
-•EMC 
INSURANCE 

B U S I N E S S P R O T E C T I O N P O L I C Y 
C O M M O N D E C L A R A T I O N S 

POLICY PERIOD 
FROM: SEE SECTION 

12:01 
AT YOUR MAIL 

(UNLESS CHANGED 

DECLARATIONS TO: 10/24/21 
. M. STANDARD TIME 

* -- --------- ----- ------ -* 
* ACCOUNT NUMBER * 

NG ADDRESS SHOWN BELOW * 5 X 9 - 5 4 - 1 5- - -21 * 
N THE SECTION DECLARATIONS ) * ------------------ - ----* 

NAM .ED N S U R E D : p R D U C E R : 

SOUTH 641 WATER D TRICT 
PO BOX 126 

TIGRETT & PENNINGTON, INC. 
300 JERE FORD MEMORIAL HWY 

HAZEL KY 42049-012 PO BOX 78 
DYERSBURG 

AGENT: 9187 
AGENT P NE: ( 731 ) 285-4455 
CLAIM RE ORTING: (888 ) 362 - 2255 

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUB 
THIS POLI CY, WE A REE WITH YOU TO PROVIDE THE INS 
POLICY. THIS POL CY CONSISTS OF THE FOLLOWING CO 
PREMIUM IS INDICA ED . THIS PREMIUM MAY BE SUBJECT 
COMPANY AFFORDING COVERAGE IS DESIGNATED BY THEN 
OR INFORMATION PAE FOR EACH SECTION OF THE POLICY 

S E C T I O N 

1 
2 
3 
4 
5 
6 
7 
8 

C O V E R A G E 

PROPERTY 
LIABILITY 
CRIME 
INLAND MARINE 
AUTOMOBILE 
WORKERS ' COMPENSATION 
UMBRELLA 
OTHER - LINEBACKER 

CT TO ALL THE TERMS OF 
CE AS STATED IN THIS 

RAGE PARTS FOR WHICH A 
TO ADJUSTMENT. THE 
E IN THE DECLARATIONS 

P R E M I U M 

$ 3 ,429.82 
1 , 125.91 

NO COVERAGE 
NO COVERAGE 
NO COVERAGE 

1,553.59 
NO COVERl'.l.GE 

781.82 

- -- -- ----- ----- ----- ------ ---- ----------- -------- - --- -
E TIMA.TED TOTAL POLICY PREMIUM 

FORMS APPLICAB 
1 . WORKER 
2 . WHEN E 

IL0017 

E TO ALL SECTIONS EXCEPT : 
' COMPENSATION 
CLUDED ON S ECTION DECLARATIONS 
11/98) IL7004 (03/20 ) 

$ 

THE ADDRESS AND TE 
EMC INSURANCE CO 
PO BOX 1568 
BIRMINGHAM, AL . 

NUMBER OF THE SERVICING C MPANY IS: 
PHONE : ( 8 0 0 ) 3 9 - 2 0 0 5 

5201 - 1568 

PLACE OF ISSUE: BI INGHAM, AL 
DATE OF ISSUE: 08/2 /20 COUNTERSIGNED BY : 
FORM: IL7000A ED . 9-02 ) 08 26 2 Q L 

6,891.14 

5X95415 21 



•EMC 
INSURANCE 

EMCASCO INSURANCE C MPANY 

G E N E R L L I A B I L I T Y 

POLICY PERIOD: FROM 10/24/20 TO 10/24/21 

N A M E D I 

SOUTH 641 WATER DI 
PO BOX 126 
HAZEL KY 42049-012 

DIRECT BILL 

SURED: 

RIOR POLICY: 5D9-54 - 15 

D E C L A R A T I O N S 

*- --- --- -- ---- - ----- - ---* 
* 
* 

POLICY NUMBER * 
D 9 - S 4 - 1 5-- - 21 * 

*- ------ ------ --- --- ---- * 
PRODUCER: 

TIGRETT & ENNINGTON, INC. 
300 JEREB FORD MEMORIAL HWY 
PO BOX 784 
DYERSBURG N 38025-0784 

AGENT: B 
AGENT PH 
CLAIM RE 
SERVICIN 

9187 
NE: ( 731) 2 85-4455 
ORTING: (888) 362-2255 

CARRIER: ( 800 ) 239-2005 

THIS POLICY RBNEWA IS OFFERED CONTINGENT UPON THE 
WHICH IS DUE ON 10/ 4/20. 

OF PAYMENT 

INSURED IS: CORPORAT BUSINESS DESC: WA 

I M I T S O F I N S U R A N 

UTILITY 

EACH OCCURRENCE LIM T 
DAMAGE TO PREMISE RENTED TO YOU LIMIT 
MEDICAL EXPENSE L MIT 

PERSONAL AND ADVERT SING INJURY LIMIT 

GENERAL AGGREGATE L MIT 
PRODUCTS/COMPLETED PERATIONS AGGREGATE LIMIT 

C O V E R A G S P R O V I D E D 

$ 
$ 
$ 

$ 

OTHER THAN PR DUCTS/COMPLETED OPERATIONS 

1, 

1, 

TOTAL PR 

KENTUCKY SURC 

TOTAL ESTIMATED POLICY PR 

E 

GE 

E ATTACHED SCHEDULE FOR LOCATIO 
PREMISES OWNED, RENTED OR OCCU IED. 

DATE OF ISSUE: 08/26/ 0 BPP 
FORM CG7000A ED. 08- 9 BPP 07 20 20 038 LW 

ANY ONE PREMISES 
ANY ONE PERSON 

ANY ONE PERSON OR 
ORGANIZATION 

$ 
$ 

$ 

$ 

$ 

$ 

3,000,000 
3,000,000 

P R E M I U M 

1,106.00 

1,106.00 

19.91 

1,125.91 

5D95415 2101 



•EMC 
INSURANCE 

PAGE 2 
EMCASCO INSURANCE COMP~ 
SOUTH 641 WATER DISTRI:T 

FORMS APPLICABLE: 

PO,tCY NUMBER: 5D9-54 - 15 
EFF DATE: 10/24/20 EXP DATE: 10 / 24/21 

CG0001 (04 / 1B ) *, CG0300 (01/96 ) *, CG2106 (05/1• *, CG2146 (07/98 ) *, 
CG2147 (12 / 0 ~) *, CG2150 ( 04/13 ) *, CG2167 (12 / 0• l*, CG2170 (01/15 ) *, 
CG2 176 (01/16 ) *, CG7001A (10/12}*, CG7003 (10/ B}*, CG7185 (10/13 ) *, 
CG7641 (12 / 1P ) *, CG7698 (10/19}*, IL0017 (11/9:B 1*, IL0021 ( 09 / 08 ) *, 
IL0263 (09/0$ ) *, IL7028 (05/15 ) *, IL7130A ( 04/1D~ }*, IL7131A (04 / 01 }*, 
IL7337 (12/0~ ) *, IL8383.5A (0l/20 ) *, IL8384A (1p~/08 ) *, IL8576 (10/17 ) * 

AUDIT PERIOD: ANNUAL 

DATE OF I SSUE: 08/26/20 BPP 
FORM CG7000A ED. 08 - 99 BPP 07/20/20 038 LW 5D95415 2101 



IEMC 
INSURANCE 

EMCASCO I NSURANCE CO PANY POLI Y NUMBER: SD9-54-15 - --21 

SOUTH 641 WATER DIST ICT EFF DATE: 10/24 20 EXP DATE : 10/24/21 

G E N E R A L L I A B I L I T Y P 
D E C L A R A T I O N S 

L .I C Y 

ENDORSEMENT SCHEDULE 

EDITION 
FORM DATE ·ESCRIPTION/ADDITIONAL INFORMATIO PREMIUM 

--------------------
*CG000l 04-13 
*CG0300 01 - 96 
*CG2106 05-14 
*CG2146 07-98 
--CG2147 12-07 
*CG2150 04-13 
*CG2167 12-04 
*CG2170 01-15 
*CG2176 01-15 
*CG7001A 10-12 
*CG7003 10-13 
*CG7185 10-13 
*CG7641 12-10 
*CG7698 10-19 
*IL0017 ll - 98 
* IL0021 09-08 
*IL0263 09-08 
*IL7028 05-15 
*IL7130A 04-01 
*IL7131A 04-01 
*IL7337 12-09 
*IL8383 .. SA 01-20 

*IL8384A 01-08 
*IL8576 10-17 

EDUCTIBLE LIABILITY INSURANCE 
XCL-ACCESS/DISCL OF CONFID/PERSO AL 

CL-ABUSE OR MOLESTAT.ION 
CL- EMPLOYMENT RELATED PRACTICES 
ENDMENT/LIQUOR LIABILITY EXCLUS ON 

GI OR BACTERIA EXCLUSION 
P/LOSSES FROM CERT ACTS/TERRORI M 

~CL PUNITIVE DMGS ACTS OF TERROR SM iNERAL LIABILITY SCHEDULE 
QUICK REFERENCE (OCCURRENCE) 

CLUSION - LEAD 
ICIPAL LIABILITY ENDORSEMENT 

G NERAL LIAB ELI TE EXT/MUNICIPAL 
C MMON POLICY CONDITIONS 

CLEAR ENERGY LIAB EXCL/BROAD FO 
CHANGES - CANCELLATION/NONREN 

BESTOS EXCLUSION 
ED INSURED ENDORSEMENT 

MM'L POLICY ENDORSEMENT SCHEDUL 
ENDMENT OF OCCUR DEF SUBCONTR W 
SCL PURSUANT TERRSM RISK INS. A 
REMIUM THROUGH 12/31/20 
REMIUM BEYOND 12/31/20 
RRORISM NOTICE 

M DICARE IMPT NOTICE TO POLICYHOL 

DATE OF ISSUE : 08/26 20 
FORM: IL7131A (ED . 0 -01 038 L 

$ 
$ 

2 
7 

5D95415 2101 



•EMC 
INSURANCE 

EMPLOYERS MUTUAL CA UALTY COMPANY (15539) PRI R POLICY: 5H9-54-15 - 20 
RENEWAL INFORMATION PAGE WC00000lA 

WORKERS' COMP NSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY 

THIS INFORMATION PAE ALONG WITH THE 'POLICY 
PROVISIONS' COMPLE ES THE NUMBERED POLICY. 

* POLICY NUMBER * 
* 5 H 9 - 5 4 - 1 5-- - 21 * 
* -- ---- ------ -- ---- --- --* 

ITEM l 
N A M E D I S U R E D : 

SOUTH 641 WATER DIS RICT 
PO BOX 126 

P R 0 

TIGRETT & P 
300 JEREB 
PO BOX 784 
DYERSBURG 

HAZEL KY 42049-0126 

DIRECT BILL 
AGENT: AS 
AGENT PHO 
CLAIM REP 
SERVICING 

38025-0784 

9187 
: (731 ) 285-4455 

RTING: (888 ) 362 - 2255 
CARRIER: {800 ) 239-2005 

THIS POLICY RENEWAL IS OFFERED CONTINGENT UPON THE R 
WHICH IS DUE ON 10/ 4/20 . 

PAYMENT 

INSURED IS : CORPO 
BUS DBSC: WATER UT ITY 
INTRASTATE ID : 
FED. EMPLOYER'S ID: 610979997 
SIC CODE: 4941 

ITEM 2 POLICY PERIOD: FROM: OCT/24/20 TO: OCT/24/2 
AT 12:01 A.M., TANDARD TIME AT THE INSURED'S ADDRESS 

ITEM 3 
A. WORKERS' COMPENS 

WORKERS' COMPENS 
B. EMPLOYERS' LIABIL 

STATE LISTED IN I 
BODILY IN 
BODILY IN 
BODILY IN 

C . OTHER STATES .I.NS: 
ME, ND, OH, WA, 

D. THIS POLICY INCL 
0417A*, IL7004(0 
IL8383.SA(0l/20) 
WC000414A(0l/19) 
WC000424(0l/17), 
WC160602 (10/9 9 )* 

ION INSURANCE: PART ON.E OF THE THE 
ION LAW OF THE STATES LISTED HEE; KY 
TY INS . : PART TWO OF THE POLICY APPLIES TO WORK IN EACH 
EM 3.A. THE LIMITS OF OUR LIAB LITY UNO.ER PART TWO ARE 

Y BY ACCIDENT $ 500,000 CH ACCID.ENT 
Y BY DISEASE $ 500,000 CH EMPLOYEE 
Y BY DISEASE $ 500,000 P LICY LIMIT 
PART THREE OF THE POLICY APPLI S TO ALL STATES EXCEPT 
AND STATES DESIGNATED IN ITEM .A SHOWN ABOVE. 

ES THESE ENDORSEMENTS AND SCHED ES: 
/20)*, IL7130A(04/0l)*, IL7131A 04/01)*, 
, IL8576 (10/17) *, WC000O0 OC(Ol/ 5), WC000llS (0l/20 ) *, 
WC000419(01/0l), WC000421D(0l/ 5), WC000422B (0l/15 ) , 

WC000425(05/l7), WC160305 (06/07, WC160601 ( 12 / 97 ) , 
WC7003A(09/86)*, WC7005 (07/ ll ) , WC8130 (10/14 ) 

Refer to prior d stribution (s) for any forms not attached 

ITEM 4 
THE PREMIUM FOR THIS POLICY WILL BE DETERMINED BY 0 

CLASSIFICATIONS, RA ES AND RATING PLANS. ALL INFO 
SUBJECT TO VERIFICA ION AND CHANGE BY AUDIT. 

COPYRIGHT 1983 NATIO 
ISSUED FROM: EMC INS 
DATE OF ISSUE: 08/26 
FORM WC7002A 09 86 

AL COUNCIL ON COMPENSATION INSU 
RANCE CO, PO BOX 1568, BIRMING 
20 (BPP ) COUNTERSIGNED BY: 

(BPP 

CE 

RULES, 
REQUIRED BELOW IS 

ESTIMATED 

, AL 35201 
DATE: 

20 038 LW SH95415 2101 



•EMC 
INSURANCE 

PAGE 2 
EMPLOYERS MUTUAL CASUALTY COMPANY 
SOUTH 641 WATER DIST~ICT 

POLIC NUMBER : 589-54-15---21 
EFF DATE : 10/24/2 EXP DATE: 10/24/21 

SEE CLASSIFICATION o~ OPERATIONS SCHEDULE ATTACHED 
PREMIUM SUBTOTAL - SEE SCHEDULE ATTACHED 

EXPENSE CONSTANT 
.$ 
. $ 

MINIMUM PREMIUM$ 639 
KENTUCKY 

ESTIMATED POLICY bREMIUM .$ 

Kentucky Special Fund Assessment . $ 
TOTAL ESTIMATED POLICY PREMIUM.$ 

INTERIM ADJUSTMENTS 1~ILL BE MADE: ANNUALLY 

COPYRIGHT 1983 NATIONAL COUNCIL ON COMPENSATION INSUilANCE 
ISSUED FROM: EMC INStRA:NCE CO, PO BOX 1568, BIRMINGH1lM, AL 35201 

WC000001A 

ANNUAL 
PREMIUM 

1,280.00 
180.00 

1,460.00 

93.59 
1,553.59 

DATE OF ISSUE: 08/26/20 (BPP) COUNTERSIGNED BY: DATE: 
FORM WC7002A 09/86 (BPP) 10/2• /20 038 LW 5H95415 2101 



•EMC 
INSURANCE 

EMPLOYERS MUTUAL CA UALTY COMPANY (15539) POL CY NUMBER: 5H9-54-15---21 

SOUTH 641 WATER DIS RICT EFF DATE: 10 /2 /20 EXP DATE: 10/24/21 

W O R K E R S C O M P E N S A T I O N 
D E C L A R A T I O N S 

P O L I C Y 

FORM 

*0417A 
*IL7004 
*IL7130A 
*IL7131A 
*ILB383 . 5A 

*IL8576 
wcooooooc 

*WC000llS 
WC000414A 
WC000419 
WC00042 1D 
WC000422B 
WC000424 

WC000425 
WC160305 
WC160601 

*WC160602 
*WC7003A 

WC7005 
WCB130 

ENDORSEMENT SCHEDULE 

EDITION 
DATE DESCRIPTION/ADDITIONAL INFORMATI 

03-20 
04-01 
04-01 
01 - 20 

10-17 
01-15 
01 - 20 
01-19 
01-01 
01 - 15 
01-15 
01-17 

05 - 17 
06-07 
12-97 
10-99 
09 - 86 
07-11 
10-14 

SPECIAL INTEREST/ADD.NAMED INS 
MUTUAL POLICY PROVISIONS 
NAMED INSURED ENDORSEMENT 
COMM'L POLICY ENDORSEMENT SCHED 
DISCL PURSUANT TERRSM RISK INS . 

PREMIUM THROUGH 12/31/20 
PREMIUM BEYOND 12/31/20 
EDICARE IMPT NOTICE TO POLICYHO 
C AND EMPLOYERS LIABILITY INS 
OTICE PENDING LAW CHANGE TOTER 
OTIFICATION OF CHANGE IN OWNERS 
REMIUM DUE DATE ENDORSEMENT 
ATASTROPHE O/T CERT ACTS TERROR 
ERRORISM REAUTHORIZATIO ACT E 
UDIT NONCOMPLIANCE CHARGE 
STATE (S): KY 
BASIS OF AUDIT NONCOMPLIANCE 

ESTIMATED ANNUAL PREMIUM 
MAXIMUM AUDIT NONCOMPLIANCE 
MULTIPLIER: 2 . 000 

GE: 

E 

XPERIENCE RATING MOD FACTOR REVI IO 
Y PART ONE WC INSURANCE ENDORSE NT 
Y CANCELLATION & NONRENEWAL 
Y NOTICE OF APPEAL RIGHTS ENDST 
ORKERS COMPENSATION SCHEDULE 
C QUICK REFERENCE 
MPORTANT NOTICE 

DATE OF ISSUE: 08/26/ 0 
FORM: IL7131A (ED. 04 01) 038 L 

$ 
$ 

PREMIUM 

1 
3 

5H95415 2101 



IEMC 
INSURANC.E 

EMCASCO INSURANCE RIOR POLICY: SA9-54 - 15 

C O M M E R C AL P R O P E R T Y D E C A R A T I O N S 

*-- -------- ------------ ---* 
POLICY PERIOD: FRO 10/24/20 TO 10/24/21 POLICY NUMBER * * 

* A 9 - 5 4 - 1 5---2 1 * 
*-- -------- -- -- - - -- -------* 

NAMED U R E D : 

SOUTH 641 WATER DIS RICT 
PO BOX 126 
HAZEL KY 42049-0126 

DIRECT BILL 

P R 0 

TIGRETT & 
300 JEREB 
PO BOX 784 
DYERSBURG 

AGENT: B 
AGENT PH 
CLAIM RE 
SERVICIN 

THIS POLICY RENEWAL IS OFFERED CONTINGENT UPON THE 
WHICH IS DUE ON 10/14/20. 

ENNINGTON, INC. 
FORD MEMORIAL HWY 

9187 
NE: (731 ) 285-4455 
ORTING : ( 888 ) 362-2255 

CARRIER: (800 ) 239-2005 

PAYMENT 

INSURED IS:CORPO . TION BUSINESS DESC : WATE UTILITY 

SEE ATTA RED SCHEDULE FOR DESCRIPTION OF 
SPECIAL INTERESTS AND DEDUCTIBL 

C O V E R A G E S P R O V I D E D P R E M I U M 

BLANKET 001 - SE SCHEDULE FOR DESCRIPTION 
BLANKET 002 - SE SCHEDULE FOR DESCRIPTION 
BLANKET 003 - SE SCHEDULE FOR DESCRIPTION 

TOTAL PROPERTY PREM 

KENTUCKY SURC 

K CKY MUNICIPAL 

TOTAL PROPERTY 

FORMS APPLICABLE: 

$ 
$ 
$ 

$ 

$ 

743 .. 00 
140 . 00 

2,376.00 

3,259.00 

58.66 

$ 112.16 

$ 3,429.82 

CP0140(07/06)*, CP 166(09/00)*, CP1040(02/19)*, C 7001A ( 02 / 12 ) *, 
CP7003A(02/12) * , C 7121(10/19)*, IL0263(09/08)*, 0952(01/15 ) *, 
IL7130A(04/0l ) *, I 7131A(04/0l ) *, IL7306(08/98 ) *, L8383.5A (Ol/20 ) *, 
IL8384A(0l/08)* 

DATE OF ISSUE: 08/26 20 (BPP ) 
FORM: CP7000A ED. 2- 2 07 20 20 038 LW 5A95415 2101 



•EMC 
I NSURANCE 

POL CY NUMBER: 5A9-54-15---2 1 

C O M 

EFF DATE: 10/2 

E R C I A L P R O P E R T Y 
D E C L A R A T I O N S 

0 L 

EXP DATE: 10 / 24/21 

C y 

-====== ============= =============================== -======================== 
ENDORSEMENT SCHEDULE 

EDITION 
FORM DATE ESCRIPTION/ADDITIONAL INFORMATI PREMIUM 

*CP014 0 07-06 XCL OF LOSS DUE TO VIRUS/BACTER 
*CP0166 09-00 ENTUCKY CHANGES 
*CP1040 02-19 ARTHQUAKE AND VOLCANIC ERUPTION 
*CP7001A. 02-12 OMMERCIAL PROPERTY SCHEDULE 
*CP7003A 02-12 CHEDULE OF LOCATIONS 
*CP7121 10-19 UILDING AND PERS PROP - PUBLIC 
*IL0263 09 - 08 Y CHANGES - CANCELLATION/NONREN 
*IL0952 01-15 AP/LOSSES/CERTIFD ACTS OF TERRO 
*IL7130A 04-01 AMED INSURED ENDORSEMENT 
*IL7131A 04-01 OMM'L POLICY ENDORSEMENT SCHEDU 
*IL7306 08-98 XCLUSION OF CERTAIN COMPUTER LO 
*IL8383.SA 01 - 20 ISCL PURSUANT TERRSM RISK INS. 

PREMIUM THROUGH 12/31/20 $ 6 
PREMIUM BEYOND 12/31/20 $ 24 

*IL8384A 01-08 ERRORISM NOTICE 

DATE OF ISSUE : 08/26/20 
FORM: IL7131A (ED. 0 -01 ) 038 L SA95415 2101 



IEMC 
INSURANCE 

POLI<Y NUMBER: SA9-54-15---21 EMCASCO INSURANCE comPANY 
SOUTH 641 WATER DIST ICT EFF DATE : 10/24,20 EXP DATE: 10/24/21 

T E R R O R I S M N O T I C E 

This insurance 1~ay include coverage for certifieca acts of terrorism 
as defined in tl~e Terrorism Risk Insurance Act, ,~s amended. 

Attached you wi 1 find a disclosure, which ident fies the specific 
charge for cert fied acts of terrorism . 

YOU MAY HA'rE THE OPTION TO REJECT THIS TERR)RISM COVERAGE 

For additional information, please contac your agent 

DATE OF ISSUE: 08/26 120 
FORM: IL8384A (01-08 038 LW SA95415 2101 



•EMC 
INSURANCE 

RIOR POLICY: 5L9-54-15 
L I N E B A C K E R P U B L I C O F F I I A L S A N D 

E M P L O M E N T P R A C T I C E S L I A B I L I T Y 
D E C L A R A T I O N S 

*-- ------------- ----- ---* 
POLICY PERIOD: FRO 10/24/20 TO 10/24/21 * POLICY NUMBER * 

* 5 L 9 - 5 4 - 1 5- -- 21 * 
*-- --- ------------- -- --- * 

N A M E D I S U R E D 

SOUTH 641 WATER DIS RICT 
PO BOX 126 
HAZEL KY 42049 - 0126 

DIRECT BILL 

THIS POLICY RENEWAL IS OFFERED CONTINGENT 
WHICH IS DUE ON 10/ 4/20. 

P R 0 

TIGRETT & P 
300 JEREB 
PO BOX 784 
DYERSBURG T 

AGENT: AS 
AGENT PHO 
CLAIM REP 
SERVICING 

U C E R 

NNINGTON, INC. 
ORD MEMORIAL HWY 

38025-0784 

9187 
E: (731) 285-4455 
RTING: (888)362-2255 
CARRIER: (800)239-2005 

CEIPT OF PAYMENT 

INSURED IS : CORP RATION BUSINESS DESC: WATER UTILITY 

************* ******************************** ****************** 

* 
* 

T H I S I S A C L A I M S M A D E P O L I C Y 
P E A S E R E A D C A R E F U L L Y 

* 
* 

************* ******************************** ****************** 

L I M I T S 0 F L I A B I L I T Y 

EACH 

THIS INS 

FOR EACH POLICY TERM 

DEDUCTIBLE EACH CLAIM 
NG DEFENSE EXPENSE) 

$ 

$ 

$ 

1,000,000 

1,000,000 

1,000 

DATE AND EXCESS EXTENDED REPORT! G PERIOD: 
CE DOES NOT APPLY TO WRONGFUL 

RETROACTIVE DATE SHOWN BELOW. 
VE DATE: 10/24/18 

TS WHICH OCCUR 

UPPLEMENTAL EXTENDED REPORTING RIOD: (UNLIMITED) 

DATE OF ISSUE: 08/26 20 BPP 
FORM CL7000A (10-12) BPP 07 20 20 

TOT PREMIUM$ 
KENTUCKY RCHARGE $ 

TOTAL ADVANC PREMIUM$ 

038 LW 

768.00 
13.82 

781.82 

CONTINUED 
SL95415 2101 



•EMC 
INSURANCE 

EMPLOYERS MUTUAL ALTY COMPANY 

EFF DATE : 10/2 

L I N E B A C K E R P O L I 
DEC LA. RATIONS 

Y NUMBER: SL9-54-15 -- -21 

EXP DATE: 10/2 4 / 21 

y 

=====~--============ ==========================-==-- ========== == ======= == ==== 

FORM 

CL7001 
CL7110 
CL7112 
CL7153 
CL7156 
CL716l 
CL7202 
CL7210 

ENDORSEMENT SCHEDULE 

EDITION 
DATE ESCRIPTION/ADDITIONAL INFORMATI 

KR PUBLIC/EPLI COVERAGE FORM 
CLEAR ENERGY LIABILITY EXCLUSI 

BOARD ONLY ENDORSEMENT 
~XCL - FUNGI OR BACTERIA 
fAP ON LOSSES CERT ACTS 
fXCL PUNITIVE DMGS ACTS 

ATA COMPROMISE & CYBER 
CL UNMANNED AIRCRAFT 

ILICA OR SILICA-RELATED DUST EX 
VISORY NOTICE TO POLICYHOLDERS 

NBKR POLICYHOLDER NOTICE AIRC 

*CL7222 
CL8322 
CL8324 
IL7126 

01-18 
01-18 
01-18 
01-18 
01-18 
01-18 
10-15 
01-16 
03-20 
10-15 
03 - 16 
01-18 
04-01 
04-01 
01-08 
01-18 
01-08 

Y CHANGES - CANCELLATION/NONREN AL 
*IL7130A 
*IL7131A 

IL7149 
IL7326 
IL8384A 

AMED INSURED ENDORSEMENT 
OMM'L POLICY ENDORSEMENT 
OMMON POLICY CONDITIONS 
ALCULATION OF PREMIUM 
ERRORISM NOTICE 

DATE OF ISSUE : 08/26 20 
FORM: IL7131A (ED. 0 - 01) 038 L 

PREMIUM 

SL95415 210 1 
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