
BL-01 (07/96) 

PREMIUM NOTICE 
ACCOUNT NUMBER: 301383770 

Agent: TELEPHONE (859)-543-1716 

ASSURED PARTNERS NL LLC 
2443 SIR BARTON WAY STE 400 
LEXINGTON KY 40509 2527 

Notice issued to: 

301383770 

SOUTH WOODFORD WATER DISTRICT 
117 CROSSFIELD DR STE D 
VERSAILLES KY 40383 

Account of: 

OCPCPBN 00000697 Page 2 

~,Liberty 
~ Mutual 

IN SU RA NCE 

PO BOX 188025 
FAIRFIELD, OH 45018-8025 

SOUTH WOODFORD WATER DISTRICT 
117 CROSSFIELD DR STE D 
VERSAILLES KY 40383 

Member Companies: 
THE OHIO CASUAL TY INSURANCE COMPANY 
WEST AMERICAN INSURANCE COMPANY 

For Billing Inquiries: 1-866-290-2920 mybusinessonline.libertymutual.com 

Co: 02 Loan Number: 

I Policy Number Trans. 
Date 

PLEASE SEE REVERSE SIDE F0R ADDITIONAL INFORMATION -
Agent: 1680587 

Account Activity 

Payment Plan: MONTHLY 

Charges/ 
Credits 

Invoice Date:01/28/2019 

Policy 
Balance 

Minimum 
Due I 

01/15/2019 PAYMENT/CREDIT -8 34 .0 9 

27 . 75 

800. 3 4 
6 .0 0 

BAO50524546 
BUSINESS AUTO 
BKW50524546 
COMMERCIAL PKG 

INSTALLMENT DUE 

INSTALLMENT DUE 
SERVICE CHARGE/FEES 

*Avoid Fees, Enroll in EFT!* 

For complete detail of all 
activity on this account please 

55 .5 0 

1 ,600.68 

2 7.7 5 

800 . 34 
6 .00 

ao to the website listed above. ~ • ~ 

Payment Due Date: 02/14/2019 Account Balance:$ 1, 66 2 .1s Minimum Amount Due:$ ( ay 
--~ - - - P-ieas-e- dela0ch-at-oe1:forat1on. retain the-top ·oort10!'.l-f.o.i:..v.o.ur · - :_Qrds_a.JJrl return the bottom oort10 0 with your ch~_~k_o.r_m_o17e_)' __ ____ ~_ ·······-··-·-·····-·-··-- _ 



3L-01 (07/96) 

PREMIUM NOTICE 
ACCOUNT NUMBER: 301383770 

Agent: TELEPHONE (859)-543-1716 

ASSURED PARTNERS NL LLC 
2443 SIR BARTON WAY STE 400 
LEXINGTON KY 40509 2527 

Notice issued to: 

307383770 

SOUTH WOODFORD WATER DISTRICT 
117 CROSSFIELD DR STE D 
VERSAILLES KY 40383 

Account of: 

OCPCPBN 00001785 Page 2 

~,Liberty 
~ MutuaL 

INSURANCE 

PO BOX 9502 
DOVER, NH 03821-9502 

SOUTH WOODFORD WATER DISTRICT 
117 CROSSFIELD DR STE D 
VERSAILLES KY 40383 

Member Companies: 
THE OHIO CASUAL TY INSURANCE COMPANY 
WEST AMERICAN INSURANCE COMPANY 

i;or Billing Inquiries: 1-866-290-2920 . mybusinessonline.libertymutua!.com 
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION 

Co: 02 Loan Number: Agent: 1680587 Payment Plan: MONTHLY Invoice Date: 02/26/2019 

Policy Number 

BAO50524546 
BUSINESS AUTO 
BKW50524546 
COMMERCIAL PKG 

Trans. 
Date 

02/13/2019 

Account Activity 

PAYMENT/CREDIT 

INSTALLMENT DUE 

INSTALLMENT DUE 
SERVICE CHARGE/FEES 

*Avoid Fees, Enroll in EFT!* 

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

Payment Due Date: 03/17/2019 Account Balance: $ 834.09 

Charges/ Policy Minimum 
I Credits Balance Due 

-834.09 

27 . 75 27.75 27.75 

800.34 800.34 800.34 

6.00 6.00 

Minimum Amount Due: $ ( 834. o) 
Please detacrrat peiforat1on, retain-the top portion-for your ;-ecords and return-the·b·ottom portrmr wrth y·our ·check or money-~or=d=er~. -------~ 



I 

3L-01 (07/96) 

PREMIUM NOTICE 
ACCOUNT NUMBER: 301383770 

Agent: TELEPHONE (859)-543-1716 

ASSURED PARTNERS NL LLC 
2443 SIR BARTON WAY STE 400 
LEXINGTON KY 40509 2527 

Notice issued to: 

301383770 

SOUTH WOODFORD WATER DISTRICT 
117 CROSSFIELD DR STE D 
VERSAILLES KY 40383 

Account of: 

PCPCPBN 00000/19 Pagel. 

~Liber.ty 
~ Mutual 

INS URAN CE 

SOUTH WOODFORD WATER DISTRICT 
117 CROSSFIELD DR STE D 
VERSAILLES KY 40383 

Member Companies: 
THE OHIO CASUAL TY INSURANCE COMPANY 
WEST AMERICAN INSURANCE COMPANY 

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

Co: 02 

Policy Number Trans. 
Date 

03/13/2019 
BAO50524546 
BUSINESS AUTO 03/18/2019 

03/18/2019 
BKW50524546 
COMMERCIAL PKG 03/18/2019 

03/18/2019 

Agent: 1680587 

Account Activity 

PAYMENT/CREDIT 

TERRORISM RISK INSURANCE ACT 

RENEWAL EFF 05/15/2019 

TERRORISM RISK INSURANCE ACT 
RENEWAL EFF 05/15/2019 

SERVICE CHARGE/FEES 
*Avoid Fees, Enroll in EFT!* 

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

Payment Due Date: 05/15/2019 

Payment Plan: MONTHLY 

Charges/ 
Credits 

- 8 34 .0 9 

2. 00 

368. 11 

8 8 .00 
10,165.34 

6 .00 

Invoice Date: 04/26/2019 

Policy 
Balance 

370.11 

10,253 . 34 

Minimum 
Due I 

6 1. 6 1 

1 ,708.94 
6. 00 



BL-01 (07/96) 

PREMIUM NOTICE 
ACCOUNT NUMBER: 301383770 

Agent: TELEPHONE (859)-543-1716 

ASSURED PARTNERS NL LLC 
2443 SIR BARTON WAY STE 400 
LEXINGTON KY 40509 2527 

Notice issued to: 

301383770 

SOUTH WOODFORD WATER DISTRICT 
117 CROSSFIELD DR STE D 
VERSAILLES KY 40383 

Account of: 

PCPCPBN 00002026 Page 2 

~ , .Li .. bert)' 
~ Mutual 

INSURAN CE 

SOUTH WOODFORD WATER DISTRICT 
117 CROSSFIELD DR STE D 
VERSAILLES KY 40383 

Member Companies: 

THE OHIO CASUAL TY INSURANCE COMPANY 
WEST AMERICAN INSURANCE COMPANY 

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

Co: 02 Agent: 1680587 Payment Plan: MONTHLY Invoice Date: 05/28/2019 

I 
Policy Number Trans. Account Activity Charges/ Policy Minimum 

Date Credits Balance Due 
05/08/2019 PAYMENT/CREDIT -1,776 .55 

BAO50524546 

;\Le BUSINESS AUTO INSTALLM ENT DUE 30.85 308.50 30 . 8 

BKW50524546 
COMMERCIAL PKG INSTALLMENT DU E 854.44 8,544 .40 854.4 

SERVICE CHARG E/FEES 

C\I\ 
6.00 6.0 

*Avoid Fees, Enroll in EFT!* 

For complete detail of all 
activity on this account please 
□o to the website listed above. ,,,----- ·- -----

I 

5 

4 

0 

Payment Due Date: 06/16/2019 Account Balance: $ 8,858.90 Minimum Amount Due: $ cY 
: •• _._1_. -'- -·- •- _ _ .... : __ .£_ •• •·-··-- ------.J- ...... ..a ... ,.. + ,, ....... ♦h .... h ..... ++,.."""" ..,.,..,-ti,..n , ft1ith 11n11...- r h orlt- nl'" mn n o\J nrrl,:::i,r 



BL-01 (07/96) 

PREMIUM NOTICE 
ACCOUNT NUMBER: 301383770 

Agent: TELEPHONE (859)-543-1716 

ASSURED PARTNERS NL LLC 
2443 SIR BARTON WAY STE 400 
LEXINGTON KY 40509 2527 

Notice issued to: 

301383770 

SOUTH WOODFORD WATER DISTRICT 
117 CROSSFIELD DR STE D 
VERSAILLES KY 40383 

Account of: 

OCPCPBN 00000743 Page 2 

~Libert): 
~ Mutuat 

INSURANCE 

SOUTH WOODFORD WATER DISTRICT 
117 CROSSFIELD DR STE D 
VERSAILLES KY 40383 

Member Companies: 
THE OHIO CASUAL TY INSURANCE COMPANY 
WEST AMERICAN INSURANCE COMPANY 

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

Co: 02 Agent: 1680587 Payment Plan: MONTHLY Invoice Date: 06/26/2019 

I Policy Number Trans. Account Activity Charges/ Policy Minimum 
Date Credits Balance Due 

06/12/2019 PAYMENT/CREDIT -891.29 

BAO50524546 
BUSINESS AUTO INSTALLMENT DUE 30 . 85 277 . 65 30.8 

BKW50524546 
COMMERCIAL PKG 06/18/2019 POLICY CHANGE EFF 05/15/2019 888.82 

06/18/2019 TERRORISM RISK INSURANCE ACT 3.00 

06/12/2019 AUDIT ADJUSTMENT EFF 05/15/2018 1,020.82 

INSTALLMENT DUE 953 . 54 9 ,602.60 1 , 974. 3 

SERVICE CHARGE/FEES 6 . 00 6 . 0 

*Avoid Fees, Enroll in EFT!* 

' 

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

Payment Due Date: 07/15/2019 Account Balance: $ 9,886 . 25 Minimum Amount Due: $ 2,0ll.21 

PIP.rl~P. rlpt;u·h r1t nprfnr::itinn rP.tr1in thP tnn nnrtinn fnr vni 1r r~rnrrl~ ::1nri roh ,,.n tho hnttnm nnrtinl"\ uuith uni,,. rh.a.rL- n.i-- mn.n.0.11 ru•~a ... 

I 

5 

6 
0 



3L-01 (07/96) 

PREMIUM NOTICE 
ACCOUNT NUMBER: 301383770 

Agent: TELEPHONE (859)-543-1716 

ASSURED PARTNERS NL LLC 
2443 SIR BARTON WAY STE 400 
LEXINGTON KY 40509 2527 

Notice issued to: 

301383770 

SOUTH WOODFORD WATER DISTRICT 
117 CROSSFIELD DR STE D 
VERSAILLES KY 40383 

Account of: 

OCPCPBN 00000674 Page 2 

~,_Liberty 
~ Mutual. 

INSURANCE 

SOUTH WOODFORD WATER DISTRICT 
117 CROSSFIELD DR STE D 
VERSAILLES KY 40383 

Member Companies: 
THE OHIO CASUAL TY INSURANCE COMPANY 
WEST AMERICAN INSURANCE COMPANY 

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

Co:02 Agent: 1680587 Payment Plan: MONTHLY Invoice Date:07/26/2019 

Policy Number Trans. Account Activity Charges/ Policy Minimum 
Date Credits Balance Due 

07/09/2019 PAYMENT/CREDIT -2,011.21 

BAO50524546 
BUSINESS AUTO INSTALLMENT DUE i '° 85 

246.80 30.8 

BKW50524546 
COMMERCIAL PKG INSTALLMENT DUE ~ 953. 53 7,628.24 953.5 

SERVICE CHARGE/FEES 0( I 6.00 6.0 

*Avoid Fees , Enroll in EFT!* 
D 

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

Payment Due Date: 08/14/2019 Account Balance: $ 7,881.04 Minimum Amount Due: $ 990.38 

r,\ _ _..,.,,. ...l,.+ ... -L-. .-..f. .... ,..,-,:,.. .. ,..+;,....,.. .,.,..,+,.,.i.-.. +h,.. +,.....,. ,-,.,....,+;,....,. .;,...,. ""'''" .,.,..,..,...,.,-Ir- ,......,,-1 vnt, ,v.-. tho h,...tf·nm nl"\rtinn u,ith 111'\IIV rho.-1,, n..- rY'll"\n.a11 nl'rlov 

I 

5 

3 

0 



BL-01 (07/96) 

PREMIUM NOTICE 
ACCOUNT NUMBER: 301383770 

Agent: TELEPHONE (859)-543-1716 

ASSURED PARTNERS NL LLC 
2443 SIR BARTON WAY STE 400 
LEXINGTON KY 40509 2527 

Notice issued to: 

301383770 

SOUTH WOODFORD WATER DISTRICT 
117 CROSSFIELD DR STE D 
VERSAILLES KY 40383 

MCPCPBN 00001838 Page 2 

Account of: 

SOUTH WOODFORD WATER DISTRICT 
117 CROSSFIELD DR STE D 
VERSAILLES KY 40383 

Member Companies: 
THE OHIO CASUAL TY INSURANCE COMPANY 
WEST AMERICAN INSURANCE COMPANY 

We value your time. Pay your bi ll online. mybusinessonline.libertymutual.com 
PLEASE SEE REVERSFSIDE FOR ADDITIONJ(L INl=ORMA TION --

Co: 02 Agent: 1680587 Payment Plan: MONTHLY Invoice Date: 08/27/2019 

I Policy Number Trans. Account Activity Charges/ Policy Minimum 
Date Credits Balance Due 

08/14/2019 PAYMENT/CREDIT - 9 90. 38 

BAO50524546 
BUSINESS AUTO INSTALLMENT DUE 30.8 5 2 1 5 .95 30 .8 
BKW50524546 
COMMERCIAL PKG INSTALLMENT DUE 

9f99 
9 53.53 6 , 67 4. 7 1 953 .5 

SERVICE CHARGE/FEES 6.00 6.0 
*Avoid Fees, Enroll in EFT!* 

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

Payment Due Date: 09/15/2019 Account Balance: $ 6 ,896. 66 Minimum Amount Due: $ 99 0.38 

I 

5 

3 

0 



BL-01 (07/96) 301383770 PCPCPBN 00000718 Page 2 

I 

PREMIUM NOTICE 
ACCOUNT NUMBER: 301383770 

Agent: TELEPHONE (859)-543-1716 

ASSURED PARTNERS NL LLC 
2443 SIR BARTON WAY STE 400 
LEXINGTON KY 40509 2527 

Notice issued to: 

SOUTH WOODFORD WATER DISTRICT 
117 CROSSFIELD DR STE D 
VERSAILLES KY 40383 

~ki~t~. 
INSURANCE 

Account of: 

SOUTH WOODFORD WATER DISTRICT 
117 CROSSFIELD DR STE D 
VERSAILLES KY 40383 

Member Companies: 
THE OHIO CASUAL TY INSURANCE COMPANY 
WEST AMERICAN INSURANCE COMPANY 

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

Co: 02 Agent: 1680587 Payment Plan: MONTHLY Invoice Date: 09/26/2019 

Policy Number Trans. Account Activity Charges/ Policy Minimum 
Date Credits Balance Due 

09/16/2019 PAYMENT/CREDIT -990 . 38 

BAO50524546 

BUSINESS AUTO INSTALLMENT DUE 30.85 185.10 30.8 

BKW50524546 
COMMERCIAL PKG INSTALLMENT DUE 953.53 5,721.18 9 53.5 

SERVICE CHARGE/FEES I 6 . 00 6 . 0 

*Avoid Fees, Enroll in EFT!* aa L 

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

Payment Due Date: 10/15/2019 Account Balance: $ 5,912.28 Minimum Amount Due: $ 9 90. 3 8 

I 

5 

3 
0 



BL-01 (07 /96) 301383770 MCPCPBN 00000696 Page 2 

I 

PREMIUM NOTICE 
ACCOUNT NUMBER: 301383770 

Agent: TELEPHONE (859)-543-1716 

ASSURED PARTNERS NL LLC 
2443 SIR BARTON WAY STE 400 
LEXINGTON KY 40509 2527 

Notice issued to: 

SOUTH WOODFORD WATER DISTRICT 
117 CROSSFIELD DR STE D 
VERSAILLES KY 40383 

Account of: 

SOUTH WOODFORD WATER DISTRICT 
117 CROSSFIELD DR STE D 
VERSAILLES KY 40383 

Member Companies: 
THE OHIO CASUALTY INSURANCE COMPANY 
WEST AMERICAN INSURANCE COMPANY 

We value your time. P-.ay your bill_ online. mybusinessonJin_e.Jjb_ertymutu_al.com _ 
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION 

Co: 02 Agent: 1680587 Payment Plan: MONTHLY Invoice Date: 10/28/2019 

Policy Number Trans. Account Activity Charges/ Policy Minimum 
Date Credits Balance Due 

10/10/2019 PAYMENT/CREDIT -990 . 38 

BA050524546 
BUSINESS AUTO INSTALLMENT DUE 3 0 . 85 154 . 25 30 . 85 

BKW50524546 
COMMERCIAL PKG INSTALLMENT DUE 9 53.53 4 , 767 . 65 953.53 

SERVICE CHARGE/FEES 6.00 6.00 

*Avoid Fees, Enroll in EFT!* 

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

Payment Due Date: 11/14/2019 Account Balance: $ 4, 92 7 .9 0 Minimum Amount Due: $ 990.38 



BL-01 (07 /96) 301383770 MCPCPBN 00001731 Page 2 

I 

PREMIUM NOTICE 
ACCOUNT NUMBER: 301383770 

Agent: TELEPHONE (859)-543-1716 

ASSURED PARTNERS NL LLC 
2443 SIR BARTON WAY STE 400 
LEXINGTON KY 40509 2527 

Notice issued to: 

SOUTH WOODFORD WATER DISTRICT 
117 CROSSFIELD DR STE D 
VERSAILLES KY 40383 

Account of: 

SOUTH WOODFORD WATER DISTRICT 
117 CROSSFIELD DR STE D 
VERSAILLES KY 40383 

Member Companies: 
THE OHIO CASUAL TY INSURANCE COMPANY 
WEST AMERICAN INSURANCE COMPANY 

- V'l/e value your time. Pay your bill onlirie. mybusinessonline.libertymutual.com 
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION 

Co: 02 Agent: 1680587 Payment Plan: MONTHLY Invoice Date: 11/26/2019 

Policy Number Trans. Account Activity Charges/ Policy Minimum 
Date Credits Balance Due 

11 /14/2019 PAYM ENT/CREDIT -990. 3 8 

BAO50524546 
BUSINESS AUTO INSTALLMENT DUE 30.85 123.40 30 .8 

BKW50524546 

I 

5 

COMMERCIAL PKG INSTALLM ENT DUE 9 53. 53 3 ,814 . 12 9 53 .5 3 

SERVICE CHARGE/FEES 6.00 6 . 0 0 

*Avoid Fees, Enro ll in EFT!* 

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

Payment Due Date: 12/15/2019 Account Balance: $ 3 ,94 3 .52 Minimum Amount Due: $ 990 . 3 8 


