ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

LCOLYE
DATE (MMDD/YYYY)
10/13/2026

SOUTWAT-01

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provistons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer ﬂggts to the certificate holder in lieu of such endorsement(s).

PRODUCER AcT ]
ggeg oBrothars Ins Services Inc N Ext): (606) 679-6311 [ FR% noy:(608) 679-7736
Somerset, KY 42502 % Hl
. ___INSURER(S) AFFORDING COVERAGE NaicH
wsurer a: Travelers 25666
INSURED INSURER B ; Princeton Excess And Surplus Linea Insurance Company
Southeastern Water Assoc. Inc | insurer ¢ : Summit Holdings Inc 10335
6615 Highway 914 INSURER D ;
Somerset, KY 42501 INSURER € :
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 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.

NSk TYPE OF INSURANCE BRI POLICY NUMBER R e o] | (MO ) umiTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
] cLamsmace [ X ] occur 2LP-41N84993-25-PB 911412025 | 9/14/2026 | PAVAGETORENTED ™' 100,000
j— | MED EXP (Any one person) | § lncluded]
— PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 3,000,000
U‘_—{ pPoLICY [:] RS PRODUCTS - COMPIOP AGG | § 1'°°°-°°°W
.__lomer s
A | auToMOBILE LIABILITY COMBINED SINGLE LIMIT R
EJ ANY AUTO H-810-B8441847-TIL-25 811412025 | 911412026 | gopiLY INURY (Per persony | § ~ 1,000,000
f"" _ Q&NOESDONLY H sﬁ?sgumo BODILY INJURY (Per accdent) | § 1.000,000
| KR onuy r_ ASHRUND (Per acadony MACE s .
_— s
B| |uwsreuaws | X]occur EACH OCCURRENCE s 5,000,000
X | excessuas | CLAIMS-MADE 60A3FF0001156-00 9/14/2025 | 9/114/2026 AGGREGATE s
peo | X [ rerenmions 0 s 5,000,000
C |WORKERS COMPENSATION [BER [ e
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETORPARTNEREXECUTIVE Ly NIA 196-47131 811412025 | 91412028 | ¢ | ¢\cpy pccipenT s 500,000
?‘ i P‘ﬂ‘ | £ L_DISEASE - EA EMPLOYEE] 500,000
DA ION OF OPERATIONSbelow EL DISEASE - POLICY LIMIT | § 500,000
A Excess ZUP-41N95001-25-PB 9/14/2025 | 9/14/2026 |Excess 5,000,000
OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addittonal s may be it more space I required)

CERTIFICATE HOLDER

CANCELLATION

Kentucky Public Service Commission
211 Sower Boulevard

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

Frankfort, KY 40601-4636
AUTHORIZED REPRESENTATIVE
I ; .
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






Invoice # 926 Page 10f1
Account Humber Date
RBI|keed Brothers Insurance SOUTWAT-01 9262025
Peance Guo Gn o
9/26/2025
Amount T e ] - - L
PO Box 778 Pad - Amounb B0~
Somerset, KY 42502 $67,549.00
Phone: (606) 679-6311
Southeastern Water Assoc. Inc
6615 Highway 914
Somerset, KY 42501
T Commercial Package Policy Number: No Participation Policy Number Effective: 9/14/2025 to 9/14/2026
Ttem # . TrensEfDate  DueDateTrans  Description L e Amount
24013 9/14/2025 9/26/2025 RENB 25/26 Pkg - Ren $64,958.00
24014 9/14/2025 9/26/2025 KYTX Kentucky Tax $2,591.00
Total Invoice Balance: $67,549.00

9/26/2025 Southeastern Water Assoc. Inc Page 1o0f1






Invoice # 925 Page 1o0f1

Account Number | Date ‘
RBI ] Reed Brothers Insurance | SOUTWAT-01 | 9/26/2025 |
Batance Due On
| 9/26/2025 ]
PO Box 778 mm Paid o] [ Amount Due
Somerset, KY 42502 ! $15,373.50 l
Phone: (606) 679-6311 -
Southeastern Water Assoc. Inc
6615 Highway 914
Somerset, KY 42501
Commercial Umbrella Policy Number: 60A3FF0001156-00 Effective: 9/14/2025 to 9/14/2026
Item # Trans Eff Date Due DateTrans Description Amount
24011 9/14/2025 9/26/2025 NEWB 25/26 Excess Liability - New $13,125.00
24012 9/14/2025 9/26/2025 KYTX Kentucky Tax & Fee $2,248.50

Total Invoice Balance: $15,373.50

9/26/2025 Southeastern Water Assoc. Inc Page 1of1






— APETERCHEFF

SOUTWAT-01
DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 101912026

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 PROBUCER, AND THE CERTIFICATE HOLOER.

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 liou of such endorsement(s).

PRODUCER ACTY
Baed Brothors Ins Sarvices inc PO e.0): (606) 679-6311 [T8% voy:(606) 679-7736
Somerset, KY 42502 :
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers 25666
INSURED INSURER B ; Princaton Excess And Surplus Lines Insurance Company
Southeastern Water Assoc. Inc | wsurer ¢ : Summit Holdings Inc 10335
e pery
INSURERE :
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 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

iR TYPE OF INSURANCE oo POLICY NUMBER Y e | AOLCYEXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
] cuams.mape [ X ] occur 21 P-41N84993-26-PB 911412026 | 9/14/2027 | DAMAGE TORENTED s 100,000
- MED EXP (Any neperson) | §
— PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 3,000,000
X | pouicy ‘g:} B [ Juoc PRODUCTS - COMPIOP AGG | § 1,000,000
QTHER s
A | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
E ANY AUTO H-810-B8441847-TIL-26 9/14/2026 | 9/14/2027 | BODILY INJURY (Per person) | s 1,000,000
OWNED SCHEDULED 1,000,000
| | AUTOS ONLY AUTOS BODILY INJURY (Per acuident)| § st
| AP omuy NORRENS {HePasoeny A% s
$
B | |umsrewawss | X |occur EACH OCGURRENCE s 6,000,000
X | Excess uas CLAIMS-MADE [B0A3FF0001156-01 9/14/12026 | 811412027 |, . oeo ve s
oeo | X | reventions 0 s 6,000,000
C |amse SRRy X s | 18
Ay PROPRIETORPARTAER ExECUTVE YIN | 19847131 9114i2028 | 91412027 [ ooy pcoment . 500,000
{éaneiory i N E L DISEASE - EA EMPLOYEE § 500,000
1 yos, dascnba undor 500,000
DESCRIPTION OF OPERATIONS bolow €1 DISEASE - POLICY LUMIT | § u
A [Commercial Umbrella [ZUP-41N86001-26-PB 9/14/2026 | 9/14/2027 (Excess $,000,000
DESCRIPTION OF OPERATIONS  LOCATIONS | VEHICLES (ACORD 101, Additional Romarks Scheduta, may be attached if more spaco is roquirad)
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Kentucky Public Service Commission ACCORDANCE WITH THE POLICY PROVISIONS.

211 Sower Boulevard

Frankfort, KY 40601-4636
AUTHORIZED REPRESENTATIVE
] ; :
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






Invoice # 1084 Page 1o0fl
T —
RBI \ Reed Brothers Insurance SOUTWAT-01 9/25/2026
9/25/2026
PO Box 778 L Ao Dve
Somerset, KY 42502 $21,785.00
Phone: (606) 679-6311
Southeastern Water Assoc, Inc
6615 Highway 914
Somerset, KY 42501
i Business Auto Policy Number: H-810-B8441847-TIL-26 Effective: 9/14/2026 to 9/14/2027
Item# = TransEffDate DueDateTrans.  Desaiption = -. ... Amount
27572 9/14/2026 9/25/2026 RENB 26/27 Business Auto Renewal $21,400.00
27573 9/14/2026 9/25/2026 KYTX Kentucky Tax $385.00
Total Invoice Balance: $21,785.00
Southeastern Water Assoc. Inc Page 10f1

9/25/2026






RBI 1 Reed Brothers Insurance

PO Box 778
Somerset, KY 42502

Phone: (606) 679-6311

Southeastern Water Assoc. Inc
6615 Highway 914
Somerset, KY 42501

General Liability

Item # Trans Eff Date Due DateTrans Description
27570 9/14/2026 9/25/2026 RENB 26/27 General Liability; Professional Liability, EBL, EPLI Re
27571 9/14/2026 9/25/2026 KYTX Kentucky Tax
Total Invoice Balance:
9/25/2026 Southeastern Water Assoc. Inc

Invoice # 1083 |

_

lof1 |
Account Number
| SOUTWAT-01 9/25/2026 ]
Balance Due On
|9/25206 ]
Amount Paid el Amount Due
l $10,516.00 |

Policy Number:  ZLP-41N94993-26-PB

Effective: 9/14/2026 to 9/14/2027 |

Amount

$10,331.00
$185.00

$10,516.00

Page 1of1






Invoice # 108 Page 1lofl
' . RN T e
RBI ‘ Reed Brothers Insurance SOUTWAT-01 5/25/2026
9/25/2026
PO Box 778 fimouns Poie : Amoumi Dve
Somerset, KY 42502 $29,820.00
Phone: (606) 679-6311
Southeastern Water Assoc. Inc
6615 Highway 914
Somerset, KY 42501
1 Commercial Package Policy Number: H-630-B8441847-TIL-26 Effective: 9/14/2026 to 9/14/2027
J
Item # - Trans Eff Date’ ‘Due DateTrans _ Description : ' : - B _. Amount
27568 9/14/2026 9/25/2026 RENB 26/27 Commercial Package Renewal $29,293.00
27569 9/14/2026 9/25/2026 KYTX Kentucky Tax $527.00

Total Invoice Balance: $29,820.00

9/25/2026 Southeastern Water Assoc. Inc Page 10f1






Invoice # 1081 l Page 1ofl l

Account Number Date
RBI b Reed Brothers Insurance SOUTWAT-01 9/25/2026 ‘
Balance Due On
9/25/2026
PO Box 778 Amount Paid Amount Due
Somerset, KY 42502 $17,476.58 1
Phone: (606) 679-6311 T
Southeastern Water Assoc. Inc
6615 Highway 914
Somerset, KY 42501
Commercial Umbrella Policy Number:  60A3FF0001156-01 Effective: 9/14/2026 to 9/14/2027
Item # Trans Eff Date Due DateTrans Description Amount
27566 9/14/2026 9/25/2026 RENB 26/27 Commercial Umbrella Renewal $16,275.00
27567 9/14/2026 9/25/2026 KYTX Kentucky Tax $1,201.58
Total Invoice Balance: $17,476.58

9/25/2026 Southeastern Water Assoc. Inc Page 1of 1






‘ AR— g— S——
|Invoice # 1085 Page 1lofl ‘
Account Humber Dale
RBI ‘ Reed Brothers | SOUTWAT-01 9/25/2026 |
Balance Due On
| 9/25/2026 |
Somerset, KY 42502 [ $15,288.00 ’
Phone: (606) 679-6311 1 -
Southeastern Water Assoc. Inc
6615 Highway 914
Somerset, KY 42501
Commercial Umbrella Policy Number: ZUP-41N95001-26-PB Effective: 9/14/2026 to 9/14/2027
Item # Trans Eff Date Due DateTrans Description Amount
27574 9/14/2026 9/25/2026 RENB 26/27 Commercial Umbrella Renewal $15,018.00
27575 9/14/2026 9/25/2026 KYTX Kentucky Tax $270.00

Total Invoice Balance: $15,288.00

9/25/2026 Southeastern Water Assoc. Inc Page 10f1






