2020 

-~ .. ~ -,,. ,, l<· *"> '.:'.. i\: -~; -ri. .. ."' --::. ~- "~t i ;>_--~~ -~_:, . , -•· 

.. It®ICY#.· . 
8877056 
COMPANY 
Cincinnati Insurance Co. 
PRODUCE~ 
S . ... CIC 
E .. ~TION 
09/23/2020 09/23/2021 
AMOUNT P AIJ) 

Ashbel Brunson B ond--Annual 

Ky Tax 

Invoice Balance: 

~ ··:1 ... -: - -

LOAN# · 

BALANCE DUE ON 
09/23/2020 
AMOUNT DUE 

$76.00 

1 

Amount 

$75 .00 

$1.00 

$76.00 



,NTER OF INSURANCE 

/.0. Box 33 
Hopkinsville, KY 42241-0033 
Phone: 270-886-3010 Fax: 866-838-3526 

Christian County Water Dist. 
Attn: James Owen. GM 
PO Box 7 
Hopkinsville, KY 422~1 

08/20/20 REN BOND 

08/20/20 CFE BOND 

Thank you for your business! 

www.thecenterofinsurance.com 

· Loan# 

INVOICE NO. 
·. ACCOUNT NO. 

CHRIS-I 
BOND 
PQLICY# 

8877059 
·;:J G'~.Mf~, ·-

OP 

KM 

Cincinnati Insurance Co. 
PR.QDJ!t;:ER ·.. . 
S encer Y. Kili"ian CIC 
EFFECTIVE . EXPIRATION 

09/23/2020 09/23/2021 
. AMOUNT PAIJ) 

.co 

be~cription 

Ron Adams Bond--Annual 

Ky Tax 

Invoice Balance : 

i>A'TE . 
08/20/2020 

LOAN# 

BALANCE DUE ON 

09/23/2020 
AMOUNT DUE 

$76.00 

I 

$75 .00 

$1.00 

$76.00 
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