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DATE (MMDD/YYYY)

L ACORD
| Ace CERTIFICATE OF LIABILITY INSURANCE o |

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR WEGATIVELY 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 certiicate holder is an ADDITIONAL INSURED, the poiicy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may reguire an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s}.
SRODUCER CONTACY Martina Earney
Raberison Ryan - Milwaukes PHONE R FAX -
530 East Kilbourn Avenue, Suite 650 (Al No. ext; (414) 221-0384 | GAk. oy, {414) 270-8836
Mitwaltkee, W 53202 ADoREss: Mearnay @robertsonryan.com
INSURER(S) AFFORDING COVERAGE ‘ NAIC #
msUReR A - SECURA INSURANCE A MUTUAL COMPANY 22543
INSURED ) INSURER B
State Process Service, inc. INSURER C -
j P.O. Box 14039 INSURER D :
l West Allls, WI 53214 INSURER E :
i INSURER F :
COVERAGES. CERTIFICATE NUMBER: REVISION NUMBER:
THIS 12 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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 ISSUCD OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
: EDOLUSUER] ;
T TYPE OF INSURANCE INSD Wy POLICY NUMBER oY) | (DY) LmITS
A 1 X | COMMERGIAL GENERAL LIABILITY ‘ ‘ EACK OCCLRRENGE s 4,000,000
| cLamswene | X | occur X CP3167220 0B/01/2016 | 08/01/2017 [ SRELCE [ORENTED o) s 200,000
L MED EXP (Any oné person) s 10,000
- | PERSONAL & ADV NJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE 5 2,000,000,
X pouoy Y ! e . PRODUCTS - COMPIOP AGG | § 2,606,000
| OTHER: §
| AUTOMOBILE LIABILITY ‘ GOMBINED SINGLE LM | 5
ANY AUTO X ! BODILY INJURY (Per person) | §
] ﬁbLT 8¥VNED iS%ESJULED BODILY INJURY {Per scoident) | §
: NON-OWNED PROPERTY DAMAGE s
i || HIRED AUTOS ALTOS {Fer accident)
5 : L : ¥
¥ | umBRELLA UAB | X | nocuR ' EACH OCCURRENCE 5 2,000,000
A EXCESSE LIAB ! CLAIMS-MADE; CU3167222 E 08/01/2016 | 08/01/2017 AGGREGATE 3 Z,DDU,ODO
" oo | X revenmions 10,000 3
WORKERS COMPENSATION | PER OTH-
AND EMPLOYERS' LIABILITY YIN X | STATUTE ER
A 1ANY PROPRIETOR/PARTNERIEXECUTIVE ¥ WC3167221 08/01/2D016 | 08/01/2017 | E.L EAGK ACCIDENT $ 100,000
OFFICERMEMBER EXCLUDED? HIA
j {Mandatory in NH} £ DISEASE - EA EMPLOYEE § 100,004
{ I ves. describe under H
t DESCRIPTION OF OPERATIONS below | E.L DISEASE - POLICY LIMIT | § 500,000
!
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 181, Additional Remarks Sehedule, may be attached if more space is reguired)
Project: Mitwaukee County Shertff Office. Crime coverage $100,800 (Empioyee Dishanesty}
J

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFORE .
THE EXPIRATION DATE THEREODF, NOTICE WiLL BE DELIVERED IN :

Milwaukee County RFP #6485 ACCORDANGE WITH THE POLICY PROVISIONS
Attn: MCSO Fiscal Office ° ’

821 W. State St.
Mitwaukee, Wi 53233 AUTHORIZED REPRESENTATIVE
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