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CERTIFICATE OF LIABILITY INSURANCE

DATE (MIDDAYYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A GONTRACT 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 be endorsed. f SUBROGATION IS WAIVED, subject to the
terms and conditions of the poficy, certain policies may require an endorsement. A statemant on this certificate does not confer rights fo the

certificate holder in lieu of such endorsement(s).

PRODUCER
Your insurance Cempany Name & Address

PHONE

| ADDRESS:

CONTACT
NAME:

T FAX
[T 1 {AIC, Hnl:

E-mAlL

INSURER(S] AFFOQRDING COVERAGE f NaIc#

[NSURER A ¢

INSURED
Your Cormnpany Name & Address

INSURER B :

INSURER C :
INSURER D :

INSURER E ¢

INSURERF ¢

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS (8 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CORDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INGR AUGLSUBR,

| POLICY EFF { POLICY EXP

LIR TYPE OF INSURANGE INSE WD POLICY NUMBER  (MRDQYVYY) | IMIEDDAYYY) LIMITS
GENERAL LIABILITY EACH OGCURRENCE 3 1,000.000.40
co,umsacm (SENERAL jmmmv I—— r“ PREMISES (Ea occurrence)__ | §
.CU&JF&S MADE OCCUR LSO B | MED EXP {Any one persor) | §
Eff Date | Exp Date |pERSONAL 2ADVINJURY | $ 1,000,000.00
! i | GENERAL AGGREGATE $ 2,000,080.00
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2 000,000.00
leoucy | 8BS 1 e >
AUTOMOBILE LIABILITY NGRS NCLEHMIT | ¢ 4 000.000.00
[ v auro | aeon.v INJURY (Per person} | $
DI A ONaEDE ) S SRULED ‘! BODILY INJURY {Per accident) | §
— NONv.V?NED § Eff Date Exp Date PHD-’EK(Y DAMAGE 5
{ HIRED AUTOS i {Per aceigent
i )< L Leased ' s
: |
| |vmersttatiag | | occur : ; EACH QCCURRENCE s $,000,600.00
EXCESS LIAB cLamsaape| [T Eff Date | Exp Date | AGGREGATE 8
'ceo | [ remenions | s )
WORKERS COMPENSATION 1 WC STATUr Oj}_l-
AND EMPLOYERS' LIABILITY YIN = X | TORY LS ER
AblY BROPRIETOR/PARTHEREXECUTIVE i £ L. EAGH AGCIDENT 5 i
L D Hih ri BitDate | Exp Date E.L. DISEASE - EA EMPLOYEE ggg.ggg 8[0)
. {(Mandatory fo NM) L. DISE/ - S . g
e ity S F.L. CISEASE - POLICY LAIT | 5 500,000.00
:
| Professional Liability/ERQ H i $3,000,000 per oceurrence
' | i Eff Dates | Eff Dates ot
‘ Cyber Liabllity, Technology E&Q Lk - $3.000,000 per accurrence
! Grime (includes 3id Party) ' | $1,000,000 per occurrence

DESCR‘PTlON OF OPERATIONS / LOCATIINS / VERICLES (Aftach ACORD 101, Additional Remarks Schodule, If more space Is required)

Cerfificates shall include Knowledge Services ara Milwaukee County as additional insured{s}.

CERTIFICATE HOLDER

CANCELLATION

Knowledge Services & Milwaukee County
9800 Crogspoint Blvgd
indianapolis, IN 48256

SHOULD ANY QF THE ABCOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Sighature Required
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