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PREMIUM NOTICE

902303220

ACZOUNT NUMBER: 902303220

OCPCPBN 00003585 Page 2
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'\}‘ & Liberty
2~ Mutual

INSUR

ANCE

Agent: TELEPHONE (720)-457-1101

PREMIER GROUP INSURANCE INC
600 17TH ST STE 1425N
DENVER CO 80202 5402

Notice issued to:

CORINTH WATER DISTRICT
PO BOX 218

CORINTH KY 41010

Account of:

CORINTH WATER DISTRICT

PO BOX 218
CORINTH KY 41010

Member Companies:

OHIO SECURITY INSURANCE COMPANY

-~ We value your time. Pay your bill online. mybusinessonline.libertymutual.com
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

Co: 01 Agent: 5901357 Payment Plan: QUARTERLY Invoice Date:06/11/2019
e e
Policy Number | Trans. Account Activity Charges/ Policy Minimum
Date Credits Balance Due
XWS58919675
WORKERS COMP 04/29/2019 | TERRORISM RISK INSURANCE ACT 66.00
04/29/2019 | RENEWAL EFF 06/30/2019 3,484.90
05/03/2019 | POLICY CHANGE EFF 07/03/2019 -293 .68 3,257.22 814.29
SERVICE CHARGE/IFEES 6.00 6.00
*Avoid Fees, Enroll in EFT!*
For complete detail of all
activity on this account please
go to the website listed above.
- Payment Due Date: 06/30/2019 Account Balance: § 3,263.22  Minimum Amount Due: s 820.29

Please detach at perforation, retain the top poition for your tecords and return thie botlom poriion with your check or money order.

Account of: CORINTH WATER DISTRICT

Co: 01

Invoice Date:

06/11/2019

Please allow sufficient mail time for payment to arrive by the due date.

You may pay the minimum amount due or the total account balance.

06/30/2019

Payment Due Date

Account Number

902303220

s 3,263.22

Account Balance

Minimum Amount Due
5 820.29

* Please make your check or money order payable to:

LIBERTY MUTUAL INSURANCE

* IMPORTANT: Please write your account number on your check or money order - never send cash!
* Please notify your agent if you have a change of address.
* To enroll in automatic payments, paperless billing, or make a one-time payment please visit the website above.

Mail Payments To:

Thank you for selecting us to service your insurance needs!

LIBERTY MUTUAL INSURANCE
PO BOX 2839
NEW YORK, NY 10116-2839

L Liherty
Mutual

INSURANCE

024839 200 0010000902303220 0D0OD0D0OOOODO 0OOOOOOOOD ODOD32kL322 0000082029 1
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ACCOUNT NUMBER: 902303220 e
Agent: TELEPHONE (720)-457-1101 Account of:

PREMIER GROUP INSURANCE INC CORINTH WATER DISTRICT

600 17TH ST STE 1425N 215 THOMAS LN

DENVER CO 80202 5402 CORINTH KY 41010
Notice issued to: Member Companies:

CORINTH WATER DISTRICT OHIO SECURITY INSURANCE COMPANY

215 THOMAS LN
CORINTH KY 41010

.~ We value your time. Pay your bill online. mybusinessonline.libertymutual.com
PLEASE SEE REVERSE SIDE FOR ADDITIONAL iINFORMATION

Co: 01 Agent: 5901357 Payment Plan: QUARTERLY Invoice Date:09/11/2019
Policy Number | Trans. Account Activity Charges/ Policy Minimum
Date Credits Balance Due
BKS58919675
COMMERCIAL PKG  |08/16/2019 | TERRORISM RISK INSURANCE ACT 20.00
08/16/2019 | NEW BUSINESS EFF 09/01/2019 2,940.60 e BN 340.99
AWS58919675
WORKERS COMP INSTALLMENT DUE 129.27 877.51 129.27
SERVICE CHARGE/FEES 6.00

*Avoid Fees, Enroll in EFT!*

For complete detail of all
activity on this account please
go to the website listed above.

. Payment Due Date: (09/30/2019 Account Balance: g 3,192.24 Minimum Amount Due: § 470.26

Plaase datarh at perfaration, retain the top portion for your records and return the bottom portion with your check or money order

Account of: CORINTH WATER DISTRICT Co: 01 Invoice Date: 09/11/2019
Please allow sufficient mail time for payment to arrive by the due date. You may pay the minimum amount due or the total account balance.
Payment Due Date Account Number Account Balance Minimum Amount Due
09/30/2019 902303220 $ 3,192.24 $ 470.26

* Please make your check or money order payable to: LIBERTY MUTUAL INSURANCE

*IMPORTANT: Please write your account number on your check or money order - never send cash!

* Please notify your agent if you have a change of address.

* To enroll in automatic payments, paperless billing, or make a one-time payment please visit the website above.

Thank you for selecting us to service your insurance needs!

Mail Payments To:
LIBERTY MUTUAL INSURANCE

PO BOX 2839 _ & %’llbc-rt)i
NEW YORK, NY 10116-2839 utua
INSURANCE
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COUNT NUMBER: 902303220 e
Agent: TELEPHONE (720)-457-1101 Account of:
PREMIER GROUP INSURANCE INC CORINTH WATER DISTRICT
600 17TH ST STE 1425N 215 THOMAS LN
DENVER CO 80202 5467 CORINTH KY 41010

Notice issued to:
CORINTH WATER DISTRICT

215 THOMAS LN

CORINTH KY 41010

Member Companies:

OHIO SECURITY INSURANCE COMPANY

-~ We value your time. Pay your bill online. mybusinessonline.libertymutual.com
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

Co: 01 Agent: 5901357 Payment Plan: QUARTERLY Invoice Date:12/11/2019
Policy Number | Trans. Account Activity Charges/ Policy Minimum
Date Credits Balance Due
BKS58919675
COMMERCIAL PKG INSTALLMENT DUE 986 .87 1,973.74 986.87
AWS58919675
WORKERS COMP INSTALLMENT DUE 374.12 748.24 374 .12
SERVICE CHARGE/FEES 6.00 6.00
*Avoid Fees, Enroll in EFT!*
For complete detail of all
activity on this account please
go to the website listed above.
Payment Due Date: 12/30/2019 Account Balance: g 2,727.98  Minimum Amount Due: ¢ 1,366.99
Please detach at perforation, retain the top portion for your records and return the bottom portion with your check or money order.
Account of: CORINTH WATER DISTRICT Co: 01 Invoice Date: 12/11/2019

Please allow sufficient mail time for payment to arrive by the due date.

Payment Due Date

12/30/2019

You may pay the minimum amount due or the total account balance.

Account Number Account Balance
902303220 S 2,727.98

Minimum Amount Due
S 1,366.99

* Please make your check or money order payable to: LIBERTY MUTUAL INSURANCE

* IMPORTANT: Please write your account number on your check or money order - never send cash!

* Please notify your agent if you have a change of address.

* To enroll in automatic payments, paperless billing. or make a one-time payment please visit the website above.

Mail Payments To:

Thank you for selecting us to service your insurance needs!

LIBERTY MUTUAL INSURANCE
PO BOX 2839
NEW YORK, NY 10116-2839

'\ leu“tf
3 s Mutual

INSURANCE
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3ill Pay | Payment Confirmation https:/cw411.checkfreeweb.com/imm/PaymentCenter/Faymentc...

Payment Confirmation
ﬁ LIBERTY MUTUAL INSU... Your $1,366.96 payment has been submitied. CHECK ZiE
802303220 g
a0 Memo ACCT. #802303220 Lt
| Mar
Confirmation Q4KJP-HY203 | &

Your check may be cashed, and the money withdrawn, before, on, or after
Mar 27, 2020.

Payment Total $1,366.99

FLEADE SEE KEVEKSE SIVE FUK AUDITIUNAL INFORMA 110N
Co: 01 Agent: 5901357 Payment Plan: QUARTERLY Invoice Date:03/11/2020
= . _. — !
Policy Number | Trans. Account Activity Charges/ Policy Minimum},
| Date Credits Balance Due |
12/30/2019 | PAYMENT/CREDIT -136.99 A
01/10/2020 | PAYMENT/CREDIT -1,230.00
BKS58919675
COMMERCIAL PKG INSTALLMENT DUE 986.87 986.87 986.87
XWS58919675
WORKERS COMP INSTALLMENT DUE 374.12 374.12 374.12
SERVICE CHARGEIFEES 6.00 6.00
*Avoid Fees, Enroll in EFT!*
25012
For complete detail of all
activity on this account please
go to the website listed above.
Payment Due Date: (3/30/2020 Account Balance: 1,366.99 Minimum Amount Due: § 1,366-99
Please detach at perforation, retain the top portion for your records and return the bottom portisn with your check or money order.
Account of: CORINTH WATER DISTRICT Co: 01 Invoice Date: 03/11/2020
Please allow sufficient mail time for payment to arrive by the due date. You may pay the minimum amount due or the total account balance.
Payment Due Date Account Number Account Balance Minimum Amount Due
03/30/2020 902303220 $ 1,366.99 $ I7366°99
* Please make your check or money arder payable to: LIBERTY MUTUAL INSURANCE 3 g O ) / 9\
* IMPORTANT: Please write your account number on your check or money order - never send cash!

* Please notify your agent if you have a change of address.
* To enroll in automatic payments, paperless billing, or make a one-time payment please visit the website abave.

Thank you for selecting us to service your insurance needs!

Mail Payments To:

LIBERTY MUTUAL INSURANCE
PO BOX 2839

NEW YORK, NY 10116-2839

i INSURANCE
\ ’ul““ulln"lll":"un'l”||II|llIillllul"t'llnllll"

% Lt hcrly
Mutual
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PREMIUM NOTICE Liberty
ACCOUNT NUMBER: 902303220 Mutual
INSURANCE

Agent: TELEPHONE (720)-457-1101 Account of:

PREMIER GROUP INSURANCE INC CORINTH WATER DISTRICT

600 17TH ST STE 1425N 215 THOMAS LN

DENVER CO 80202 5467 CORINTH KY 41010
Notice issued to: Member Companies:

CORINTH WATER DISTRICT OHIO SECURITY INSURANCE COMPANY

215 THOMAS LN
CORINTH KY 41010

« We value your time. Pay your bill online. mybusinessonline.libertymutual.com
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION -

Co: 01 Agent: 5901357 Payment Plan: QUARTERLY Invoice Date:04/13/2020
Policy Number | Trans. Account Activity Charges/ Policy Minimum
Date Credits Balance Due
03/31/2020 | PAYMENT/CREDIT -380.12
BKS58919675
COMMERCIAL PKG INSTALLMENT DUE 715.58 715.59 715.59
XWS58919675 .
WORKERS COMP INSTALLMENT DUE 271.28 271.28 271.28
SERVICE CHARGE/FEES 6.00 6.00
*Avoid Fees, Enroll in EFT!*
For complete detail of all
activity on this account please
go to the website listed above.
Payment Due Date: 04/30/2020 Account Balance: g 992.87  Minimum Amount Due: s 992.87
s ___ Please detach at perforation, refain the top potion for your,records and retum the bottom portion with your check or money order.
Acc untof: CORINTH WATER DISTRICT Co: 01 Invoice Date: 04/13/2020
Please allow sufficient mail time for payment to arrive by the due date. You may pay the minimum amount due or the total account balance.
Payment Due Date Account Number Account Balance Minimum Amount Due
04/30/2020 902303220 $ 992.87 $ 992.87

= Please make your check or money order payable to: LIBERTY MUTUAL INSURANCE

= IMPORTANT: Please write your account number on your check or money order - never send cash!

* Please notify your agent if you have a change of address. _ _

*To enroll in automatic payments, paperless billing, or make a one-time payment please visit the website above.

Thank you for selecting us to service your insurance needs!

Mail Payments To:
LIBERTY MUTUAL INSURANCE

PO BOX 2839
NEW YORK, NY 10116-2839

¢ Liberty
Mutual.

TINSURANCE

02839 200 0010000902303220 00000O0O0 0OOOOOODOO 0000099287 D000D99287 ¢
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PREMIUM NOTICE

902303220

ACCOUNT NUMBER: 902303220

PCPCPBN

Y L berty
Mutual

INSURANCE

00001530 Page 2

Agent: TELEPHONE (720)-457-1101

PREMIER GROUP INSURANCE INC
600 17TH ST STE 1425N
DENVER CO 80202 5467

Notice issued to:

CORINTH WATER DISTRICT

215 THOMAS LN
CORINTH KY 41010

Account of:

CORINTH WATER DISTRICT
215 THOMAS LN
CORINTH KY 41010

Member Companies:

OHIO SECURITY INSURANCE COMPANY

- For information on how we are helping our customers during coronavirus, please visit
www. LibertyMutual.com/COVID-19 or contact your agent

Co: 01 Agent: 5901357 Payment Plan: QUARTERLY Invoice Date:06/11/2020
=i e e == L LR
‘ Policy Number | Trans. Account Activity Charges/ Policy Minimum
Date Credits Balance Due
BKS58919675
COMMERCIAL PKG INSTALLMENT DUE 988.26 3,953.10 988.26
XWS58919675
WORKERS COMP INSTALLMENT DUE 446.11 1,784.50 446.11
SERVICE CHARGE/FEES 6.00 6.00
*Avoid Fees, Enroll in EFT!*
For complete detail of all
activity on this account please
go to the website listed abaove.
"Payment Due Date: 06/30/2020 Account Balance: & 5,743.60 Minimum Amount Due: 3 1,440.37

Please detach at perforation, retain the top portion for your recards and return the bottom portion with your check or money order.

Account of: CORINTH WATER DISTRICT

Please allow sufficient mail time for payment to arrive by the due date.

Payment Due Date
06/30/2020

Account Number
902303220

* Please make your check or money arder payable to:

Co: 01

Invoice Date: 06/11/2020

You may pay the minimum amount due or the total account balance.

S

Account Balance
5,743.60

Minimum Amount Due
$ 1,440.37

LIBERTY MUTUAL INSURANCE

* IMPORTANT: Please write your account number on your check or money arder - never send cash!

* Please notify your age

nt if you have a change of address.

* To enroll in automatic payments, paperless billing, or make a one-time payment please visit the website above.

Thank you for selecting us to service your insurance needs!

Mail Payments To:

LIBERTY MUTUAL INSURANCE

PO BOX 2839

NEW YORK, NY 10116-2839

';\}%, Liberty
|2~ Mutual

INSURANCE

02439 200 00L0000902303220 0000D0DO0OOO OODOODOOOO ODOOS743L0 0000144037 S



https://cw411.checkfreeweb.com/imm/PaymentCenter/PaymentC...

C? C) 9\ 3 ‘ ﬁ) 7 5 B Your $1,827.00 payment has been submitted.

Confirmation QTBN7-VBSQ6

Your check may be cashed, and the money withdrawn, before, on, or after

¢ Oct 16, 2020. i
l/ Q& L)Q ......................... : i e g SR i
@ Payment Total $1,827.00

lofl 10/8/2020, 11:44 AM
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riease getacn at perrorauon, retain tne op poruon 1or your recoras ana return e potwom poruon With your Cneck or money oraer.

Account of: CORINTH WATER DISTRICT Date of Notice: 01/07/2021

Payment Due Date Policy Number Account Number | Policy Balance | Minimum Amount Due
01/25/2021 XWS58919675 902303220 $1029.28 $583.15

Coverage Provided By: OHIO SECURITY INSURANCE COMPANY

Thank you for selecting us to service your insurance needs! m ) / - <9_ , (9‘/

LIBERTY MUTUAL INSURANCE
PO BOX 2839

NEW YORK, NY 10116-2839
IIIII"IIIIII!’IIIIII!”lIIIII"IIIIIIIIIIIII!IIIIIIIIIIIIIIII
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Liberty
Mutual.

INSURANCE

Agent: TELEPHONE (720)-457-1101
PREMIER GROUP INSURANCE INC

600 17TH ST STE 1425N
DENVER CQ 80202 5467

Notice issued to:
CORINTH WATER DISTRICT
215 THOMAS LN
CORINTH KY 41010 4

PG”

Account of:

CORINTH WATER DISTRICT
215 THOMAS LN
CORINTH KY 41010

Member Companies:
OHIO SECURITY INSURANCE COMPANY

We value your time. Pay your bill online mybusinessonline. hbertymutual com
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

Co: 01 Agent: 5901357 Payment Piangl QUARTERLY i Invoice Date:12/11/2020
——=
Policy Number | Trans. Account Activity | Charges/ | Policy Minimum [
Date Credits Balance Due ]
09/23/2020 | PAYMENT/CREDIT -356.51
09/28/2020 | PAYMENT/CREDIT 965.51
10/21/2020 | PAYMENT/CREDIT -1,827.CC
10/30/202C | PAYMENT/CREDIT -420.435
11/62/202C  PAYMENTI/CREDIT -345.32
BKS58919675
COMMERCIAL PKG  |09/14/2020 | TERRORISM RISK INSURANCE ACT 3.3¢
09/14/2020 | POLICY CHANGE EFF 06/30/2020 775.82
11/06/2020 | POLICY CHANGE EFF 06/30/2020 -1,207.18
-1/06/2020 | TERRORISM RISK INSURANCE ACT -4.0C
INSTALLMENT DUE £46.17 1,222.22
SERVICE CHARGE/FEES 6.00
*Avoid Fees. Enroll in EFT!*
For complete detail of all ! ){ yf ‘
activity on this account please -
10 to the website listed above. -3

Payment Due Date: 12/30/2020

Account Balance: s

Please detach al perforation, retain (he top poition for your records and return the bottom porfion with your check or meney order
Account of: CORINTH WATER DISTRICT

e — —

Please allow sufficient mail time for payment ta arrive by the due date. \T'L

2 25%.50

Minimum Amount Due: §

Co: 01

$ 228,32

Invoice Date: 12/11/2020

You may pay the minimum amount due or the total acfount balance.

Payment Due Date
12/30/2020

902303220 ks

* Please make your check oney order payable lo:

* Plegss notify your agent if you have a change of address.

* Te enroll in automslic payments, paperless billing, or make & one-lime paymen! please visit the wetbsite asove.

( Account Number |;

—
LIBERTY MUTUAL INSURANCE
* IMPORTANT: Please write your account-numberorn your check or money order - never send cash!

Account Balance

$ 2,231.60 § 1,22%.32

Minimum Amlount Due

Thank you for selecting us to service your insurance needs!

Mail Payments To:

LIBERTY MUTUAL INSURANCE
PO BOX 2839

NEW YORK, NY 10116-2839

1 1) PP | PR | YL PP Y1 Y PO [ LAY L A AL P

02839 200 00100009023d3220 000000000 000000000 0000225160 0000122832 7
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BL-01 (07/96)

PREMIUM NOTICE

902303220

ACCOUNT NUMBER: 902303220

OCPCPBN 00000930 Page2

Liberty
Mutual

INSURANCE

Agent: TELEPHONE (720)-457-1101

PREMIER GROUP INSURANCE INC
8089 S LINCOLN ST STE 300
LITTLETON CO 80122 2721

Notice issued to:

CORINTH WATER DISTRICT

PO BOX 218
CORINTH KY 41010

Account of:

CORINTH WATER DISTRICT

PO BOX 218
CORINTH KY 41010

Member Companies:

OHIO SECURITY INSURANCE COMPANY

PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

We value your time. Pay your bili online mybusinessonline.libertymutual.com

Co: 01 Agent: 5801357 Payment Plan: QUARTERLY Invoice Date:03/11/2021
Policy Number Trans. Account Activity Charges/ Policy Minimum
Date Credits Balance Due
01/27/2021 | PAYMENT/CREDIT -583.15
02/08/2021 | PAYMENT/CREDIT -646.17
BKS58919675
COMMERCIAL PKG INSTALLMENT DUE 576.15 576.15 576.15
XWS58919675
WORKERS COMP INSTALLMENT DUE 446.13 446.13 446.13
SERVICE CHARGE/FEES 6.00 6.00
*Avoid Fees, Enroll in EFT!*
For compliete detail of all
activity on this account please
qgo to the website listed above.
Payment Due Date: (3/30/2021 Account Balance: 5 1,028.28 Minimum Amount Due: § 1,028.28

Please detach at perforation, retain the top portion for your records and return the bottom portion with your check or money order.

Account of: CORINTH WATER DISTRICT

Co: 01

Invoice Date: 03/11/2021

Please allow sufficient mail time for payment to arrive by the due date.

You may pay the minimum amount due or the total account balance.

Payment Due Date
03/30/2021

Account Number
902303220

Account Balance
S 1,028.28

Minimum Amount Due
$ 1,028.28

* Please make your check or money order payable to:

LIBERTY MUTUAL INSURANCE

* IMPORTANT: Please write your account number on your check or money order - never send cash!
* Please notify your agent if you have a change of address.
* To enroll in automatic payments, paperless billing, or make a one-time payment please visit the website above.

Mail Payments To:

Thank you for selecting us to service your insurance needs!

LIBERTY MUTUAL INSURANCE

PO BOX 2839

NEW YORK, NY 10116-2839
(PP 1] PYPPRY | P 1 YL PO Y £ Y PO L L Y PP L PR
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BL-01 (07/96) 902303220

PREMIUM NOTICE
ACCOUNT NUMBER: 902303220

OCPCPBN 00000872 Page2

———

INSURANCE

Agent: TELEPHONE (720)-457-1101

PREMIER GROUP INSURANCE INC
8089 S LINCOLN ST STE 300
LITTLETON CO 80122 2721

Notice issued to:
CORINTH WATER DISTRICT

Account of:

CORINTH WATER DISTRICT
PO BOX 218
CORINTH KY 41010

Member Companies:

OHIO SECURITY INSURANCE COMPANY

PO BOX 218
CORINTH KY 41010

e We value your time. Pay your bill online mybusinessonline.libertymutual.com
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION
Co: 01 Agent: 5901357 Payment Plan: QUARTERLY Invoice Date:06/11/2021
42 —— oL
Policy Number | Trans. Account Activity Charges/ Policy Minimum
Date Credits Balance Due
BKS58919675
COMMERCIAL PKG  |05/03/2021 | TERRORISM RISK INSURANCE ACT 24.00
05/03/2021 | RENEWAL EFF 06/30/2021 3,509.90 3,533.90 883 .46
XWS58919675
WORKERS COMP 05/06/2021 | TERRORISM RISK INSURANCE ACT 36.00
05/06/2021 | RENEWAL EFF 06/30/2021 1,838.99 1,B874.99 468.74
SERVICE CHARGE/FEES 6.00 6.00

*Avoid Fees, Enroll in EFT!*

For complete detail of all
activity on this account please
go to the website listed above.

Payment Due Date: 06/30/2021

Account Balance: 5,414.89  Minimum Amount Due: § 1,358.20

Please detach at perforation, retain the top portion for your records and return the bottom portion with your check or money order.

Account of: CORINTH WATER DISTRICT Co: 01 Invoice Date: 06/11/2021

Please allow sufficient mail time for payment to arrive by the due date. You may pay the minimum amount due or the total account balance.

Payment Due Date Account Number Account Balance Minimum Amount Due
06/30/2021 902303220 $ 5,414.89 $ 1,358.20

* Please make your check or money order payable to: LIBERTY MUTUAL INSURANCE

*IMPORTANT: Please write your account number on your check or money order - never send cash!

* Please notify your agent if you have a change of address.

* To enroll in automatic payments, paperless billing, or make a one-time payment please visit the website above.

Thank you for selecting us to service your insurance needs!

Mail Payments To:

LIBERTY MUTUAL INSURANCE
PO BOX 2839

NEW YORK, NY 10116-2839

¢ Liberty
Mutual

INSURANCE

02439 200 0010000902303220 00OOOOOOOO ODOOOOOOO OOOOS41489 0ODOODL35820 4



BL-01 (07/96) 902303220

PREMIUM NOTICE
ACCOUNT NUMBER: 902303220

PCPCPBN 00000930 PageZ

- Lil)crt}'
Mutual.

~ INSURANCE

Agent: TELEPHONE (720)-457-1101

PREMIER GROUP INSURANCE INC
8089 S LINCOLN ST STE 300
LITTLETON CO 80122 2721

Notice issued to:
CORINTH WATER DISTRICT
PO BOX 218
CORINTH KY 41010

Account of:

CORINTH WATER DISTRICT
PO BOX 218
CORINTH KY 41010

Member Companies:
OHIO SECURITY INSURANCE COMPANY

e We value your time. Pay your bill online mybusinessonline.libertymutual.com
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION
Co: 01 Agent. 5901357 Payment Plan: QUARTERLY Invoice Date:09/13/2021
Lk
Policy Number | Trans. Account Activity Charges/ Policy Minimum
Date Credits Balance Due _
BKS58919675
COMMERCIAL PKG INSTALLMENT DUE 883 .48 2,650.44 883 .48
XWS58919675
WORKERS COMP INSTALLMENT DUE 468.75 1,406.25 468.75
SERVICE CHARGE/FEES 6.00 6.00
*Avoid Fees, Enroll in EFT!*
For complete detail of all
activity on this account please
go to the website listed above.
Payment Due Date: 09/30/2021 Account Balance: $ 4,062.69 Minimum Amount Due: & 1,358.23

Please detach at perforation, retain the top portion for your records and return the bottom portion with your check or money order.

Account of: CORINTH WATER DISTRICT Co: 01 Invoice Date: 09/13/2021
Please allow sufficient mail time for payment to arrive by the due date. You may pay the minimum amount due or the total account balance.
Payment Due Date Account Number Account Balance Minimum Amount Due
09/30/2021 902303220 S 4,062.69 s 1,358.23

* Please make your check or money order payable to: LIBERTY MUTUAL INSURANCE
* IMPORTANT: Please write your account number on your check or money order - never send cash!

* Please notify your agent if you have a change of address.

* To enroll in automatic payments, paperless billing, or make a one-time payment please visit the website above.

Thank you for selecting us to service your insurance needs!

Mail Payments To:

LIBERTY MUTUAL INSURANCE
PO BOX 2839

NEW YORK, NY 10116-2839

Libcrty
Mutual

INSURANCE

02839 200 00L0000902303220 OODOOOOOOO OOOOOOCOO OODD4DOBL2LS DOOOOL35823 2
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EMIUM NOTICE
.CCOUNT NUMBER: 902303220

OCPCPBN 00000881 Page?2

'7\.\ % Liberty
(> Mutual

INSURANCE

Agent: TELEPHONE (720)-457-1101

PREMIER GROUP INSURANCE INC
8089 S LINCOLN ST STE 300
LITTLETON CO 80122 2721

Notice issued to:
CORINTH WATER DISTRICT

PO BOX 218
CORINTH KY 41010

Account of:

CORINTH WATER DISTRICT
PO BOX 218
CORINTH KY 41010

Member Companies:
OHIO SECURITY INSURANCE COMPANY

We value your time. Pay your bill online mybusinessonline.libertymutual.com
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION
Co: 01 Agent: 5901357 Payment Plan: QUARTERLY Invoice Date:12/13/2021
Policy Number | Trans. Account Activity Charges/ Policy Minimum
Date Credits Balance Due

BKS58919675
COMMERCIAL PKG INSTALLMENT DUE 567.87 1,451.35 567.87
XWS58919675
WORKERS COMP INSTALLMENT DUE 301.29 770.04 301.29

SERVICE CHARGE/FEES 6.00

Save on fees, Enroll in EFT!

For complete detail of all

activity on this account please

qo to the website listed above.
Payment Due Date: 12/30/2021 Account Balance: 3 2,221.39  Minimum Amount Due: 3 869.16

Please detach at perforation, retain the top portion for your records and return the bottom portion with your check or money order.

Account of: CORINTH WATER DISTRICT

Co: 01 Invoice Date: 12/13/2021

Please allow sufficient mail time for payment to arrive by the due date.

You may pay the minimum amount due or the total account balance.

Payment Due Date Account Number
12/30/2021 902303220

Account Balance Minimum Amount Due
S 2 ;220,39 & 869.16

* Please make your check or money order payable to: LIBERTY MUTUAL INSURANCE
* IMPORTANT: Please write your account number on your check or money order - never send cash!

* Please notify your agent if you have a change of address.

* To enroll in automatic payments, paperless billing, or make a one-time payment please visit the website above.

Thank you for selecting us to service your insurance needs!

Mail Payments To:

LIBERTY MUTUAL INSURANCE
PO BOX 2839

NEW YORK, NY 10116-2839
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INSURANCE
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PREMIUM NOTICE %Libcrw

: Mutual
OUNT NUMBER: 602321820 Gt
Agent: TELEPHONE (720)-457-1101 Account of:
PREMIER GROUP INSURANCE INC CORINTH WATER DISTRICT
600 17TH ST STE 1425N PO BOX 218
DENVER CO 80202 5402 CORINTH KY 41010
Notice issued to: Member Companies:
CORINTH WATER DISTRICT OHIO SECURITY INSURANCE COMPANY
PO BOX 218

CORINTH KY 41010

.- We value your time. Pay your bill online. mybusinessonline.libertymutual.com
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

Co: 01 Agent: 5901357 Payment Plan: QUARTERLY Invoice Date:06/04/2019
P T Wt L SR

BN e — = H e = et e e v w1
Policy Number | Trans. Account Activity Charges!/ Policy Minimum
Date Credits Balance Due
BAS58919675
BUSINESS AUTO 04/29/2019 RENEWAL EFF 06/30/2019 3,880.60 3,8B0.60 976 15
SERVICE CHARGE/FEES 6.00 's.00
*Avoid Fees, Enroll in EFT!*
For complete detail of all
activity on this account please
go to the website listed above.
Payment Due Date: 06/23/2019 Account Balance: 5 3,886.60  Minimum Amount Due: 3 976.15
Please detach at perforation, retain the top portion far your records and return the bottom portion with yeur check or meney order.
Account of: CORINTH WATER DISTRICT Co: 01 Invoice Date: 06/04/2019
Please allow sufficient mail time for payment to arrive by the due date. You may pay the minimum amount due or the total account balance.
Payment Due Date Account Number Account Balance Minimum Amount Due
06/23/2019 602321820 S 3,886.60 s 976.15

* Please make your check or money order payable to: LIBERTY MUTUAL INSURANCE

* IMPORTANT: Please write your account number on your check or money order - never send cash!

* Please notify your agent if you have a change of address

* To enroll in automnatic payments, paperless billing, or make a ene-time payment please visit the website above.

Thank you for selecting us to service your insurance needs!
Mail Payments To:

LIBERTY MUTUAL INSURANCE S Liber

PO BOX 2839 \\rﬁ‘ v DeI l}i

NEW YORK, NY 10116-2839 >~ Mutual
INSURANCE
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NOTICE OF CANCELLATION
STATE OF KENTUCKY

- Lil)erty

CANCELLATION WILL TAKE EFFECT AT 12:01 A.M. ON 07/20/2019 Date of Notice: 07/02/2019

Policy No.: BAS58919675 Issued at: DOVER, NH
Agent No: 5901357
Agent: TELEPHONE (720) 457-1101 Account of:
PREMIER GROUP INSURANCE INC CORINTH WATER DISTRICT
600 17TH ST STE 1425N PO BOX 218
DENVER, CO 80202-5402 CORINTH, KY 41010
Notice Issued To: Company Name:
CORINTH WATER DISTRICT LIBERTY MUTUAL INSURANCE
PO BOX 218 PO BOX 188025
CORINTH, KY 41010 FAIRFIELD, OH 45018-8025
d For Payment/Billing Inquiries: 1-866-290-2920

mybusinessonline.libertymutual.com
Line of Business: BUSINESS AUTO

Canceliation
You are hereby notified in accordance with the terms and conditions of the above mentioned policy, and in accordance
with the law, this insurance will cease at and from the hour and date mentioned above.

Reason(s) for cancellation: Nonpayment of premium

NOTE: To keep this policy in force, payment must be received for the minimum amount due on this notice by the
effective date of the cancellation. Upon receipt of the required amount due by the effective date of the cancellation, a
reinstatement notice will be sent to you to confirm that the policy remains in force. No further notice will be sent if the
required amount is not received by the effective date of the cancellation. This notice does not include any prior bill service
fees.

If this is a renewal of an existing policy and we do not receive payment of the premum due for your renewal policy, we
assume that your intent is to not renew the policy. As a result, your renewal policy will not take effect, and all liability
ceased at 12:01 am standard time of 06/30/2019, the date the existing policy expired.

if payment is received subsequent to the issuance of this cancellation notice and is justifiably dishonored by the financial
institution, this policy will terminate on the date and time shown on this cancellation notice.

Premium Adjustment
Premium adjustment will be made as soon as practicable after the cancellation becomes effective.

See the "Important Notices" section on reverse side for additional information that may be applicable.

Please detach at perforation, retain the top portion for your records and return the bottom portion with your check or money order.

Account of: CORINTH WATER DISTRICT Date of Notice: 07/02/2019

Payment Due Date Policy Number Account Number | Policy Balance | Minimum Amount Due
07/20/2019 BAS58919675 602321820 $3880.60 $970.15

Coverage Provided By: OHIO SECURITY INSURANCE COMPANY

Thank you for selecting us to service your insurance needs!

LIBERTY MUTUAL INSURANCE

PO BOX 2839

NEW YORK, NY 10116-2839
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PREMIUM NOTICE
ACCOUNT NUMBER: 602321820
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¢ Liberty
Mutual

INSURANCGE

Agent: TELEPHONE (720)-457-1101

PREMIER GROUP INSURANCE INC
600 17TH ST STE 1425N
DENVER CO 80202 5402

Notice issued to:
CORINTH WATER DISTRICT

PO BOX 218
CORINTH KY 41010

Account of:

CORINTH WATER DISTRICT
PO BOX 218
CORINTH KY 41010

Member Companies:
OHIO SECURITY INSURANCE COMPANY

We value your time. Pay your bill online. mybusinessonline.libertymutual.com
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

Co: 01 Agent: 5301357 Payment Plan: QUARTERLY Invoice Date:09/03/2019
Policy Number | Trans. Account Activity Charges/ Policy Minimum
Date Credits Balance Due
07/12/2019 | PAYMENT/CREDIT -976.15
BAS58919675
BUSINESS AUTO INSTALLMENT DUE 970.15 2,910,45 970.15
SERVICE CHARGE/FEES 6.00 6.00
*Avoid Fees, Enroll in EFTI™
For complete detail of all
activity on this account please
) - go to the website listed above.
Payment Due Date: (09/22/2019 Account Balance: s 2,916.45 Minimum Amount Due: 35 876.15

Please detach at perforation, retain the top portion for your records and return the bottom portion with your check or money order.

Account of: CORINTH WATER DISTRICT

Please allow sufficient mail time for payment to arrive by the due date.

Co: 01 Invoice Date: 09/03/2019

You may pay the minimum amount due or the total account balance.

Payment Due Date
09/22/2018

Account Number
602321820

* Please make your check or money order payable to:  LIBERTY MUTUAL INSURANCE

Account Balance | Minimum Amount Due
$ 2,916.45 - 976.15

" IMPORTANT: Please writc your account number on your check or money order - never send cash!

* Please nolify your agent if you have a change of address.

* To enroll in automatic payments, paperless billing, or make a one-time payment please visil the website above.

Mail Payments To: :
LIBERTY MUTUAL INSURANCE
PO BOX 2839

NEW YORK, NY 10116-2839

Illll”llIIIll"lll”!”IIIIII”lIIIIIIII'IIIKII”IIIFIIIIII"

02839 200 0010000602321820 000000000 000000000 0000291645 0000097615

Thank you for selecting us to service your insurance needs!

INSURANCE

1
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NOTICE OF CANCELLATION i\?? Liberty
[ Mutual

STATE OF KENTUCKY
CANCELLATION WILL TAKE EFFECT AT 12:01 A.M. ON 10/19/2019 Date of Notice: 10/01/2019
Policy No.: BAS58919675 Issued at: DOVER, NH
Agent No: 5901357
Agent: TELEPHONE (720) 457-1101 Account of:
PREMIER GROUP INSURANCE INC CORINTH WATER DISTRICT
600 17TH ST STE 1425N PO BOX 218
DENVER, CO 80202-5402 CORINTH. KY 41010
Notice Issued To: Company Name:
CORINTH WATER DISTRICT LIBERTY MUTUAL INSURANCE
PO BOX 218 PO BOX 188025
CORINTH, KY 41010 FAIRFIELD, OH 45018-8025
P LR N i A For Payment/Billing Inquines: 1-866-290-2920

mybusinessonline.libertymuiual.com
Line of Business: BUSINESS AUTO

Cancellation
You are hereby notified in accordance with the terms and conditions of the above mentioned policy, and in accordance
with the law, this insurance will cease at and from the hour and date mentioned above.

Reason(s) for cancellation: Nonpayment of premium

NOTE: To keep this policy in force, payment must be received for the minimum amount due on this notice by the
effective date of the cancellation. Upon receipt of the required amount due by ihe effective date of the cancellation, a
reinstatement notice will be sent to you to confirm that the policy remains in force. No further notice will be sent if the
required amount is not received by the effective date of the cancellation. This notice does not include any prior bill service
fees.

If this is a renewal of an existing policy and we do not receive payment of the premum due for your renewal policy, we
assume that your intent is to not renew the policy. As a result, your renewal policy will not take effect, and all liability
ceased at 12:01 am standard time of 06/30/2019, the date the existing policy expired.

If payment is received subsequent to the issuance of this cancellation notice and is justifiably dishonored by the financial
institution, this policy will terminate on the date and time shown on this cancellation notice.

Premium Adjustment
Premium adjustment will be made as soon as practicable after the cancellation becomes effective.

See the "Important Notices" section on reverse side for additional information that may be applicable.

Please detach at perforation, retain the top portion for your records and return the bottom portion with your check or money order.

Account of: CORINTH WATER DISTRICT Date of Notice: 10/01/2019

Payment Due Date Policy Number Account Numbar | Policy Balance | Minimum Amount Due
10/19/2019 BAS58919675 602321820 $2910.45 $970.15

Coverage Provided By: OHIO SECURITY INSURANCE COMPANY

Thank you for selecting us to service your insurance needs!

LIBERTY MUTUAL INSURANCE
PO BOX 2839

NEW YORK, NY 10116-2839
IIIIII"IlIIII"lll"lIIIIIIII"I!I!II"IIIIllll"l]llllllll“

02839 200 0010000L023214820 0000DDOOOD OODOOOODOO DOODRX{1045 DOODOS?0LS




DDLU (urigu) VUL dL Uy

R P TR ) vULUTIULY T ayYT &

PREMIUM NOTICE % Liberty
ACCOUNT NUMBER: 602321820 Mutual.
INSURANCE
Agent: TELEPHONE (720)-457-1101 Account of:
PREMIER GROUP INSURANCE INC CORINTH WATER DISTRICT
600 17TH ST STE 1425N PO BOX 218
DENVER CO 80202 5467 CORINTH KY 41010
Notice issued to: Member Companies:
CORINTH WATER DISTRICT OHIO SECURITY INSURANCE COMPANY
PO BOX 218

CORINTH KY 41010

We value your time. Pay your bill online. mybusinessonline.libertymutual.com
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

Co: 01 Agent: 5901357 Payment Plan: QUARTERLY Invoice Date:03/03/2020
| Policy Number | Trans. Account Activity Charges/ Policy Minimum
Date Credits Balance Due
BAS58919675
BUSINESS AUTO INSTALLMENT DUE 970.15 970.15 970.15
SERVICE CHARGE/FEES 6.00 .00
*Avoid Fees, Enroll in EFTI®
For complete detail of ali
activity on this account please
go to the website lisled above. = |
Payment Due Date: 03/22/2020 Account Balance: s 976.15 Minimum Amount Due: s 976.15
Please detach at perforation, retain the top portion for your records and return the bottom portion with your check or money order.
Account of: CORINTH WATER DISTRICT Co: 01 Invoice Date: 03/03/2020
Please allow sufficient mail time for payment to arrive by the due date. I | You may pay the minimum amount due or the total account balance.
Payment Due Date Account Number f Account Balance Minimum Amount Due

0312212020 = . i

602321820 $ 976.15 s 976.15

* Please make your check or money order payable fo:  LIBERTY MUTUAL INSURANCE

* IMPORTANT: Please wrile your account number on your check or money order - never send cashl

* Please notify your agent if you have a change of address.

* To enroll in automatic payments, paperless billing, or make a one-time payment please visit the website above.

Thank you for selecting us to service your insurance needs!

Mail Payments To: :
LIBERTY MUTUAL INSURANC

PO BOX 2839 - Ml‘i‘i{"z}l
NEW YORK, NY 10116-2839 fRps
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PREMIUM NOTICE % Liberty
ACCOUNT NUMBER: 602321820 > Mutual
INSURANCE
Agent: TELEPHONE (720)-457-1101 Account of:
PREMIER GROUP INSURANCE INC CORINTH WATER DISTRICT
600 17TH ST STE 1425N PO BOX 218
DENVER CO 80202 5467 CORINTH KY 41010
Notice issued to: Member Companies:
CORINTH WATER DISTRICT OHIO SECURITY INSURANCE COMPANY
PO BOX 218
CORINTH KY 41010
v For information on how we are helping our custemers during coronavirus, please visit
www.LibertyMutual.com/COVID-19 or contact your agent
Co: 01 Agent: 5901357 Payment Plan: QUARTERLY Invoice Date:06/02/2020
Policy Number Trans. Account Activity Charges/ Policy Minimum E
Date Credits Balance Due
BASS58919675
BUSINESS AUTO 05/01/2020 | RENEWAL EFF 06/30/2020 3,84z.02 3,842.02 960.49
| SERVICE CHARGE/FEES 6.00 6.00
*Avoid Fees, Enroll in EFTI*
For complete detail of all
activity on this account please
go to the website listed above. B
Payment Due Date: (06/21/2020 Account Balance: s 3,848.02 Minimum Amount Due: s G66.49
Please detach at perforation, retain the top portion for your records and return the bottom portion with your check or money order.
Account of: CORINTH WATER DISTRICT Co: 01 Invoice Date: 06/02/2020
Please allow sufficient mail time for payment to arrive by the due date. i You may pay the minimum amount due or the total account balance.
Payment Due Date ! Account Number ' Account Balance | Minimum Amount Due
06/21/2020 | 602321820 i $ _3,848. 02 ! 5 966.49

* Please make your check or money order payable to:  LIBERTY MUTUAL INSURANCE

"IMPORTANT: Please write your account number on your check ar money order - never send cash!

* Please notify your agent if you have a change of address.

* To enroll in automatic payments, paperless billing, or make a one-time payment please vislt the website above.

Thank you for selecting us to service your insurance needs!

Mail Payments To:
LIBERTY MUTUAL INSURANCE

PO BOX 2839 1 1'{?’“'%
NEW YORK, NY 10116-2839 utu
INSURANCE
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S Liberty

PREMIUM NOTICE 3
ACCOUNT NUMBER: 602321820 Mutual.
INSURANCE
Agent: TELEPHONE (720)-457-1101 Account of:
PREMIER GROUP INSURANCE INC CORINTH WATER DISTRICT
600 17TH ST STE 1425N PO BOX 218
DENVER CO 80202 5467 CORINTH KY 41010
Notice issued to: Member Companies:
CORINTH WATER DISTRICT OHIO SECURITY INSURANCE COMPANY
PO BOX 218

CORINTH KY 41010

Customers with previous outstanding balances may have noticed changes to their bill amount.
For more information, please visit www.LibertyMutual.com/covid-19

Co: 01 Agent: 5901357 Payment Plan: QUARTERLY  Invcice Date:09/02/2020
Policy Number Trans. Account Activity Charges/ Policy Minimum
| Date Credits Balance Due
07/10/2020 | PAYMENT/CREDIT -966.49
BAS58519675
BUSINESS AUTO INSTALLMENT DUE 960.51 2,881.53 960.51
SERVICE CHARGE/FEES 6.00 6.00

*Avoid Fees, Enroll in EFT!*

For complete detail of all
activity on this account please
| go to the website listed above.

Payment Due Date: (9/21/2020 Account Balance: 5 2,887.53 Minimum Amount Due: § 966.51

Please detach at perforation, retain the top portion for your records and return the bottom portion with your check or money order.

Account of: CORINTH WATER DISTRICT Co: 01 Invoice Date: 09/02/2020

You may pay the minimum amount due or the total account balance.

Please allow sufficient mail time for payment to arrive by the due date.

Payment Due Date Account Number Account Balance Minimum Amount Due
09/21/2020 602321820 $ 2,887.53 | 8 966.51

* Please make your check or money order payable to:  LIBERTY MUTUAL INSURANCE

* IMPORTANT: Please wrile your account number on your check or money order - never send cash!

* Please notify your agent if you have a change of address.

* To enrall in automatic payments, paperiess billing, or make a one-time payment please visit the websile above.

Thank you for selecting us to service your insurance needs!

Mail Payments To: -
LIBERTY MUTUAL INSURANC

PO BOX 2839 ;\)iblirtaj
NEW YORK, NY 10116-2839 AVALELUL
. INSURANCE

Illl]l]llllllllllllIlllIllllllIIIIIlilIllllllllllllllllll!llll
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PREMIUM NOTICE - Liberty
ACCOUNT NUMBER: 602321820 Mutual.
INSURANCE
Agent: TELEPHONE (720)-457-1101 Account of:
PREMIER GROUP INSURANCE INC CORINTH WATER DISTRICT
600 17TH ST STE 1425N PO BOX 218
DENVER CO 80202 5467 CORINTH KY 41010
Notice issued to: Member Companies:
CORINTH WATER DISTRICT OHIO SECURITY INSURANCE COMPANY
PO BOX 218

CORINTH KY 41010

We value your time. Pay your bill online mybusinessonline.libertymutual.com
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

Co: 01 Agent. 5901357 Payment Plan: QUARTERLY Invoice Date:12/02/2020
Policy Number | Trans, Account Activity Charges/ | Policy Minimum
Date Credits | Balance Due
BAS58919675 '
BUSINESS AUTO INSTALLMENT DUE 960.51 1,921.02 960.51
SERVICE CHARGE/FEES 6.00 6.00

*Avoid Fees, Enroll in EFT!

For complete detail of all
activity on this account please
go to the website listed above.

Payment Due Date: 12/21/2020 Account Balance: ¢ 1,9827.02 Minimum Amount Due: § 966.51

Please detach at perforalion, retain the top portion for your records and return the bottom portion with your check or moneay order.

Account of: CORINTH WATER DISTRICT Co: 01 Invoice Date: 12/02/2020

You may pay the minimum amount due or the total account balance.
Payment Due Date | Account Number ' ' Account Balance

12/21/2020 | 602321820 : L8 1,927.02

Please allow sufficient mail time for payment to arrive by the due date.

Minimum Amount Due
$ 966.51

* Please make your check or money order payable to: LIBERTY MUTUAL INSURANCE

* IMPORTANT: Please write your account number on your check or money order - never send cash!

* Please notify your agent If you have a change of address.

* To enroll in automatic payments, paperless billing, or make a one-time payment please visit the websile above.

Thank you for selecting us to service your insurance needs!

Mail Payments To: -
LIBERTY MUTUAL INSURANC
PO BOX 2839

NEW YORK, NY 10116-2839

I!IllllIlllflllIlllllI“lIIIiIlIIlllllllIilllllllllllllllll'li
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ACCOUNT NUMBER: 602321820
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-Liberty
: Mutlgl.

INSURANCE

Agent: TELEPHONE (720)-457-1101

PREMIER GROUP INSURANCE INC
600 17TH ST STE 1425N
DENVER CO 80202 5467

Notice issued to:

CORINTH WATER DISTRICT
PO BOX 218
CORINTH KY 41010

Account of:

CORINTH WATER DISTRICT
PO BOX 218
CORINTH KY 41010

Member Companies:
OHIO SECURITY INSURANCE COMPANY

PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

We value your time. Pay your bill online mybusinessonline.libertymutual.com

Co: 01 Agent: 5901357 Payment Plan: QUARTERLY  Invoice Date:03/02/2021
Policy Number | Trans. Account Activity Charges/ Policy Minimum |
Date | Credits Balance _ Due ,
BAS58919675
BUSINESS AUTO INSTALLMENT DUE 960.51 95¢.51 960.51
SERVICE CHARGE/FEES 6.00 §.00
*Avoid Fees, Enroll in EFTI*
For complete detail of all
activity on this account please
o go to the website listed above. _— e
Payment Due Date: (3/21/2021 Account Balance: 5 966.51 Minimum Amount Due: § 966.51

Please detach at perforation, retain the top portion for your records and return the bottom portion with your check aor money order.

Account of: CORINTH WATER DISTRICT

Please allow sufficient mail time for payment to arrive by the due date,

Co: 01

Invoice Date: 03/02/2021

You may pay the minimum amount due or the total account balance.

Payment Due Date
032172021

* Please make your check or money order payable to: LIBERTY MUTUAL INSURANCE

Account Number
602321820

Account Balance

S

966.51 P8

* IMPORTANT: Please write your account number on your check or money order - never send cash!
* Please notify your agent if you have a change of address.
* To enroll in automatic payments, paperless billing, or make a one-time payment please visit the website above.

Minimum Amount Due

Thank you for selecting us to service your insurance needs!

Mail Payments To: .
LIBERTY MUTUAL INSURANC
PO BOX 2839
NEW YORK, NY 10116-2839

1Y 11 PP { PP | P | Y 4 P P L Y Y PO [ Y Y T O

¢ - Liberty

Mutual.

INSURANCE
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PREMIUM NOTICE % Liberty
ACCOUNT NUMBER: 602321820 Mutual.
INSURANCE
Agent; TELEPHONE (720)-457-1101 Account of:
PREMIER GROUP INSURANCE INC CORINTH WATER DISTRICT
8089 S LINCOLN ST STE 300 PO BOX 218
LITTLETON CO 80122 2721 CORINTH KY 41010
Notice issued to: Member Companies:
CORINTH WATER DISTRICT OHIO SECURITY INSURANCE COMPANY
PO BOX 218

CORINTH KY 41010

We value your time. Pay your bill online mybusinessonline.libertymutual.com
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

Co: 01 Agent: 5901357 Payment Plan: QUARTERLY Invoice Date:06/02/2021

[ Policy Number | Trans. Account Activity Charges/ Policy Minimum

| Date Credits Balance ~ Due

BAS58919675

BUSINESS AUTO 05/03/2021 | RENEWAL EFF 06/30/2021 3,780.88 3,780.88 §45 .22
SERVICE CHARGE/FEES 5.00 6.00

*Avoid Fees, Enroll in EFT!*

For complete detail of all
activity on this account please
go to the website lisied above.

Payment Due Date: (06/21/2021 Account Balance: 5 3,786.88 Minimum Amount Due: 5 8951 .22

Please detach at perforation, retain the top portion for your records and return the bottom portion with your check or money order.

Account of: CORINTH WATER DISTRICT Co: 01 Invoice Date: 06/02/2021
Please allow sufficlent mail time for payment to arrive by the due date. You may pay the minimum amount due or the total account balance
Payment Due Date Account Number | Account Balance Minimum Amount Due
_ 06/21/2021 - 602321820 8 3,786.88 : $ _ 951.22

* Please make your check or money order payable to: LIBERTY MUTUAL INSURANCE
" IMPORTANT: Please write your account number on your check or money order - nevar send cash!

* Please notify your agent if you have a change of address.

* To enroll in automatic payments, paperless billing, or make a cne-time payment please visit the website above.

Thank you for selecting us to service your insurance needs!

Mail Payments To:

LIBERTY MUTUAL INSURANCE
PO BOX 2839

NEW YORK, NY 10116-2839

IIIIHII!IlllllIlll’!lIil||lII‘|lllllllllIl!lllllllllllllllfll

' Mutual.

IHSURANCE
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PREMIUM NOTICE Liberty
ACCOUNT NUMBER: 602321820 Mutual,
INSURANCE
Agent: TELEPHONE (720)-457-1101 Account of:
PREMIER GROUP INSURANCE INC CORINTH WATER DISTRICT
8089 S LINCOLN ST STE 300 PO BOX 218
LITTLETON CO 80122 2721 CORINTH KY 41010
Notice issued to: Member Companies:
CORINTH WATER DISTRICT OHIO SECURITY INSURANCE COMPANY
PO BOX 218

CORINTH KY 41010

We value your time. Pay your bill online mybusinessonline.libertymutual.com
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

Co: 01 Agent: 5901357 Payment Plan: QUARTERLY Invoice Date:09/02/2021
Policy Number Trans. Account Activity Charges/ Policy Minimum |
- Date ) Credits Balance Due ]'

BAS58319675 -

BUSINESS AUTO INSTALLMENT DUE 945,22 2,835.66 945.22

SERVICE CHARGE/FEES 6.00 6.00

*Avoid Fees, Enroll in EFT!*

For complete detail of all
activity on this account please
= ge to the website lisied above.

Payment Due Date: 09/21/2021 Account Balance: ¢ 2,841.66 Minimum Amount Due: 3 951.22

Please detach at perforation, retain the top portion for your records and return the bottom portion with your check or money order.

Account of: CORINTH WATER DISTRICT Co: 01 Invoice Date: 09/02/2021
Please allow sufficient mail time for payment to arrive by the due date. ; You may pay the minimum amount due or the total account balance. |
Payment Due Date | Account Number Account Balance Minimum Amount Due |
09/21/2021 | 602321820 $ 2,841.66 3 951.22 i
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* Please make your check or money order payabie io:  LIBERTY MUTUAL INSURANCE

* IMPORTANT: Please write your account number on your check or money order - never send cash!

* Please notify your agent if you have a change of address.

* To enroll in automatic payments, paperless billing, or make a one-time payment please visit the website above.

Thank you for selecting us to service your insurance needs!

Mail Payments To: :
LIBERTY MUTUAL INSURANC
PO BOX 2839

NEW YORK, NY 10116-2839
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PREMIUM NOTICE X Liberty

”
ACCOUNT NUMBER: 602321820 Mutual.
INSURANCE
Agent: TELEPHONE (720)-457-1101 Account of:
PREMIER GROUP INSURANCE INC CORINTH WATER DISTRICT
8089 S LINCOLN ST STE 300 PO BOX 218
LITTLETON CO 80122 2721 CORINTH KY 41010
Notice issued to: Member Companies:
CORINTH WATER DISTRICT OHIO SECURITY INSURANCE COMPANY
PO BOX 218

CORINTH KY 41010

We value your time. Pay your bill online mybusinessonline.libertymutual.com
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

Co: 01 Agent: 5901357 Payment Plan: QUARTERLY Invoice Date:12/02/2021
| Policy Number | Trans. Account Activity Charges/ Policy Minimum
Date i Credits Balance | Due

BAS58910675
BUSINESS AUTO INSTALLMENT DUE 945,22 1,8946.44 945 .2
SERVICE CHARGE/FEES 6.00 6. d

Save on fees, Enroll in EFT!

For complete detail of all
activity on this account please
go to the website listed abaove.

Payment Due Date: 12/21/2021 Account Balance: s 1,6896.44 Minimum Amount Due: & g

wn
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Piease detach at perforation, retain the top portion for your records and return the bottom portion with your check or money order.

Account of: CORINTH WATER DISTRICT Co: 01 Invoice Date: 12/02/2021

Please allow sufficlent mail time for payment to arrive by the due date. You may pay the minimum amount due or the total account balance.

Payment Due Date ' Account Number i Account Balance Minimum Amount Due
12/21/2021 ' 602321820 i Ps 1,896.44 $ 951.22

* Please make your check or money order payable to: LIBERTY MUTUAL INSURANCE
" IMPORTANT: Please write your account number on your check or money order - never send cash!

* Please nofify your agent if you have a change of address.

* To enroll in automatic payments, paperless billing, or make a one-time payment please visit the website above.

Thank you for selecting us to service your insurance needs!

Mail Payments To:

LIBERTY MUTUAL INSURANCE
PO BOX 2839

NEW YORK, NY 10116-2839
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