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CERTIFICATE OF LIABILITY INSURANCE

LAURCO-P05 JSTILES

DATE (MM/DDIYYYY}
1/6/2026

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 INSURANGE DOES NOT GONSTITUTE 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 policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S 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
Houchens Insurance Group

505 Wellington Way, Suite 275
Lexington, KY 40503

CONTACT
NAME:

(Al o, Exty: (270) 982-7259

AolLoo. jstiles@higusa.com

[ F2% \or(270) 737-4950

INSURER(S) AFFORDING COVERAGE ; NAIC #
insurer A : Philadelphia Indemnity Insurance Company |18058
INSURED insurer B : Brickstreet Mutual Insurance Company 12372
LAUREL COUNTY WATER DISTRICT #2 INSURER C :
3910 S Laurel Road INSURER D :
London, KY 40744
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.

INaR TYPE OF INSURANCE o e POLICY NUMBER e R T LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE § 1,000,000
| cLams.-mape OCCUR PHPK2428279 7M/2022 | 72023 | BREGGEIQRENTED o s 100,000
|| MED EXP (Any one person) $ 10,000
| PERSONAL 8 ADV INJURY _| $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 3,000,000
| X | PoLicy FES: Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: 5
A | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT [ 1,000,000
| X | ANy AUTO PHPK2428279 7/1/2022 | 7/1/2023 | poDILY INJURY (Perpersan) | &
L AT onLy RUTESVED BODILY INJURY (Per accident) | s
Moy || SRR S L P
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAR CLAIMS-MADE AESEEEATE P
DED ‘ f RETENTION $ | s
B |WORKERS COMPENSATION X | B e g
g;;EEF;:%‘%Z%E,E&%?E%%ECUTNE ﬁ u1a|  [WCS3005691 61302022 | 6/30/2023 [ . oo > :,ggg,ggg
{Mandatory in NH) E.L. DISEASE - FA EMPLOYEE] § e
LR ION OF SPERATIONS below E L. DISEASE - POLICY LIMIT | § 1,000,000
A |Commercial Crime PHPK2428279 71112022 7M1/2023 |Employee Dishonesty 250,000
A [Commercial Fire PHPK2428279 71112022 711/2023 |Blanket Bldg/Content 20,904,868

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . !
Flood Coverage $1,000,000 Any One Flood, $25,000 Deductible Any One Flood Policy Number PHPK2566161-005 Effective Date: 7/1/12022-7/1/2023 Carrier:

Philadelphia Indemnity Insurance Co.

CERTIFICATE HOLDER

CANCELLATION

USDA Rural Development
182 Liperote Way
ILondon, KY 40744

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
;i
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ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



/—'ﬂ ) LAURCO-P05 JSTILES
i g CERTIFICATE OF LIABILITY INSURANCE PATS oY

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF

REPRESENTATIVE OR PRODUCER, AND THE GERTIFIGATE HOLDER.

ONLY AND CONFERS NO RIGHTS UPON THE GERTIFIGATE HOLDER. THIS
INSURANCE DOES NOT CONSTITUTE A CONTRACT 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 | RAMEACT
505 Wellington Way. Sure 275 o, £xy: (270) 982-7259 [ B8, noi(270) 737-4950
Lexington, KY 40503 hounEss: istiles@higusa.com
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER a : Philadelphia Indemnity Insurance Company |18058
INSURED iNsURER B : Brickstreet Mutual Insurance Company 12372
LAUREL COUNTY WATER DISTRICT #2 INSURER C :
3910 S Laurel Road INSURER D :
London, KY 40744
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 INSURANGE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

g TYPE OF INSURANCE N akeTy POLICY NUMBER MMDONY ) | (O Ty LIMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLamsmace [ X | ocour PHPK2566161 TMI2023 | 7//2024 |DAVECETORENTED 1 100,000
MED EXP (Any one person) ) 10’000
PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X | povicy 5ECr Lo PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER. $
A | auTomMOBILE LIaBILITY COMEC!:?‘\AEEISINGLE LMt g 1,000,000
X | ANy aUTO PHPK2566161 71172023 71112024 | BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| &
. PROPERTY DAMAGE
|| AR oy Eggo N | (Per accident) s
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE SRR 5
DED f | RETENTION§ $
PER OTH-
B ARSI S | |55
ANY PROPRIETOR/PARTNER/EXECUTIVE I:l WCS3005691 6/30/2023 | 6/30/2024 | .| o accinent s 1,000,000
OFFICER/MEMBER EXCLUDED? Ni#,
{Mandatory in NH} E.L DISEASE - EA EMPLOYEH $ 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ki)
A |Commercial Crime PHPK2566161 7/1/2023 7/1/2024 |Employee Dishonesty 250,000
A |Commercial Fire PHPK2566161 71112023 7/1/2024 |Blanket Bldg/Content 20,904,868

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {AGORD 101, Additional Remarks Schedule, may be attached if more space is required)
Flood Coverage $1,000,000 Any One Flood, $25,000 Dedlctible Any One Flood Policy Number PHPK2566161-005 Effective Date: 7/17/2023-7/1/2024 Carrier:
Philadelphia Indemnity Insurance Co.

CERTIFICATE HOLDER

CANCELLATION

USDA Rural Development
182 Liperote Way Z
lLondon, KY 40744 -

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

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



LAURCO-PO5 JSTILES

DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 1112612024

DER. THIS
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOL
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ifi i DDITIONAL INSURED provisions or be endorsed.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(Ees) must.have.A. )
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 CO! E\CT -
Houchens Insurance Group e, Exti: (270) 982-7259 | FA% Noy:(270) 737-4950
505 Wellington Way, Suite 275 EMAT files@hiauca.com
Lexington, KY 40503 Apbress: jstiles@higusa.
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Philadelphia Indemnity Insurance Company (18058
INSURED ' insurer B : Brickstreet Mutual Insurance Company 12372
LAUREL COUNTY WATER DISTRICT #2 INSURER C :
3910 S Laurel Road INSURER D :
London, KY 40744
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 CONTRAGT 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.

es TYPE OF INSURANGE TS POLICY NUMBER (RO ) | (R ERE, LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENGE % 1,000,000
| cLamsnoe OCCUR PHPK2566161-005 711/2024 | 71172025 | QRYAREIORENTED ¢ 100,000
| MED EXP (Any one person) 3 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 3,000,000
X | pouicy D e D Loc PRODUCTS - COMPIOP AGG | 5 3,000,000
OTHER; s
A | automosiLe LiaBILITY EociERSINGIELMT T 1,000,000
L ANY AUTO PHPK2566161-005 71112024 71112025 | goDILY INJURY (Perperson} | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
4 PROPERTY DAMAI
|| RS ony ROTRENED (PP b ony MAGE 5
s
UMBRELLA LIAB OCGUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | AGGREGATE s
DED ] | RETENTION § $
N PER OTH-
i X[ e | %
ANY PROPRIETOR/PARTNER/EXECUTIVE WCS3005691R 63012024 | 6/30/2025 E.L _EACH ACCIDENT $ 1,000,000
QL ICERMEMBER EXCLUDED? NIA 1.000.000
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE $ Ciia
Héas, describe undar 1,000,000
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | 5 it
A |Commercial Fire PHPK2566161-005 71112024 7172025 |Blanket Property 20,904,868
A |Commercial Crime PHPK2566161-005 71112024 | 7/1/2025 |Employee Dishonesty 250,000

DESCRIPTION OF QPERATIONS ! LOCATIONS [ VEHIGLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Flood Coverage $1,000,000 Any One Flood, $25,000 Deductible Any One Flood Policy Number PHPK2566161-005 Effective Date: 7i1/12024-7/1/2025 Carrier:
Philadelphia Indemnity Insurance Co.

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.

USDA Rural Development
182 Liperote Way
|London, KY 40741
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




N i LAURCO-PO5 JSTILES
P CERTIFICATE OF LIABILITY INSURANCE DA e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONEERS 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

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
Houchens Insurance Group

505 Wellington Way, Suite 275
Lexington, KY 40503

CONTACT

NAME:

TAINE,, Ext): (270) 982-7259
RDbbEss. istiles@higusa.com

[ P wox(270) 737-4950

INSURER(S) AFFORDING COVERAGE NAIC #

insurer A : Philadelphia Indemnity Insurance Company [18058

INSURED insurer 8 ;: Brickstreet Mutual Insurance Company 12372
LAUREL COUNTY WATER DISTRICT #2 INSURER C ;
3910 S Laurel Road INSURER D -
London, KY 40744
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.

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFF
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY H

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
AVE BEEN REDUCED BY PAID CLAIMS.

=g TYPE OF INSURANCE D o POLICY NUMBER (DO YY) | (MDDe) LimiTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
CLAIMS-MADE OCCUR PHPK2566161-006 71112025 | 7/1/2026 | PRVGREIORENTED o s 100,000
MED EXP (Any one person) 3 1 0’000
PERSONAL & ADVINJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy 5&% Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY CEOE"“;B”;’EEE'NGLE Limim s 1,000,000
| X | anv auTo PHPK2566161-006 71/2025 | 7M/2026 | BODILY INJURY (Perperson) | §
OWNED SCHEDULED
AUTOS ONLY AUTGS BODILY INJURY (Per aceident) | $
g PROPERTY DAMAGE
s EFT%DS ONLY ESPO%\%FI\'\JIIE.Q {Per accident) $
$
UMBRELLALIAB | | OCCUR EACH OCCURRENCE $
EXGESS LIAB CLAIMS-MADE AGGREGATE 3
DED | { RETENTION § 5
PER GTH-
B | NoSRRE SPuERISaTON, e | [&
ANY PROPRIETOR/PARTNER/EXECUTIVE [:' WC83005691 6/30/2025 6/30/2026 E L EACH ACCIDENT 3 1’000'000
OFFICER/MEMBER EXCLUDED? NiA 1.000.000
{Mandatary In NH) E.L. DISEASE - EA EMPLOYEE § el
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § i)
A |Commercial Fire PHPK2566161-006 7/1/2025 7/1/2026 |Blanket Property 20,904,868
A |Commercial Grime PHPK2566161-006 71112025 7/1/2026 |Employee Dishonesty 250,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES
Flood Coverage $1,000,000 Any One Flood, $2

Philadelphia Indemnity Insurance Co.

5,000 Ded

{ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
uctible Any One Flood Policy Number PHPK2566161-005 Effective Date: 7/1/2025-7/1/2026 Carrier:

CERTIFICATE HOLDER

CANCELLATION

USDA Rural Development
182 Liperote Way
ILondon, KY 40741

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Public Entity Insurance

505 Wellington Way, Suite 275
Lexington, KY 40503

Phone: (859) 296-4580

Fax:  (859) 296-4583

Laurel County Water District #2
3910 S Laurel Road

London, KY 40744

Invoice # 175762 Page 1of1l
Account Number o0 " pate
LAURCO-P05 6/26/2025
{EALANCE DUEON - . 1300 L -
7/6/2025
AMOUNT PAID _‘Amount Due T
o $61,362.01
CORMLAITR S 0
Jeff Stiles, CIC

Commercial Package

PolicyNumber: PHPK2566161-006 Effective: 7/1/2025 to 7/1/2026

Item# 0

ﬂ""-"-""f'f?"fé”ﬁ;’jEFfTi@agé'f"""_f‘ "’""“Diié-'baté"-'""l'fi—a_iié‘_i _ Description, ~ " Amount
1928117 7/1/2025 7/6/2025 RENB 25-26 Package Policy Renewal $49,855.00
1928118 7/1/2025 7/6/2025 CFEE KY Surcharges/Taxes $893.96
1928119 7/1/2025 7/6/2025 CFEE Policy Fee $200.00

Commercial Umbrella PolicyNumber: PHUB868251-006 Effective: 7/1/2025 to 7/1/2026
Item# ne '._‘;T'rﬁan,sgf'i“ﬁ_éféf"-*'- ‘" DueDate’ Trans' Description” T ERERT § " Amount
1928120 7/1/2025 7/6/2025 RENB 25-26 Renewal Umbrella Policy $10,225.00
1928121 7/1/2025 7/6/2025 CFEE KY Surcharges/Taxes $184.05
Total Invoice Balance: $61,362.01

o CbsSo- 0%
,WM 4 / ’-;[’ 188 lutO N

Pan ety Atctes

oy 17401 N/C ¢ s1-000%

PAYMENT DUE BY DUE DATE OR UPON RECEIPT OF INVOICE.



