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~ 

~ KEM/ 

Green Taylor Water DistJ·ict 
PO Box 218 

K enturky Empleyers' Mutual Insurance 

:,~o West lt•in Street, Suite 900 Lexingtcn, KY 40507-172" 859·425-7800 ,vww.kemi.com 

IN 10lCF, 
Invoice Date 

;\ ugn~t 2, 202 1 
G1·eensburg, KY 42743 - · 1 

Tnvoicc umber - -
2@12?} 

Policy Numbet 

376063 

Current Balance Due Date 

$562.9 1 08/27/2021 

AGE T : J SMITH LANIER & CO A MARSII & MCLENNAN AGRNCY Ll,C (859)254-8023 

Current Transactions 

P11licy 1'!'rio<l 
_E_· X__.f_ll_a_n_a_ti_o_n ________ _ _______ _____ From • Ti_> ________ _ t\_m_o_u_n_t 

Audit Speciai Fund Assessment Adjustment 07/01/2020 - 07/01 /202 1 $33.91 

Audit Premium Adjustment 07/01/2020 - 07/0 I /202 i . ~'>29.0U ,.__ _______ _ 

Previous Balance 

$0.00 

Payment Received 

$0.00 
...L 

$562.0 1 

Current Chan~es Current Ualance 

$562.9] $562.9 1 

I 

00409111 
00409 



00254 

Ken ·ucky Employers· Mutual Insurance 

250 West Main Slr3et, Suite 900 Lexington, KY 40507-1724 859-425-7800 www.kemi.com 

Green Taylor Water District 
PO Box 218 
Greensburg, KY 42743 

Current Ualance 

$6, l Q() (M 

INVOICE 
Invoice Date 

May 27, 2021 

Invoice Numbe·r 

2662795 

Policy Number 
a 

3711063 

Due Date 

()6/26/!02 ! 

AGENT: J SMITH LANIER & CO A 1ARSIT & MCLF NNAJ\i AGENCY l ,LC (RS9)254-802• 

Cun-ent Trnnsactinns 

Explanation 
Premium Installment 

Special Fund Assessment Tnstallment 

# l 

#I 

Previous Balance 

$0.00 

Paym<'nt Received 

$0.00 

T'olky l'eriod 
Fi-om To Amount 

07/01 /202 ! - ' 07/0 li2022 $5,784.00 

07/01/2021 - 07/01/2022 $406.04 

Current Cha rges 

Current Charges 

t 6,19'l.f>4 

- - - ------
$6,190.04 

r,1rreut B.1lancc 

S6,190J},1 



I 

Quote for Workers Co111pc11satio11 Covcn1g•~ 
376063-- 07/0 l/202 1-07/01/2022 

7520-000 Waterworks Oneration & Drive•·~ 
8742-000 Salc~111en Collectors or Messengers -
88 10-000 Clerical Office Employees NOC 

CLASS RATTNG AND MANUAL EXPOSURE RATE 
PREMIUM DET ATL 
Green Taylor Water District 
07/01/2021 - 07 /0 l/2022 
8742-000 0 
7520-000 366,863 
8810-000 I 95,494 

PREMIUM 

.26 
2. 14 

.13 

.. 

---
$.00 

$7,851.00 
$254.00 

00254300 
00254 

PREMIUM CALCULATION TYPE 
" 

' FACTOR AMOUNT 
DETAIL 
07 /0 J /2021 - 07/01/2022 Total Manual Premium 

Employers Liability Limits , .01 1 
Employers Liability lncrca~crl Li,nits 
R::i lance to Minimum Premium 
Total Suhject Prcmi11m 
Experience Mndificiition Preminm 

-
.830 

Total Modified Premi um 

Schedule Rating Premium .800 
Final Estimate Total Standard Premium 

Premium Discount 
Expense Constant 
Terrorism Charge 
Catastrophe Charge 
Estimated Annual Premium 
Kentucky Special Fund Assessment 
Total Premium & Assessment 

TOTAL ESTIMATED ANNUAL POLICY PREMIUM 56,190.04 

Payment Plan Eligibility: Annual Plan 

Required I nitial Installment P1Tmium: 

g j'?:, -~ t;:,S? ~ 

2 1s~lo5~b 
fi ,~ -&5'J7 

I BILLING SCHEDULE BlLL DJ\TI-'.: 
05/27/2021 

_ 3 _(" 6 ,:;:-;, 
I BILLING SCHbDlJLE HJLLJ\MOU T 

PLC:t .376063 R~ClP: I n B06B 3.?000 CFIES: m AGt\T 35960 Page 2 p lcy_ rnw_quot_:19 

$8,105.00 
$89.00 ' 
$31.00 

$8,225.00 
-$1,39~ 
$6,827.00 

-$1 .365.00 
$5,462.00 

-$50.00 
$260.00 

$56.00 
$56.00 

$5,784.00 
$406.04 A 

$6, 190.6!] 

1q ~t.~ 
,q ~~ ~$ 

~ li'D . ~S 
! 5l . .l_9 



Making workers' comp wo,k 

250 Wes t M ain Street, Suite 900 L<"xington, KY 40507-1724 859-425-7800 www.kcml.com 

INVOICE 
00251 
t~~ Gr een Taylo,. Water District 
ms; PO Box 218 

Invoice Date 

I May 27, 202> 
G recnslrnr~, KY 42743 

hlvoice Numbc · 

2761)727 

Policy Numl>er 

37<i063 

Current B alance Due Date 
. 

$5,936.24 06/26/2022 

AGE T: J SMITH LANIER & CO A '\ltAF SH & MCL F-N1 A~ i\GE~ CY LLC (!!S9)254-80Z3 

Cu1..-ent Transactions 

Explanation 

Premium Installment 

Special Fund Assessment Installment 

i;! I 

#1 

Previous Bala nce 

$0.00 

P;iyment R eceived 

$0.00 + 

Policy P r rio1I 
From T o A mount 

07/01/2022 - 07/0 1/2023 $5,55 1.00 

07/01 /2022 - 07/01/2023 $385.24 - --------
C n r r c n t C harges SS,936.24 

( 'urrent hargcs f'uncut Balance 

$5,936.24 SS,936.24 

l!;;i".: ✓ 
00251110 

00252 



Making workers' comp work 

250 'w.i.t t .. ~ir, Slre.,t, Suite 96{) Lexington, KY 40507-1724 859-425-7800 www.kemi.com 

1\tay n , :rn22 

Green 't'aylor Water District 
PO Box 218 
Greensburg, KY 42743 

Prospective Insured: 

Kentucky Employers Mutual Insurance 
250 W Main Street, Suite 900 

Lexington, K Y 40507 
www.kcmi.com 

859-425-7800 / 800-640-5364 

Legal Enti,y: 
H :.IN: 

Quote Date: May 27, 2022 

Municipality 
610662006 

Name: Green 1 .i.ylor Walt:r Dis'.i"ict 
Address: l'O Rox 218 
City: Grccnsouri,, KY -17743 

Agency: 
A gent Nu111ber: 
Address: 
City: 
Phone: 

J Smith Lanit:r & Co A Marsh & Mcl ennan Agency LLC 
5207 
PO Box 2030 
Lexington, KY 40588 
(859)25'+-802J 

Renewal Quote for Workers Compensation Coverage 
3 76063- 07 /0 I /2022-07/01/2023 

Proposed Effective lJate: 07/0 l /2022 Proposed Expiration Date: 07/0 1/2023 

Employer's Liability Limits: 
(3.B) 

Bodily l nJury by Accident 
Bodily Injmy by Disease 
Dodily llljury by Disease 

$1,000,000 each accident 
$1,000,000 policy limit 
$1,000,000 each employee 

plcy_rnw_quot_29 

~ 
00251200 

00252 



7520-000 
8742-000 
8810-000 

Quole for Work~rs Compensation Coverage 
376063--07/01/2022-07/01 /2023 

Waterworks Operation & Drivers 
Salesml!n Collectors or Messengers - Outside 
Clerical Office Employees NOC 

CLASS RATING AND MANUAL EXPOSURE RArE 
PREMIUM DETATL 
Green Taylor Water DisLrict 
07 /0 l /2022 - 07 /0 I /2023 
88 10-000 145,786 
8742-000 17,900 

~7520-000 370,021 

- ·-

PREMIUM 

.13 

.25 
l.9'i 

$190.00 
$45.00 

$7,215.00 

t~~ 
~ 

00251300 
00252 

PREMIUM CALCULATl0 1~ TYPE l·ACTOR AMOUNT 
DETAIL --
07/Ql /2UL'l - 07/01 /'.!l,23 Total Manual Premiu,n $7,450.00 

Employers Liability Limits .0 11 £82.00 -~ 
Fmployers Liability Increased Limits $38.00 A 
I3alance to Minimum Premium 
Total Subject Premium $7,570.00 
Experience Modification Premium .860 -$ 1,060.00 0 
Total Modified Premium $6,5 10.00 
Schedule Rating Premium .800 -$1,302.00 0 

Final Estimate Total Standard Premium $5,208-.00 
Premium Discount -$23.00 A 
Expense Constant $260.00 J\ 
Terrorism Char~e • $53.00 A . Catastrophe Charge £53.00 A 
Estimated Annual Premium $5,551.00 
Kentucky Special Fund Assessment $385.24 A 
Total Premium & Asses~ment $5,936.24 

TOTAL ESTlMATED ANNUAL l'OLICY PREMIUM SS,936.24 

~ Payment Plan Eligibility: Annual 1'1au 
Qt3>-l.o~~S I~ l\f,,$1) 

~ f 3> -l, ~gto ti, -t.s-o 
Required Jnitial 111sta llmcnt l'remium: 

~ t ~ , ~~'ii? ~OOcl,!;,1) 

BILLING SCHEDULE 131LL l)A'J E BILLlNG SCHEDULE l:3JLL AMOUNT ~ t ~ ~ lo s ~2 '3()c:). 1'l 
05/27/2022 $5,936.24 

Pl£'1' 3160'3 k~lt': ltt eou JlOOO C:RLS: .,. AL.NT J!.9642 Page 2 plc y_r nw_quo t _29 



LaRuv - Carey lnsura,11,;n (',011p LLC 
P.O 11ox 1 lU 
54 Lmcc1ln :~quan· 
Hod9c1,1.•11lc. KY 42748 

Green Taylor W.-ter District 
250 Industrial Park Rd 
Green~burg, KY 42/43 

Customer: Green Taylor Water Districc 

2006 08/01/2022 New business 

Green Taylor Water District 

10133 

08/24/2022 

Aaron l aRue 
Lisa DeWitt 

1 of 1 

$ 23,414.00 

lnvoice#2006 
PKG80111105 

Policy #PKG80111105 08/01/2022-08/01/2023 
Tokio Marine - HCC Public Risk/ US Specialty 
Insurance Co. 

Package - l\ew business 
l<Y5urcharge Fee - New business 
[Ju\-J Dato· 8/Z , . L0:!2 

23,000.00 
414.00 

23,414.00 

urance.com;aaron@laruecareyinsurance.com 08/24/2022 



-

Statement- Prem iun1 Due 

0001 48 12a 1000372 uo2 
GREEN TAYLOR WATER DISTPICT 
PO BOX 2J8 
GREENSBURG KY 42743-0218 

·1 6364 06 

Amount Due: 
Due Date: 

$29,230.00 
08/01/2021 

Account Number: 1000372602 
Policy Number(s) with Premium Due. 
0453337, 0454145 

Make check payable to: THE CINCINNATI INSURANCE 

Statement Prepared On: 07/08/2021 

Questions regarding your insurance coverage: 
J Smith Lanier & Co a Marsh & McLennan Agcy LLC co 
(859)254-8023 

Questions regarding your statement: 
Cincinnati Corporate Billing 
877-942-2455, CinciBill@cinfin.com 
Monday-Ftiday, 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 


