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CERTIFICATE OF LIABILITY INSURANCE

LAKEVIL-01 M

DATE (MMIDYYYY)
5/18/2026

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 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(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
Whitenack & Souder Ins. Inc.
204 South Main St.
Harradsburg, KY 40330

RRNEXCT

PHONE e (859) 734-4358 | FA% noy:(859) 734-4350

EHAR .. Insurance@WhitenackSouder.com

INSURER(S) AFFORDING COVERAGE NAIC #
surer A : Cincinnati Casualty 28665
INSURED INSURER B
Lake Viillage Water Assoc Inc INSURER G ;
P O Box 303 INSURER D :
Burgin, KY 40310
INSURER E ;
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 PCLICY PERICD
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.

'.'f'-?,;'? TYPE OF INSURANCE ?,?5[_’5‘ SuBR POLICY NUMBER f!F!O!!LEEICY[ EFF | POLICY EXP LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
] CLAIMS MADE OCCUR - 7112022 | 7H12025 B;%Eﬁ%% ;r?E};ENTErg weel L § 500,000
| MED EXP (Any one person) | § 10,000
_— PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,600
POLICY s Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
A | ayToMoBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
| X | anvauto - 7/412023 | 70112024 | BoDILY INJURY (Per person) | §
OWNED §CHEDULED -
AUTOS ONLY BODILY NJURY (Per zccident) | §
HIRED 0N~OWN PROPERTY DARMAGE
| A oy | KOTRYES {Ber accidenty $
3
A UMBRELLA LIAB OCCUR EAGH GGCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE — THI2022 | THI2025 |\ coneaare $
DED 1 | RETENTION § 5 1,000,000
WORKERS COMPENSATION PER OTH-
ANB EMPLOYERS' LEABILITY vIN STATUTE E | ER N
ANY PROPRIETOR/PARTNER/EXECLATIVE £L. EACH AGCIDENT $
QT CERMEMBER EXCLUBED? MiA
ndato E£.L. DISEASE - EA EMPLOYEE, §
rr , describe under
DESGRIPTION OF OPERATIONS bekow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Kentucky Public Service Commission
211 Sower Bivd
Frankfort, KY 40601

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIWVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

2

ACORD 25 (2016/03)
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DATE (MMDD/YYYY}
5/18/2026

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 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(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, ceraln 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 GONIACT
Whitenack & Souder ins. Inc. alorto, Ext: (859) 734-4358 | F4%, noy:(859) 734-4350
Harrodsburg, KY 40330 EMAL _ Insurance@WhitenackSouder.com
INSURER{S) AFFORDING COVERAGE HAK #
wsurer A : Cincinnati Casualty 28665
{NSURED INSURERB :
Lake Village Water Assoc Inc INSURER € ;
P O Box 303 INSURER D ;
Burgin, KY 40310
INSURERE ;
INSURER F 1
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.

e TYPE OF INSURANCE o oy POLICY RUMBER AR | A LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| CLaiMs-MADE | X | OCCUR 71112025 | 71412028 _EMEEM!GSFETE OERENTEE el L8 500,000
] MED EXP {Any ona person) s 10,000
] PERSONAL & ADV INJURY | § 1,000,000
EN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
PoLicy i LOC PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: s
A | auromoBiLE LABILITY ﬁ%ﬁlmm LiMT s 1,000,000
X | any auto 71172025 | THMI2026 | popiLy INJURY (Perperson} | §
OWNED SCHEDQULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNE PROPERTY DAMAGE
I AL?IEDS ONLY AUTOS ONLB Per accident} ]
8
A | X |umereLLatiae | X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE 7142025 | 7/1/2028 |, o ocoare s 1,000,000
DED | | RETENTION $ 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY YIN STATUTE [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIHENT 5
CFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE] §
# yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more spaca s required)

CERTIFICATE HOLBER

CANCELLATION

Kentucky Publlc Service Commission

211 Sower Bhvd

Frankfort, KY 40601

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
ACCGRDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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