
EMC Insurance Comp ies 
11311 Cornell Park Dr Se 500 
Blue Ash, OH 45242-18 1 
www.emcins.com 

CONDITIONAL 

SOUTH 641 WATER DISTRICT 
PO BOX 126 

HAZEL, KY 42049-0126 
10/24/2021 to 10/24/2022 
Prepared on 08/31 /2021 

Quote Valid Through 10/24/2021 

Account Summary 
Quote Account Number: X478983 

Option 001 

Commercial Property (A 01) 
General Liability (Occurr nee) (D-01) 
Linebacker - Claims Ma e (K-02) 
CyberSolutions (Q-01) 

Data Compromise and (de tity Recovery Premium 
Cyber Premium 

Total Account Premiu Estimate 

71.00 
186.00 

$ 
$ 
$ 
$ 

$ 

•EMC 
INSURANCE 

3,487.67 
1,616.58 

811.35 
257.00 

6,172.60 

This proposal is offered hrough EMC Insurance Companies. EMC offi rs customizable insurance 
products to meet your u ique needs and expert safety resources to he/ your business prevent claims. As 
your independent agent, we are here to offer you personalized service. 

The premium reflects th rates as of the date shown above and assum s the information provided is 
accurate. If you accept is proposal, we will submit an application to C on your behalf for review and 
approval.* 

If your application is app oved, you can pay your premium in full ($6, 17 .60, as quoted above) or in 
installments. For install ents, 20% of the estimated account premium i required as a down payment 
($1,234.52 based on thi quote). To make a full payment, down paym tor any amount in between, visit 
www.emcins.com ands feet MAKE A PAYMENT (use the account nu ber listed above). 

Please review the follow g pages for coverage details. To discuss the advantages of insuring your 
business with EMC, con ct us at the number listed below or visit www. mcins. com. 

Thank you, 

Peel & Holland 
1120 Main St 
Benton, KY 42025-1450 
270-527-8621 

•This proposal does not gua ntee the policy will be accepted or that coverage will be rovided in the company 
selected or at the premium q ted. Due to periodic rate changes, a change to the poli y ·s effective date may 
result in a different premium. 

Prepared for: SOUTH 641 WATER DIS RICT 0091603 NS 1 of 30 



CONDITIONAL •EMC 
I NSURANCE 

EMPLOYERS MUTUAL CASU TY COMPANY QU E NUMBER : D478983 - 01 

QUOT TION IS VALID : FROM 08/30 / 21 TO 
PROPOSE POLICY PERIOD : FROM 10/24 / 21 TO 

/ 24 / 21 
/ 24 / 22 

P R E P A R E 

SOUTH 641 WATER DIST CT 
PO BOX 126 

FOR: P R E S E T E D B Y : 

HAZEL KY 42049 - 0126 

--+-- --- -
PEEL & HOLLAND 
1120 MAIN ST 
BENTON KY 4202 -1450 

AGENT : AT 21 5 
AGENT PHONE : (270)527-8621 

INSURED IS : WATER DIST ICT BUSINESS DESC : WATER DIS RICT 

L M I T S O F I N S U R A N C E 

EACH OCCURRENCE LIMIT 
DAMAGE TO PREMISES ENTED TO YOU LIMIT 
MEDICAL EXPENSE LIM T 

PERSONAL AND ADVERTIS NG INJURY LIMIT 

GENERAL AGGREGATE LIM T 
PRODUCTS /COMPLETED OP RATIONS AGGREGATE LIMIT 

$ 
$ 
$ 

$ 

1 , 000 , 00 
500 , 00 ANY ONE PREMISES 

10 , 00 ANY ONE PERSON 

1 , 000 , 00 ANY ONE PERSON OR 
ORGANIZATION 

$ 
$ 

3 , 000 , 000 
3,000 , 000 

COVERAGE PROVIDED PREMIUM 

OTHER THAN PROD CTS/COMPLETED OPERATIONS 

AS QUOTED ON : 08/31 / 2 BPP 

Prepared for: SOUTH 641 WATER DIS RICT 

KENTUCKY SURCHAR E 

TOTAL ESTIMATED POLICY PREMI M 

$ 

$ 

$ 

$ 

1,588 . 00 

1,588 . 00 

28 . 58 

1 , 616.58 
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CONDITIONAL INSURANCE 

EMPLOYERS MUTUAL CASUA TY COMPANY 

SOUTH 641 WATER DISTRI T 

Q TE NUMBER : D478983-01 

EFF DATE : 10 / 24 / 21 EXP DATE : 10 / 24 / 22 

G E N E R A L L I A B I L I T Y 
Q U O T E 

p 0 

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

EDITION 
FORM DATE CRIPTION / ADDITIONAL INFORMATION 

-- --- ----------------- ---------------------------------
*CG000l 04 - 13 RCIAL GEN LIABILITY COV FORM 
*CG2100 07 -9 8 L-ALL HAZARDS / DESIGNATED PREMISES 

ESC & LOCATION OF PREMISES : 
DAM EXPOSURES 

*CG2106 05 - 14 EX L-ACCESS/DISCL OF CONFID / PERSONAL 
*CG2147 12-07 EX L-EMPLOYMENT RELATED PRACTICES 
*CG2167 12 - 04 FU GI OR BACTERIA EXCLUSION 
*CG2170 01 - 15 CA /LOSSES FROM CERT ACTS/TERROR SM 
*CG2176 01 - 15 EX L PUNITIVE DMGS ACTS OF TERRORISM 
*CG2196 03 - 05 SI ICA OR SILICA RELATED DUST EXCL 
*CG2409 07 - 98 GO ERNMENTAL SUBDIVISIONS 
*CG7001A 10- 12 GE ERAL LIABILITY SCHEDULE 
*CG7003 10-13 GL QUICK REFERENCE (OCCURRENCE) 
*CG7185 10- 13 EX LUSION - LEAD 
*CG7698 01 - 21 GE ERAL LIAB ELITE EX_ / MUNICIPAL 
*CG8254 12-20 AD ISORY NOTICE TO POLICYHOLDERS 
*IL0017 11 - 98 co ON POLICY CONDITIONS 
*IL0021 09 - 08 NU LEAR ENERGY LIAB EXCL/BROAD FORM 
*IL0263 09 - 08 KY CHANGES - CANCELLATION/NONRENEWAL 
*IL7004 03 - 20 MU UAL POL ICY PROVISIONS 
*IL7028 05 - 1 5 AS ESTOS EXCLUSION 
*IL7131A 04 - 01 co ' L POLICY ENDORSEMENT SCHEDULE 
*IL7337 12-09 NDMENT OF OCCUR DEF SUBCONTR WORK 
* IL8383 . 2A 12 - 20 CL PURSUANT TERRSM RISK IS . ACT 
* 118384A 01-08 RORISM NOTICE 
*IL8576 10 - 17 ICARE IMPT NOTICE TO POLICYHOLDER 

AS QUOTED ON : 08 / 31/ 1 

Prepared for: SOUTH 641 WATER DIS RICT 

I C Y 

PREMIUM 
---------------------

$ 13 

009/603 NS 16 of 30 



CONDITIONAL •EMC 
INSUR4NC,E 

EMPLOYERS MUTUAL CASU 
SOUTH 641 WATER DI STRI 

COMPANY QUO E NUMBER : D478983 - 01 
EFF DAT : 10/24/21 EXP DAE : _Q/24 / 22 

I A B I L I T Y S C H E D U L E 

CODE NO . / EXPOSURE / CLAS IFICATION 

LOCATION 00 
87712 
WATER COMPA Y FA:LURE O PROVIDE 
RESIDE TIAL SERV- CES 

PREMIUM BASIS: 
METERS 
EXPOSURE : 373 

(SUBLINE /334) 

87713 
WATER COMPANY FAILURE O PROVI E 
OTHER THAN RESIDENTIAL SERVICES 

PREMIUM BASIS : 
METERS 
EXPOSURE : 63 

(SUBL:NE /334) 

99943 
WATER COMPANIES (4) 

PREM UM BASIS : 
THO SANDS OF PAYROLL 
EXPOSURE : 50 , 000 

(SUBL /334) 

! PRO CTS/CO PL OPS 
RAE 'ADVANCE PREM 

ALL OTHER 
RAE !ADVANCE PREM 

0 . 192!$ 
I 

3 . 742!$ 
! 

19 . 331!$ 

72 

236 

967 

p 0 L E V E L C O V E R A G E S 

COVERAGES PREMIUM 

GENERAL LIABILITY ELIT EXTENSION !$ 300 

KENTUCKY SU CHARGE$ 
PREMI M FOR CERTIFIED ACTS OF TE RORISM $ 

TOTAL ESTIMATED POLICY REMIUM $ 

28.58 
13 . 00 

1616.58 

(1) OTHER THAN NOT FOR P OFIT (2) NOT FOR PROFIT 
(3) INCL DING PRODUCTS A / OR COMPLETED OPERATIONS UNLESS 
(4) PRODUCTS-COMPLETED O ERATIONS ARE SUBJECT TO THE GENE 
(5) A $250 PD DEDUCTIBLE PER CLAIM APPLIES TO CUSTOMERS AU 

OTHERWISE DESIG ATED BY THIS CLASSIFICATION CODE 
(6) FOR S?RAY PA "'IGO ERATIO s , A PD D:SD.CTIBLE OF $250 

U LESS A HIGHER DEDU TIBLE IS O"'HERWISE DESIGNJI.TED FOR 
CLASSIFICATION CODE 

AS OTED O: 08 / 3 / 21 PP 

Prepared for: SOUTH 641 WATER DIST 

THERWISE EXCLUDED 
L AGGREGATE LIMIT 
OS -LESS 

PER CLAIM APPLIES 
THIS 
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_-- --- -- ·- - - --------1--- -------- - ---- - -+--- ------- - ---- --

~ ~!;!:/!1!'!! f ~1!~ ,~ 
Workers Compehsation and Employers Liability 
Insurance Polic-, 

Policy Numb ~r Policy Period 
From To 

POBOX 40790 
LANSING, Ml 48901-7990 wcv 6225120 I 10/24/2021 10/24 / 2022 

12:01 A.M . Standard Time at lhe described location 

AMENDED INFORMATION PAGE 

Named Insured and ~ ddress 

SOUTH 641 WATER DISTRICT 
PO BOX 126 
HAZEL KY 42049 

Other Workplaces Not Shown Above: 
Extended Named Insured: 

Interstate ID: 
Insured Is: GOVERNMENT ENTIT~ 

Bureau/Risk ID: 
Unemployment Id Number: 

Transaction 
Effective : 10/24/2021 

PEEL & HOLLAND I, C 
1120 MAIN STREET 
BENTON , KY 4202 

Agent 

Telephone: 270-1)27-8621 

See schedule attached 
Absence of an entry means no exception 

Intrastate ID: 
FEIN# 6 0979997 

NCCI #: 1 D729 

9048328 

ITEM 2. POLICY PERIOD is from 1 >:01 A.M., 10/24/2021 to 12:01 A.M. , 10/24 2022 Standard Time at the 
insured's mailing address. 
ITEM 3. COVERAGE 
A. Workers Compensation lnsuranc ~: Part One of the policy applies to the Worke s Compensation Law of the states 

listed here: KY 

B. Employers Liability Insurance: Fart TWO of the policy applies to work in each tate listed in Item 3A. 
The limits of our liability under P irt TWO are: 

Bodily lnju y by Accident $ 

Bodily Jnju y by Disease $ 

Bodily lnju y by Disease $ 

500 , 000 each ac ident 
500 , 000 policy Ii n it 
500 , 000 each en ployee 

C. Other States Insurance: Part Thr~e of the policy applies to the states, if any, list~d here: A ll states and U.S. territories 
except monopolistic states, Puer o Rico, the U.S. Virgin Islands, and states desiBnated in Item 3 . A. of the Information 
Page. 

D. This policy includes these endor ements and schedules : 
WC890600B (7 /01) N- 1' TI-PD (5 /20) 
WC000403 (4/84) WC( 00414A (1/19) 
WC000422C (1/21) WC( 00424 (1/17) 

ITEM 4. PREMIUM 

PN99NSF 
WC000419 
WC000425 

(1/18) 
(1/01) 
(5/17) 

wcooooooc 
WC000421E 
WC160305 

(1/15) 
(1/21) 
(6/07) 

The premium for this policy will be c etermined by our Manuals of Rules, Classificati ms, Rates, and Rating Plans . 
All information required below is sutject to verification and change by audit. 

CLASSIFICATIONS 

Minimum Premium 
$537 

Deoosi1 Premium 
$ , 510 

WC000001 A 0588 Printed on 11 /02/ 021 

Total Estimated Annual Premium 
$1 , 510 

INSURED COPY 

Page 1 of4 

Premium Adjustment Period: 
Annual - Reporting 



( ~~&2!!!! ~!;!.'2N ~ 
POBOX 40790 
LANSING, Ml 48901-7990 

AMENDED INFORMATION PAGE 

Named Insured and 
SOUTH 641 WATER DISTRICT 
PO BOX 126 
HAZEL KY 42049 

SCHEDULE OF CLASSIFICATIONS: 

ST A TE: Kentucky 
WATERWORKS OPERATION & DRIVERS 
CLERICAL OFFICE EMPLOYEES NOC 

Workers Comp sation and Employers Liability 
Insurance Polic 

Policy Numb r 

wcv 6225120 

Transaction 
Effective : 10/24/2021 

PEEL & HOLLAND I 
1120 MAIN STREET 
BENTON, KY 4202 

Telephone: 

7520 
8810 

Policy Period 
From To 

10/24/2021 10/24/2022 
12:01 A.M. Standard Time at the descnbed location 

Agent 

,000 
, 000 

RATE 
PER 

$100 

1.61000 
0.09000 

9048328 

ESTIMATED 
ANNUAL 
PREMIUM 

1 , 208 
18 

Subtotal State Premium $ 1 , 226 
EXPENSE CONSTANT 
TERRORISM 
CATASTROPHE 
INCR LIMITS OF EMPLOYERS LIAB 
TO EQUAL MINIMUM PREMIUM (EL) 
SCHEDULE CREDIT 
KENTUCKY WORKERS COMPENSATION SUR ARGE 

WC000001A 0588 
Printed on 11 /02/ 021 

Total State Premium 

0900 
9740 
9741 
9807 
9848 
9887 
KY SRG 

,000 
, 000 
, 226 

, 301 
, 411 

Total Estimated Pre ium 

INSURED COPY 

Page 2 of4 

200 
0 . 00800 8 
0 . 02000 19 
0 . 00800 10 

65 
0 . 91000 - 117 
1 . 07020 99 

$ 1 , 510 

$ 1,510 



.,.Accident Fu · s,, 

,'JATIONAL INSURANCE COM;;: W 
PO BOX 77000 DEPT 77125 
DETROIT Ml 

Insured: 
SOUTH 641 WATER DISTRICT 
PO BOX 126 
HAZEL KY 42049 

48 77-0125 

Policy Number: wcv 6225120 oo o 
Policy Effective Dace: 10 4 021 

Policy Expiration Date: 1012412022 

ent: 
PEEL & HOLL4.t D [:-;C 
l 120 ~AIN STRE T 
BE TO .• KY 42 25 

l S RED COPY 
Invoice Date 03/30/2022 

Telephone: 2 0-·2 - 621 

or billing qu tions please caJl 1-866-20 5851 

Date 

/ 10 4 021 
<._ 04/24/2022 

Tvpe 
l IT!AL I STALL~1E T 

INSTALLMENT 

Totals 

Amount 

$809.50 

$710. 0 

1,520.00 

Previouslv Paid 

$809 .50 

$809.50 

PAYMENT 

Amount Due 
$0 .00 

$ 10 .50 

PAYMENT MUST BE RECEIVED BEFORE DUE DATE TO AVOID 

. 710.50 

04/24/2022 

CELLATION 

DETACH ALONG THIS PERFORATION 

TO ENSURE PRO ER PAYM;;;NT POSTING, PLEASE SEND REM.IT':ANCE 

T PAY YOUR BiuL ONL:NE, VISIT w-vl\o\1 .ACCIDENTF"~ 

Thank you for yo~r prompt paymen 

Insured: 
SOUTH 641 WATER DISTRIC 

PO BOX l26 

HAZEL KY 42049 0000000240 

Policy umber: CV 6225120 00 02 9048328 

Policy Effective Dae: 10/24/2021 

Amount Du : 7l . 0 

Due Date: 04/24/2022 

Pie se Remit Payment to: 
ACC E:siT FUN'D 
PO B X 000 DEPT 125 
DET OIT Ml 482 -01 25 

(9 000DD0OD7105 □ nnnnn1.n;:i4;:i7, nnnnnnnnnn Al=rl,Jrll n n1n 1.1r1Jr -,n-.nnn , 



INSURANCE CONDITIONAL 
EMPLOYERS MUTUAL CASUA TY COMPANY QUOTE NO : A478983- 01 

Q U O T A T I 0 C O M M E R C I A L p R PE RT Y 

QUOTATION IS VALID : FROM 08 / 30 / 21 TO 10 / 24 / 1 
PROPOSED POLIC PERIOD : FROM 10 / 24/21 TO 10 / 2 /22 

PREPARED 

SOUTH 641 WATER DISTRI T 
PO BOX 126 

P R E S E N T E B y 

HAZEL KY 42049 - 0126 

INSURED IS : WATER DIS RICT 

PEEL & HOLLAND 
112 0 M.J\I ST 
BENTON KY 42025 1450 

AGENT : AT 214 
AGENT PHONE : 270)527 - 8621 

BUSI 1ESS DESC : WATER DIS RICT 

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

BLANKET 001 - SEE CHEDULE FOR DESCRIPTION 

AS QUOTED ON : 08 / 30 / 1 

Prepared for: SOUTH 641 WATER DIS RICT 

(BPP) 

TOTAL PROPERTY PREMIUM 

KENTUCKY SURCHARGE 

TOTAL PROPERTY PREMIUM 

$ 

$ 

$ 

$ 

3 , 426 . 00 

3 , 426 . 00 

61. 67 

3 , 487.67 

009/603 NS 2 of 30 



CONDITIONAL 
EMPLOYERS MUTUAL CASUAL Y COMPANY 

SOUTH 641 WATER DISTRIC EFF DATE: 10 / 24 / 21 

C O M M E C I A L P R O P E R T Y P 0 
Q U O T E 

=~:===-===:~~:~::=:::1:~::~~;~~~~:~:=~~;~~~:~:~::=== 
=~~g~~g-------8~=~~--~~~~~~~~:~;g~~;~~-~~~g~~~~~~::::---
*CP0 166 09-00 KEN UCKY CHANGES 
*CP1075 12 -20 CYB R INCIDENT EXCLUS-ON 
*CP7001A 02 - 12 CO RCIAL PROPERTY SCHEDULE 
*CP7003A 02-12 SCH DULE OF LOCATIONS 
*CP712 1 10-20 BUI DING AND PERS PROP - PUBL IC ENTI 
*CP7 121 . 4 08-18 PUB IC ENTITY QUICK REFERENCE 
*CP7358 02-17 EQU PMENT BREAKDOW COVERAGE 
*IL0017 11 - 98 CO ON POLICY CONDITIONS 
*110263 09- 08 KY HANGES - CANCELLATION/NONRENEWAL 
*IL0952 01 - 15 CAP LOSSES/CERTIFD ACTS OF TERRORISM 
*IL7004 03- 20 MUT AL POLICY PROVISIONS 
*IL7131A 04 - 01 CO ' L POLICY ENDORSEMENT SCHEDULE 
*IL7306 08 -98 EXC USION OF CERTAIN COMPUTER LOSSES 
·*I L8383 . 2A 12-2 0 DIS L PURSUANT TERRSM RISK INS . ACT 
*IL8384A 01 - 08 TER ORISM NOTICE 

AS QUOTED ON : 08 / 30 /21 

Prepared for: SOUTH 641 WATER DIS RICT 

INSURANCE 

NUMBER : A4 78983-01 

EXP DATE : 10 / 24 / 22 

I C Y 

PREMIUM 

$ 25 

009/603 NS 3 of 30 



CONDITIONAL •EMC 
INSURANCE 

EMPLOYERS MUTUAL CASU TY COMPANY 

Q 0 T A T I O N - L I N E B A 

E NUMBER : K4 7 8983-02 

R 

UO ATI IS VALID FROM 08 / 30/2 TO 10/ 4 / 21 
PROPOSED OLICY PERIOD: FROM 10 / 24 / 21 TO 10 / 24 / 22 

PREPARED FOR; 

SOUTH 641 WATER DISTR CT 
PO BOX 126 
HAZEL KY 42049-0126 

P R E S E N ED BY : 

!?EEL & HOLLAND 
1120 MAI S':". 
BENTO KY 4202 -1450 

AGENT : A_ 21 5 
AGENT PHO. E : (270) 527-862_ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
INSURED :s : BUSI ESS DESC : WATER DISTRICT 

RETROACTIVE 
THIS INSURANCE 
BEFORE THE RET 

RETROACTIVE 
AVAILABLE SUPP 

ATE AN EXCESS EXTENDED REPORTING 
DOES NOT APP~Y TO WRONGF L ACTS W 
OACTIVE DAE SHOWN BELOW. 

TE : 0 / 24 / 18 
EMENTAL EXTENDED REPORTING PERIOD 

PERIOD : 
ICH OCCUR 

( 1 YEARS 

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

EACH LOSS 

AGGREGATE REACH POLICY TERM 

INSURED ' S DUCTIBLE EACH CLAIM 
(INCL DIN DEFENSE EXPENSE) 

COVERAGE IS PROVIDED FOR BOARD AND ALL EMPLOYEES 

s 
s 
$ 

1,000 , 000 

1,000,000 

1,000 

IUM $ 
RGE $ 

IUM S 

7 97 . 0 
l .. 35 

811 . 35 

HE ADVA CE REMIUM IS A MI ·rMUM P?-EMIU. FOR TE POLICY TLRM) 
A $100 MINIMUM POLICY PREMIUM APPLI S 

FPO ICY IS CANCELLED AFTER THE EF ECmivE DATE 

AS OTED O : 08 / 30 / 2 BPP 

Prepared for: SOUTH 641 WATER DI TRICT 009/603 NS 21 of 30 



CONDITIONAL 1111S URANCE 

EMPLOYERS MUTUAL CASUAL 

SOUTH 641 WATER DISTRIC 

COMPANY QUO E -UMBER : K4 7 8983-02 

FORM 

*CL7001 
CL 7 1 0 

*CL 112 
*CL 7128 

CL7153 
*CL7 156 
*CL7161 

CL 7202 
CL7210 
CL8324 

*IL 004 
*IL7126 
* IL7131A 
*117149 
*I 326 
*IL8383 . 2A 
*IL8384A 

EDI TIO 
DATE 

01-21 
01 - 18 
01-18 
05 - 20 
01-18 
01 - 18 
01 - 18 
10 - 15 
01-16 
03-16 
03 - 20 
01 - 18 
04 -01 
01 - 08 
01 - 18 
12 - 20 
01 - 08 

EFF DATE: 10 / 24 / 2 

L I N E B A C K E R ? 0 L C Y 
Q U O T E 

E DORSEME T SCHEDULE 

RIPT_O_ / ADDITIO A IN? ORMATIO 

LNB PUBLIC/EPLI COVERAGE FORM 
NOC EAR ENERGY LIABI ITY EXCLUSIO 
BO ONLY E DORSEMENT 
TO LIABILITY ENDORSEMENT 
EX -FUNG OR BACTERIA 
CA ON LOSSES CERT ACTS OF _ERRORISM 
EX PUNITIVE DMGS ACTS OF TERRORISM 
DA COMPROMISE & CY3ER LIAB EXCL 
EX UNMANNED AIRCRAFT 
L POL CYHOLDER NOTICE AIRCRAFT 
MU UAL POLICY PROVISIONS 
KY CHA GES - CANCE LAT ON/NO.RE EWAL 
CO 'L POLICY E DORSEMENT SCHED LE 
CO ON POL CY CONDITIO S 
CA CULATION OF PREM UM 
DI CL PURSUANT TERRS RISK I ·s . AC 
TE RORISM NOT I CE 

AS o-oTED ON : 08 / 30/ l 

Prepared for: SOUTH 641 WATER DI TRICT 

EXP A_E : 10 / 24 / 22 

PREMIUM 

16 
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EMPLOYERS MUTUAL CASUAL 

Q O OT A 

COMPANY 

I ON 

CONDITIONAL 
QUO 

C Y B E R S O L O T I 

OTATI IS VALID: FROM 08/30/21 TO 10 
PROPOSED. LICY p- RIO FRO. 10/24 / 21 TO 

P R E P A R E D 

SOUTH 641 WATER DISTRI 
PO BOX 126 

FOR : P R E S E 

PEEL & HOL.uAND 
120 MAIN ST 

•EMC 
fNSURANC c 

. MEER : 478983-01 

E D BY : 

HAZE~ KY 42049-0126 BENTON KY 42025 1450 

AGE T : AT 214 
AGENT PHONE : 270)527-862 

I SURED IS : WATER DI BUSINESS DESC : WATER DIS RICT 

* 
* 
* 

THI POLICY INCLUDES DEFENSE EXPENSES 
THIN THE LIMITS OF LIABILITY 

PLEASE READ CAREFULLY 

L I M I T s 0 F L I A 

DATA COMPROMISE COVE E -
RESPONSE EXPENSES LI 

LEGAL REVIEW SUBLI 
FORES CIT REVIE BL MIT 
NAMED MALWARE SUB T 
PUBLIC RELAT IO S IMIT 
REGULATORY FINES PENALTIES 
PCI FINES AND PEN ES 

DEDUCTIBLE 

DATA COMPROMISE LIABILITY LIMIT 
NAMED MJI.LWARE 

DEDUCTIBLE 

IDE TITY RECOVERY C RAGE -
IDE ITY RECOVERY L T 
EXPENSE REIMBURSEME DEDUCTIBLE 

CYBER COVERAGE -
COMPUT~R ATTACK LIM 

LOSS OF BUSINESS 
PUBLIC RELATIO.S 
CYBER EXTORTION 
MISDIRECTED PAW£ 

DEDUCTIBLE 

NETWORK SECURITY LIABILITY LIMIT 
DEDUCTIBLE 

AS UO ED ON : 08/30/ 1 BPP 

Prepared for. SOUTH 641 WATER DI TRICT 

B I L 

s 50 , 
s 25 , 
$ 25 , 
$ so , 
$ . 0, 
s 25 , 
s 25 , 
$ 1 , 

$ so, 
$ 50, 
s 1 , 

$ 25, 
$ 

$ 50 , 
$ 25 , 
$ 1 ' 
$ 10 , 
$ 5 
$ 1 

$ 50 
$ -

I 

000 
0 

000 
000 
000 
000 
000 
000 

000 
000 

T y 

* 
* 
* 

A NUAL AGGREGATE 

AN AL AGGREGATE 

ANNUAL AGGREGATE 

ANNUAL AGGREGATE 

AN AL AGGREGATE 
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CONDITIONAL 
EMPLOYERS MUTUAL CASUAL Y COMPA..NY 
SOUTH 641 WATER DISTRIC EFF DATE : 10/24/21 

ELECTRONIC MEDIA LIA ILITY 
DEDUCTIBLE 

DATA COMPROMISE AND DENTITY RECOVERY PREMIUM 
CYBER PREMIUM 

$ 
$ 

INSURANC E 

QUOTE NUMBER : Q478983-22 
EXP DATE : 10 /24/22 

50, 00 AN UAL AGGREGATE 
1 , 00 

$ 
$ 

71. 00 
186 . 00 

TOTAL POLICY PREM UM $ 25 7 . 00 

AS QUOTED ON : 08/30/2 BPP 

Prepared for: SOUTH 641 WATER DIS RICT 009/603 NS 26 of 30 



CONDITIONAL INSURANCE: 

EMPLOYERS MUTUAL CASUA =y COMP Y 

SOUT~ 641 WATER DISTRI T 

UTE -UMBER: 47 8983-01 

C y 

EFF DATE: 10/ 24 / 2: 

E R S O L U I O N S 
Q U O T E 

P O L I 

EXP DATE: 10 / 24 / 22 

y 

--====·==-====-===~====== - ·==========================-==-·=-= ===- ======-====::====-== 

FORM 

DC7001 
*IL7004 
*IL7126 
*IL7131A 
*IL7149 
*IL7326 
* 118383 . 2A 

E DORSEMENT SCHEDULE 

EDITION 
DATE DE CRIPTION / ADDITIO AL INFORMJl.TION 

02-19 
03-20 
01-18 
04- 1 
01-08 
01- 8 
12-20 

CY ERSOL TIONS COVERAGE FORM 
MU UAL PQL_CY PROVISIONS 
KY CHANGES - CANCELLATION/NONRE EWAL 
CO ' L POLICY ENDORSEMENT SCHEDU~E 
CO ON POLICY CO DITIONS 
CA CULATIO OF PREMr·M 
DI CL PURSUANT TERRSM RISK INS. ACT 

AS UOTED O : 08 / 30 / 2 

Prepared for: SOUTH 641 WATER DIST JCT 

PRE:-1-UM 

WA:VED 

009/603 NS 27 of 30 
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