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WORKERS’ COMPENSATION AND EMPLOYERS’ 
LIABILITY INSURANCE POLICY 

 
In exchange for the payment of premium and subject to all terms and conditions of this policy, 
Kentucky Employers’ Mutual Insurance (KEMI) and the Policyholder (as named in Item 1 of the 
Information Page) agree as follows:  
 
 

GENERAL SECTION 
 

 
A.  The Policy  
 
Throughout this policy “you” and “your” refer to the employer(s) named in Item 1 of the 
Information Page. “We”, “us” and “our” refer to KEMI, the company providing this insurance. This 
policy is a contract of insurance between You (the Policyholder) and Us (KEMI).  It includes the 
Information Page and all Endorsements and Schedules.  Coverage is provided for the period as 
listed in Item 2 of the Information Page.  The only agreements relating to this insurance are stated 
in this policy.  The terms of the policy may not be changed or waived except by endorsement 
issued by KEMI.  
 
 
B.  Who Is The Policyholder?  
 
You are the policyholder if you are an employer named in Item 1 of the Information Page.   
 
 
C.  Workers’ Compensation Law  
 
Workers’ Compensation Law means the Workers’ Compensation Law of the Commonwealth of 
Kentucky.  It includes any amendments to that law which are in effect during the policy period.  
It does not include any federal workers’ compensation law, any federal occupational disease law 
or the provisions of any law that provide non-occupational disability benefits, unless provided 
by specific endorsement.  
 
 
D.  Locations  
 
This policy covers all of your workplaces in the Commonwealth of Kentucky unless you have 
other insurance or are self-insured for such workplaces as approved under the provisions of 
Kentucky Revised Statutes Chapter 342. 
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PART ONE – WORKERS’ COMPENSATION INSURANCE 

 
 
A.  How This Policy Applies  
 
We will pay the benefits required of you by the Workers’ Compensation Law; except as noted 
under Item E below.  Both the Policyholder and KEMI are subject to the provisions of the laws of 
the Commonwealth of Kentucky.  
 
This workers’ compensation policy applies to bodily injury by accident or by occupational 
disease to one of your employees.  Death resulting from bodily injury is also covered.  Part One 
of the policy does not provide any insurance coverage for any liability on the part of the 
Policyholder arising from the Americans with Disabilities Act.  In addition to any other conditions 
required and/or subject to any other exclusions, including but not limited to those as provided 
under Item E below and as provided by law, the following is required for this policy to apply:  
 

1. Bodily injury by accident must occur during the policy period and arise out of and in the 
scope of employment.  
 

2. Bodily injury by occupational disease must be caused or aggravated by the conditions of 
employment.  

 
The employee’s last day of exposure to the conditions causing or aggravating such bodily injury 
by occupational disease must occur during the policy period.  
 
 
B.  KEMI Will Defend  
 
We have the right and duty to defend at our expense any claim, proceeding or suit against you 
for benefits covered by and payable by this policy.  You agree that we have the right to 
investigate and settle these claims, proceedings or suits at our sole discretion, without any need 
for your authorization and without regard to any notice to you of our intention to do so.  We 
have no duty to defend a claim, proceeding or suit that is not covered by this policy.     
 
 
C.  KEMI Will Pay  
 
In addition to other amounts payable under this policy, we will also pay the following costs as 
part of any claim, proceeding or suit we defend:  
 

1. Reasonable expenses incurred by you at our request, but not your loss of earnings;  
 

2. Premiums for bonds to release attachments and for appeal bonds;  
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3. Litigation expenses incurred by us on your behalf or ordered by an adjudicator;  
 

4. Interest on a judgment as required by law until we offer the amount due under this 
policy; 

 
5. Expenses we incur.  

 
 
D.  Other Insurance  
 
If you have more than one policy for which coverage for an injury or occupational disease is 
provided, we will pay our pro-rata share based upon the number of policies in effect.   
 
 
E.  Payments You Must Make  
 
You are responsible for any payments in excess of the benefits regularly provided by the  
Workers’ Compensation Law including, but not limited to those required because of:  
 

1. your serious and willful misconduct;  
 

2. you knowingly employ an employee in violation of law;  
 

3. your failure to comply with a health or safety law or regulation, except as provided by 
Kentucky Revised Statutes 342.165 and the case law authority interpreting this statute;  

 
4. you discharge, coerce or otherwise discriminate against any employee in violation of  

the workers’ compensation law.  
 
You will reimburse us immediately upon request for any payments made by us in excess of the  
benefits regularly provided by the Workers’ Compensation Law on your behalf.  
 
 
F.  Recovery From Others  
 
The law provides us certain rights of recovery from third parties who may be responsible for 
injuries to your employees.  You agree that we have the option to assume your rights under the 
law to recover payments made or payable from anyone liable for injuries to your employees. 
You are obligated to assist us in the exercise of recoveries and you will do everything necessary 
to protect those rights for us and help us enforce them.  
 
 
G.  Statutory Provisions  
 
These statements only apply where they are required by law.  
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1. As between the injured worker and us, we have notice of the injury when you have 
notice.  

 
2. Jurisdiction over you is jurisdiction over us for purposes of applying the Workers’ 

Compensation Law to your claim. We are bound by decisions against you under that 
law, subject to the provisions of this policy that are not in conflict with that law. 

 
3. Your default or the bankruptcy or insolvency of your estate will not relieve us of our 

duties under this insurance after an injury occurs so long as the policy was active and in 
effect at the time the injury occurred.  

 
4. This insurance conforms to the parts of the Workers’ Compensation Law that apply to:  

a. Benefits payable by this insurance;  
b. Special taxes, payments into security or other special funds, and assessments 

payable by us under that law.  
 
Nothing in these paragraphs relieves you of your duties under this policy.  
 
 

PART TWO – EMPLOYERS’ LIABILITY INSURANCE 
 
 
A.  How This Policy Applies  
 
This Employers’ Liability policy applies to specific events as described below involving bodily 
injury, and/or death resulting from bodily injury by accident or by occupational disease to one of 
your employees.  Part Two of this policy does not provide any insurance for any liability on the 
part of the Policyholder arising from the Americans with Disabilities Act. In addition to any other 
conditions required and/or subject to any other exclusions as provided in this policy and as 
provided by law, the following is required for this policy to apply:  
 

1. The bodily injury must arise out of and in the course of the injured employee’s 
employment.  

 
2. The employment must be necessary or incidental to your work in Kentucky.  

 
3. Bodily injury by accident must occur during the policy period.  

 
4. Bodily injury by disease must be caused or aggravated by the employment conditions. 

The employee’s last day of exposure to the conditions causing or aggravating such 
bodily injury by disease must occur during the policy period.  

 
5. If you are sued, the original suit and any related legal actions for damages for bodily 

injury by accident or by disease must be brought in the United States of America, its 
territories or possessions, or Canada.  
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B.  KEMI Will Pay  
 
We will pay all sums you are legally required to pay as damages to a third party because of 
bodily injury to your employees, provided the bodily injury is covered by this Employers’ Liability 
policy. This policy does not provide coverage under Part Two for any claim, suit or legal action 
for damages brought by or on behalf of an injured employee(s) against you whatsoever, in any 
capacity, even if that employee has excluded himself from recovery under Workers’ 
Compensation Law.  
 
The damages we will pay, where recovery is permitted by law, include damages:  
 

1. For which you are liable to a third party by reason of a claim or suit against you by that 
third party to recover the damages claimed against such third party as a result of injury 
to your employee, subject to the limitations provided by law and the provisions of this 
policy.    

 
2. For consequential bodily injury to a spouse, child, parent, brother or sister of the injured 

employee, provided that these damages are the direct consequence of bodily injury that 
arises out of and in the course of the injured employee’s employment by you.  

 
 
C.  Exclusions  
 
This policy does not cover:  
 

1. Liability assumed under a contract;  
 

2. Punitive or exemplary damages;   
 

3. Bodily injury to an employee while employed in violation of law with your actual 
knowledge or the actual knowledge of any of your executive officers;  

 
4. Any obligation for which you may be held liable, imposed by a workers’ compensation, 

occupational disease, unemployment compensation, or disability benefits law, or any 
similar law;  

 
5. Bodily injury intentionally caused and/or aggravated by you;  

 
6. Bodily injury occurring outside the United States, its territories or possessions, and 

Canada.  This exclusion does not apply to bodily injury to a citizen or resident of the 
United States of America or Canada who is temporarily outside these countries;  

 
7. Damages arising out of coercion, criticism, demotion, evaluation, reassignment, 

discipline, defamation, harassment, humiliation, discrimination against or termination of 
any employee, or any personnel practice, manuals, contracts, benefits, policies, acts or 
omissions.  This exclusion applies whether or not the enumerated damages arise from a 
violation of any statute, ordinance or regulation. This exclusion also applies even where 
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a physical injury occurs arising out of the same event or events from which damages 
excluded by this section are sought; 

 
8. Bodily injury to any person in work subject to the Longshore and Harbor Workers’ 

Compensation Act (33 U.S.C. Sections 901 et seq), the Non-appropriated Fund  
Instrumentalities Act (5 U.S.C. Sections 8171 et seq), the Outer Continental Shelf Lands 
Act (43 U.S.C. Sections 1331 et seq), the Defense Base Act (42 U.S.C. Sections 1651-
1654), the Federal Mine Safety and Health Act (30 U.S.C. Sections 801 et seq and 901-
944), any other Federal workers’ or workers’ compensation law or other Federal 
occupational disease law, or any amendments to these  laws;  

 
9. Bodily injury to a master or member of the crew of any vessel, and does not cover 

punitive damages related to your duty or obligation to provide transportation, wages, 
maintenance, and cure under any applicable maritime law; 

 
10. Fines or penalties imposed for violation of federal or state law;  

 
11. Damages payable under the Migrant and Seasonal Agricultural Worker Protection Act 

(29 U.S.C. Sections 1801 et seq) and under any federal law awarding damages for 
violation of those laws or regulations issued thereunder and any amendments to those 
laws;  

 
12. Damages for care (regardless of who performs the care), loss of services, loss of 

consortium, and loss of companionship;  
 

13. Damages for bodily injury to your employee that arises out of and in the course of 
employment, claimed against you in a capacity other than as employer.  

 
 
D.  KEMI Will Defend  
 
We have the right to defend at our expense any claim, proceeding or suit against you for  
benefits covered by and payable by this policy.  You agree that we have the right to investigate 
and settle these claims, proceedings or suits at our sole discretion, without any need for your  
authorization and without regard to any notice to you of our intention to do so.  We have no 
duty to defend a claim, proceeding or suit that is not covered by this policy.  We also have no 
duty to defend or continue defending after we have paid our applicable limit of liability under 
this policy.  
 
 
E.  KEMI Will Pay  
 
In addition to other amounts payable under this policy, we will also pay the following costs as 
part of any claim, proceeding or suit we defend:   
 

1. Reasonable expenses incurred by you at our request, but not your loss of earnings;  
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2. Premiums for bonds to release attachments and for appeal bonds in bond amounts up 
to the amount payable under this insurance;  

 
3. Litigation costs incurred by us on your behalf or ordered by an adjudicator;  

 
4. Interest on a judgment as required by law;  

 
5. Expenses we incur.  

 
 
F.  Other Insurance  
 
We will not pay more than our share of benefits and costs covered by this policy and other  
insurance or self-insurance.  Subject to any limits of liability that may apply, all shares will be 
equal until the loss is paid.  If any insurance or self-insurance is exhausted, the shares of all 
remaining insurance will be equal until the loss is paid.   
 
 
G.  Limit Of Liability  
 
Our liability to pay for damages is limited.  Our limits of liability are shown in Item 3.B of the 
Information Page.  Limits of liability apply as explained below:  
 

1. Bodily Injury by Accident – The limit shown for “bodily injury by accident – each 
accident” is the most we will pay for all damages covered by this policy because of 
bodily injury to one or more employees in any one accident.  

 
“Bodily injury by accident” may include a disease if the disease results directly from a  
bodily injury by accident.  

 
2. Bodily Injury by Disease – The limit shown for “bodily injury by disease – policy limit” is 

the most we will pay for all damages covered by this policy because of bodily injury by 
disease, regardless of the number of employees who sustain bodily injury by disease.  
The limit shown for “bodily injury by disease – each employee” is the most we will pay 
for all damages because of bodily injury by disease to any one employee.  

 
“Bodily injury by disease” does not include disease that results directly from a bodily 
injury by accident.  

 
3. We will not pay any claims for damages after we have paid the applicable limit of our 

liability under this policy.  
 
 
H.  Recovery From Others  
 
The law provides us certain rights of recovery from third parties who may be responsible for 
injuries to your employees.  You agree that we have the option to assume your rights under the 
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law to recover payments made or payable from anyone liable for injuries to your employees. 
You are obligated to cooperate and assist us in the exercise of recoveries and you will do 
everything necessary to protect those rights for us and help us enforce them.  Your failure to 
cooperate and assist us in our recovery from others and/or taking action in direct conflict with 
us in our attempt(s) to recover from others will render your coverage null and void and thus 
relieve us of any obligations under this policy whatsoever.   
 
 

PART THREE – EXTRATERRITORIAL COVERAGE 
 

A. This policy provides coverage for benefits as provided by the extraterritorial provisions of 
the Workers’ Compensation Law, including KRS 342.670.  This policy provides no coverage 
for benefits sought or obtained by your employee under the workers’ compensation laws of 
any state other than Kentucky.  

 
B. You shall notify KEMI immediately if your employees begin work in any state other than the 

Commonwealth of Kentucky.  
 
 

PART FOUR – YOUR DUTIES IF INJURY, OCCUPATIONAL DISEASE OR DEATH 
OCCURS 

 
In addition to the conditions precedent to coverage included throughout this policy, including 
those in Part Six – Conditions, your duties to us in the event of an injury, occupational disease or 
death require you to do the following:  
 
A. Notify KEMI immediately if an injury occurs that may be covered by this policy.  
 
B. Provide for immediate medical and other services required by the Workers’ Compensation   

Law.  
 
C. Give us or our representative the names and addresses of the injured persons and of any 

witnesses, and any and all other information required by us, including but not limited to, 
any and all documents in your possession we request.   

 
D. Provide prompt notice of any claim or suit against you by immediately sending copies of any 

notices of any claims, suits or legal actions arising out of or connected to an injury or loss 
covered by this policy.  

 
E. Cooperate with us and assist us, as we may request, in the investigation, settlement or 

defense of any claim, proceeding or suit.  
 
F. Do nothing after an injury occurs that would interfere with our right to recover from others.  
 
G. Do not voluntarily make payments, assume obligations or incur expenses, except at your 

own cost. 



10 

 
H. Allow us access to your property or premises or the property or premises that you have use 

of for purposes of investigating an injury or damages covered by this policy.  
 
I. When requested, voluntarily attend or appoint a designated representative(s) to attend any 

proceedings including hearings or trial.  
 
J. Submit to an examination under oath and subscribing same if requested by us.    
 
Your violation of any of these duties, including but not limited to, your failure to cooperate and 
assist us in the investigation and defense and/or taking action in direct conflict with us in our 
attempt(s) to defend, investigate and/or settle these claims, proceedings or suits, will render 
your coverage null and void and thus relieve us of any obligations under this policy whatsoever.  
 
 

PART FIVE – PREMIUM 
 
A.  Our Manuals  
 
All premiums for this policy will be determined by our manuals of rules, rates, rating plans and 
classifications.  We may change our manuals and apply the changes to this policy or rates if 
authorized by law or a governmental agency regulating this policy.  
 
B.  Classifications  
 
Item 4 of the Information Page shows the rate and premium basis for certain business or work 
classifications.  These classifications were assigned based on an estimate of the exposures you 
would have during the policy period.  If your actual exposures are not properly described by 
those classifications, we will assign proper classification, rates and premium basis by 
endorsement to this policy. Proper classification, rates and premium may also be determined by 
an audit.  
 
C.  Remuneration  
 
Premium for each work classification is determined by multiplying a rate times a premium basis.  
Remuneration is the most common premium basis.  This premium basis includes payroll and all 
other remuneration paid or payable during the policy period for the services of:  
 
1. All of your officers and employees engaged in work covered by this policy; and  

 
2. All the employees of your subcontractors if these subcontractors do not secure workers’ 

compensation coverage.  If they do secure coverage and you can provide us with proof of 
that coverage, you will not be charged.  If you have no such proof, you will be charged 
based on the payroll records of those employees.  If you do not have payroll records, the 
contract price for their services and materials may be used as the premium basis.  
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D.   Premium Payments  
 
You will pay all premium when due.  You will pay the premium even if part or all of a Workers’ 
Compensation Law is not valid.  Unless specifically provided for by endorsement, the due date 
for all premiums, including, but not limited to, installment premiums and audit generated 
premiums is the due date as specified by invoice unless otherwise provided for by law.  If you do 
not pay your premium, you agree that KEMI may, at its sole discretion, institute legal 
proceedings in the state courts of the Commonwealth of Kentucky in Fayette County, or in the 
county in which the primary location of your business covered by this policy is located.  All 
individuals and entities named in Item 1 of the Information Page shall be jointly and severally 
liable for all premiums due under this policy.  You further agree to pay any and all attorneys’ 
fees, expenses and costs incurred by us as a result of any legal proceedings we may commence 
or engage in to collect unpaid premiums due.  
 
 
E.  Final Premium / Audit 
 
The premium shown on the Information Page, Schedules and Endorsements is an estimate. The 
final premium may be determined after this policy ends, by cancellation or otherwise, by using 
the actual, not the estimated, premium basis and the proper classifications and rates that 
lawfully apply to the business and work covered by this policy. This will be done via an audit of 
your records. You will keep records of information needed to compute final premium. These 
records include, but are not limited to, ledgers, journals, registers, vouchers, contracts, tax 
reports, payroll and disbursement records, and programs for storing and retrieving data. You 
will provide us with copies of those records when we ask for them. We retain the option to 
require copies of any documents we may deem necessary to be delivered or mailed to the KEMI 
headquarters.  
 
You will let us examine and audit all of your records that relate to this policy. We may conduct 
the audits during regular business hours during the policy period and within three years after 
the policy ends, by cancellation or otherwise.  Information developed by audit may be used to 
determine final premium.  
 
If the final premium is more than the premium you paid us, you must pay us the balance.  If it is 
less, we will refund the balance to you. The final premium will not be less than the highest 
minimum premium for the classifications covered by this policy.  
 
In the event the policy is cancelled and we do not require you to comply with an audit to 
determine final premium, final premium will be determined in the following way unless our 
manuals, as referenced in Part Five, Section A, provide otherwise:  
 

1. If we cancel the policy, final premium will be calculated pro-rata based on the time this 
policy was in force. Final premium will not be less than the pro-rata share of the 
minimum premium.  

 
2. If you cancel the policy, final premium will be more than pro-rata; it will be based on the 

time this policy was in force and increased by our short-rate cancellation table and 



12 

procedure.  If we require you to comply with an audit to determine final premium, the 
final premium will be increased by our short-rate cancellation table and procedure.  
Final premium will not be less than the minimum premium  

 
F.  Dividends / Assessments  
 
KEMI is a domestic mutual insurance company and as such, on an annual basis, its Board of 
Directors may declare a dividend for its policyholders in accordance with the provisions of KRS 
Chapter 304 applicable to domestic mutual insurers.  KEMI may, at its sole discretion, apply any 
declared dividend to any indebtedness owed to it by you. 
 
KEMI’s Board of Directors may levy an assessment against its policyholders under the 
circumstances and in the manner provided for in KRS Chapter 304 applicable to domestic mutual 
insurers.  As a member of a domestic mutual insurance company, KEMI’s policyholders have a 
contingent liability, pro rata, and not one for another, for the discharge of its obligations. 
 
 

PART SIX – CONDITIONS 
 
A.  Cooperation And Assistance  
 
You will assist us in the investigation and defense of any claim, proceeding or suit against you for 
benefits payable by this policy.  This includes, but is not limited to, taking the following actions:   
 

1. Notify KEMI immediately if an injury occurs that may be covered by this policy.  
 

2. Provide for immediate medical and other services required by the Workers’ 
Compensation Law.  

 
3. Give us or our representative the names and addresses of the injured persons and of 

any witnesses, and any and all other information required by us, including, but not 
limited to, any and all documents in your possession we request. 

 
4. Provide prompt notice of any claim or suit against you by immediately sending copies of 

any notices of any claims, suits or legal actions arising out of or connected to an injury or 
loss covered by this policy, 

 
5. Cooperate with us and assist us, as we may request, in the investigation, settlement or 

defense of any claim, proceeding or suit.  
 

6. Do nothing after an injury occurs that would interfere with our right to recover from 
others.  

 
7. Do not voluntarily make payments, assume obligations or incur expenses, except at your 

own cost.  
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8. Allow us access to your property or premises or the property or premises that you have 
use of for purposes of investigating an injury or damages covered by this policy.  

 
9. When requested, voluntarily attend or appoint a designated representative(s) to attend 

any proceedings including hearings or trial.  
 

10. Submit to an examination under oath and subscribing same if requested by us. 
 
Your failure to cooperate and assist us in the investigation or defense and/or taking action in 
direct conflict with us in our attempt(s) to defend, investigate and/or settle these claims, 
proceedings or suits will render your coverage null and void and thus relieve us of any 
obligations under this policy whatsoever.  
 
 
B.  Inspection 
 
We have the right, but are not obliged, to inspect your workplaces at any time.  Our inspections 
are not safety inspections.  They relate only to the insurability of the workplaces and the 
premiums to be charged.  We may give you reports on the conditions we find.  We may also 
recommend changes.  While they may help reduce losses, we do not undertake to perform the 
duty of any person to provide for the health or safety of your employees or the public.  We do 
not warrant that your workplaces are safe or healthful or that they comply with any laws, 
regulations, codes or standards.  Insurance rate service organizations have the same rights we 
have under this provision. 
 
 
C.  Transfer Of Your Rights And Duties 
 
Your rights or duties under this policy may not be transferred without our written consent.  
 
If you die and we receive notice within thirty days after your death, we will cover your legal  
representative as insured, however coverage under this provision shall only be provided until 
the end of the policy period.  
 
 
D.  Sole Representative 
 
The Insured first named in Item 1 of the Information Page will act on behalf of any subsequent 
Insured named in Item 1 of the Information Page and all other Insureds of this policy to change 
this policy, receive return premium and give or receive notice of cancellation.  
 
 
E.  Loss Education 
 
Our Loss Education Services acts as a workplace safety program for all employers to utilize.  
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F.  Legal Actions Against KEMI 
 

1. There will be no right of action against KEMI under this policy unless you have fully 
complied with all the terms of this policy. Also, under Part Two – Employers’ Liability 
Insurance, no legal action may be brought against us until the amount you owe has 
been determined with our written consent or by actual trial and final judgment.  

 
2. Any action against KEMI must be properly filed within one (1) year from the date of the 

circumstances giving rise to the cause of action, either real or alleged.  
 

3. This policy does not give anyone the right to add KEMI as a defendant in an action 
against you to determine your liability. 

 
4. The bankruptcy or insolvency of you or your estate will not relieve KEMI of our 

obligations under this policy. 
 

5. You agree that the venue of any legal action filed by you against KEMI lies in Fayette 
County, Kentucky.  You also agree to submit to the venue of Fayette County, Kentucky 
for any legal action filed by KEMI against you, at the sole discretion of KEMI, and agree 
not to commence any action against KEMI in any other jurisdiction or venue.  

 
 
G.  Cancellation  
 

1. You may cancel this policy.  You must mail or deliver advance written notice to us 
stating when the cancellation is to take effect.  

 
2. We shall cancel the policy if you refuse to permit on-site examinations or disregard or 

fail to comply with workplace safety goals and objectives required by us as conditions 
for obtaining and maintaining coverage. 

 
3. We may cancel this policy.  At least 75 days in advance we will deliver or mail to you 

written notice stating when the cancellation is to take effect and our reason or reasons 
for cancellation. If we cancel for nonpayment of premium or within 60 days of the date 
of issuance of the policy, we will deliver or mail this notice at least 14 days prior to the 
effective date of cancellation. Proof of mailing of this notice to you at your last known 
address will be sufficient to prove notice. 

 
4. After coverage has been in effect more than 60 days or after the effective date of a 

renewal policy, we may not cancel the policy unless cancellation is based on one or 
more of the following reasons: 

a. nonpayment of premium; 
b. discovery of fraud or material misrepresentation made by you or with your 

knowledge in obtaining the policy, continuing the policy, or presenting a claim 
under the policy; 

c. discovery of willful or reckless acts or omissions on your part increasing any 
insured hazard; 
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d. changes in conditions after the effective date of the policy or any renewal 
substantially increasing any insured hazard; 

e. a violation of any local fire, health, safety, building, or construction regulation or 
ordinance at any of your covered workplaces substantially increasing any 
insured hazard; 

f. our involuntary loss of reinsurance for the policy; 
g. a determination by the commissioner that the continuation of the policy would 

place us in violation of Kentucky insurance laws. 
 

5. The policy period will end on the day and hour stated in the cancellation notice.  
 

6. Any of these provisions that conflict with a law that controls the cancellation of the 
insurance in this policy are changed by this statement to comply with the law.  

 
 
H.  Nonrenewal 
 

1. We may elect not to renew the policy. We will deliver or mail to you 75 days advance 
written notice stating our intention not to renew and our reason or reasons for 
nonrenewal. Proof of mailing of this notice to you at your last known address will be 
sufficient to prove notice. 

 
2. If we fail to provide the notice of nonrenewal as required, the policy will be deemed to 

be renewed for the ensuing policy period upon payment of the appropriate premium, and 
coverage will continue until you have accepted replacement coverage with another 
insurer, until you have agreed to the nonrenewal, or until the policy is cancelled. 

 
3. If we have delivered or mailed to you a renewal notice, bill, certificate, or policy at least 

30 days before the end of the current policy period clearly stating the amount and due 
date of the renewal premium charge, then the policy will terminate on the due date 
without further notice unless the renewal premium is received by us or our agent on or 
before the due date. If the policy terminates in this manner, we will deliver or mail to you 
within 15 days of termination at your last known address a notice that the policy was not 
renewed and the date on which coverage ceased to exist. Proof of mailing of renewal 
premium to us on or before the due date will constitute a presumption of receipt on or 
before the due date. 

 
4. If we offer to renew the policy for a premium amount more than 25% greater than the 

premium amount for the current policy term for like coverage and like risks, at least 75 
days in advance we will deliver or mail to you and to your agent written notice of the 
renewal premium amount. We may at our option, in order to comply with this 
requirement, extend the period of coverage of the current policy at the expiring premium. 
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PART SEVEN – ANNUAL MEETING 

 
As a domestic mutual insurance company, KEMI is required by Kentucky insurance statutes to 
conduct an annual Policyholder meeting.  The meeting will be held on the third Wednesday of 
June at 11:00 a.m. in the KEMI office located at the address shown on page 1 of the Information 
Page.  This will be the only announcement you will receive regarding this meeting. 

 
 
 
 
 
 

Kentucky Employers’ Mutual Insurance 
250 West Main Street, Suite 900 

Lexington, KY  40507-1724 
 
 

Telephone:  1-800-640-KEMI 
www.KEMI.com 

 
 
 
 
 
 
 
 
 
 

Revision Date:  01/01/15 



~ KEM/ 
Kentucky Employers' Mutual Insurance 

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

October 7, 2021 

Bullock Pen Water District 
PO Box 188 
Crittenden, KY 41030 

1. Policyholder: 
Bullock Pen Water District 
PO Box 188 

Crittenden, KY 41030 

Federal ID: 616017292 
Entity type: Municipality 

2. Policy Period: 

Effective: 
12:01 AM 10/07/2021 

INFORMATION PAGES 
FOR POLICY NUMBER- 388638 

KEMI007 

Expires: 
12:01 AM 10/07/2022 

3. Coverage, Limits and Endorsements: 

A.Part One of this policy applies only to the Workers' Compensation Laws of the Commonwealth of 
Kentucky. 

B. Part Two of this policy (Employers' Liability Insurance) is subject to the limits of our liability listed 
below: 

Bodily Injury by Accident 
Bodily Injury by Disease 
Bodily Injury by Disease 

$1,000,000 
$1,000,000 
$1,000,000 
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each accident 
policy limit 
each employee 
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This policy includes these endorsements: 

ENDORSEMENT CODE ENDORSEMENT DESCRIPTION 
KEMI 001 03 Special Fund Assessment 
KEMI 002 03 Schedule of Additional Locations 
KEMI 012 02 Premium Discount Endorsement 
KEMI 014 04 Experience Modification Endorsement 
KEMI 027 03 Alternate Employer Endorsement 
KEMI 044 06 Terrorism Risk Insurance Program reauthorization Act Disclosure 

Endorsement 
KEMI 045 04 Catastrophe (Other than Certified Acts ofTerrorism)Endorsement 
KEMI 053 Application of Premium Payments Endorsement 
KEMI 061 Audit Noncompliance Charge Endorsement 

4. Classifications 

7520-000 Waterworks Operation & Drivers 
8810-000 Clerical Office Employees NOC 

CLASS RA TING AND EXPOSURE RATE 
MANUAL PREMIUM 
DETAIL 
Bullock Pen Water District 
10/07/2021 - 10/07/2022 
8810-000 275,751 
7520-000 562,760 

PREMIUM CALCULATION TYPE 
DETAIL 
10/07/2021 - 10/07/2022 Total Manual Premium 

Employers Liability Limits 
Total Subject Premium 
Experience Modification Premium 
Total Modified Premium 
Schedule Rating Premium 

Final Estimate Total Standard Premium 
Premium Discount 
Expense Constant 
Terrorism Charge 
Catastrophe Charge 
Estimated Annual Premium 
Kentucky Special Fund 
Assessment 
Total Premium & Assessment 
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.13 
2.14 

PREMIUM 

$358.00 
$12,043.00 

Total Manual Premium: 
$12,401.00 

FACTOR AMOUNT 

$12,401.00 
.011 $136.00 

$12,537.00 
.780 -$2,758.00 

$9,779.00 
.800 -$1,956.00 

$7,823.00 
-$308.00 
$260.00 

$84.00 
$84.00 

$7,943.00 
$557.60 

$8,500.60 
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The INFORMATION PAGES and all the forms and endorsements and included with it, along with the 
policy document, complete this policy. Insurance under this policy is provided to the policyholder(s) 
listed in section 1 of the INFORMATION PAGES. In witness whereof the undersigned executed and 
attested this policy. 
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NOTICE OF INSURED'S RIGHTS 

If you are insured under a workers' compensation insurance policy and believe that the 

rates or rating system have been incorrectly or improperly applied, you may request a review of 

the manner in which the rate or rating system has been applied. You must make your request in 

writing to the insurance company or advisory organization. The insurance company or advisory 

organization has thirty (30) days to grant or reject your request for a review and to notify you in 

writing whether your request has been granted or rejected. If your request is granted, the 

insurance company or advisory organization shall conduct the review within ninety (90) days of 

receiving your request. If your request is rejected or if you are dissatisfied with the results of the 

review you may appeal to the commissioner for further review. You must make your appeal within 

thirty (30) days of receipt of the rejection or of the results of the review. Your appeal is to be sent 

to: 

Legal Division 
Department of Insurance 

P.O. Box 517 
Frankfort, KY 40602 

Your request for an appeal should include a statement of the facts and how the rates or 

rating system were incorrectly or improperly applied. Also, enclose copies of the results of the 

review and any other correspondence from the insurance company or advisory organization. If 

your appeal shows good cause, the commissioner shall hold a hearing. The commissioner may 

after the hearing issue a final order affirming, modifying or reversing the action of the insurance 

company or advisory organization. 

1. This notice is required by KRS 304.13-161 and 806 KAR 13.140 
2. Requests for review and appeals do not relieve the insured from making premium payments during the course of the 

review process. 
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KEMI PRIVACY POLICY 

Kentucky Employers' Mutual Insurance (KEMI) is committed to maintaining the privacy 
and confidentiality of information about its customers. This notice is to let you know about the 
current privacy practices of KEMI. YOU DO NOT NEED TO DO ANYTHING IN RESPONSE TO 
THIS NOTICE. THIS NOTICE IS SIMPLY TO INFORM YOU ABOUT HOW WE SAFEGUARD 
YOUR INFORMATION. 

DISCLOSURE OF INFORMATION 

We do not disclose any nonpublic personal financial information, including health 
information, about our customers or former customers to anyone, except as permitted or required 
bylaw. 

NON-PUBLIC PERSONAL INFORMATION WE COLLECT 

As part of KEMl's normal operating procedures we need to obtain information in order to 
determine eligibility for our products and services and to perform our insurance functions. We 
may collect non-public personal information about you from the following sources: 

o Information we receive from you on applications or other forms (including names, 
address, financial, and health information); 

o Information about your transactions with us, or others (including claims and payment 
information); and 

o Information we receive from a consumer reporting agency (including creditworthiness and 
credit history) 

CONFIDENTIALITY AND SECURITY 

We restrict access to non-public personal financial information about you to only those 
employees who need access to the information to perform their job functions to provide products 
or services to you. Employees who misuse information are subject to disciplinary actions. We 
maintain physical, electronic and procedural safeguards that comply with applicable regulations to 
guard your non-public personal financial information. 
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~ KEM/ 
Kentucky Employers' Mutual Insurance 

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

October 7, 2021 

Bullock Pen Water District 
PO Box 188 
Crittenden, KY 41030 

ENDORSEMENTS 

Effective Date: 10/07/2021 
FOR POLICY NUMBER - 388638 

Bullock Pen Water District 
POLICY PERIOD 10/07/2021-10/07/2022 

KEMI00l 
KENTUCKY SPECIAL FUND ASSESSMENT 

Assessment Charges - Kentucky 

The amount charged to the insured for the special fund assessment under the Kentucky Workers' 
Compensation Law is not included as premium under the policy, pursuant to KRS 342.122, as now or 
hereafter amended. However, as KEMI is required to collect the assessment under the Kentucky Workers' 
Compensation Law, the assessment is included in the total amount due to KEMI. 

The assessment percentage, in the amount and on the effective date shown, is determined by the Kentucky 
Workers' Compensation Funding Commission. 

Assessment Percentage: 

Assessment Amount: 

Effective Date: 

7.02% 

$557.60 

10/07/2021 

Please contact our office at 859-425-7800 or 1-800-640-5364 with any questions. 
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~ KEM/ 
Kentucky Employers' Mutual Insurance 

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

October 7, 2021 

Bullock Pen Water District 
PO Box 188 
Crittenden, KY 41030 

ENDORSEMENTS 

Effective Date: 10/07/2021 
FOR POLICY NUMBER - 388638 

Bullock Pen Water District 
PO LI CY 10/07 /2021-10/07 /2022 

KEMI002 
SCHEDULE OF NAMED INSUREDS AND WORKPLACES 

Effective Date Expiration Date 
Bullock Pen Water District 10/07/2021 10/07/2022 
One Farrell Dr Bldg 5 
Crittenden KY 41030 

Bullock Pen Water District 10/07/2021 10/07/2022 
Elliston Mt Zion Rd 
Dry Ridge KY 41035 

Bullock Pen Water District 10/07/2021 10/07/2022 
Mitts Rd 
Williamstown KY 41097 

Bullock Pen Water District 10/07/2021 10/07/2022 
One Farrell Dr Bldg 1 
Crittenden KY 41030 

Bullock Pen Water District 10/07/2021 10/07/2022 
One Farrell Dr Bldg 2 
Crittenden KY 41030 

Bullock Pen Water District 10/07/2021 10/07/2022 
Sherman Mt Zion Rd 
Sherman KY 41035 

Bullock Pen Water District 10/07/2021 10/07/2022 
2430 Violet Rd Bldg 4 
Crittenden KY 41030 

Bullock Pen Water District 10/07/2021 10/07/2022 
East St & Knoxville Rd 
Dry Ridge KY 41035 
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Effective Date Expiration Date 
Bullock Pen Water District 10/07/2021 10/07/2022 
2430 Violet Rd 
Crittenden KY 41030 

Bullock Pen Water District 10/07/2021 10/07/2022 
One Farrell Dr Bldg 4 
Crittenden KY 41030 

Bullock Pen Water District 10/07/2021 10/07/2022 
2430 Violet Rd Bldg 3 
Crittenden KY 41030 

Bullock Pen Water District 10/07/2021 10/07/2022 
Salem Creek Rd 
Walton KY 41094 

Bullock Pen Water District 10/07/2021 10/07/2022 
One Farrell Dr Bldg 3 
Crittenden KY 41030 

Bullock Pen Water District 10/07/2021 10/07/2022 
Baton Rouge Rd 
Williamstown KY 41097 

Bullock Pen Water District 10/07/2021 10/07/2022 
2430 Violet Rd Bldg 2 
Crittenden KY 41030 

Bullock Pen Water District 10/07/2021 10/07/2022 
Porter Rd 
Verona KY 41092 

Please contact our office at 859-425-7800 or 1-800-640-5364 with any questions. 
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~ KEM/ 
Kentucky Employers' Mutual Insurance 

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

October 7, 2021 

Bullock Pen Water District 
PO Box 188 
Crittenden, KY 41030 

ENDORSEMENTS 

Effective Date: 10/07/2021 
FOR POLICY NUMBER - 388638 

Bullock Pen Water District 
PO LI CY 10/07 /2021-10/07 /2022 

KEMI012 
PREMIUM DISCOUNT ENDORSEMENT 

The premium for this policy may be eligible for a discount. This endorsement shows your estimated 
discount in the Schedule below. The final calculation of premium discount will be determined by our 
manuals and your premium basis as determined by audit. Premium subject to retrospective rating is not 
subject to premium discount. 

State 
Kentucky 

First $5000 
0.00% 

Next $95000 
10.90% 

Schedule 

Next $400000 
12.60% 

Balance 
14.40% 

Please contact our office at 859-425-7800 or 1-800-640-5364 with any questions. 
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~ KEM/ 
Kentucky Employers' Mutual Insurance 

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

October 7, 2021 

Bullock Pen Water District 
PO Box 188 
Crittenden, KY 41030 

ENDORSEMENTS 

FOR POLICY NUMBER - 388638 
Policy Name - Bullock Pen Water District 

PO LI CY 10/07 /2021- l 0/07 /2022 
KEMI014 

NOTICE OF EXPERIENCE RATING 

The premium for this policy is adjusted by the experience rating modification factor shown on this 
endorsement and the Information Page. This factor may be revised and applied to the policy in accordance 
with our manuals and endorsements. We will issue an endorsement to show the revised factor, if different 
from the factor shown, when it is calculated. 

Premium for this policy period is impacted by the following: 

Risk ID RED Effective Date Ex iration Date Factor T e 
160390883 10/07/2021 10/07/2021 10/07/2022 .78 Final 
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~ KEM/ 
Kentucky Employers' Mutual Insurance 

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

October 7, 2021 

Bullock Pen Water District 
PO Box 188 
Crittenden, KY 41030 

ENDORSEMENTS 

Effective Date: 10/07/2021 
FOR POLICY NUMBER - 388638 

Bullock Pen Water District 
POLICY PERIOD 10/07/2021-10/07/2022 

KEMI027 
ALTERNATE EMPLOYER ENDORSEMENT 

This endorsement applies only with respect to bodily injury to your employees while in the course of 
special or temporary employment by the alternate employer in the state named in Item 2 of the Schedule. 
Part One (Workers' Compensation Insurance) and Part Two (Employers ' Liability Insurance) will apply to 
employees provided to the Alternate Employer. If an entry is shown in Item 3 of the Schedule the 
insurance afforded by this endorsement applies only to work you perform under the contract or at the 
project named in the Schedule. 

The insurance afforded by this endorsement is not intended to satisfy the alternate employer's duty to 
secure its obligations under the workers' compensation law. We will not file evidence of this insurance on 
behalf of the alternate employer with any government agency. 

Premium will be charged for your employees while in the course of special or temporary employment by 
the alternate employer. 

The policy may be canceled according to its terms without sending notice to the alternate employer. 

Part Four (Your Duties If Injury Occurs) applies to you and the alternate employer. The alternate employer 
will recognize our right to defend under Parts One and Two and our right to inspect under Part Six. 

Schedule 

Alternate Em lo er Address 
One Ferral Drive Bid 3, Crittenden, KY 41030 

2. State of Special or Temporary Employment 
KY 

3. Contract or Project 
Water District 

Please contact our office at 859-425-7800 or 1-800-640-5364 with any questions. 
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~ KEM/ 
Kentucky Employers' Mutual Insurance 

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

October 7, 2021 

Bullock Pen Water District 
PO Box 188 
Crittenden, KY 41030 

ENDORSEMENTS 

Effective Date - 10/07/2021 
FOR POLICY NUMBER - 388638 

Bullock Pen Water District 
POLICY PERIOD 10/07/2021-10/07/2022 

KEMI044 
TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT DISCLOSURE 

ENDORSEMENT 

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as amended and 
extended by the Terrorism Risk Insurance Program Reauthorization Act of 2019. It serves to notify you of 
certain limitations under the Act, and that your insurance carrier may charge premium for losses that may 
occur in the event ofan Act of Terrorism. 

Your policy provides coverage for workers compensation losses caused by Acts of Terrorism, including 
workers' compensation benefit obligations dictated by state law. Coverage for such losses is still subject to 
all terms, definitions, exclusions, and conditions in your policy, and any applicable federal and/or state 
laws, rules, or regulations. 

Definitions 
The definitions provided in this endorsement are based on and have the same meaning as the definitions in 
the Act .If words or phrases not defined in this endorsement are defined in the Act, the definitions in the 
Act will apply. 

"Act" means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, and any 
amendments thereto including any amendments resulting from the Terrorism Risk Insurance Program 
Reauthorization Act of 2019. 

"Act of Terrorism" means any act that is certified by the Secretary of the Treasury, in consultation with the 
Secretary of Homeland Security, and the Attorney General of the United States, as meeting all of the 
following requirements: 

a. The act is an act of terrorism. 
b. The act is violent or dangerous to human life, property or infrastructure. 
c. The act resulted in damage within the United States, or outside of the United States in the case of 

the premises of United States missions or certain air carriers or vessels. 
d. The act has been committed by an individual or individuals as part of an effort to coerce the 

civilian population of the United States or to influence the policy or affect the conduct of the 
United States Government by coercion. 
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"Insured Loss" means any loss resulting from an act of terrorism (and, except for Pennsylvania, including 
an act of war, in the case of workers' compensation) that is covered by primary or excess property and 
casualty insurance issued by an insurer if the loss occurs in the United States or at the premises of United 
States missions or to certain air carriers or vessels. 

"Insurer Deductible" means, for the period beginning on January 1, 2021, and ending on December 31, 
2027, an amount equal to 20% of our direct earned premiums, during the immediately preceding calendar 
year. 

Limitation of Liability 
The Act limits our liability to you under this policy. If aggregate Insured Losses exceed $100,000,000,000 
in a calendar year and if we have met our Insurer Deductible, we are not liable for the payment of any 
portion of the amount of Insured Losses that exceeds $100,000,000,000; and for aggregate Insured Losses 
up to $100,000,000,000, we will pay only a pro rata share of such Insured Losses as determined by the 
Secretary of the Treasury. 

Policyholder Disclosure Notice 
1. Insured Losses would be partially reimbursed by the United States Government. If the aggregate 

industry Insured Losses occurring in any calendar year exceed $200,000,000, the United States 
Government would pay 80% of our Insured Losses that exceed our Insurer Deductible. 

2. Notwithstanding item 1 above, the United States Government will not make any payment under 
the Act for any portion of Insured Losses that exceed $100,000,000,000. 

3. The premium charge for the coverage your policy provides for Insured Losses is included in the 
amount shown in Item 4 of the Information Page or in the Schedule below. 

State 
KY 

Schedule 

Rate 
(Payroll / 100) * 1 % 

Please contact our office at 859-425-7800 or 1-800-640-5364 with any questions. 
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~ KEM/ 
Kentucky Employers' Mutual Insurance 

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

October 7, 2021 

Bullock Pen Water District 
PO Box 188 
Crittenden, KY 41030 

ENDORSEMENTS 

Effective Date - 10/07/2021 
FOR POLICY NUMBER - 388638 

Bullock Pen Water District 
POLICY PERIOD 10/07/2021-10/07/2022 

KEMI045 
CATASTROPHE (OTHER THAN CERTIFIED ACTS OF TERRORISM) PREMIUM 

ENDORSEMENT 

This endorsement is notification that your insurance carrier may charge premium to cover the losses that 
may occur in the event of a Catastrophe (Other Than Certified Acts of Terrorism) as that term is defined 
below. Your policy provides coverage for workers' compensation losses caused by a Catastrophe (Other 
Than Certified Acts of Terrorism). This premium charge does not provide funding for Certified Acts of 
Terrorism contemplated under the Terrorism Risk Insurance Program Reauthorization Act Disclosure 
Endorsement (KEMI 044), attached to this policy. 

For purposes of this endorsement, the following definitions apply: 

• Catastrophe (Other Than Certified Acts of Terrorism): Any single event, resulting from an 
Earthquake, Noncertified Act of Terrorism, or Catastrophic Industrial Accident, which results in 
aggregate workers' compensation losses in excess of $50 million. 

• Earthquake: The shaking and vibration at the surface of the earth resulting from underground 
movement along a fault plane or from volcanic activity. 

• Noncertified Act of Terrorism: An event that is not certified as an Act of Terrorism by the 
Secretary of the Treasury pursuant to the Terrorism Risk Insurance Act of2002 (as amended) but 
that meets all of the following criteria: 

a. It is an act that is violent or dangerous to human life, property, or infrastructure; 

b. The act results in damage within the United States, or outside of the United States in the 
case of the premises of United States missions or air carriers or vessels as those terms are 
defined in the Terrorism Risk Insurance Act of2002 (as amended); and 

c. It is an act that has been committed by an individual or individuals as part of an effort to 
coerce the civilian population of the United States or to influence the policy or affect the 
conduct of the United States Government by coercion. 

• Catastrophic Industrial Accident: A chemical release, large explosion, or small blast that is 
localized in nature and affects workers in a small perimeter the size of a building. 
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The premium charge for the coverage your policy provides for workers' compensation losses caused by a 
Catastrophe (Other Than Certified Acts of Terrorism) is shown in Item 4 of the Information Page or in the 
Schedule below. 

State 
KY 

Schedule 

Rate 
(Payroll / 100) * 1 % 

Please contact our office at 859-425-7800 or 1-800-640-5364 with any questions 
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~ KEM/ 
Kentucky Employers' Mutual Insurance 

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

October 7, 2021 

Bullock Pen Water District 
PO Box 188 
Crittenden, KY 41030 

ENDORSEMENTS 

Effective Date: 10/07/2021 
FOR POLICY NUMBER - 388638 

Bullock Pen Water District 
POLICY PERIOD 10/07/2021-10/07/2022 

KEMI053 
APPLICATION OF PREMIUM PAYMENTS 

KEMI reserves the right to alter or terminate a pay plan on an existing policy if payments are not received 
in a timely basis on the current or any prior policy. Restricted plans or I 00% pay may be required if you 
fail to pay premiums by the due dates, carry balances from prior years or have other credit or financial 
issues. 

If past due premium is owed and you provide a deposit or premium for a subsequent policy, that deposit or 
premium amount will be applied to the oldest premium amount owed to KEMI. 

Any return premium due to you from other policy periods will be applied to any debts that remain 
outstanding. Additionally, any payments submitted by you or on your behalf for future coverage will be 
applied to the oldest premium amount owed to KEMI and additional coverage declined until your debt has 
been satisfied. 
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~ KEM/ 
Kentucky Employers' Mutual Insurance 

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

October 7, 2021 

Bullock Pen Water District 
PO Box 188 
Crittenden, KY 41030 

ENDORSEMENTS 

Effective Date: 10/07/2021 
FOR POLICY NUMBER - 388638 

Bullock Pen Water District 
POLICY PERIOD 10/07/2021-10/07/2022 

KEMI061 
AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT 

Part Five - Premium, Section E. (Audit) of the Workers Compensation and Employers Liability Insurance 
Policy is revised by adding the following: 

If you do not allow us to examine and audit all of your records that relate to this policy, and/or do not 
provide audit information as requested, we may apply an Audit Noncompliance Charge. The method for 
determining the Audit Noncompliance Charge by state, where applicable, is shown in the Schedule below. 

If you allow us to examine and audit all of your records after we have applied an Audit Noncompliance 
Charge, we will revise your premium in accordance with our manuals and Part 5-Premium, E. (Final 
Premium) of this policy. 

Failure to cooperate with this policy provision may result in the cancellation of your insurance coverage, as 
specified under the policy. 

State(s) 

KY 

Schedule 

Basis of Audit Noncompliance 
Charge 

Estimated Annual Premium 

Maximum Audit Noncompliance 
Charge Multiplier 

Up to 2 times 

Please contact our office at 859-425-7800 or 1-800-640-5364 with any questions. 
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October 7, 2022  
 
 
          
Bullock Pen Water District 
PO Box 188 
Crittenden, KY  41030     
  
  
 
 

 
INFORMATION PAGES 

FOR POLICY NUMBER – 388638 
KEMI 007 

 
 

 
1.   Policyholder:       

Bullock Pen Water District   
PO Box 188 
  
Crittenden,  KY 41030     

 
  

Federal ID:    616017292 
Entity type:   Municipality 

 
 
 

2. Policy Period: 

 
Effective:     Expires: 
12:01 AM  10/07/2022  12:01 AM 10/07/2023 

 
 

3. Coverage, Limits and Endorsements: 

 
A. Part One of this policy applies only to the Workers’ Compensation Laws of the Commonwealth of 

Kentucky. 
B. Part Two of this policy (Employers’ Liability Insurance) is subject to the limits of our liability listed 

below: 
 
Bodily Injury by Accident  $1,000,000 each accident 
Bodily Injury by Disease  $1,000,000 policy limit 
Bodily Injury by Disease  $1,000,000 each employee 
 
 
 
 
 

~EMI 
250 West Main Street, Suite 900 Lexington, KY 40507-1724 859-425-7800 www.kemi.com 
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This policy includes these endorsements:  
ENDORSEMENT CODE ENDORSEMENT DESCRIPTION                  
KEMI_001_03     Special Fund Assessment                  
KEMI_002_03     Schedule of Additional Locations         
KEMI_012_02     Premium Discount Endorsement             
KEMI_014_04     Experience Modification Endorsement      
KEMI_027_03     Alternate Employer Endorsement           
KEMI_044_06     Terrorism Risk Insurance Program reauthorization Act Disclosure 

Endorsement 
KEMI_045_05     Catastrophe (Other than Certified Acts of Terrorism)Endorsement 
KEMI_053_02     Application of Premium Payments Endorsement 
KEMI_061        Audit NonCompliance Charge Endorsement   

 
  
 
4. Classifications 

 

                                                    
7520-000                  Waterworks Operation & Drivers 
8810-000                  Clerical Office Employees NOC 
 
 
 
CLASS RATING AND 
MANUAL PREMIUM 
DETAIL        

EXPOSURE                                      RATE                      PREMIUM                   

Bullock Pen Water District                                                                                                                      
10/07/2022 - 10/07/2023                                                                                                                         
8810-000                                           275,751                                  .13                       $358.00                   
7520-000                                           562,760                                  1.95                      $10,974.00                
  

        Total Manual Premium:      
$11,332.00 

 

 

PREMIUM CALCULATION 
DETAIL          

TYPE                           FACTOR   AMOUNT          

10/07/2022 - 10/07/2023             Total Manual Premium            $11,332.00      
                                    Employers Liability Limits         .011 $125.00         
                                    Total Subject Premium           $11,457.00      
                                    Experience Modification Premium     .810 -$2,177.00      
                                    Total Modified Premium          $9,280.00       
                                    Schedule Rating Premium            .800 -$1,856.00      
Final Estimate                      Total Standard Premium                  $7,424.00       
                                    Premium Discount                        -$264.00        
                                    Expense Constant                        $260.00         
                                    Terrorism Charge                        $84.00          
                                    Catastrophe Charge                      $84.00          
                                    Estimated Annual Premium                $7,588.00       
                                    Kentucky Special Fund 

Assessment 
         $526.61         

                                    Total Premium & Assessment              $8,114.61       
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The INFORMATION PAGES and all the forms and endorsements and included with it, along with the 
policy document, complete this policy.  Insurance under this policy is provided to the policyholder(s) 
listed in section 1 of the INFORMATION PAGES.  In witness whereof the undersigned executed and 
attested this policy. 

 
 

___,,,.t.A"Y~ 
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NOTICE OF INSURED’S RIGHTS 

 If you are insured under a workers’ compensation insurance policy and believe that the 

rates or rating system have been incorrectly or improperly applied, you may request a review of 

the manner in which the rate or rating system has been applied. You must make your request in 

writing to the insurance company or advisory organization. The insurance company or advisory 

organization has thirty (30) days to grant or reject your request for a review and to notify you in 

writing whether your request has been granted or rejected. If your request is granted, the 

insurance company or advisory organization shall conduct the review within ninety (90) days of 

receiving your request. If your request is rejected or if you are dissatisfied with the results of the 

review you may appeal to the commissioner for further review. You must make your appeal within 

thirty (30) days of receipt of the rejection or of the results of the review. Your appeal is to be sent 

to: 

 
 

Legal Division 
Department of Insurance 

P.O. Box 517 
Frankfort, KY 40602 

 
 
 
 Your request for an appeal should include a statement of the facts and how the rates or 

rating system were incorrectly or improperly applied. Also, enclose copies of the results of the 

review and any other correspondence from the insurance company or advisory organization. If 

your appeal shows good cause, the commissioner shall hold a hearing. The commissioner may 

after the hearing issue a final order affirming, modifying or reversing the action of the insurance 

company or advisory organization. 

 

 

1. This notice is required by KRS 304.13-161 and 806 KAR 13.140 
2. Requests for review and appeals do not relieve the insured from making premium payments during the course of the 

review process. 
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KEMI PRIVACY POLICY 

 
 Kentucky Employers’ Mutual Insurance (KEMI) is committed to maintaining the privacy 
and confidentiality of information about its customers. This notice is to let you know about the 
current privacy practices of KEMI. YOU DO NOT NEED TO DO ANYTHING IN RESPONSE TO 
THIS NOTICE. THIS NOTICE IS SIMPLY TO INFORM YOU ABOUT HOW WE SAFEGUARD 
YOUR INFORMATION. 
 
 

DISCLOSURE OF INFORMATION 
 
 We do not disclose any nonpublic personal financial information, including health 
information, about our customers or former customers to anyone, except as permitted or required 
by law. 
 
 

NON-PUBLIC PERSONAL INFORMATION WE COLLECT 
 
As part of KEMI’s normal operating procedures we need to obtain information in order to 
determine eligibility for our products and services and to perform our insurance functions. We 
may collect non-public personal information about you from the following sources: 

o Information we receive from you on applications or other forms (including names, 
address, financial, and health information); 

o Information about your transactions with us, or others (including claims and payment 
information); and 

o Information we receive from a consumer reporting agency (including creditworthiness and 
credit history) 

 
 

CONFIDENTIALITY AND SECURITY 
 
 We restrict access to non-public personal financial information about you to only those 
employees who need access to the information to perform their job functions to provide products 
or services to you. Employees who misuse information are subject to disciplinary actions. We 
maintain physical, electronic and procedural safeguards that comply with applicable regulations to 
guard your non-public personal financial information. 
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October 7, 2022 
 
 
          
Bullock Pen Water District 
PO Box 188 
Crittenden, KY  41030     
  
  

 

 

 
ENDORSEMENTS 

 
Effective Date:  10/07/2022 

FOR POLICY NUMBER – 388638 

Bullock Pen Water District 
POLICY PERIOD  10/07/2022-10/07/2023 

KEMI 001 
KENTUCKY SPECIAL FUND ASSESSMENT 

 
Assessment Charges - Kentucky 

 
The amount charged to the insured for the special fund assessment under the Kentucky Workers’ 
Compensation Law is not included as premium under the policy, pursuant to KRS 342.122, as now or 
hereafter amended. However, as KEMI is required to collect the assessment under the Kentucky Workers’ 
Compensation Law, the assessment is included in the total amount due to KEMI. 
 
The assessment percentage, in the amount and on the effective date shown, is determined by the Kentucky 
Workers’ Compensation Funding Commission. 
 

 
 

Assessment Percentage: 

 
   6.94% 

Assessment Amount: 

 
$526.61 

Effective Date: 

 
10/07/2022 

 
 

 
Please contact our office at 859-425-7800 or 1-800-640-5364 with any questions. 
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October 7, 2022 

 
 
          
Bullock Pen Water District 
PO Box 188 
Crittenden, KY  41030     
  
  
 
 
 

ENDORSEMENTS 

 

Effective Date:  10/07/2022 
FOR POLICY NUMBER – 388638 

Bullock Pen Water District 
POLICY 10/07/2022-10/07/2023 

KEMI 002 
SCHEDULE OF NAMED INSUREDS AND WORKPLACES 

 
 
     Effective Date Expiration Date 
Bullock Pen Water District  
2430 Violet Rd Bldg 2 
Crittenden KY 41030     
 

10/07/2022 10/07/2023 

Bullock Pen Water District  
2430 Violet Rd 
Crittenden KY 41030     
 

10/07/2022 10/07/2023 

Bullock Pen Water District  
2430 Violet Rd Bldg 4 
Crittenden KY 41030     
 

10/07/2022 10/07/2023 

Bullock Pen Water District  
Salem Creek Rd 
Walton KY 41094     
 

10/07/2022 10/07/2023 

Bullock Pen Water District  
One Farrell Dr Bldg 3 
Crittenden KY 41030     
 

10/07/2022 10/07/2023 

Bullock Pen Water District  
One Farrell Dr Bldg 2 
Crittenden KY 41030     
 

10/07/2022 10/07/2023 

Bullock Pen Water District  
One Farrell Dr Bldg 5 
Crittenden KY 41030     
 

10/07/2022 10/07/2023 

Bullock Pen Water District  
2430 Violet Rd Bldg 3 
Crittenden KY 41030     
 

10/07/2022 10/07/2023 
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     Effective Date Expiration Date 
Bullock Pen Water District  
Mitts Rd 
Williamstown KY 41097     
 

10/07/2022 10/07/2023 

Bullock Pen Water District  
Sherman Mt Zion Rd 
Sherman KY 41035     
 

10/07/2022 10/07/2023 

Bullock Pen Water District  
East St & Knoxville Rd 
Dry Ridge KY 41035     
 

10/07/2022 10/07/2023 

Bullock Pen Water District  
One Farrell Dr Bldg 1 
Crittenden KY 41030     
 

10/07/2022 10/07/2023 

Bullock Pen Water District  
Baton Rouge Rd 
Williamstown KY 41097     
 

10/07/2022 10/07/2023 

Bullock Pen Water District  
One Farrell Dr Bldg 4 
Crittenden KY 41030     
 

10/07/2022 10/07/2023 

Bullock Pen Water District  
Elliston Mt Zion Rd 
Dry Ridge KY 41035     
 

10/07/2022 10/07/2023 

Bullock Pen Water District  
Porter Rd 
Verona KY 41092     
 

10/07/2022 10/07/2023 

 
  

 
Please contact our office at 859-425-7800 or 1-800-640-5364 with any questions.  
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October 7, 2022 
 
 
          
Bullock Pen Water District 
PO Box 188 
Crittenden, KY  41030     
  
  
 
 
 

ENDORSEMENTS 

 

Effective Date:  10/07/2022 
FOR POLICY NUMBER – 388638 

Bullock Pen Water District 
POLICY 10/07/2022-10/07/2023 

KEMI 012 
PREMIUM DISCOUNT ENDORSEMENT 

  
 
The premium for this policy may be eligible for a discount.  This endorsement shows your estimated 
discount in the Schedule below.  The final calculation of premium discount will be determined by our 
manuals and your premium basis as determined by audit.  Premium subject to retrospective rating is not 
subject to premium discount. 
 

Schedule 
 
State First $5000 Next $95000 Next $400000 Balance 
Kentucky   0.00%  10.90%  12.60%  14.40% 
 

 
 
 
Please contact our office at 859-425-7800 or 1-800-640-5364 with any questions. 
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October 7, 2022  
 
 
          
Bullock Pen Water District 
PO Box 188 
Crittenden, KY  41030     
  
  
 
 
 

ENDORSEMENTS 

 

FOR POLICY NUMBER – 388638 

Policy Name – Bullock Pen Water District 

POLICY 10/07/2022-10/07/2023 
KEMI 014 

NOTICE OF EXPERIENCE RATING 
 
The premium for this policy is adjusted by the experience rating modification factor shown on this 
endorsement and the Information Page.  This factor may be revised and applied to the policy in accordance 
with our manuals and endorsements.  We will issue an endorsement to show the revised factor, if different 
from the factor shown, when it is calculated. 
 
Premium for this policy period is impacted by the following: 
 
Risk ID      RED          Effective Date Expiration Date Factor       Type         

160390883    10/07/2022   10/07/2022   10/07/2023   .81          Final        
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October 7, 2022 
 
 
          
Bullock Pen Water District 
PO Box 188 
Crittenden, KY  41030     
  
  
 
 
 

ENDORSEMENTS 

 

Effective Date - 10/07/2022 
FOR POLICY NUMBER – 388638 

Bullock Pen Water District 

POLICY PERIOD  10/07/2022-10/07/2023 
KEMI 044 

TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT DISCLOSURE 

ENDORSEMENT 

 
 
This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as amended and 
extended by the Terrorism Risk Insurance Program Reauthorization Act of 2019. It serves to notify you of 
certain limitations under the Act, and that your insurance carrier may charge premium for losses that may 
occur in the event of an Act of Terrorism. 
 
Your policy provides coverage for workers compensation losses caused by Acts of Terrorism, including 
workers’ compensation benefit obligations dictated by state law.  Coverage for such losses is still subject to 
all terms, definitions, exclusions, and conditions in your policy, and any applicable federal and/or state 
laws, rules, or regulations. 
 

Definitions 

The definitions provided in this endorsement are based on and have the same meaning as the definitions in 
the Act .If words or phrases not defined in this endorsement are defined in the Act, the definitions in the 
Act will apply. 
 
“Act” means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, and any 
amendments thereto including any amendments resulting from the Terrorism Risk Insurance Program 
Reauthorization Act of 2019. 
 
“Act of Terrorism” means any act that is certified by the Secretary of the Treasury, in consultation with the 
Secretary of Homeland Security, and the Attorney General of the United States, as meeting all of the 
following requirements: 

a. The act is an act of terrorism. 
b. The act is violent or dangerous to human life, property or infrastructure. 
c. The act resulted in damage within the United States, or outside of the United States in the case of 

the premises of United States missions or certain air carriers or vessels. 
d. The act has been committed by an individual or individuals as part of an effort to coerce the 

civilian population of the United States or to influence the policy or affect the conduct of the 
United States Government by coercion. 
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“Insured Loss” means any loss resulting from an act of terrorism (and, except for Pennsylvania, including 
an act of war, in the case of workers’ compensation) that is covered by primary or excess property and 
casualty insurance issued by an insurer if the loss occurs in the United States or at the premises of United 
States missions or to certain air carriers or vessels. 
 
“Insurer Deductible” means, for the period beginning on January 1, 2021, and ending on December 31, 
2027, an amount equal to 20% of our direct earned premiums, during the immediately preceding calendar 
year. 
 
Limitation of Liability 

The Act limits our liability to you under this policy. If aggregate Insured Losses exceed $100,000,000,000 
in a calendar year and if we have met our Insurer Deductible, we are not liable for the payment of any 
portion of the amount of Insured Losses that exceeds $100,000,000,000; and for aggregate Insured Losses 
up to $100,000,000,000, we will pay only a pro rata share of such Insured Losses as determined by the 
Secretary of the Treasury. 
 

Policyholder Disclosure Notice 

1. Insured Losses would be partially reimbursed by the United States Government. If the aggregate 
industry Insured Losses occurring in any calendar year exceed $200,000,000, the United States 
Government would pay 80% of our Insured Losses that exceed our Insurer Deductible. 

2. Notwithstanding item 1 above, the United States Government will not make any payment under 
the Act for any portion of Insured Losses that exceed $100,000,000,000. 

3. The premium charge for the coverage your policy provides for Insured Losses is included in the 
amount shown in Item 4 of the Information Page or in the Schedule below. 

 

 

 

Schedule 
 

State Rate Premium 
                     KY                                               (Payroll / 100) * 1%                                       $84.00 
      
 
 
 
Please contact our office at 859-425-7800 or 1-800-640-5364 with any questions.  
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October 7, 2022 
 
 
          
Bullock Pen Water District 
PO Box 188 
Crittenden, KY  41030     
  
  
 
 
 

ENDORSEMENTS 

 

Effective Date - 10/07/2022 
FOR POLICY NUMBER – 388638 

Bullock Pen Water District 

POLICY PERIOD  10/07/2022-10/07/2023 
KEMI 045 

CATASTROPHE (OTHER THAN CERTIFIED ACTS OF TERRORISM) PREMIUM 

ENDORSEMENT 

 
 
 
This endorsement is notification that we are charging premium to cover the losses that may occur in the 
event of a Catastrophe (other than Certified Acts of Terrorism) as that term is defined below. Your policy 
provides coverage for workers’ compensation losses caused by a Catastrophe (other than Certified Acts of 
Terrorism). Coverage for such losses is subject to all terms, definitions, exclusions, and conditions in your 
policy, and any applicable federal and/or state laws, rules, or regulations. This premium charge does not 
provide funding for Certified Acts of Terrorism contemplated under the Terrorism Risk Insurance Program 
Reauthorization Act Disclosure Endorsement (KEMI 044), attached to this policy.  
 
For purposes of this endorsement, Catastrophe (other than Certified Acts of Terrorism) is defined as: A 
single event or peril resulting in a group of claims with aggregate workers’ compensation losses in excess 
of $50 million. This $50 million threshold applies per occurrence, across all states for which claims arise 
from a single event or peril.  
 
The premium charge for the coverage your policy provides for workers’ compensation losses caused by a 
Catastrophe (other than Certified Acts of Terrorism) is shown in Item 4 of the Information Page or in the 
Schedule below. 
 
 
 
 
 

Schedule 
 

State Rate Premium 
                     KY                                             (Payroll / 100) * 1%                                        $84.00 
 
 
 
Please contact our office at 859-425-7800 or 1-800-640-5364 with any questions 
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October 7, 2022 
 
 
          
Bullock Pen Water District 
PO Box 188 
Crittenden, KY  41030     
  
  

 

 

 
ENDORSEMENTS 

 
Effective Date:  10/07/2022 

FOR POLICY NUMBER – 388638 

Bullock Pen Water District 
POLICY PERIOD  10/07/2022-10/07/2023 

KEMI 053 
APPLICATION OF PREMIUM PAYMENTS 

 
KEMI reserves the right to alter or terminate a pay plan on an existing policy if payments are not received 
in a timely basis on the current or any prior policy. Restricted plans or 100% pay may be required if you 
fail to pay premiums by the due dates, carry balances from prior years or have other credit or financial 
issues. 
 
If past due premium is owed and you provide a deposit or premium for a subsequent policy, that deposit or 
premium amount will be applied to the oldest premium amount owed to KEMI. 
 
Any return premium due to you from other policy periods will be applied to any debts that remain 
outstanding. Additionally, any payments submitted by you or on your behalf for future coverage will be 
applied to the oldest premium amount owed to KEMI and additional coverage declined until your debt has 
been satisfied. 
 
After the amount of premium owed becomes final, a credit may remain on a cancelled policy and will be 
reflected on the Final Audit Summary and/or policy invoice.  KEMI will not issue a refund for any 
premium less than $10 unless you specifically request KEMI to do so within 90 days of the issuance of the 
Final Audit Summary and/or policy invoice.  You may contact KEMI at 1-800-640-5364 to request the 
refund. 
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October 7, 2022 
 
 
          
Bullock Pen Water District 
PO Box 188 
Crittenden, KY  41030     
  
  
 
 
 

ENDORSEMENTS 

 

Effective Date:  10/07/2022 
FOR POLICY NUMBER – 388638 

Bullock Pen Water District 
POLICY PERIOD 10/07/2022-10/07/2023 

KEMI 061 
AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT 

 
Part Five – Premium, Section E.  (Audit) of the Workers Compensation and Employers Liability Insurance 
Policy is revised by adding the following: 
 
If you do not allow us to examine and audit all of your records that relate to this policy, and/or do not 
provide audit information as requested, we may apply an Audit Noncompliance Charge.  The method for 
determining the Audit Noncompliance Charge by state, where applicable, is shown in the Schedule below. 
 
If you allow us to examine and audit all of your records after we have applied an Audit Noncompliance 
Charge, we will revise your premium in accordance with our manuals and Part 5-Premium, E.  (Final 
Premium) of this policy. 
 
Failure to cooperate with this policy provision may result in the cancellation of your insurance coverage, as 
specified under the policy.  
 

Schedule 
 
 State(s)  Basis of Audit Noncompliance               Maximum Audit Noncompliance  
      Charge             Charge Multiplier 
 
 KY  Estimated Annual Premium                           Up to 2 times 
 
 
 
Please contact our office at 859-425-7800 or 1-800-640-5364 with any questions.  
 


