
..-----, MEADCO-P04 JSTILES 

ACORD' CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDOIYYYY) 

~ 3/3/2023 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER S\i'.ti'!;~CT 
Houchens Insurance Group r..:ig,NJo, Extl: (270) 982-7259 I r..ot No):(270) 737-2828 
505 Wellington Wa6:, Suite 275 

i6'l,"}lh~~-jstiles@ h igsa.com Lexington, KY 405 3 

INSURERISl AFFORDING COVERAGE NAIC# 

INsURERA ,Philadelohia lndemnitv Insurance Comoanv 18058 

INSURED INSURER B, Kenluckv Emo lovers' Mutual Insurance 10320 

Meade County Water District INSURERC : 
1003 Armory Place INSURER D: 
Brandenburg, KY 40108 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1~1: TYPE OF INSURANCE AOOL = POLICY NUMBER POLICY EFF POLICY EXP LIMITS INSO IMM/DDIYYYYI IMMJQnNVYV\ 
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - =i CLAIMS-MADE 0 OCCUR DAMAGE TO RENTED 1,000,000 PHPK2291018 7/1/2021 7/1/2022 PREMISESIEa~u=nool $ 

t--
10,000 MED EXP (Anv one oersonl $ 

t--
1,000,000 PERSONAL & ADV INJURY $ 

t--
3,000,000 GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGRE.GATE $ R POLICY [Kl ~fc?r □ LOC PRODUCTS - COMP/OP AGG $ 3,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY 
t--

COMBINED SINGLE LIMIT iEa .~~,,.;;,ill $ 1,000,000 

X ANY AUTO PHPK2291018 7/1/2021 7/1/2022 BODILY INJURY (Per oerson) $ 
t-- OWNED - SCHEDULED 
t--

AUTOS ONLY - AUTOS BODILY INJURY (Per accidenll $ 

t-- ~JWYsoNLY - ~Bra§"'t,NJi.~ lP~?~c~dlJ'..l~AMAGE $ 

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 
t--

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 

B WORKERS COMPENSATION I ~~fTIJTF I I gJr1-
AND EMPLOYERS' LIABILITY y N 

375752 7/1/2021 7/1/2022 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE □ E.L. EACH ACCIDENT $ 
f.FACERIMEjMBER EXCLUDED? N/A 

1,000,000 Mandatory n NH) E.L. DISEASE - EA EMPLOY"" $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

A Commercial Property PHPK2291018 7/1/2021 7/1/2022 Building/Contents 4,822,509 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
Meade County Water District :I " ~~; #·;_, 
1003 Armory Place .. :, 

112.~ _ _. __ ._ .. __ KY 40108 .. ~ 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



-~ MEADCO-P04 JST1LES 

ACORD " CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDD/YYYY) 

'-.....-- 3/3/2023 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER E2!lt~CT 
Houchens Insurance Group r~g~JI), Ext): (270) 982-7259 1 r..e~. Nl)j:(210) 737-4950 505 Wellington Wai , Suite 275 
Lexington, KY 405 3 i~n1l~5s. jstiles@h igusa .com 

INSURER/SI AFFORDING COVERAGE NAIC# 

INSURER A: Cincinnati Insurance Comoanv 10677 

INSURED INSURER B: Kentuckv Emolovers' Mutual Insurance 10320 
Meade County Water District INSURERC: 
1003 Armory Place INSURERD: 
Brandenburg, KY 40108 

INSURERE : 

INSURERF : 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ADDL ~~ POLICY NUMBER ,i?.~i~, 1~~1t,%~ LIMITS LTR 1•1cn 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
,__ D CLAIMS-MADE 00 OCCUR B~~~~J9c~~E~""=' 1,000,000 ETD0657700 7/1/2022 7/1/2023 $ ,__ 

10,000 MED EXP /Anv one oersonl $ ,__ 
1,000,000 PERSONAL & ADV INJURY $ ,__ 
3,000,000 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ R POLICY [Kl ~f8i □ LOC PRODUCTS - COMP/OP AGG $ 3,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY fic~~1~~~
1
f lNGLE LIMIT $ 1,000,000 -

X ANY AUTO ETD0657700 7/1/2022 7/1/2023 BODILY INJURY /Per oersonl $ - OWNED - SCHEDULED 
AUTOS ONLY - ~ 

AUTOS BODILY INJURY /Per accidenll $ 

- ~llWfsoNLY ~ ~~f~'1J[~ lP'l9~~~1~AMAGE $ 

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE AGGREGATE 1 

OED I I RETENTION$ $ 

B WORKERS COMPENSATION I g~~TIIT~ I Inf+ AND EMPLOYERS' LIABILITY Y/N 375752 7/112022 7/112023 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE □ EL EACH ACCIDENT 1 
!1,iACER/MlMBER EXCLUDED? NIA 

1,000,000 andatory n NH) E.L 01!':EASE - EA EMPLOYEE !t 
If yes, describe under 

$ 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DlSEASE - POLICY LIMIT 
A Commercial Fire ETD0657700 7/1/2022 7/112023 Building/Contents 8,877,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER 

Meade County Water District 
1003 Armory Place 

ACORD 25 (2016/03) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 


