"1.5% Serv Chg will be applied to invoice not paid in 30 days

INVOICE NO. 24702 Page 1
Nelson Insurance Agency, Inc. — CCOTNTNG. oF BATE
- 2000 Envoy Circle
i g HENRY-8 KH 07/21/2020
LOIllSVllle, KY 40299 Commercial Package 7
Phone: 502-736-7000 Fax: 502-736-7001 St
CP0063267003
COMPANY
Zurich - Allied Public Risk
PRODUCER
&g D. Bradley Stewart
henry County Water District EFFECTIVE EXPIRATION BALANCE DUE ON
P O Box 219 07/29/2022 07/29/2023
Campbellsburg, KY 40011-0219
+
tm # Eff Date Trn Type Policy# Description Producer Amount|
687803 07/29/20 MEM PCKG CP0O063267000 20/21 Pkg/Umb/Professional D. Bradley Stewart $43,373.49
Invoice Balance: $43,373.49
Account Balance: ($435.69)




L.3% Serv Chg will be applied to invoice not paid in 30 days

Nel INVOICE NO. 26410 Page 1
clson Insurance Agency, Inc. TN e T
~ 2000 Envoy Circle HENRY-8 KH 07/28/2022
Louisville, KY 40299 Commercial Package
Phone: 502-736-7000 Fax: 502-736-7001 BOLICY i
CP0O063267003
COMPANY
Zurich - Allied Public Risk
FRODUCER
TR D. Bradley Stewart
Jﬁenr y County Water District EFFECTIVE EXPIRATION BALANCE DUE ON
P O Box 219 07/29/2022 07/29/2023
Campbellsburg, KY 40011-0219
+
Itm # Eff Date Trn Type Policy# Description Producer Amount
776615 07/29/22 REN PCKG CPO063267003 Package Renewal D. Bradley Stewart $45,734.00
776615 08/09/22 CRP PCKG CPO063267003 Ckit 55112 D. Bradley Stewart (845,734.00)
776616 07/29/22 CFE PCKG CPO063267003 Kentucky Surcharge D. Bradley Stewart $398.21
776616 08/09/22 CRP PCKG CPO063267003 Ck#55112 D. Bradley Stewart ($398.21)
776617 07/25/22 CFE PCKG CPO063267003 Policy Fee D. Bradley Stewart $250.00
776617 08/09/22 CRP PCKG CPO063267003 Ck#55112 D. Bradley Stewart ($250.00)
Invoice Balance: $0.00
Account Balance: ($435.69)




INVOICE NO. 26405 Page 1
Nelson Insurance Agency, Inc. ACCOUNTNG. oF DATE
2000 Envoy Circle HENRY-8 KH 07/27/2022
Louisville, KY 40299 Commercial Package
i hone: 502-736-7000 Fax: 502-736-7001 —
CPO063267002
COMPANY
Zurich - Allied Public Risk
PRODUCER
o -+ D. Bradley Stewart
henry County Water District EFFECTIVE EXPIRATION BALANCE DUE ON
PO Box219 07/29/2022 07/29/2023
Campbellsburg, KY 40011-0219
+ +
Itm # Eff Date Trn Type Policy # Deseription Producer Amount
776571 07/29722  MEM PCKG CPQO063267002 Package/Prof Renewals D. Bradley Stewart $53,644.62
Invoice Balance: $53,644.62
Account Balance: (5435.70)
-
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invoice not paid in 30 days




i

A HENRY-8 OPID: K
ACORD DATE (MM/DD/YYYY)
. CERTIFICATE OF LIABILITY INSURANCE e e
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

IMPORTANT: If the certificate holder is an ADDITIO
If SUBROGATION IS WAIVED, subject to the terms
this certificate does not confer rig

NAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
and conditions of the policy,
hts to the certificate holder in lieu of such endo

certain policies may require an endorsement. A statement on
rsement(s).

PRODUCER 9502-736-7000
Nelson Insurance Agency, Inc.

2000 Envoy Circle

co A
SONIACT Kim Houser

PHONE
{AIC, No, Ext):

502-736-7000 [T ,502-736-7001

Louisville, KY 40299
D. Bradley Stewart

S .. khouser@nelsoninsurancegroup.com

P O Box 219
Campbellsburg, KY 40011-0219

INSURER(S) AFFORDING COVERAGE NAIC #
INsURER 4 : Zurich American Insurance Co 16535
INSURED L NS s KY Employers Mutual Insurance 10320
Henry County Water District NSURER

INSURER G :
INSURER D :

NSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICI
INDICATED. NOTWITHSTANDING ANY
CGERTIFICATE MAY BE ISSUED OR MA
EXCLUSIONS AND CONDITIONS OF SU

ES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
Y PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE
CH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

ED NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS
D HEREIN IS SUBJECT TO ALL THE TERMS,

Hes TYPE OF INSURANCE AaoL SUBR POLICY NUMBER MO | (e LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLamswaoe OCCUR CP0063267001 07/29/2020| 07/29/2021 | BAMAGETORENTED  — [ 1,000,000
L MED EXP (Any one person) § 5,000
PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY D B Loc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: Emp Ben. s 1,000,000
A | AUTOMORILE LIABILITY LD SINGLELMIT | 1,000,000
X | any auto CPO063267001 07/29/2020 | 07/29/2021 | 5opILY INJURY (Per person) | §
OWNED SCHEDULED i
AUTOS ONLY AUTGS BODILY INJURY (Per accident) | §
g PROPERTY DAMAGE
| E‘bar%:s ONLY kﬁ%%%%ﬁ | (Per accident] $
$
AlX UMBRELLA LIAB X | ocour EACH QGCURRENCE g 4,000,000
X EXCESS LIAB CLAIMS-MADE UMB063266801 07/29/2020|07/29/2021 AGGREGATE s
DED \ | RETENTION § $
B |WORKERS cOMPENSATION X | EER | OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
Yi
ANY PROPRIETOR/PARTNER/EXECUTIVE N 376514 07/29/2020| 07/29/2021 EL. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? D N/A 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § et
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § il

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

PROOF-1

Proof of Insurance

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

i) PLEASE CONTACT AGENCY TO BE
LISTED AS CERTIFICATE HOLDER AUTHORIZED REPRESENTATIVE
| brA. BlawrlC
ACORD 25 (201 6/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



) HENRY-8 OP ID: KH
ACORD CERTIFICATE OF LIABILITY INSURANCE os/terz025

1

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 GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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
Nelson Insurance Agency, Inc.
2000 Envoy Circle

Louisville, KY 40299

D. Bradley Stewart

502-736-7000

FONTACT Kim Houser
(Alo o, Exty: 502-736-7000 P 0 502-736-7001
E-MAIL

AobuEss. khouser@nelsoninsurancegroup.com

INSURER(S) AFFORDING COVERAGE NAIC# |
INSURER A : ZUrich American Insurance Co 16535
plsuren, o | msurer & : KY Employers Mutual Insurance 10320
P O Box 219 INSURERG :
Campbellsburg, KY 40011-0219 WEURER D'
INSURERE :
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 GLAIMS

iy TYPE OF INSURANCE e e POLICY NUMBER MMDON YY) | (aamer EXE LIMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
CLAIMS-MADE OCCUR CPO063267002 07/29/2021|07/29/2022 | PRMIREIQRENTED s 1,000,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
RaLiCy SECT Loc PRODUCTS - COMP/OP AGG | § 1,000,000
i Emp Ben. . 1,000,000

A | AuToMoBILE LiaBILITY L DNCHSINGLELIIT | 1,000,000

X | any auTo CPO063267002 07/29/2021|07/29/2022 | BoDILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
? PROPERTY DAMAGE
| RS onwy ROTERENES | Peracciianty s
S
A | X |umereravms | X [ occur | EACH OGCURRENGE s 4,000,000
EXCESS LIAB CLAIMS-MADE UMB063266802 07/29/2021|07/29/2022 AGGREGATE 3
DED l ’ RETENTION § 3
WORKERS COMPENSATION FER OTH-

- AND EMPLOYERS' LIABILITY N X ESTATUTE | ER T
ANY PROPRIE TOR/PARTNER/EXEGUTIVE 376514 07/29/2021| 07/29/2022 | ¢ | pcpi pccipent $ Tl
OFFICER/MEMBER EXCLUDED? D N/A 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § el
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § R

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

CERTIFICATE HOLDER

CANCELI ATION

PROOF-1

Proof of Insurance
PLEASE CONTACT AGENCY TO BE
LISTED AS CERTIFICATE HOLDER

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

AUTHORIZED REPRESENTATIVE

Bod. PlwrtlC

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



) HENRY-8 OP ID: KH
g S g CERTIFICATE OF LIABILITY INSURANGCE g

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL |
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

NSURED provisions or be endorsed.
certain policies may require an endorsement. A statement on

PRODUCER
Nelson Insurance Agency, Inc.
2000 Envoy Circle

Louisville, KY 40299

D. Bradley Stewart

502-736-7000

CONTACT Kim Houser
{Ale: o, Ex: 502-736-7000 [F2X 1oy 502-736-7001

AdbREss: Khouser@nelsoninsurancegroup.com

INSURER(S) AFFORDING COVERAGE NAIC #
surer 4 : Zurich - Allied Public Risk 16535
INSURED .KY Employers Mutual Insurance 10320
Henry County Water District (NSURERB ; -2
P O Box 219 INSURER C ;
Campbellsburg, KY 40011-0219 —
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR

BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBE
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

DOCUMENT WITH RESPECT TO WHICH THIS
D HEREIN IS SUBJECT TO ALL THE TERMS,

ER TYPE OF INSURANGE LRy POLICY NUMBER DO | (AT EXP LMTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCOURRENCE s 1,000,000
CLAIMS-MADE OCCUR CPO063267003 07/29/2022| 07/29/2023 | JRMAREIORENTED | 1,000,000
| MED EXP (Any one person) 3 5,000
|| PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
ROEIC SE& Log PRODUCTS - COMPIOP AGG | § 3,000,000
STiER: Emp Ben. g 1M/3M
A | AUTOMOBILE LIABILITY %gﬂgéﬁjﬁetf"*sm LIMIT i 1,000,000|
X | any auTo CPO063267003 07/29/2022| 07/29/2023 | 50DILY INJURY (Per person) | §
CWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
. PROPERTY DAMAGE
o] RI{J%%DS ONLY RL?‘INOCS)V(\S%EQ’ |_{Per accigent) 3
$
A | X |umereuiatias | X | oceur EACH OCGURRENGE s 4,000,000
EXCESS LIAB CLAIMS-MADE CPO063266803 07/29/2022| 07/29/2023 AGGREGATE s 4,000,000
oep | | Rementions $
B |WORKERS COMPENSATION | PER | OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE 376514 07/29/2022 07/29/2023 E.L. EACH ACCIDENT 8 1,000,000
OFFICER/MEMBER EXCLUDED? [_—_I N/A 1,000,000
(Mandatory in NH) | EL. DISEASE - EA EMPLOYEE! § by
If yes, describe under 1,000,000|
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § el

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks

Schedule, may be attached if more Space is required)

CERTIFICATE HOLDER

CANCELLATION

PROOF-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Proof of Insurance ACCORDANCE WITH THE POLICY PROVISIONS.
s PLEASE CONTACT AGENCY TO BE
LISTED AS CERTIFICATE HOLDER ATTIOREED REPREAEITAIIYE
[ oA Bluorls
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



"1.5% Serv Chg will be applied to invoice not paid in 30 days

Nel I A I INVOICE NO. 26412 Page 1
20‘505;:’“ nSl_lrillnce gency, lnc. ACCOUNT NO. OF DATE
) Envoy Circle HENRY-8 KH 07/28/2022
%ﬁu;f;ﬂslfﬁ%:%gg Fax: 502-736-7001 CaibrelalStpl /o3y
WL v el S POLICY #
CP0063266803
COMPANY
Zurich - Allied Public Risk
PRODUCER
o & D. Bradley Stewart
_‘I-Ienry County Water District EFFECTIVE EXPIRATION BALANCE DUE ON
P O Box 219 07/29/2022 07/29/2023
Campbellsburg, KY 40011-0219
+ +
Itm # Eff Date Trn Type Policy # Description Producer Amount
776620 07/29/22 REN UM-S8 CPO063266803 Umbrella Renewal D. Bradley Stewart $3,615.00
776620 08/0522 CRP UM-S CPO063266803 Ck#55112 D. Bradley Stewart (83.615.00)
776621 07/29/22 CFE UM-S CPO063266803 Kentucky Surcharge D. Bradley Stewart $65.07
776621 08/09/22 CRP UM-S CPOO0G3266803 Ck#55112 D. Bradley Stewart (865.06)
Invoice Balance: $0,01
Account Balance: ($435.69)




Nelson I A I INVOICE NO. 25519 Page 1
| ZOSOSI(E)H hsurance Agency, Inc. ACCOUNT NO. OF DATE
™ 2000 Envoy Circle HENRY-8 KH 08/02/2021
};omsvﬂle, KY 40299 Professional Liability
hone: 502-736-7000 Fax: 502-736-7001 e
EOC063266903
COMPANY
Zurich - Allied Public Risk
PRODUCER
oy 5k D. Bradley Stewart
ﬁenry County Water District EFFECTIVE EXPIRATION BALANCE DUE ON
P O Box 219 07/29/2022 07/29/2023
Campbellsburg, KY 40011-0219
+ +
Itm # EffDate Trn Type Policy# Description Producer Amountl
730753 07/29/21 REN PROF EOC063266902 Professional Renewal D. Bradley Stewart $3,472.00
730753 08/0521 CRI PROF EOC063266902 Credit from Itm #730688  D. Bradley Stewart (83,472.00)
730754 07/29/21 CFE PROF E0QC063266902 Kentucky Tax D. Bradley Stewart $62.50
730754 08/05/21 CRI PROF EOC063266902 Credit from Itm #730688  D. Bradley Stewart ($62.50)
Invoice Balance: $0.00
Account Balance: ($435.69)

1.5% Serv Chg will be applied to invoice not pald in 30 days




<EMi

250 West Main Street, Suite 800 Lexington, KY 40507-1724 859-425-7800 www.kemi.com

November 2, 2021

Henry County Water District
PO Box 219
Campbellsburg, KY 40011

Final Audit Summary

Policy: 376514
Policy Name: ~ Henry County Water District
Agent: Nelson Insurance Agency Inc
Policy Period:  07/29/2020 — 07/29/2021 Audit Date: 11/02/2021
Days in Force: 365 Audit Type: Online Audit
Code  Description Payroll Rate/ Premium
: 5100
7520 Waterworks Operation & Drivers $716,494.00 $2.36 $16,909.00
1-Henry County Water District
8810 Clerical Office Employees NOC $236,211.00  $0.14 $331.00
I-Henry County Water District
8810 Clerical Office Employees NOC $0.00 $0.14 $0.00
James Simpson
Total Manual Premium $17,240.00
Employers Liability Limits 1.1% $190.00
Experience Modification T3 -$4,357.00
Premium 07/29/2020-07/29/2021
Schedule Rating Premium g -$1,307.00
Premium Discount -$737.00
Expense Constant $260.00
Terrorism Charge .01 $95.00
Catastrophe Charge .01 $95.00
Total Premium $11.,479.00
Kentucky Special Fund 6.41% $735.80
Assessment
Grand Total $12,214.80
Additional Premium/Return Premium: $2,536.81

NOTICE

PLCY 376314  RECIP: In  BO65 35000 CRES: m &GNT 106061 Page 1 plcy_fnlﬁaudt_sumﬁOB




00388
L

<EMi .=

Making workers' comp work

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

INVOICE

Henry County Water District Tnvoice Date
PO Box 219 November 29, 2021
Campbelisburg, KY 40011 ,] Tvoree Nombos
b d ’ 2711175
'Pelicy Number
376514
Current Balance Due Date
) © $1,33378 © 12/24/2021
AGENT: NELSON INSURANCE AGENCY INC (502)736-7000
Current Transactions
Policy Period
Explanation From To Amount
Audit Premium Adjustment 07/29/2020 - 07/29/2021 c2c Sl | $2,384.00
Audit Special Fund Assessment Adjustment 07/29/2020 - 07/29/2021 " — $152.81
Premium Installment #5 07/29/2021 - 07/29/2022 $1,246.29
Special Fund Assessment Installment #5 07/29/2021 - 07/29/2022 $87.49
Current Charges $3,870.59
'Previous Balance Payment Received o Current Charges Current Balaneo
$3,006.98 $5,543.79 $3,870.59 = $1,333.78
2000 .1

25260 %)

00390



AKEMI B

Kentucky Empioyers’Mutual Insurance

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

INVOICE

00175

Henry County Water District Invoice Date
PO Box 219 August 30, 2021
Campbellsburg, KY 40011 Tnveice Nurmbor
2688790
Policy Number
376514
_ CurrentBalance |  Due Date
$1,503.49 G9/24i262i
AGENT: NELSON INSURANCE AGENCY INC (502)736-7000
Current Transactions
Policy Period
Explanation From To Amount
Premium Installment #2 07/29/2021 - 07/29/2022 $1,404.87
Special Fund Assessment Tnstallment #2 07/29/2021 - 07/29/2022 $98.62
Current Charges $1,503.49

459/
v

Previous Balance Payment Received | s Current Chﬁrges Current Balance
$0.00 $0.00 $1,503.49 $1,503.49

S g — S— B

AGENT: NELSON INSURANCE AGENCY INC (502)736-7000

Current Transactions

Policy Period
Explanation From To Amount
Premium Installment #1 07/29/2021 - 07/29/2022 $2,805.53
Special Fund Assessment Installment #1 07/29/2021 - 07/29/2022 $196.95
Current Charges $3,002.48
Previous Balance Payment Received | Current Charges Current Balance
ks - enon Y_I__w. __cran> 48 =7 e §2.202 40
Assessment —
Grand Total $12,214.80
Additional Premium/Return Premium: $2,536.81

& NOTICE

PICY 376514 RECIP: In  BOGS 35600 CRES: m acNT 106061 Page 1 pley fnl audt sum 08



EMI

Making workers' comp work

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

INVOICE

s Henry County Water District Invoice Date
PO Box 219 October 29, 2021
Campbellsburg, KY 40011 T
2704552
?aliey Number
376514
Current Balance Due Date
$3,006.08 UPON RECEIPT
AGENT: NELSON INSURANCE AGENCY INC (502)736-7000
Current Transactions
Policy Period
Explanation From To Amount
Premium Installment #4 07/29/2021 - 07/29/2022 $1,404.87
Special Fund Assessment Installment #4 07/29/2021 - 07/29/2022 $98.62
Current Charges $1,503.49

\J“’\Lﬁ\\ l LIW

Previous Balance Payment Received rs Current Charges Current Balance
$1,503.49 $0.00 $1,503.49 $3,006.98

[

00057111
00057



00054101
= 00054

Making workers' comp work

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

INVOICE

o Henry County Water District Invoice Date
PO Box 219 December 29, 2021
Campbellsburg, KY 40011 T
2719146
Policy Number
376514
Current Balance Due Date
-$1,203.03 N/A
AGENT: NELSON INSURANCE AGENCY INC (502)736-7000
Current Transactions
Policy Period
Explanation From To Amount
Premium Installment #6 07/29/2021 - 07/29/2022 $1,246.29
Special Fund Assessment Installment #6 07/29/2021 - 07/29/2022 $87.49
Current Charges $1,333.78
g
Is¢
Previous Balance Paymen! Receive‘d ' Current Charges Current Ralance
$1,333.78 - 5387059 | | | $1,333.78 = -$1,203.03

RETURN PAYMENT STUB To make a payment instantly, visit

www.kemi.com/quikpay

For billing jnquiries, please call your agent or (859) 425-7800.
P(c)‘hcy Number Invoice Number
376514 2719146

If mailing payment, please:

|:| Please check this box for change of address of email update (on reverse). 1. Make checks payable to KEMI,
2.Include your Policy and Invoice Numbers on check.
3. Please do not staple check to payment stub.
4. Indicate change of address or e-mail update on reverse side of stub.
5. Write questions or comments on separate enclosure.

Kentucky Employers’ Mutual Insurance Due Date: N/A

Payment Processing Center
P.O. Box 12500
Lexington, KY 40583-2500

Amount Due:  $0.00

Page 1 eof 1 kemi invoice



% 7k
N 00178111
N 00178

Making workers’ comp work

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

INVOICE

00178

Henry County Water District __ Inveice Date
PO Box 219 January 31, 2022
lisb . =
Campbellsburg, KY 40011 S
2727274
Policy Number
376514
Currerit Bal'am:g 1 Due Date '
$130.74 02/25/2022
AGENT: NELSON INSURANCE AGENCY INC (502)736-7000
Current Transactions
Policy Period
Explanation From To Amount
Premium Installment #7 07/29/2021 - 07/29/2022 $1,246.28
Special Fund Assessment Installment #7 07/29/2021 - 07/29/2022 $87.49
Current Charges $1,333.77
Previous Balance Payment Received | s Current Charges Current Balance
-$1,203.03 $0.00 $1,333.77 =] $130.74
RETURN PAYMENT STUB To make a payment instantly, visit
For billing inguiries, please call your agent or (859) 425-7800. www.kemi.com/ quikpay
Pocilcy Number Invoice Number
376514 2727274
If mailing payment, please:
D Please check this box for change of address of email update (on reverse). 1. Make checks payable to KEMI,
2. Include your Policy and Invoice Numbers on check.
3. Please do not staple check to payment stub.
4. Indicate change of address or e-mail update on reverse side of stub.
5. Write questions or comments on separate enclosure.
Kentucky Employers’ Mutual Insurance Due Date: 02/25/2022
Payment Processing Center
P.0. Box 12500 Amount Due:  $130.74

Lexington, KY 40583-2500

Page 1l of 1 kemi invoice
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00053
Making workers' comp work

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

INVOICE

oo Henry County Water District Invoice Date
PO Box 219 June 24, 2022
Campbellsburg, KY 40011 e

2768393
Policy Number
376514
Current Balance Due Date
$383.74 07/24/2022
AGENT: NELSON INSURANCE AGENCY INC (502)736-7000
Current Transactions
Policy Period
Explanation From To Amount
Premium Installment #1 07/29/2022 - 07/29/2023 $2,486.50
Special Fund Assessment Installment #1 07/29/2022 - 07/29/2023 $172.56
Current Charges $2,659.06
57! ”
Previous Balance Payment Received i Current Charges Current Balance
T $227532 o $0.00 L) $2,659.06 ~ $383.74

HET“RN PAYMENT STUB To make a payment instantly, visit

For billing inquiries, please call your agent or (859) 425-7800. WWww. keml .ﬂﬂm/ qupay
Policy Number Invoice Number
376514 2768393

If mailing payment, please:

D Please check this box for change of address of email update (on reverse). 1. Make checks payable to KEMI.

2. Include your Policy and Invoice Numbers on check.

3. Please do not staple check to payment stub.

4. Indicate change of address or e-mail update on reverse side of stub.
5. Write questions or comments on separate enclosure.

Kentucky Employers’ Mutual Insurance Due Date: 07/24/2022
Payment Processing Center
P.O. Box 12500 Amount Due:  $383.74

Lexington, KY 40583-2500

Page 1 of 1 kemi invoice
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00207
Making workers' comp work

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

INVOICE

o Henry County Water District Inee Dt
PO Box 219 August 29, 2022
Campbellsburg, KY 40011 R
2785898
‘?nliicy Number '
376514
~ Current Balance ~ Due Date
$887.07 0$/23/2022
AGENT: NELSON INSURANCE AGENCY INC (502)736-7000
Current Transactions
Policy Period
Explanation From To Amount
Premium Installment #2 07/29/2022 - 07/29/2023 $829.50
Special Fund Assessment Installment #2 07/29/2022 - (07/29/2023 $57.57
Current Charges $887.07

| ALEl

I

Previous Balance

Payment Reecived

Current Charges

Current Balance

$0.00

$0.00

$887.07

$887.07

RETURN PAYMENT STUB

For billing inquiries, please call your agent or (859) 425-7800.
Policy Number Invoice Number

376514 2785898

To make a payment instantly, visit

www.kemi.com/quikpay

_"Iff'_ma'ii7iri_gé';_=-payﬁi'ia_;ht-g please: :

D Please check this box for change of address of email update (on reverse). 1. Make checks payable to KEMI.

2. Include your Policy and Invoice Numbers ¢n check.

3. Please do not staple check to payment stub.

4. Indicate change of address or e-mail update on reverse side of stub.
5. Write questions or comments on separate enclosure.

Kentucky Employers’ Mutual Insurance
Payment Processing Center

P.O. Box 12500

Lexington, KY 40583-2500

Due Date: 09/23/2022

Amount Due:  $887.07

Page T oF T kemi invoice



L/ /
Eéh 00151111

Making workers’ comp work

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

00151

Henry County Water District
PO Box 219
Campbellsburg, KY 40011

INVOICE

Invoice Date

September 30, 2022

Invoice _Numh‘er

2794599
Policy Number
376514
Current Balance Due Date
$2,005.43 10/25/2022
AGENT: NELSON INSURANCE AGENCY INC (502)736-7000
Current Transactions
Policy Period
Explanation From To Amount
Audit Premium Adjustment 07/29/2021 - 07/29/2022 $1,045.00
Audit Special Fund Assessment Adjustment 07/29/2021 - 07/29/2022 $73.36
Premium Installment #3 07/29/2022 - 07/29/2023 $829.50
Special Fund Assessment Installment #3 07/29/2022 - 07/29/2023 $57.57
Current Charges 52,005.43
Al
Previous Balance Payment Received Current Charges Current Balance
$887.07 $887.07 $2,005.43 - $2,005.43

RETURN PAYMENT STUB

For billing inquiries, please call your agent or (859) 425-7800.
Policy Number

376514 2794599

D Please check this box for change of address of email update (on reverse).

Kentucky Employers’ Mutual Insurance
Payment Processing Center

P.O. Box 12500

Lexington, KY 40583-2500

Invoice Number

To make a payment instantly, visit

www.kemi.com/quikpay

If mailing péyment, please:

1. Make checks payable to KEMI.

2. Include your Policy and Invoice Numbers on check.

3. Please do not staple check to payment stub.

4. Indicate change of address or ¢-mail update on reverse side of stub.
5. Write questions or comments on separate enclosure.

Due Date: 10/25/2022

Amount Due:  $2,005.43

1 F 1 kemi invoice
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Making workers' comp work

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

INVOICE

00??2 Henry County Water District Invoice Date
E PO Box 219 November 29, 2022
Campbellsburg, KY 40011 Favoles umler
2810770
Policy Number
376514
Current Balance — Due Date
$654.71 12/24/2022
AGENT: NELSON INSURANCE AGENCY INC (502)736-7000
Current Transactions
Policy Period
Explanation From To Amount
Premium Installment #5 07/29/2022 - 07/29/2023 $828.50
Special Fund Assessment Installment #5 07/29/2022 - 07/29/2023 $57.50
Current Charges $886.00

(ol Coy

Previous Balance FPayment Received

Current Charges

-$231.29 $0.00

$886.00

RETURN PAYMENT STUB

For billing inguiries, please call your agent or (859) 425-7800.
Policy Number Invoice Number
376514 2810770

D Please check this box for change of address of email update (on reverse).

Kentucky Employers’ Mutual Insurance
Payment Processing Genter

P.O. Box 12500

Lexington, KY 40583-2500

Page

To make a payment instantly, visit

www. kemi.com/quikpay

s = S T 3 - i oW X
If mailing payment, please:

1. Make checks payable to KEMI.

2. Include your Policy and Invoice Numbers on check.

3. Please do not staple check to payment stub.

4. Indicate change of address or e-mail update on reverse side of stub.
5. Write questions or comments on separate enclosure.

Due Date:

Amount Due:

12/24/2022
$654.71

kemi_invoice

00059
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Making workers’ comp work

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

INVOICE

Henry County Water District Invoice Date
PO Box 219 May 1, 2023
Campbellsburg, KY 40011

00523

Invoice Number

2852707
Policy Number
376514
Current Balance Due Date
$885.98 05/26/2023
AGENT: NELSON INSURANCE AGENCY INC (502)736-7000
Current Transactions
Policy Period
Explanation From To Amount
Premium TInstallment #10 07/29/2022 - 07/29/2023 $828.50
Special Fund Assessment Installment #10 07/29/2022 - 07/29/2023 $57.48
Current Charges $885.08
¢
,}“M*
Previous Balance : 'Payment Received ’ Current Charges Current Balance
$886.00 . $886.00 T $885.98 = $885.98

RETURN PAYMENT STUB To make a payment instantly, visit

For billing i mqulrle ]pfease call your agent or (859) 425-7800. WWW.kEﬂ'II.CUmI qup av
Policy Number Invoice Number
376514 2852707

If mailing;'payment, please:

I:[ Please check this box for change of address of email update (on reverse). 1. Make checks payable to KEMI.

2. Include your Policy and Invoice Numbers on check.

8. Please do not staple check to payment stub.

4. Indicate change of address or e-mail update on reverse side of stub.
5. Write questions or comments on separate enclosure.

Kentucky Employers’ Mutual Insurance Due Date: 05/26/2023
Payment Processing Center
P.O. Box 12500 Amount Due:  $885.98

Lexington, KY 40583-2500

Page 1. af 1 kemi_invoice
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Making workers' comp work

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

INVOICE

0{;:;:? Henry County Water District Invoice Date
PO Box 219 March 29, 2023
Campbellsburg, KY 40011 b N
2843424
Policy Number
376514
_CurrentBalance |  DucDate _
| $886.00 04/23/2023
AGENT: NELSON INSURANCE AGENCY INC (502)736-7000
Current Transactions
Policy Period
Explanation From To Amount
Premium Installment #9 07/29/2022 - 07/29/2023 $828.50
Special Fund Assessment Installment #9 07/29/2022 - 07/29/2023 $57.50
Current Charges $886.00
Previous Balance Payment Received Current Charges - Current Balance
 $886.00 T $886.00 $886.00 = $886.00

RETURN PAYMENT STUB

For billing inquiries, please call vour agent or (859) 425-7800.
Policy Number Invoice Number

376514 2843424

To make a payment instantly, visit

www.kemi.com/quikpay

If mailing payment, please:

D Please check this box for change of address of email update {on reverse). 1. Make checks payable to KEMI.

2. Include your Policy and Invoice Numbers on check.

3. Please do not staple check to payment stub,

4. Indicate change of address or e-mail update on reverse side of stuh.
5. Write questions or comments on separate enclosure.

Kentucky Employers’ Mutual Insurance Due Date: 04/23/2023
Payment Processing Genter
P.O. Box 12500

Lexington, KY 40583-2500

Amount Due:  $886.00

Page 1 of i kemi invoice
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Making workers' comp work

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

INVOICE

—— Henry County Water District Invoice Date ;
PO Box 219 February 28, 2023
Campbellsburg, KY 40011 Tavoice Nomber

2835217
1,5 Q- L Policy Number
376514
__ Current Balance I)ue Date
$886.00 03/25/2023
AGENT: NELSON INSURANCE AGENCY INC (502)736-7000
Current Transactions
Policy Period
Explanation From To Amount
Premium Tnstallment #8 07/29/2022 - 07/29/2023 $828.50
Special Fund Assessment Installment #8 07/29/2022 - 07/29/2023 $57.50
Current Charges $886.00

~ Previous Balance Payment Received o Current Charges 3

Current Balane_e

$886.00 $886.00 $886.00

$886.00

BETURN PAYMENT STUB To make a payment instantly, visit

For billing inquiries, please call your agent or (859) 425-7800. www.kemi.com/, qupay
Policy Number Inveoice Number
376514 2835217

If mailing payment, please:

I:I Please check this box for change of address of email update (on reverse). 1. Make checks payable to KEMI.

2. Include your Policy and Invoice Numbers on check.

3. Please do not staple check to payment stub,

4. Indicate change of address or e-mail update on reverse side of stub.
5. Write questions or comments on separate enclosure.

Kentucky Employers’ Mutual Insurance Due Date:
Payment Processing Center
P.0. Box 12500 Amount Due:

Lexington, KY 40583-2500

Page 1 of 1

03/25/2023
$886.00

kemi inwvoice
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Making workers' comp work

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

INVOICE

Sz Henry County Water District _Invoice Date
PO Box 219 January 30, 2023
Campbellsburg, KY 40011 e g
2826552
Policy Number
376514
Current Balanee Due Date
T $886.00 02242023
AGENT: NELSON INSURANCE AGENCY INC (502)736-7000
Current Transactions
Policy Period
Explanation From To Amount
Premium Installment #7 07/29/2022 - 07/29/2023 $828.50
Special Fund Assessment Installment #7 07/29/2022 - 07/29/2023 $57.50
Current Charges $886.00
Previous Bﬁlanc_e | Payment Received | 1 | Current Cﬁarges _ Current Balance
$886.00 - $886.00 | $886.00 - $886.00

RETURN PAYMENT STUB To make a payment instantly, visit

For billing inquiries, please call your agent or (859) 425-7800. www'keml' cﬂm/ ql"kpay
Policy Number Invoice Number
376514 2826552

If mailing payment, please:

1. Make checks payable to KEMI,

2. Include your Policy and Invoice Numbers on check.

3. Please do not staple check to payment stub,

4. Indicate change of address or e-mail update on reverse side of stub.
5. Write questions or comments on separate enclosure.

D Please check this box for change of address/6f email update (on reversejy,

Kentucky Employers’ Mutual Insurance
Payment Processing Center /

P.O. Box 12500
Lexington, KY 40583-2500

Due Date: 02/24/2023
Amount Due:  $886.00

Page 1 wof 1 kemi inveoice



<EMi

Making workers' comp work

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

00052

INVOICE

Henry County Water District ’“‘.’**‘i“’ o
PO Box 219 December 29, 2022
Campbellsburg, KY 40011 T NGbE
2818310
Policy Number
376514
- | CurrentBalance |  DueDate
$886.00 01/23/2023
AGENT: NELSON INSURANCE AGENCY INC (502)736-7000
Current Transactions
Policy Period
Explanation From To Amount
Premium Installment #6 07/29/2022 - 07/29/2023 $828.50
Special Fund Assessment Installment #6 07/29/2022 - 07/29/2023 $57.50
Current Charges $886.00
Previous Balance Payment Received + Current Charges Current Balance
865471 - $654.71 $886.00 . $886.00

RETURN PAYMENT STUB

For billing inquiries, please call your agent or (859) 425-7800.
Policy Number Invoice Number

376514 2818310

D Please check this box for change of address of email update (on reverse). 1. Make checks payable to KEMI.

If mailing payment, p!eéseﬁ

2. Include your Policy and Invoice Numbers on check.

3. Please do not staple check to payment stub,

4. Indicate change of address or e-mail update on reverse side of stub.
5. Write questions or comments on separate enclosure.

To make a payment instantly, visit

www. kemi.com/quikpay

Kentucky Employers’ Mutual Insurance
Payment Processing Center

Due Date; 01/23/2023

P.O. Box 12500 Amount Due:  $886.00

Lexington, KY 40583-2500

Page 1 of 1

kemi invoice
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