ACORD:
—

CERTIFICATE OF LIABILITY INSURANCE

NORTNE-P01 — STHOMAS

DATE {MM/DD/YYYY)

9/20/2024

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 certlficate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provlisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

PRODUCER

Houchens Insurance Group
505 Wellington Waa' Suite 275
Lexington, KY 405 3

GonIacT Jeff Stiles, CIC
TN, ext): (270) 737-2828 1259

[FEX \or(270) 843-8808

| Edlikess. Istiles@higusa.com

INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A: Cinclnnati Casualty Company 286656
INSURED INSURER B :
North Nelson Water District INSURER C :
Sﬁ’xi"c"rii’k, KY 40013 e 50 B
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 CLAIMS.

R TYPE OF INSURANCE A s POLICY NUMBER BB TryL | (PO LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENGE $ 1,000,000
| cLamsmape | X | occur ETD0619937 6/26/12022 | 6/26/2023 | PRMAREIGRTNIEE o s 100,000
MED EXP (Any one parson) $ 5,000
] PERSONAL & ADV INJURY | § 1,000,000
_GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X | PoLicy I:I FES: D Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
A | auTomOBILE LIABILITY | GOMBINED BINGLE LiMIT s 1,000,000
L ANY AUTO ETD0619937 6/26/2022 | 6/26/2023 | RODILY INJURY (Perperson) | $
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accldent) | $
; PROPERTY DAMAGE
| RIJRI%)S ONLY R'&?‘o%‘@ﬁﬁ? (Par am:lden!? $
$
A | X |umsreLaias | X | ocCUR EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE ETD0619937 6/26/2022 | 6/26/2023 AGGREGATE s 5,000,000
beo | X | retentions 0 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN [ STATUTE 1 J ER
ANY PROPRIETOR/PARTNER/EXECUT
ﬁfFICE{* IMWE{%F E&%IUDED? CUTIVE NIA E.L. EACH ACCIDENT $
andatory In NH) E.L DISEASE - EA EMPLOYEE| §
It éss, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CANCELLATION

CERTIFICATE HOLDER

North Nelson Water Dlistrict
5555 Loulsville Road
|Coxs Creek, KY 40013

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

RS N e, e e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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NORTNE-P01

CERTIFICATE OF LIABILITY INSURANCE

— STHOMAS

DATE (MM/DD/YYYY)

9/20/2024

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 pollcy(les) must have ADDITIONAL INSURED provislons or be endorsed.

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statoment on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER _ggmy,\ﬂ Jeff Stiles, CIC

Houchens Insurance Group TN, Exty: (270) 737-2828 1259 l (F.ﬂ}é noy:(270) 843-8808

505 Waltlngll(on Waavé Suite 275

Lexington, KY 405 | GMAL oo, Jstiles@higusa.com
INSURER({S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Casualty Company 28665
INSURED INSURER B :
North Nelson Water District INSURER C :
PO Box 25 INSURER D :
Coxs Creek, KY 40013
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.

=R TYPE OF INSURANCE DS o POLICY NUMBER ROy | (AADORvY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| camsmape [ X | occur ETD0619937 6/26/2023 | 6/26/2024 | BAMAGETORENTED 1 100,000
I MED EXP (Any one person) $ 5,000
_— PERSONAL & ADVINJURY | § 1,000,000
_GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
PRO- 3,000,000
X | roucy | | GBS [ Joc PRODUCTS - COMP/OP AGG | § ikl
OTHER! $
A | AUTOMOBILE LIABILITY | [EMBIED SNOLETHT 1,000,000
L ANY AUTO " ETD0619937 6/26/2023 | 6/26/2024 | pODILY INJURY {Per paraon} | §
OWNED HEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
FROPERTY DAMAGE
_— ?bﬁ%os ONLY NSP@%WBEQ (Fﬁar eomd];nt?a $
$
A | X |umsrewame | X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE ETD0619937 6/26/2023 | 6/26/2024 AGGREGATE $ 5,000,000
pep | X | RetenTion's 0 B
WORKERS COMPENSATION PER OTh-
AND EMPLOYERS' LIABILITY iR BRryre | | OF
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
BFH(&EF;MEIMEEF EXCLUDED? NIA
andatory In NH) E.L. DISEASE - EA EMPLOYEE]| $
If yes, describe under
DESCRIPTION OF OPERATIONS bslow E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 401, Additlonal 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.

T AUTHORIZED REPRESENTATIVE
orth Nelson Water District e,
5565 Loulsvlle Road NS S S

ICoxs Creek, KY 40013
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CINCINNATI

INSURANCE COMPANIES

% Statement ~ Premium Due

001549 128 1000583572 16386 06
NORTH NELSON WATER DISTRICT

PO BOX 25
COXS CREEK KY 40013-3002

“B Pav onllne: cnfin.com

Amount Dues $12.2%0.60
Due Dates 06262022
Account Number:

Policy Number(s) with Premium Due:
0619937

Statement Prepared On: 06/02/2022

Questions regarding your insurance coverage:

Houchens Insurance Group, Inc. (16386)
(270)737-2828

Questions regarding your siatement:
Cincinnzati Corporate Billing

877-042-2455, Ci

Mond=y-Friday, 730 a.m.- 6 pm. East=m Time
Szturdzy, 8 2.m.- nooa Eastem Time

o il e B

Fagmmiis suny be wade by ciadling. sawings o
il s W proegt Viesl ratssCzd®
mm- WM

Faymasds canfiemed prinr e 35 . Ezstem Tene

ars gppded the tame bumpecs ding, Weedre Fridoy,

ertedng bl ol
[Peymmet Tive Cincepoti Sesosmace Crmpeny
Address: PO. Box 1550
CincmmeS, OH 45250 - S50
'Owrnw The ChucresS bnsezaace
Payment Aftentiore Comperais Acconmils Receivable
Address: 6200 South Giimers Read

Fairfieid, OH 45014 - 5141

9% Pay by phone: 800-364-3400

g\ il | e bl o

Contact a Billing Representative: 877-942-2455
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CINCINNATI

INSURANCE COMPANIES
% Statement = Premium Due

000078 128 1000583378 16386 04
NORTH NELSON WATER DISTRICT

PO BOX 25

COXS CREEK KY 40013-3002

Amount Due: $3,888.00
Due Date: 062612022

Account Number:
Policy Number(s) with Premium Due:
0619965

= -

Statement Prepared On: 06/02/2022

Questions regarding your insurance coverage:

Houchens Insurance Group, Inc. (16386)
(270)737-2828

Questions regarding your statement:
Cincinnzti Corporzate Billing

877-942-2455, CinciBill@cinfin.com
Monday-Friday, 7:30 a.m.- 6 p.m. Eastem Time
Sziurday, 8 a.m.- noon Eastern Time

[Pay Culine | cfincom
or by Phone: | 8083543400

Paymeents may be mads by chedling. savings or

Prymseots confioned pripr @ 3 pm. Extesn Teme
T2 spcled Yur srons busress day, Menday Fedy,
Eark balidiye

| exciufng band
[Foymemt | Ths Cincmend inssramce Conpany
Alfreee: PO Box 15520
Clncinens, OB £5350 - 5520

Fairfield. OH 45014 - 5141

YB Pay online: cinfin.com 9% Pay by phone: 800-364-3400

. &f’lcv\m{"(»{u(o'.hﬁ-—

Contact a Billing Reprasentativa: 877-942-2455



Public Entity Insurance -/ /. » Involce # 129632 Page 1of4
505 Wellington Way, Sulte 275 R A
Lexington, KY 40503 ® I vorTEFO1
BALANG KB U RION T AT e e 0 (o s T S B e e v
Pnone: (859) 296-4580 7/16/2022
Fexi  (859) 296-4583 T S R e A e T S I
North Nelson Water District RS2 S Y L
P.O. Box 25 Jeff Stlles, CIC
Coxs Creek, KY 40013
Commarclal Cyber Crime PolleyNumber: Effective: 6/26/2022 to 6/26/2023

1381050 " 6126/2022 7/16/2022 RENB 2223 Cyber Py S $1 988,00
1381052 6/26/2022 7/16/2022  CFEE  KY Surcharge . $35.78
Total Involce Balance: $2,023.78

:

,.C\‘lou'_.




e

i

CINCINNATI

INSURANCE COMPANIES

Statement = Premium Due

\

000745 128 1000583572 16386 03
NORTH NELSON WATER DISTRICT

PO BOX 25
COXS CREEK KY 40013-3002

Statement Prepared On: 03/02/2023

Questions regarding your insurance coverage:

Houchens Insurance Group, Inc. (16386)
(270)737-2828 -

Questions regarding your statement:
Cincinnati Corporate Billing

877-942-2455, CinciBill@cinfin.com
Monday-Friday, 7:30 a.m.- 6 p.m. Eastern Time
Saturday, 8 a.m.- noon Eastern Time

Amount Due: $511.00
Due Date: 03/26/2023

Payment Method: Direct Invoice

Account Number:
Policy Number(s) with Premium Due:
0619937

Pay Online
or by Phone:

cinfin.com
800-364-3400

Payments may be made by checking, savings or
credit card, We accept Visa®, MasterCard®,
Discover® and American Express® cards for online
and phone payments.

PayPal™, PayPal Credit and Venmo™ are accepted
for online payments.

All payments confirmed prior to 3 p.m. Eastern Time
are applled the same day.

Payment
Address:

The Clncinnati Insurance Company
P.O. Box 145620
Cincinnati, OH 45250 - 5620

Overnight
Payment
Address:

The Cincinnati Insurance Company
Attentlon: Corporate Accounts Receivable
6200 South Gilmore Road

Fairfield, OH 45014 - 5141

(Lot - Ao mows T Aucts



CINCINNATI

INSURANCE COMPANIES

Statement - Premium Due -

000548 128 1000583572 16386 04
NORTH NELSON WATER DISTRICT

PO BOX 25
COXS CREEK KY 40013-3002

Amount Due: $14,063.00
Due Date: 06/26/2023

Payment Method: Direct Invoice

Account Number: s
Policy Number(s) with Premlum Due:

0619937
Pacsp | Gt BN muwﬂa..puko

Statement Prepared On: 06/01/2023

Questions regarding your insurance coverage:
Houchens Insurance Group, Inc. (16386)
(270)737-2828

Questions regarding your statement:
Cincinnati Corporate Billing

877-942-2455, CinciBill@cinfin.com
Monday-Friday, 7:30 a.m.- 6 p.m. Eastern Time
Saturday, 8 a.m.- noon Eastern Time

Pay Online
or by Phone:

anfin.com
800-364-3400

Payments may be made by checking, savings or
credit card. We accept Visa®, MasterCard®,
Discover® and American Express® cards for online
and phone payments.

PayPal™, PayPal Credit and Venmo™ are accepied
for onfine payments.

All payments confiined prior i 3 p.m. Eastem Time
are applied the same day.

Payment
Address:

The Cincinnati Insurance Company
P.O. Box 145520
Cincinnati, OH 45250 - 5620

Overnight
Payment
Address:

The Cincinnati Insurance Company
Attention: Corporate Accounts Receivable
6200 South Gilmore Road

Fairfield, OH 45014 - 5141

Please detach and return the remittance stub below with your payment.

- mm e e Tw W EE S T s Em e SEn Eew W Ew e

Make check payable to: THE CINCINNATI INSURANCE
COMPANY. *Please include your account number on the check.
Do not send cash. If paying multiple accounts include the
remittance stub for each.

Account Number Due Date Amount Due
il 06/26/2023 $14,063.00

Late Payments: A fee of up to $25 and/or account cancelation may
result if the total amount due is not received and posted by the due
date,

NORTH NELSON WATER DISTRICT
PO BOX 25
COXS CREEK KY 40013-3002

11 1 1000583572 0t2k20e3

[J please mark for change of address and complete the
reverse side.

THE CINCINNATI INSURANCE COMPANY
PO BOX 145620
CINCINNATI OH 45250 -5620

000001406300 5
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CINCINNATI

INSURANCE COMPANIES
% Statement - Premium Due

000541 128 1000583378 16386 04
-NORTH NELSON WATER DISTRICT

PO BOX 25

COXS CREEK KY 40013-3002
Amount Due: $3,888.00
Due Date: 06/26/2023

Payment Method: Direct Invoice
Account Number:

Policy Number(s) with Premium Due:
0619965

eLne

Statement Prepared On: 06/01/2023

Questions regarding your insurance coverage:
Houchens Insurance Group, Inc. (16386)
(270)737-2828

Questions regarding your statement:
Cincinnati Corporate Billing

877-942-2455, CinciBill@cinfin.com
Monday-Friday, 7:30 a.m.- 6 p.m, Eastern Time
Saturday, 8 a.m.- noon Eastern Time

cinfin.com
800-364-3400

Payments may be made by checking. savings or
credit card. We accept Visa®, MasterCard®,
Discover® and American Express® cards for enline
and phone payments.

Pay Onllne
or by Phone:

PayPal™, PayPal Credit and Venwme™ are accepted
for onine payments.

Al 39 'l'

The Cincinnali insurance Company

P.O. Bax 145520

Cincinnali, OH 45250 - 5620

The Cincinnali insurance Compaxy
Attention: Corporate Accounts Receivable
6200 South Gilmore Road

Fairfield, OH 45014 - 5141

Payment
Address:

Overnight
Payment
Address:

Please.detach and return the remittance stub below with your payment

Make check payable to: THE CINCINNATI INSURANCE
COMPANY. *Please include your account number on the check.
Do not send cash, If paying multiple accounts include the
remittance stub for each,

Account Number Due Date

; Amount Due
06/26/2023

$3,888.00

Late Payments: A fee of up to $25 and/or account cancelation may
result if the total amount due is not received and posted by the due
date.

NORTH NELSON WATER DISTRICT
PO BOX 25
COXS CREEK KY 40013-3002

11 1 1000583378 OL2k2023

CJ Please mark for change of address and complete the
reverse side.

THE CINCINNATI INSURANCE COMPANY
PO BOX 145620
CINCINNAT! OH 45250 -5620

gooooo38aa00 7?7
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Envolce # 144462

lofl

Public Entity Insurance Page

505 Wellington Way, Sulte 275
Lexington, KY 40503

NORTNE-PO1

BALANCE DUE ON S0 71 /0T e

~hone; (859) 296-4580 Cgc -
Fax: (859) 296-4583 HEAMO L
$2 068.58

North Nelson Water District SR

P.0. Box 25 Jeff Stiles, CIC
Coxs Creek, KY 40013

Commercial Cyber Crime PolicyNumber: Effective: 6/26/2023 to 6/26/2024

Teem 05 Trans Eff Datel [ Due/Date | Trans: - Description [0 i ATTou

1574963 6/26/2023 7/16/2023 RENB  23-24 Cyber Pollcy Renewal $2 032 00

1574964 : 6/26/2023 7/16/2023 CFEE KY Surcharge - Cyber Pollcy Renewal $36.58
Total Invoice Balance; $2,068.58

Q\}hwu

PAYMENT DUE BY DUE DATE OR UPON RECEIPT OF INVOICE,
PAYMENT AUTHORIZES US TO PROCESS YOUR ORIGINAL CHECK AS A SUBSTITUTE CHECK.



