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CERTIFICATE OF LIABILITY INSURANCE 
DATE {MMIODIYYYY) 

i,,,.....--' 
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{ies) must 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 
certiflcato holder in lieu of such endorsement(s). 

PRODUCER �';'"T 

Your Insurance Company Name & Address ?�f1QN.� � ..... :fM ··�•: 
Ace��.,.,: 

INSURER/Sl AFFORDING COVERAGE ! NAIG#- .. 
tNSURERA: I 

INSURED INSURER B: : Your Company Name & Address i INSURER C: 

INSIJRERD: I 
INSURER E: I 

INSURERF: I
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 \MTH 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. 

1r-r: TYPE OF INSURANCE 1-?:.�.!:'.! ��� POLJCY HUMBER ! 1&�M�1 i 1�aT6%�1: UMlTS 

GSNEM.J.. UABIUTY 

I I EACH OCCURRENCE s 1 000 Q00.00 
[8]._��MERCIAL GENF.RAL.�IA.BIUT'1 

C, n ! PRE.Mis.Es lea occurrence\ 

� 

ClAJMS-MADE [] OCCUR 

I 
MED EXP {AO'/ ona person) ' 

Elf Date Exp Date PERSONAL & ADV !NJUFW i $ 1.000.000.00 
! GENERAL AGGREGATE s 2,000,000.00 

r,
N'l AGGR�GATE LIMl7 APPLIE� PER: 

P:Y�ICY n �r ; l LOC i I 
PRODUCTS - COMP/OP AGG $ 2 OMJ)QQJlQ_ ___ 

AUTOMOBlU:'1 LIABILITY 

W

ANYAUTO 
ALL 0.'1/NEO 

� 
SCHEDULED 

, AUTOS 
·"", �61�ED 

H 
H!RED AUTOS � AUiOS 

: X Leased 
1----··j UMBREI.LA LIAS ,.7 OCCUR

I EXCESS UAB CLAIMS-MADE 
! DEO I I RETENTION$

' WORKERS COMPENSATION 
j AND EMPLOYERS' LIABILITY y J N ANY PROPR!ETORIPAR'l'NERIEXE:CUTlVE □ 
, OFFlCEIMEMBER EXCLUDED? 
, {Manch1tory In NH) 
j If ye-s, des�rlbe utider 

! Professional Uabilfty/E&O 
I Cyber Liability. Technology E&O 
i Crime (includes 3rd Party) 

C 

C 

C1I 

I 
' 

Ci! 
i 

: I 

.,.lni 
i i 

!rilnl
I··· i · '1 

' 

Ett Date 

I 
I 

Eff Date 

Eff Dale 

Eff Dates 

s 
, /f:'a���tflNGLE UM!T s 1 000 000,00 

I I SODIL Y INJURY (Per persoo} ' 

I Exp Date 
I BOO!LY INJURY {Per aocider,t) S 
, PROPERf'Y'll�AMAuE I (Per accJ{(tm! $ 

I : ' 

! Exp Date 
j EACH OCCURRENCE s 5 000 000.00 
AGGREGATE ' 

is 
�: r�irnr1�c: 1 10.w·1 

Exp Date ' E L EACH ACCIDENT ' soo 000.00 
j E.L DIS!:ASE - EAEM?LOYE s 500 000.00 

E.L DISEASE - POLICY LIMIT s 500,000.00

Eff Dates I 
$3,000,000 per occurrence 
$3,000,0D0 per occurrence 
$1,000,000 per occurrence 

DESCRIPTION OF OPER.<\TIONS/LOCATIONS /VEHICLES (Attach ACORD 101, Add!Uonal Remark& St::hedufe, If more Spate Is raqulred) 

Certfficates shall Include Knowledge Services and Milwaukee County as additional rnsured{s}, 

CERTIFICATE HOLDER CANCELLATION 

Knowledge Services & Milwaukee County SHOULD ANY OF THE ABOVE DESCRlSED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

9800 Crosspoint Blvd ACCORDANCE. WITH THE POLICY PROVISIONS, 

Indianapolis, !N 46256 AU'fHORIZEO REPRESENTATIVE 

' Signature Required 
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