
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 00001445 Page 2 

~Libertx 
~ 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 
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION 

Co: 02 

I Policy Number 

BAO50524546 
BUSINESS AUTO 
BKW50524546 
COMMERCIAL PKG 

Agent: 1680587 

Trans. Account Activity 
Date 

12/11/2019 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: 01/15/2020 Account Balance: $ 

Payment Plan: MONTHLY Invoice Date: 12/27/2019 

2,959.14 

Charges/ 
Credits 

-990.38 

30.85 

953.53 
6.00 

Policy 
Balance 

92.55 

2,860.59 

Minimum 
Due 

3 0. 8': 

953.53 
6. 0() 

.. /g I 
Mm1mum Amount Due: $ (._ 9 9 o . 3 s _ 

- Please detacnat oerforat1on. re tarn thP. tnn- nnrtiOn fnr VOi Jr rPrnrrtc: ~nrl rpf11rn th A- h---,:;,ttnmr\n""rtinn uuith uni II" rh.o.rV ....... m ............ ., n.-...1 ... .,.-



t:SL-u·1 (U//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: 

MCPCPBN 00001898 Pa 

~Libert;, 
~ Mutuat 

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 y.our time. Pay yo.ur bill online. mybusinesson!ine.libertymutua!.com 
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION 

Co: 02 Agent: 1680587 Payment Plan: MONTHLY Invoice Date: 01/28/2020 

I 
Policy Number Trans. Account Activity Charges/ Policy Minimum 

I Date Credits Balance Due 
01/13/2020 PAYMENT/CREDIT - 990. 3 8 

BAO50524546 
BUSINESS AUTO INSTALLMENT DUE 30.85 61. 70 30.85 

BKW50524546 

hottf 
-

COMMERCIAL PKG INSTALLMENT DUE 953.53 1,907 .06 953.53 

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: 02/16/2020 Account Balance: $ 1,974.76 Minimum Amount Due: $ cY 
-----------..._...,.o.._r_etcJ in the too portion fo r vour records and return the bottnm. o . .o..rUnn_with VOIJr rhPrk n; mnno\l nt-..-4(Cu· 



Insured Copy DNOC 01811 BKW50524546 02250220 005659 PCXCPCI Page 1 

NOTICE OF CANCELLATION 
~TATE OF KENTUCKY ~M13~,l, 

INSURANCE 

CANCELLATION WILL TAKE EFFECT AT 12:01 A.M. ON 03/14/2020 Date of Notice: 02/25/2020 

Policy No.: BKW50524546 Issued at: DOVER, NH 

Agent No: 1680587 

Agent: TELEPHONE {859) 543-1716 Account of: 

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 

Line of Business: COMMERCIAL LINES PACKAGE 

Cancellation 

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

Company Name: 

LIBERTY MUTUAL INSURANCE 
PO BOX 188025 
FAIRFIELD, OH 45018-8025 

-- i=orPaymenttBilling-lnquiries:-4-=866=-z90=z9zO ---
mybusinessonline.libertymutual.com 

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 05/15/2019, 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: SOUTH WOODFORD WATER DISTRICT Date of Notice: 02/25/2020 

Pa ment Due Date Polic Number 
03/14/2020 BKW50524546 301383770 1907.06 1907.06 

Coverage Provided By: WEST AMERICAN INSURANCE COMPANY 

Thank you for selecting us to service your insurance needs! 

LIBERTY MUTUAL INSURANCE 
PO BOX 2839 
NEW YORK, NY 10116-2839 
1,,, 1111,, .. ,, I I, u I 1,11 .. , ,1,11 .. 1,,, I I ,l,I, .. ,I I ,I .I, ,1111II 



NOTICE OF REINSTATEMENT 

~,Liberty 
~ Mutual 

INSURANCE 

Policy number BKW50524546 is reinstated without any lapse in coverage for the period of 05/15/2019 -
05/15/2020. 

The reinstatement is dependent upon payment being honored by the financial institution. If payment is not honored by the 
financial institution, the policy will terminate on the date and time shown on the cancellation notice issued for non-payment of 
premium. 

Agent No: 1680587 

_ Ag~nt: TELEPHON~_(859) 54}-1_716 

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

Notice Mailed To: 

Account of: 

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

Coverage Provided By: 

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

WEST AMERICAN INSURANCE COMPANY 

Date of Notice: 03/11/2020 

Policy Number: BKW50524546 

Policy Period: 05/15/2019 - 05/15/2020 

Account Number: 301383770 

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

,sured Copy REINS 01501 BKW50524546 03110142 003223 ZCXCPEN Page 1 



*002927* 
Liberty Mutual Insurance 
P O Box 188025 
Faitfield, OH 45018-8025 

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

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 

~~t~~-
INSURANCE 

PCPCPBN 00000583 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 bill online. mybusinessonline.libertymutual.com 
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION 

Co: 02 Agent: 1680587 Payment Plan: MONTHLY Invoice Date: 02/26/2020 

I 
Policy Number Trans. Account Activity Charges/ Policy Minimum 

Date Credits Balance Due 
BAO50524546 
BUSINESS AUTO INSTALLMENT DUE 61.70 61.70 61. 7 

SERVICE CHARGE/FEES 6.00 12.0 
*Avoid Fees, Enroll in EFT!* 

**BKW50524546 
COMMERCIAL PKG 

**ALERT: A SEPARATE CANCELLATION 
NOTICE WAS SENT TO YOU FOR EACH 
POLICY MARKED WITH**. PAYMENT OF 
THIS INVOICE HAS NO IMPACT ON THE 
MARKED POLICY(IES). 

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

Payment Due Date: 03/16/2020 Account Balance: $ 1,980.76 Minimum Amount Due: $ 73.70 

I 
0 
0 

_______ P_lease detach at erforation, retain the top portion foryour records-a-nd return the bottomportion with your check or money order.=~ ~ -----! 
301383770 226 t5CPCP13fir 01)000382 Page 1 



DL-V I \V//':JOJ 

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: 

jUljtlj//U 

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

Account of: 

OCPCPBN 00002187 Page 2 

~Liberty 
~ JVIutu~~, 

I NSU RA NCE 

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 information on how we are helping our customers during coronavirus, please visit 
- - -- www.LibertyM lllUi[com/CoVlD-1-9 or Contact yOur-aQent 

Co: 02 Agent: 1680587 Payment Plan: MONTHLY 

I Policy Number 

BAO50524546 
BUSINESS AUTO 

BKW50524546 

Trans. Account Activity 
Date 

03/02/2020 PAYMENT/CREDIT 
03/10/2020 PAYMENT/CREDIT 

03/16/2020 TERRORISM RISK INSURANCE ACT 
03/16/2020 RENEWAL EFF 05/15/2020 

COMMERCIAL PKG 03/16/2020 TERRORISM RISK INSURANCE ACT 
03/16/2020 RENEWAL EFF 05/15/2020 

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

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

Charges/ 
Credits 

- 990 . 38 
- 9 90.3 8 

2 . 00 
4 03.99 

1 07 . 00 
13,44 4 .3 1 

6. 00 

Invoice Date: 04/28/2020 

Policy 
Balance 

4 05 . 99 

13, 5 51. 3 1 

Minimum 
Due I 

67 . 59 

2 , 258.5 1 
6 . 00 

Payment Due Date: 05/17/2020 Account Balance: $ 1 3 ,96 3.30 Minimum Amount Due: $ ~ 3 3 2 . ~ 



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 

OCPCPBN 00001854 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 

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

Co: 02 Agent: 1680587 Payment Plan: MONTHLY Invoice Date: 05/26/2020 

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

05/12/2020 PAYMENT/CREDIT - 2,332.10 
I 

BAO50524546 
BUSINESS AUTO 
BKW50524546 
COMMERCIAL PKG 

INSTALLMENT DUE 33.84 338.40 33.84 

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: 06/14/2020 Account Balance: $ 11,637 . 20 

1,129.28 11,292.80 1,129.28 
6.00 6.00; 

Minimum Amount Due: $ 1,169 . 12 

Olo as A det~rl'e"rfor2t100 r~...in..o_Of..'l.d:.1~ ....f~t"....v..o.1..1~ n _;-r.lc ~nrf l"o.t11r-r, tho. hn.H-n.m nnriin.-. ,,.,i+h ,,,..,,., ,..h,..,-1, ,...,. ,_,,,.. .... ,,.,, ,...,,.,1,.. .. 



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 

PCPCPBN 00000704 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 

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

Co: 02 Agent: 1680587 Payment Plan: MONTHLY Invoice Date: 06/26/2020 

I 
Policy Number Trans. Account Activity Charges/ Policy Minimum 

Date Credits Balance Due 
06/22/2020 PAYMENT/CREDIT - 1,169_ 1 2 

BAO50524546 
BUSINESS AUTO INSTALLMENT DUE 3.95 304.67 3.9 

BKW50524546 
COMMERCIAL PKG INSTALLMENT DUE 13 1.41 10,169.41 13 1 . 4 

SERVICE CHARG E/FEES 6.00 

*Av oid Fees, Enroll in EFT!* 

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

Payment Due Date: 07/15/2020 Account Balance: $ 1 0 ,474.08 Minimum Amount Due: $ 13 5 . 3 6 

--""KC.------ - -
Dlo=i~o rlot~rh ::it norinr:::itinn l"ot:::iin thi:t. tnn nnrtinn fnr \ t n11r rornrrlc:: :::inrl t"ot1 ll"n tha. hnttnm nnrtinn u11ith ""' ,,.. rhorlt nr mnnc,,u nrrlor 

I 
5 

1 



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: 

307383770 

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

PCPCPBN 00001880 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 

- - ~ - ·-eustorners with previoffs outstanding balances may have notice-d changes to their bill amount. -
For more information, please visit www.LibertyMutual.com/covid-19 

Co: 02 Agent: 1680587 Payment Plan: MONTHLY Invoice Date:07/28/2020 

I 
Policy Number Trans. Account Activity Charges/ Policy Minimum 

Date Credits Balance Due 
07/15/2020 PAYMENT/CREDIT -135.36 

BAO50524546 
BUSINESS AUTO INSTALLMENT DUE 37.59 3 00. 72 37.5 

BKW50524546 
COMMERCIAL PKG 07/22/2020 AUDIT ADJUSTMENT EFF 05/15/2019 418.21 

INSTALLMENT DUE 1,254.75 10,4 5 6.21 1,6 7 2 . 9 

SERVICE CHARGE/FEES 6.00 6.0 

*Avoid Fees. Enroll in EFT!* 

(D' i\01 
For complete detail of all 
activity on this account please 
ao to the website listed above . 

Payment Due Date: 08/16/2020 Account Balance: $ 10,762.93 Minimum Amount Due: $ 1,716.55 

-- -----
PIP.rl~P. rlP.t::11h ;d nprfnr::1tinn n::1t;iiin thP tnn nnr+inn fl'\I" Hn111" i-o,,_,.. .. ,.,,... ...... .-t ..... +, '""" +t... ... L.. .......... - - --'"=- - .. . :.a.L ·· - · ··· - •- · - • - · 

I 

9 

6 

0 



1surea Lo py DNOC 01943 BAO50524546 08250123 006225 PCXCPCI Page 1 

NOTICE OF CANCELLATION 
STATE OF KENTUCKY ~Mt~~.~< 

INSURANCE 

CANCELLATION WILL TAKE EFFECT AT 12:01 A.M. ON 09/12/2020 Date of Notice: 08/25/2020 

Policy No.: BAO50524546 

Agent No: 1680587 

Issued at: DOVER, NH 

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 

Line of Business: BUSINESS AUTO 

Cancellation 

Account of: 

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

Company Name: 

LIBERTY MUTUAL INSURANCE 
PO BOX 188025 
FAIRFIELD, OH 45018-8025 

For Payment/Billing Inquiries: J-866-290-2920 
mybusinessonline.libertymutual.com 

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 05/15/2020. 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. 



sured Copy DNOC 02055 BKW50524546 08250123 006573 PCXCPCI Page 1 

NOTICE OF CANCELLATION 
STATE OF KENTUCKY 

~ Liberl): 
\p,l Mutual 

INSURANCE 

CANCELLATION WILL TAKE EFFECT AT 12:01 A.M. ON 09/12/2020 Date of Notice: 08/25/2020 

Policy No. : BKW50524546 Issued at: DOVER, NH 

Agent No: 1680587 

Agent: TELEPHONE (859) 543-1716 Account of: 

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 

Line of Business: COMMERCIAL LINES PACKAGE 

Cancellation 

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

Company Name: 

LIBERTY MUTUAL INSURANCE 
PO BOX 188025 
FAIRFIELD, OH 45018-8025 

For Payment/Rilliog lnquirie_s:_ 1-86_6.-290_-2-920 
mybusinessonline.libertymutual.com 

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 05/15/2020, 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. 



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 00001671 Page 2 

~Libertx 
~ 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 

_ _W_e_value your tim_e. Pay yo.ur bill online mybusinessonline.Hbertyro_ytu~l.corri_ 
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION 

Co: 02 Agent: 1680587 

I Policy Number Trans. 
Date 

Account Activity 

Payment Plan: MONTHLY 

Charges/ 
Credits 

Invoice Date: 10/27/2020 

Policy 
Balance 

Minimum 
Due I 

BAO50524546 

BUSINESS AUTO 

BKW50524546 

COMMERCIAL PKG 

INSTALLMENT DUE 

INSTALLMENT DUE 

SERVICE CHARGE/FEES 

19.04 

635.55 
6.00 

1 69 .40 

5,654.55 

19.04 

*Avoid Fees. Enroll in EFT!* 

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

Payment Due Date: 11/15/2020 Account Balance: $ 5,823.95 Minimum Amount Due: $ 

______ eJPl:e:;ea..ssce..e .dJdeettaru;cruh at-,o:eJf.i:rtatio.n. retain-the too oortion-for vo.ur records ~nd-,,.lurn lhP hnttc,m nnrlinn with vn11r rhcrl.- M mnncu nrAer 

635.55 

654.59 



l:SL-UI {U//Yb) 

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 

OCPCPBN 00000550 Page 2 

~M~~~li. 
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 mybusinessonline.libertymutual.com 
PLEASE SEE REVERSE-SIDE FOR ADDITIONAL INFORMATION 

Co: 02 Agent: 1680587 Payment Plan: MONTHLY Invoice Date: 11/30/2020 

I 
Policy Number Trans. Account Activity Charges/ Policy Minimum 

Date Credits Balance Due 
11/12/2020 PAYMENT/CREDIT -654.59 

BAO50524546 

I 

BUSINESS AUTO INSTALLMENT DUE 3 7 . 59 150 . 3 6 3 7 . 5 9 
BKW50524546 
COMMERCIAL PKG INSTALLMENT DUE 1,254.75 5 ,019.00 1,254. 7 5 

SERVICE CHARGE/FEES 6 . 00 6. 0 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: 12/15/2020 Account Balance: $ 5,175.36 Minimum Amount Due: $ 1,298.34 

_____ JJ.e_as.e detach at oerfor.:1tion r~t:ain the,, tnn n,wtinn f,...,. u,.., , .. .. ~,.. ...... -1 ... ,.. _ _. __ .... ·-- .... _ - •- - u · 


