Ali i‘ }_ The Cincinnati Insurance Company
oy i A Stock Insurance Company

Headquarters: 6200 S. Gilmore Road, Fairfield, OH 45014-5141

C |TH [E\l CINNATI Mailing address: P.O. Box 145496, Cincinnati, OH 45250-5496

COMMON POLICY DECLARATIONS

Billing Method: DIRECT BILL

POLICY NUMBER EBA 037 56 80

NAMED INSURED FRONTIER NURSING UNIVERSITY INC
2050 LEXINGTON RD

ADDRESS VERSAILLES, KY 40383-1738

{Number & Strest,

Town, County,

State & Zip Code)

Previous Policy Number:
EBA0375680

Policy Period: At 12:01 AM., STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE

All coverages except Automobile and / or Garage

Policy number: FROM: TO:
Automobile and f or Garage
Policy number: EBA 037 56 80 FROM: 03-01-2021 TO: 03-01-2022

Agency CAMBRIDGE INSURANCE 16-436
City LEXINGTON, KY

Legal Entity / Business Description
ORGANIZATION (ANY OTHER)

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TQ PROVIDE THE INSURANCE AS STATED IN THIS POLICY,

FORMS APPLICABLE TO ALL COVERAGE PARTS:

SKY1 11/15 NOTICE

IL0017 11/98 COMMON POLICY CONDITIONS

Ial02a 09/08 SUMMARY OF PREMIUMS CHARGED

IA4521 03/20 NOTICE OF PRIVACY PRACTICES

IP446 08/01 NOTICE TO POLICYHOLDERS

IA4122KY 03/16 KENTUCKY CHANGES - CANCELLATION AND NONRENEWAL
In4338 05/11 SIGNATURE ENDORSEMENT

IA4376KY 12/09 KENTUCKY TAXES ENDORSEMENT

MI1384KY 06/92 NOTICE TO KENTUCKY INSUREDS - AUTOMOBILE COVERAGES

ARS05 03/06 BUSINESS AUTC COVERAGE PART DECLARATIONS
Countersigned By
(Date) (Authorized Representative)
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