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EMC Account 6X3875 
/ Invoice 7000555831 

INSURANCE 

2 

Date 09/29/202 2 

Account Summa rt 
' Starting Account 

I 
Paym er, ts New I Fees and Current Account Minimum Due 

I Balance Recei\ M Transactions Adjustments Balance 10/24/2022 

$0.00 I $0.01 $5 ,399.00 I $5.00 I $5 ,404.00 $455.27 I 

::) Q : ,.._ I Jo•,.., · ~ .1 ~v ~ .0 1. ::, - .. 
I ransaction I Transaction Current Minimum 

Policy Type and Number bate Transaction Type Amount Balance Due 

"':;,l':::y ?2r:cd • '24.'?022- . 0 2-4 2023 

Commercial Property 6A38752-2 I b9101 12022 New Renewal s3 ,o97.oo l $3,097.00 $258.29 

General Liability 6038752-2 b9101 12022 New Renewal $1 ,327.00 51,327.00 S110.67 

Cybersolutions 6038752-2 b910112022 New Renewal $257.00 5257.00 $21.43 

Professional Liabil ity 6K38752-2 b9to112022 New Renewal $718.oo I $718.00 $59.88 

Subtotal ss.399.oo 1 ss,399.oo 1 $450.27 

Account Charges 
Unpaid Prior Account Charges I S0.00 $0.00 

09/30/2022 Invoice Fee $5.00 $5.00 $5.00 

Subtotal S5.00 I ss.oo 1 $5.00 

Unappl ied Funds . $0.00 

Account Balance I Minimum Due s 5,404.oo I $455.27 
, · 

Any change made to your account , fter the issue date of this invoice will be reflected on the next invoice. 

0 ro·ec ad Billing Schedule 
This schedule is based on your cun ~nt balance. The estimated minimum due in the projected billing schedule does not include invoice 
fees or future policy changes. You 1 Viii not rece ive an invoice if the minimum due is less than $20.00, unless it is the final balance. 

-· 

Estim ted Estimated Estimated 
Due Date Minimu1 ti Due Due Date Minimum Due Due Date Minimum Due 

11 /24/2022 $449. 0 03/24/2023 $449.90 07/24/2023 $449,87 

12/24/2022 $449. 0 04/24/2023 S449.89 08/24/2023 $449.87 

01 /24/2023 S449. O 05/24/2023 $449.87 09/24/2023 $449.86 

02/24/2023 $449.90 06/24/2023 $449.87 . 



IEMC 
INSURANCE 

PRI R POLICY : 6D3-87-52 

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

*----
POLICY PERIOD : FROM 10/24/23 * POLICY NUMBER * 

* 6 D 3 - 8 7 - 5 2---23 * 

A M E D I 

SOUTH 641 WATER DIST 
PO BOX 126 
HAZEL KY 42049-0126 

DIRECT BILL 

U R E D: 

THIS POLICY RENEWAL S OFFERED CO TINGENT 
WHICH IS DUE ON 10/2 /22 . 

p 

PEEL & HOL 
SCHOOLS AND 
PO BOX 427 
BE TON KY 42 

AGENT : AT 
AGENT PHON 
CLAIM REPO 
SERVICI G 

I SURED IS : NOT FOR P OFIT ORG BUSINESS DESC : 

L I M I T S 0 F I N S U R A N C 

EACH OCCURRENCE LIMI $ 
DAMAGE TO PREMISES RENTED TO YOU LIMIT $ 
MEDICAL EXPE SE LI IT $ 

PERSONAL AND ADVERTI ING INJURY LIMIT $ 1 , 00 

GENERAL AGGREGATE LI IT 
PRODUCTS/COMPLETED O ERATIONS AGGREGATE LIMIT 

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

OTHER THAN PRO UCTS/COMPLETED OPERATIONS 

-- -----------------* 
CE R : 

BLIC ENTITY 

033 
: (270)527-8621 
TING : (888) 362- 2255 
ARRIER: (513) 221-6010 

EIPT OF PAYMENT 

DISTRICT 

,000 
, 000 ANY ONE PREMISES 
, 000 

, 000 

ANY ONE PERSON 

ANY ONE PERSON 
ORGANIZATION 

$ 
$ 

3,000 , 000 
3,000,000 

OR 

TOTAL ESTIMATED POLICY PRE IUM 

$ 

$ 

P R E M I U M 

1,327 . 00 

1,327.00 

OF 

FORMS APPLICABLE : 

E ATTACHED SCHEDULE FOR OCATIO 
PREMISES OW ED, RENTED OR OCCU 

CG0001(04/13)* , CG2100(07/98 )* , CG2106(05/ 4)*, CG2147(12/07 ) *, 
CG2167(12/04)* , CG2170(01/15)* , CG2176(0 / 5)* , CG2196(03/05)* , 
CG2409(07 98)*, CG7001A(l0/12 ) *, CG7003(10 13)* , CG7185(10/13)*, 
CG7698 (0 21)*, CG8081(04/06)*, IL0017(11/ 8)*, IL0021(09/08)* , 
IL0263(09 08)*, IL7004(03/20)* , IL7131A(04 01)* , IL7168(01/22)* , 
17337 (12 09)*, IL8383 . 2A(Ol/15 ) , IL8384A 01/08)*, IL8576(10/17 ) * 

DATE OF ISSUE : 09/01 BPP 
FORM CG700 A ED. 08 BPP 10 24 019 MT 6D38752 2301 

-------- - -+------------ - -



•EMC 
INSURANCE 

EMPLOYERS MUTUAL CASUA TY COMPANY 

SOUTH 641 WA ER DISTRI T 

POLICY NUMBER: 6D3-87-52---23 

FORM 

*CGOOOl 
*CG21 00 

*CG2106 
*CG2147 
*CG2167 
*CG2170 
*CG2176 
*CG2196 
*CG2409 

CG7001A 
*CG7003 
"<CG7185 
*CG7698 

CG808 
IL0017 

*IL002 1 
* IL02 63 
*IL7004 
*IL7131A 
* IL 7168 

IL7337 
*IL8383 . 2A 
*IL8384A 
*IL85 76 

G E 

E ITION 
DATE 

04-13 
07-98 

05 - 14 
12-07 
12-04 
01 - 15 
01-15 
03 - 05 
07-98 
10- 12 
10-13 
10-13 
01 - 21 
04 - 06 
11-98 
09 - 08 
09 - 08 
03 - 20 
04 - 01 
01 - 22 
12-09 
01 - 15 
01-08 
10-17 

EFF DATE : 10/24/2 

E R A L L I A B I L I T Y P 0 
D E C L A R A T I O N S 

ENDORSEMENT SCHEDULE 

CRIPTIO /ADDIT ONAL INFORMATION 

ERCIAL GE LIABILITY COV FORM 
L-ALL HAZARDS/DESIGNATED PREMIS 
ESC & LOCATION OF PREMISES : 

DAM EXPOSURES 
L- ACCESS/DISCL OF CO FID/PERSON 
L-EMPLOYME T RELATED PRACTICES 
GI OR BACTERIA EXCLUSION 
/LOSSES FROM CERT ACTS/TERRORIS 
L PUNITIVE DMGS ACTS OF TERROR! 
ICA OR SILICA RELATED DUST EXCL 
ERNMENTAL SUBDIVISIONS 
ERAL LIABILITY SCHEDULE 
QUICK REFERENCE (OCCURRENCE) 

E CLUSION - LEAD 
NERAL LIAB ELITE EXT/MUNICIPAL 
NGI/BACTERIA NOTICE O POLICYHOL R 
MMON POLICY CONDITIO S 
CLEAR ENERGY LIAB EXCL/BROAD FO 

CHANGES - CA CELLATION/NONRENEW L 
TUAL POLICY PROVISIO S 
MM ' L POLICY ENDORSEMENT SCHEDULE 
BESTOS EXCLUSION 
ENDMENT OF OCCUR DEF SUBCONTR WOK 
SCL PURSUANT TERRSM RISK INS . AC 
RRORISM NOTICE 
DICARE IMPT NOT ICE O POLICYHOLD R 

DATE OF ISSUE : 09/01/22 
FORM: IL7131A (ED . 04-0 019 M 

EXP DATE : 10 /2 4 /23 

I C Y 

PREMIUM 

$ 11 

6D38752 2301 

~----- --- ----- --



IEMC 
INSURANCE 

EMPLOYERS MUTUAL CASUAtTY COMPANY 
SOUTH 641 WATER DISTRI~T 

POLICY NUMBER: 6D3-87 - 5 2---2 3 
EFF DATE : 10/24/2b EXP DATE : 10/24 / 23 

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

This insurance ma~ include coverage for certified Bets of terrorism 
as defined in the Terrorism Risk Insurance Act , as amended. 

Attached you will find a disclosure , which identifies the specific 
charge for certified acts of terrorism . 

YOU MAY HAVE THE OPTION TO REJECT THIS TERROFISM COVERAGE 
---------- -------------------------------- -------------

For additjonal information, please contact your agent 

DATE OF ISS UE: 09 / 01 1/ 2 2 
FORM: IL8384A (01-08 019 M' 6D38752 2301 

- --- ---------------+---------------



AF Group 

mvoice Number 

Invoice Stream 

Account Number 

\ . 

Current Invoice Balanc 
Due Date 

-(, Ac:cidentFund IHUnitedHeartland CompWes "~ ' ~ 
Invoice 

September 29, 2022 

1000367435 

Premium 

A010093668 

$781.50 
10/24/2022 

Account 

SOUTH 641 WATER DISTRICT 
PO BOX 126 
HAZEL, KY 42049 

Agency Information 

Pe~I & Holland Inc 
1120 Main Street 
Benton, KY 42025 

270-527-8621 

Payment Options 

Q.uestions? 

By Phone 
866-206-5851 

Electronic Payment 
Accidentfund.com/ 
billing 

~ccidentfund.com 
866-206-5851 
8:00 am - 8 :00 pm EST, M-F 

Mail payment cou on with your check to the address provided. llow five days for delivery. 

A.f Group (Lansing, Mich.) and its ubsidiaries are a premier provider of innovative insurance solu ions. Insurance policies may be issued by any 
of the following companies wi in AF Group: Accident Fund Insurance Company of America, A cident Fund National Insurance Company, 

Accident Fund General Insurance Co pany, United Wisconsin Insurance Company, Third Coast lnsu nee Company or CompWest Insurance Company, 



• EM C 
INSURANCE 

EMPLOYERS MUTUAL CAS 
L I N E B A C 

E M P L O Y 

ALTY COMPANY 
K E R P U B 

E N T P R 
D E C L 

PR OR POLICY : 6K3 - 87-52 
L I C O F F I C A L S A N D 

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

*---- -------------------* 
POLICY PERIOD : FROM 10/24/22 TO 10/24 / 23 * OLICY NUMBER * 

* 6 K 3 - 8 7 - 5 2---23 * 
*- --- ---- -- - --- - ------ - - * 

N A M E D I N U R E D 

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

DIRECT BILL 

P R O D 

PEEL & HOLLAN 
SCHOOLS AND P 
PO BOX 427 
BENTON KY 420 

C E R 

BLIC ENTITY 

5- 0427 

33 
(270)527-8621 

AGENT : AT 0 
AGENT PHONE 
CLAIM REPOR 
SERVICING C 

ING : (888) 362 - 2255 
RRIER : ( 513 ) 221 - 6010 

THIS POLICY RENEWAL I OFFERED CONTINGENT UPON THE REC IPT OF PAYMENT 
WHICH IS DUE ON 10/24 22 . 

INSURED IS : NOT FO PROFIT ORG BUSINESS DESC : ATER DISTRICT 

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

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

EACH LOSS 

AGGREGATE 

INSURED ' S 
( INCLUDIN 

RETROACTIVE D 
THIS l:NS 
BEFORE THE 

RETROACTI 
AVAILABLE S 

OR EACH POLICY TERM 

EDUCTIBLE EACH CLAIM 
DEFENSE EXPENSE ) 

TE AND EXCESS EXTENDED REPORTl:N 
DOES NOT APPLY TO WRONGFUL AC 

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

PLEMENTAL EXTENDED REPORTING PE 

I T Y 

1,000 , 000 

1 , 000 , 000 

2 , 500 

PERIOD: 
WHl:CH OCCUR 

OD : ( 1 YEARS ) 

TOTAL ADVANCE REMIUM $ 718.00 

DATE OF ISSUE : 09/01/2 BPP CONTINUED 
FORM CL7000A (10 - 12) BPP 10/24/22 019 MT 6K38752 2301 

- ------ --------+-----------



IEMC 
INSURANCE 

PAGE 2 
EMPLOYERS MUTUAL CASUALTY COMPANY POL CY NUMBER : 6K3 - 87 - 52 
SOUTH 64 1 WATER DISTRICT EFF DATE : 10/24/22 EXP DATE : 10/24/23 

COVERAGE IS PROVIDEC FOR BOARD AND ALL EMPLOYEES 

(THE ADVANCE FREMIUM IS A MINIMUM PREMIUM FOR T1E POLICY TERM ) 
A $100 MINIMUM POLICY PREMIUM APPL ES 

IF PO1ICY IS CANCELLED AFTER THE EFFECT VE DATE 

FORMS APPLICABLE : 
CL7001 (01/ 21), CL711 0(01/18) , CL7112 (01/ 18 ) , CL7128 (0 5/20 ) , 
CL7153 (01/ 18 ) , CL7156(01/18 ) , CL7161 (0 1/18) , CL7202 (10/15), 
CL72 10(01/16) , CL8322 (10/ 15 )* , CL8324 (0 3/16 ) , IL700~(03/20 ) , 
IL7126 (01/1 8 ) , IL7131A (0 4/0 1 ) *, IL7149 (01/08 ) , IL73~6 (01/18 ) , 
IL83 83 . 2A {1 2 / 20), IL8384A (0 l /0 8 ) 

Refer to prior distribution (s ) for any forms not at~ached 

---- -------------------------------------------------------------------------

DATE OF ISSUE : 09 / 01/~2 BPP 
FORM CL7000A (10 - 12 ) BPP 10/24 / 22 019 MT 6K38752 2301 

- --------------------- - -----



•EMC 
INSURANCE 

EMPLOYERS MUTUAL CASUAµTY COMPANY 

SOUTH 641 WATER DISTRI1 T 

POLICY NUMBER : 6K3 - 87 - 52 ---23 

EFF DATE : 10/24/2D 

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

EXP DATE : 10 /2 4/23 

---- ------------------======================================================== 

FORM 
EDITION 

DATE 

ENDORSEMENT SCHEDULE 

DE3CRIPTION/ADDITIONAL INFORMATION PREMIUM 
---------------------- --------------------------------~----- ---------- -------
CL7001 
CL711 0 
CL 7112 
CL7128 
CL7153 
CL7156 
CL7161 
CL7202 
CL 7210 

*CL8322 
CL8324 
IL 7004 
IL 7126 

*IL7131A 
IL7149 
IL7326 
IL8383 . 2A 
IL8384A 

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

LN3KR PUBLIC/EPLI COVERAGE FORM 
NU:LEAR ENERGY LIABILITY EXCLUSION 
BO~RD ONLY ENDORSEMENT 
TO~T LIABILITY ENDORS EMENT 
EX:L- FUNGI OR BACTERIA 
CAP ON LOSSES CERT ACTS OF TERRORISK 
EX:L PUNITIVE DMGS ACTS OF TERRORISK 
DA~A COMPROMISE & CYBER LIAB EXCL 
EX:L UNMANNED AIRCRAFT 
AD ✓ISORY NOTICE TO POLICYHOLDERS 
LN3KR POLICYHOLDER NOTICE AIRCRAFT 
MU~UAL POLICY PROVISIONS 
KY CHANGES - CANCELLATION/NONRENEWA~ 
CO'1M ' L POLICY ENDORSEMENT SCHEDULE 
CO'1MON POLICY CONDITIONS 
CAL>CULATION OF PREMIUM 
DISCL PURSUANT TERRSM RISK INS . ACT 
TERRORISM NOTICE 

DATE OF ISSUE : 09/01 22 
FORM : IL7131A (ED . 0• -01) 019 MT 

$ 14 

6K38752 2301 

-----+-----------------1---- -----



•EMC 
INSURANCE 

SM PLO YE RS COMPANY IOR POLICY: 6A3-87-52 

C O M P R O P E R T Y DEC LARA 0 N S 

----------------------* 
POLICY PERIOD: FROM 10/24/22 TO 10/24/23 * POLICY NUMBER * 

* 6 A 3 - 8 7 - 5 2---23 * 
*--- ----------------------* 

N A M E D I U R E D : P R 0 U C E R : 

SOUTH 641 WATER DIS RICT 
PO BOX -26 

PEEL & HOL 
SCHOOLS AD ENTITY 

HAZEL KY 42049-0126 

IREC- BILL 

PO BOX 427 
BENTO KY 4 

AGENT: AT 0033 
AGENT PHO E: (270) 527-8621 
CLAIM REP RTING : (888)362 -2255 
SERVIC I G ARRIER: (513) 221-6010 

TH S POLICY REN.EWAL S OFFERED CONTINGENT UPQ_ THE 
WHICH IS DUE ON 10/2 /22. 

EIPT OF PAYMENT 

SURED PROFIT ORG BUSINESS DE SC : WATER ISTRICT 

SEE ATTAC ED SCHEDULE FOR DESCRIPTION OF L CATIO S, 
PECIAL INTERESTS AND DEDUCTIBLES 

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

BLANKE 001 - SE SCHEDULE FOR DESCRIP ION 

FORMS APPLICABLE : 
CP0090(07/88)*, CPO 
CP7001A(02/12)*, CP 
CP7358(02/17)*, CP8 
IL0952(01/15)*, IL7 
IL8383 . 2A(l2/20)*, 

DATE OF ISSUE: 09/01/2 
FORM : CP700DA ED. 2-12 

TOTAL PROPERTY PREMIU 

KE UCKY SURCHARG 

TOTAL PROPERTY PREMI 

40(07/06)* , CP0166(09/00) , CPlO 
003A(02/12)*, CP7121(10/20)*, CP 
36(07/21)*, IL0017(11/98) , IL02 
04(03/20)*, IL7131A(04/0), IL7 
LB384A (Ol/08)+ 

(BPP) 
10/24 22 019 M 

$ 

$ 

$ 

$ 

3 ,097.0 0 

3,097.00 

. 00 

3,097.00 

5 (12/20)* , 
121 . 4 (08/18) * t 
3(09/08)*, 
06(08/98)*, 

6A38752 2301 



IEMC 
INSUAANC• 

POLIC NUMBER : 6A3 - 87 - 52---23 

EFF DATE : 10/24/ 2 EXP DATE: 10/24/23 

FORM 

CP0090 
*CP0140 
*CP0166 

CP1075 
*CP7001A 
*CP7003A 
*CP7121 
*CP7121.4 
*CP7358 
*CP8036 
*IL0017 
*IL0263 

IL0952 
*IL 7004 
*IL713 A 

IL7306 
L8383.2A 

IL8384A 

C O M M 

EDITION 

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 

ENDORSEMENT SCHEDULE 

P O L I C Y 

DATE D SCRIPTION/ADDITIONAL INFORMATION 

07-88 
07-06 
09-00 
12-20 
02-12 
02-12 
10-20 
08 -18 
02-17 
07-2 
11-98 
09-08 
01- 15 
03-20 
04 - 01 
08-98 
12-20 
01 - 08 

C MMERCIAL PROPERTY COND T:ONS 
E CL OF LOSS DUE TO VIRUS/BACTER A 
K UCKY CHANGES 
C BER INCIDENT EXCLUSION 
C MMERC A PROPER Y SCHEDULE 
S HEDU E OF LOCATIONS 
B ILDING AND PERS PROP - PUBLIC EN I 

BLIC ENTITY UICK REFERENCE 
UIPMENT BREAKDOWN COVERAGE 
MM PROPERTY VALUAT O I CREASE 
MMON PO ICY CONDITIO S 

CHANGES - CA CELLATION/NONRENEW 
P/LOSSES /CERTI FD ACTS OF TERROR! 
TUAL POLICY PROV SIONS 
MM ' L POLICY ENDORSEMENT SCHEDULE 
CLOSION OF CERTAIN COMPUTER LOSS 
SCL PURSUAN TERRSM RISK IS . AC 

,RRORISM NOTICE 

DATE OF ISSUE: 09/01/ 2 
FORM: IL 131A (ED . 04 01) 019 MT 

PREMIU 

$ 27 

6A38752 2301 



IEMC 
INSURANCE 

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

*---- ------------------ -* 
POLICY PERIOD: FROM 0/24/22 TO 10/24/23 * POLICY NUMBER * 

* 6 Q 3 - 8 7 - 5 2-- - 23 * 

N A M E D I N 

SOUTH 641 WATER DIST 
PO BOX 126 
HAZEL KY 42049-0126 

DIRECT BILL 

U R E D 
*---- ------------------ - * 

P R O D C E R 

PEEL & HOLLAN 
SCHOOLS AND P BLIC ENTITY 
PO BOX 427 
BENTON KY 420 5 - 0427 

AGENT : AT O 33 
AGENT PHONE : (270) 527-8621 
CLAIM REPO ING : (888) 362-2255 
SERVICING C RRIER: (513) 221-6010 

THIS POLICY RENEWAL IS OFFERED CONTINGENT UPON THE REC IPT OF PAYMENT 
WHICH IS DUE ON 10/24/22 . 

INSURED IS : NOT FO PROFIT ORG BUSINESS DESC: DISTRICT 

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

* 
* 
* 

TH POLICY INCLUDES DEFENSE EXPENS 
THIN THE LIMITS OF LIABILITY 

PLEASE READ CAREFULLY 

* 
* 
* 

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

L I M T s 0 F L I A B I I T y 

DATA COMPROMISE CO ERAGE -
RESPONSE EXPENSES IMIT $ 0,000 ANNUAL AGGREGATE 

LEGAL REVIEW SUB IMIT $ 5, 000 
FORENSIC IT REVI W SUBLIMIT $ 5,000 
NAMED MALWARE SU LIMIT $ 0 , 000 
PUBLIC RELATIONS SUBLIMIT $ 0 , 000 
REGULATORY FINES AND PENALTIES $ 5 , 000 
PCI FINES AND PE ALTIES $ 5 , 000 

DEDUCTIBLE $ 1,000 

DATA COMPROMISE DE LIABILITY LIMIT $ ANNUAL AGGREGATE 
NAMED MALWARE SU $ 

DEDUCTIBLE $ 

IDENTITY RECOVERY OVERAGE -
IDENTITY RECOVERY IMIT $ ANNUAL AGGREGATE 

EXPENSE REIMBURSEM NT DEDUCTIBLE $ 

DATE OF ISSUE : 09/01/ 2 BPP CONTINUED 
FORM DC7000A ED . 02-1 BPP 10 24 22 019 MT 6Q38752 2301 



•EMC 
INSURANCE 

PAGE 2 
EMPLOYERS MUTUAL CASUAaTY COMPANY POL CY NUMBER : 6Q3 - 87-52 
SOUTH 641 WATER DISTRI T EFF DATE : 10/24/22 EXP DATE : 10/24/23 

CYBER COVERAGE -
COMPUTER ATTACK LIM T $ 5),000 ANNUAL AGGREGATE 

LOSS OF BUSINESS pUBLIMIT $ 2,,000 
PUBLIC RELATIONS PUBLIMIT $ 1),000 
CYBER EXTORTION $ 1),000 
MISDIRECTED PAYME f.JT FRAUD $ ) , 000 

DEDUCTIBLE $ ,000 

NETWORK SECURITY DE ~ENSE AND LIABILITY LIMIT $ 5),000 ANNUAL AGGREGATE 
DEDUCTIBLE $ i,000 

ELECTRONIC MEDIA LI ~BILI TY $ Sb,000 ANNUAL AGGREGATE 
DEDUCTIBLE $ ~,000 

DATA COMPROMISE AND IDENTITY RECOVERY PREMIUM $ 71. 00 
CYBER PREMIUM $ 186.00 

-------------- -- -----~-------------------------------------------------------
TOTAL POLICY PR~MIUM $ 257 . 00 

FORMS APPLICABLE: (FOR~S SHOWN ON THE COMMON DECLARATIO~S ARE NOT APPLICABLE 
TO THIS SECTION . ) 

DC7001(02/19), DCS00:>(04 / 17)*, IL7004 (03/20), IL7126 ( Jl/18 ) , 
IL7131A(04 / 01 ) *, IL7149 (01/08 ) , IL7326(01 / 18 ) , IL8383.2A ( l2/20) 

Refer to prior distr~bution (s ) for any forms not atta~hed 
---------------- -----------------------------------------~----------------------

DATE OF ISSUE : 09/01/,2 BPP 
FORM DC70 0 0A ED . 02-1< BPP 10 / 24/22 019 MT 6Q38752 2301 



•EMC 
I NSURANCE 

EMPLOYERS MUTUAL CASUAuTY COMPANY POLICY NUMBER: 6Q3- 87-52---23 

SOUTH 641 WATER DISTRI~T EFF DATE: 10/24 / 2~ 

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

EXP DATE: 10/24 / 23 

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

EDITION 
FORM DATE DESCRIPTION/ADDITIONAL INFORMATION PREMIUM 

---------------------- ~- -------------------------------~----------------------
DC7001 

*DC8005 
!17004 
IL7126 

*IL7131A 
!17149 
!17326 
IL8383 . 2A 

02-19 
04 - 17 
03-20 
01-18 
04-01 
01 - 08 
01-18 
12-20 

CY~ERSOLUTIONS COVERAGE FORM 
IM~ORTANT NOTICE TO POLICYHOLDERS 
MU~UAL POLICY PROVISIONS 
KY CHANGES - CANCELLATION/NONRENEWA~ 
C01M'L POLICY ENDORSEMENT SCHEDULE 
CO1MON POLICY CONDITIONS 
CA~CULATION OF PREMIUM 
DI3CL PURSUANT TERRSM RISK INS . ACT 

DATE OF ISSUE: 09/01/J2 
FORM: IL7131A (ED . 04 01 ) 019 MT 

- -- - --- - +-- -------- --

WAIVED 

6Q38752 2301 
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