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Kentucky Association of Counties Ay Lines Fung ' : NN \ A
400 Englewood Driye : Invoice Numper K240837
Frankfort, iy 40604 Invoice Date 05/30/2024
Tel: 1-800-284-5225 O 6l & APy Due Date 08/01/2024
Fax: 1-502-875.0p4¢

oyl QW Lanes Bk ;Q\\ -5

Insureqg Name ang Address

Member Number 0851

Elkhom Water District :
PO Box g7
Frankfort, Ky 40602

]

|
Contact(s) ;
First Name Last Name Titla Telephane @:_r Emazij
Andi~ Breesk Office Stafe ' elkhomwater@gmail.com
Naney Sherrow Office Manager (502)695-4431 ' elkhomwater@grnail.com
Reseange Wies,

Invojce Detajt

Effective Date Deseription
e 8 Description

. Premium Amount Due
07/01/2024 Annual Premium for 2024.2025 Palicy Renawal : $6,558.00 $6,558.00

| Total Due $6,558.00

Payment Options: ,
Option 1: Save 1%; pay 6,492.42 by due date )&= _1
Option 2: Pay 50% by due date;and 3sq Sequent equal monthly paymenis

50 % = $3,270.00 plus 3 monthly payments of $1,083.00
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Servicing Agency For claims service please ca]l:
Sentucky Assaciation of Counties All Lines Fund 1-866-367-5225
1-800-254—5225

Please return 5 copy of this invojce with your pa yiment



KACo Insurance Agency

400 Englewood Drive
Frankfort, Kentucky 40601
Tel: 800-264-5226

Fax: 502-875-8242

INSURED:

Eikhorn Water District
PO Box 67

Frankfort

BOND NO:

OBLIGEE:

KY 40602

3-760-310-2
PRINCIPAL: Elkhorn Water District
KY Department of Transportation, Dept, of Highways
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INVOICE NO:
INVOICE DATE:
DUE DATE:

COUNTY: Franklin

TN

B30945
01/11/2024
02/10/2024

EFFECTIVE: 02/25/2024 EXPIRES: 02/25/2025

Ty T TAETIRY ap

L‘am LI

SON.(
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Effective Description Cost Amount Due
02/25/2024 ANNUAL PREMIUM ON $10,000.00 $100.00 $100.00
ENCROACHMENT BOND RENEWAL,
Sub Total; $100.00
Payment Info KY Surcharge: $1.80
Date Paid:
AmountPaid: | Total Due:|  $101.80 |
Check No.
M—MW_MW_MQM
Servicing Agency MEMBER NO;

Kentucky Assoclation of Counties Insurance Agency

(BOO) 264-5226
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KACo Insurance Agency

400 Englewood Drive
Frankfort, Kentucky 40601
Tel: 800-264-5226

Fax: 502-875-8242

INSURED:

Elkhorn Water District
PO Box 67

Frankfort KY 40602

BOND NO: 3-760-309-2

PN ‘@SSL\ .
Mo\ 9w Ry

INVOICE NO: B3gg2g St
INVOICE DATE: 01/11/2024
DUE DATE: 02/1 0/2024

COUNTY: Franklin

EFFECTIVE: 02/26/2024 EXPIRES: 02/26/2025

PRINCIPAL: Eikhorn Water District, TREASURER

OBLIGEE: Elkhorn Water District

Effective Description

Cost Amount Due
02/26/2024 ANNUAL PREMIUM ON $100,000.00 $400.00 $400.00
NAME SCHEDULE BOND RENEWAL.
Sub Total: $400.00
Payment Info KY Surcharge: $7.20
Date Paid: 5@
Amount Paid: Total Due:|  $407.20 |
Check No.

Name Schedule Listing

Name:

Please raturn a copy of this invaice with your payment!

Position: Bond Amount:
Abner Lipps Treasurer $100,000.00
$100,000.00

Servicing Agency MEMBER NO:

Kentucky Association of Counties Insurance Agency
(800) 264-5226
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Kentucky Association of Counties

Und 4
All Lines Fund RoC st v
400 Englewood Drive
Frankfort, KY 40601
Declarations Page
Policy Number  P&C0851

Policy Period: 7/1/2024 to 7/1/2025

Insured Name and Address For customer service please call

Elkhorn Water District (800)264-5226

PO Box 67 .

Frankfort, KY 40602 Issued:  7/10/2024
Business Description Utilities

In return for the payment of the premium, and subject fo all the terms of the policy, we agree to provide the insurance stated in the binder,

Coverage Deductible !
General Liabilty (Per OCG/AGG) 1,000,000 3,000,000 0 3
Law Enforcement {Per OCC/AGG) NCD NCD NCD ;
Errors/fOmmissions (Per QCC/AGG) 1,000,000 3,000,000 1,000
Employment Practices {Per claim / AGG) 1,000,000 3,000,000 1,000 _f
Retroactive Date: 07/01/2003
Cyber Liability {Per claim / AGG) See Policy See Policy 2,500
Retroactive Date: 07/01/2015
Auto Liability (CSL) 3,000,000 aQ
Auto Comprehensive Non-Owned 500
Auto Collision Non-Owned 500
P.L.P. (No Fault) 10,000 0
Under Insured/Un-Insured 60,000 60,000 o
Non Owned Auto Coverage Primary __T'
Properiy/Buildings As Per Statement on File 500 :
Personal Property As Per Statement on File 500
Bailer & Machinery 15,000,000 . 1099_ L
Inland Marine & EDP As Per Statement on File 500
Business Income 500,000 500,000 0]
lood (Excluding Special Hazard Area) 1,000,000 1,000,000 0 _I
Earthquake See Policy See Policy See Palicy ]
Convective Storm As Per Statement on File 1% of value on date of |oss
Crime (Other than Employee Dishonesty) 150,060 500
Employee Dishonesty 150,000 250 N
Legal Defense Coverage 50,000 0

Aunthorized

Representative %ﬁ D ‘
7

Date 7/10/2024




= Kentucky Association of Counties

Mz
e All Lines Fund spad 97
e 400 Englewood Drive e YA ot
Frankfort, KY 40601 \ V2 Sk
Declarations Page
Policy Number P&CO851 Policy Period: 7/1/2023 fo 7/1/2024
Insured Name ang Address For customer service please call
Elkhorn Water District (800)264-5226
P 062 Issued:  7/10/2023
Business Description Utilities
In return for the payment of the premium, and subject to all the terms of the policy, we agree to provide the insurance stated in the binder,
Coverage Deductible _-1.
General Liability (Per OCC/AGG) 1,000,000 3,000,000 4] ﬁ]l
Law Enforcement (Per OCC/AGG) NCD NCD NCD .'
Errors/Ommissions {Per OCC/AGG) 1,000,600 3,000,000 1,000 i
Employment Practices (Per claim / AGG} 1,000,000 3,000,000 1,000 ='
Retroactive Date: 07/01/2003 ;
Cyber Liabillty (Per claim / AGG) See Policy See Policy 2,500“,'
Retroactive Date: 07/01/2015 .
T ——— T -
Auto Liability (CSL) 3,000,000 0 ‘
Aulo Comprehensive Non-Owned _"—500 .
Auto Collision Non-Owned 500 K
P.I.P. (No Faul 10,000 o0 T
Under Insured/Un-Insured 60,000 60,000 ) _"—0“: B : -
Non Owned Auto Coverage Primary e
Property/Buildings As Per Statement on File .50
Personal Property As Per Statement on File 500
Boiier & Machinery 15,000,000 1,[2[_)9__ —
Inland Marine & EDP As Per Statement on Fila 500 :
Business Income 500,000 500,000 0 !
Flood (Excluding Special Hazard Area) 1,000,600 1,000,000 0 1;
Earthquake See Policy See Policy See Policy .
Crime (Other than Employee Dishonesty) 150,000 500 —j
Employee Dishenesty 150,000 250 !
Legal Defense Coverage 50,000 B 0 !

Authorized
Representative

Date 7/10/20723




