
THE CINCINNATI CASUALTY COMPANY 
P.O. BOX 145496 

CINCINNATI OH 452S0-5496 

NOTICE OF RENEWAL PREMIUM 

NnmP,(1 ln,:lir~d & Mailing Ac.Jdress : 

CUMBERLAND COUNTY WATER DISTRICT 
133 LOWER RIVER ST 
BURKESVILLE KY 42717-9622 

Policy No.: ETD0543113/EBi\0543113 
Type of Policy: PACKAGE INCLUDING AUTO 

Prnd1icer: HM22 

HOUCI I£::NS INSUHANCE: GROUP, INC. 
PO BOX 1779 
AOWI.ING GREEN KY •12102•1770 

Date of Expiration: 07/01/2025; 12:01 A.M. Local Time at the mailing .iddress of the Named Insured, 

This notico is to advise that we are agreeable to renewing this pollcy. 

The renewal premium due is.: $28924 

You may receive an invoice at a later date; howover, ii' t11e premium is not paid by the due date, coverage will 
cease on tile expiration date indicatud above, If you send a check without this notice, please write th0 policy 
number on your check. 

~~ 
Woper·k; 

G-eV\e/a I (jct vJJ, ~l.t; 

.:1-:n ~f'& JV\C{f rfle 

Producer 

ETD 01 l:l0543113/MIDEAST TERRITORY-26fl7213" .. 
HOUCHENS INSURANCE GROUP, INC. 
PO BOX 1779 
BOWLING GREL:N KY 42102-1779 

FOHMII CE9199KY51995 
OO~i' l .0.25 n. Copy for Proc.Juc~r 

t.1AI\K m \lLC 

KYCE36REN 1-'Hl:'.M 
Oil 1G2025MYNY 
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SUMMARY OF PREMIUMS CHARGED 
Attached to and forming part of 
POLICY NUMBER: ETD 054 31 13 / E'I'A 054 31 13 Effective Date: 

Named Insured: CUMBERLAND COU?fl'Y WATER DIS'.J::RICT 

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE 
PARTS FOR WHICH A PREMIUM CHARGE IS INDICATED 

Commercial Property Coverage Part W/EBC _________ $ ___ 4--'-, 5_1_3 ______ ~ 

Commercial General Liability Coverage Part ___________ $ ----=-3 .:....' 4-=-0:;,...8;...._ ____ _ 

Commercial Auto Coverage Part $ 13, 018 ---~-------
Comm or ci a I Umbrella / Excess Liabilily Cowrage Part $ _________ _ 

CONTRACTORS EQUIPMENT SCHEDULEP $ 6 9 0 -------
ELECTRONIC DATA PROCESSING E~II?MENT $ ---=l.,_, 7.c,cl:;;..;3;...._ ____ _ 

EMPLOYEE BENEFIT L_IAB_IL~_TY__ $ l89 

. ...:;K;.;;..:Y;_;;;.MUN~=I=C=I=I>A=L=-...cT=AX=-'-_---"'R=E-"-F=ER;.:._T=--O:;.___;!=A=--4.....:3....:.7...:.6.c..K_Y __ ~ _______ $ ____ 4_9_2 _____ _ 

_ K"""Y'----S"--UR---'-'-'C_H_AR_G_E_-_R_E'-F'-E_R_T_O_I_A_4_3 __ 7 6-K_Y ___________ $ ____ 4_2_9 _____ _ 

___________________________ $ ---------- -

$ ----------­

$ -----------
----------- ________________ $ 

____________________________ $ ----------­

_________________________ $ --------­

___________________________ $ -----------­

____________________________ $ ------------

_________________________ $ -----------

---------------· __________ $ __ _ 

___________________________ $ ----------­

___________________________ $ -----------

$ ----------
________ $ __ _ 

Terrorism Coverage ___ _ $ 178 
___________________ $ __________ _ Installment Charge 

ANNUAL TOTAL 
PAYMENTS 

ANNUAL * 

Firsl 
Installment 

$ ___ 2_4~,_63_0 _____ _ 

Remain In~ 
I nstallment{s) 

*SEE BILLING STATEME.N'l' MAILED SEPARATELY 

Automobile Coverages, Employers Liability, Employment Practices Liability Coverage, Professional Liability 
Coverage, Terrorism Coverage and/ or Wrongful Acts Covornge, if induded in the policy, are subject to Annual 
Adjustment of rates and premiurn on each anniversary of the policy. 

Commercial Umbrella and Excess Liability, if included in lhe policy, may be subject to Annual Adjustment of 
premium on each anniversary. Refer to tl1c Commercial Umbrella or Excess Liability Coverage Part 
Declarations fOfm to sec if this is applicable. 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED 
IA 102 A 09 08 



~ CUMBCO-C01 LCHANEY 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/VYYY) 

~ 10/23/2024 
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 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 ij9ijt~CT Leigh Ann Chaney 
Houchens Insurance Group 

~

PHONE E,ll: (270) 529-1401 4306 I Ffi~. Nol:(270) 843-8808 1240 Fairway Street 
Bowling Green, KY 42103 . lchaneyrnihigusa.com 

INSURERISl AFFORDING COVERAGE NAIC# 

INSURER A ,Cincinnati Casualtv Comoanv 28665 
INSURED INSURER B: 

Cumberland County Water District INSURER C: 

133 Lower River Street INSURER D: 
Burkesville, KY 42717 

INSURER E: 

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. NOTVlllTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VlllTH 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. 

TYPE OF INSURANCE 

A X COMMERCIAL GENERAL LIABILITY 

f-+-~I CLAIMS-MADE [Kl OCCUR 

X 1,000,000 
- ----------
- -----------
GEN'L AGGREGATE LIMIT APPLIES PER: 

POLICY □ ~r& □ LOG 

OTHER: 

A xT:::•~~:tBILITY 

OWNED .---- SCHEDULED 
_ AUTOS ONLY i--- AUTOS 

_ ~llWl's ONLY ~ ~8foi'1'I'rJr.~ 

1----- UMBRELLA LIAB ~ OCCUR 

EXCESS LlAB --1 CLAIMS-MADE 

OED I I RETENTION. 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y / N 

ANY PROPRIETOR/PARTNER/EXECUTIVE □ NI A 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 

gisi~~-H~~ ~t~PERATIONS below 

A Leased/Rented Equip 

ETD 0543113 7/1/2024 

ETA 0643113 7/1/2024 

ETD 0643113 7/1/2024 

POLICY EXP 
LIMITS 

EACH OCCURRENCE $ 1,000,000 

7/1/2025 300,000 

MED EXP 1Anu one oerson) $ 10,000 

PERRONAL & ADV INJURY $ 1,000,000 

GENERAL AGGREGATE 3,000,000 

PRODUCTS - COUP/OP AGG ::t 3,000,000 
EMP BENEFITS ., 3,000,000 

• 1,000,000 

7/1/2025 BODILY INJURY IPer oorson\ ::t 

BODILY INJURY /Per accident\ $ 

• 
EACH OCCURRENCE • 
AGGREGATE • 

$ 

E.L. EACH ACCIDENT 

E.L. DISEASE· EA EMPLOYEE $ 

EL DISEASE· POLICY LIMIT 11; 

7/1/2025 Limit 150,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addltlonat Remarks SchedUe, 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, 

AUTHORIZED REPRESENTATIVE 

ID-nf • - ~..,,//~c·: 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



CUMBCO-C01 TPAYNE 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/0D/YVYY) 

1......,...---- 7/24/2025 
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 BYTHEPOLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) 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 lleu of such endorsement(s). 

PRODUCER 29NI~CT Theresa Payne, CISR, CRIS, TRIP, MLIS, QPIS, PCIA 
Houchens Insurance Group r.t:R"J ..... 1, (210J 219-0613 4429 I r,e~. No•:1270) 843-8808 1240 Fairway Street 
Bowling Green, KY 42103 i~lJ~ ... ~=tpayne@higusa.com 

INSURERISI AFFORDING COVERAGE NAIC# 

INSURER A: Cincinnati Casual tu Comnanu 28665 
INSURED INSURER B: 

Cumberland County Water District INSURERC: 

133 Lower River Street INSURER D; 
Burkesville, KY 42717 

INSURER E: 

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. 

l,NSR TYPE OF INSURANCE ADDL 1S_UEIR POLICY NUMBER ,!.2~%'!'.IfI. POLICY EXP 
LIMITS TR D 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

I CLAIMS-MADE [K] OCCUR ETD 0543113 7/1/2025 7/1/2026 DAMAGE TQ_RE~Ji7E_ ___ , 

' 
300,000 

JS_ 1,000,000 
MED EXP /An" one nersonl $ 10,000 

~ PERSONAL & ADV INJURY $ 1,000,000 

R
GEN'L AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

POLICY □ ),\'c?i □ LOG PRODUCTS - COMP/OP AGG $ 3,000,000 

OTHER: EMPLOYEE BENEFI • 3,000,000 

A ~TOMOBJLE LIABILITY 1 9E~~~~le~llNGLE LIMIT • 1,000,000 

,x ANY AUTO ETA 0543113 7/1/2025 7/1/2026 BODILY INJURY I Per nersonl ' Ov\'NED SCHEDULED 
'--- AUTOS ONLY ~ AUTOS BODILY INJURY 1Per accldentl $ 

~ ~ll\-'u's ONLY ~ ~8fo's"m'l~ ffe9~fc~~RAMAGE ' 
' 

~ 
UMBRELLA- LIAB ROCCUR EACH OCCURRENCE- $ 
EXCESS LlAB CLAIMS-MADE AGGREGATE $ 

OED 7 7 RETENTION$ $ 
WORKERS COMPENSATION I ~~f-··-- I I OTH· 
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE □ N/A E.L. EACH ACCIDENT ' 
~

FICEfoMEMB'/ll EXCLUDED? 
anda ory In N ) E.L DISEASE - EA EMPLOYEE $ 

lf~es, describe under 
D SCRIPTION OF OPERATIONS below E,L DISEASE - POLICY LIMIT $ 

A Leased/Rented Equip ETD 0543113 7/1/2025 7/1/2026 Limit 150,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES ~ACORD 101j Addttlonal Remarks ScheduJe
4

may be attached lfmore space Is required) 
Caterpillar Excavator Model #303.5 Serial# 303 EJJWYO 174 Year 2016 value$ 6,000.00 
Caterpillar Back Hoe Model #416D Serial# 0416DJBFP15902 Year 2014 Value $55,000.00 
Ditch Witch Trencher Model# 45X Serial# DWPRT45XPK0004232 Year 2019 Value $35,000.00 
Ditch Witch Trencher Model# 401 O DD Serial# 5H0347 Value $12,000.00 

First and Farmers Natlonal Bank Is listed as llenholder on the above referenced pieces of equipment. 

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. 

AUTHORIZED REPRESENTATIVE 
First and Farmers National Bank 

~~..,t/'~~ ,~?-~;:..~~! ... • A ?7< 7 

ACORD is (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 


