EVIDENCE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY): 5/14/2025

THIS IS EVIDENCE THAT THE INSURANCE AS IDENTIFIED BELOW HAS BEEN ISSUED, IS IN FORCE, AND CONVEYS ALL THE RIGHTS AND
PRIVILEGES AFFORDED UNDER THE POLICY

PRODUCER COMPANY

KENTUCKY LEAGUE OF CITIES KENTUCKY LEAGUE OF CITIES INSURANCE SERVICES
100 E. VINE ST SUITE 800
LEXINGTON, KY 40507-3700
(859) 977-3700

CODE: SUB CODE:

AGENCY LOAN NUMBER: POLICY NUMBER:
CUSTOMER ID#: P6024-2024-25590
INSURED: Graves County Water District EFFECTIVE DATE: EXPIRATION DATE:
301 East Broadway 8/29/2024 7/1/2025

Mayfield, KY 42066

CONTINUED UNTIL

TERMINATED IF CHECKED
THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION
LOCATION/DESCRIPTION
BUILDINGS, CONTENTS, AND SCHEDULED PROPERTY OF THE Graves County Water District LISTED WITH THE COMPANY

COVERAGE INFORMATION LIMITS
COVERAGES/PERILS/FORMS AMOUNT OF INSURANCE = DEDUCTIBLE*

SUBJECT TO POLICY SUBLIMITS, CONDITIONS, AND EXCLUSIONS, DIRECT LOSS REPLACEMENT
COST AND TIME ELEMENT ON PROPERTY DECLARED TO THE COMPANY AS HAVING TOTAL
VALUES OF:

$0 $0
*FLOOD DEDUCTIBLE (ZONES B, C, & X ONLY) = $25,000 PER OCCURRENCE

*EARTHQUAKE DEDUCTIBLE = $25,000 OR 2% OF TIV'S FOR EACH DAMAGED LOCATION PER
OCCURRENCE

REMARKS (Including Special Conditions)

CANCELLATION

THIS POLICY IS SUBJECT TO THE PREMIUMS, FORMS, AND RULES IN EFFECT FOR EACH POLICY PERIOD. SHOULD THE POLICY BE
TERMINATED, THE COMPANY WILL GIVE THE ADDITIONAL INTEREST IDENTIFIED BELOW __30 _ DAYS WRITTEN NOTICE, AND WILL SEND
X(S)EEISG\ESS SYF C&\I\X, CHANGES TO THE POLICY THAT WOULD AFFECT THAT INTEREST, IN ACCORDANCE WITH THE POLICY PROVISIONS OR|

ADDITIONAL INTEREST

NAME AND ADDRESS MORTGAGEE ADDITIONAL INSURED
KY Public Service Commission LOSS PAYEE
PO Box 615 LOAN #

Frankfort, KY 40602

AUTHORIZED REPRESENTATIVE

SR AN




