
DATE(MM/DD¡YYYY)
1213012016

.Tms cenTITIcATE 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.

IMPORTAñT: li the certif¡cate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED prov¡sions or þe endorsed.
lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may requ¡re an endorsement. A statement on

this certif¡cate does not confer r¡ghts to the certiticate holder in lieu of such endorsement(s).
PRODUCER

Aon Risk services central, rnc
tvilwaukee lvr office
1"0700 Research Drive
suite 450
vilwaukee wr 53226 usA

l'13.t1i...,u, {s66) 283-7L22 (8oo) 363-0L05

E-MAIL
ADDRESS:

INSURER{S} AFFORDING COVERAGE NAIC il

INSURED

coodwí ì l rndustri es of
southeastern Wisconsin, Inc.
5400 s. 60 street
Greendale wr 531-29 usA

INSURERA: The Hanover InSurance Co 22292

tNsuRERB: nllmerica rìnancial genefit rnsurance co 41840

tNsuRERC: westchester Surplus Lines In5 co 10!72

tNsuRERD: Travelers Property Cas co of America 2s674

INsURER E:

INSURER F:

a<:ão' CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE NU REVISION NUMBER:
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CERTIFICATE HOLDER CANCELLATION

01988-2015 ACORD CORPORATION. All rights reserved'
The ACORD name and logo are registered marks of ACORD

COVERAGES

PULIUY ETÈ LIMITSTYPE OF INSURANCE POLICY NUMBER

EACH OCCURRENCE $1, 000, 00c
UA¡UASE IUñTì\IEU
ÞÞtMlAÊq ¡F. ô.."d4ñ.4\ $1-00, 00c

$10, 00cMED EXP (Any one person)

PERSONAL & ADV INJURY $L, 000 , 00c

GENERAL AGGREGATE $2 ,000, 00c

$2 ,000, 00cPRODUCTS - COI\¡PIOP AGG

zHLAU45496U+ u!/uL/ ¿vLt vL/uL/ ¿uLöCOMMERCIAL GENERAL LIABILITY

X

GEN'L AGGREGATE LIMIT APPLIES PERI

x

X

OTHER:

CLAIMS.MAOE OCCUR

LOCPOLICY
PRO-
JÉCT

COMBINED SINGLE LII/IIT $1, 000 , 00c

BODILY INJURY ( Pe¡ person)

BoDILY INJURY (Per acc¡dent)

PROPERTY DAMAGE
fPer acc¡dent)

or/0r/2or7 01/07/2Or8B AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED AUIOS
ONLY

SCHEDULED
AUTOS
NON.OWNED
AUTOS ONLY

X

AWI AU195J4-U4

EACH OCCURRENCE lTO, UUU , UULX

AGGREGATE $10, 000 , 00c
UMBRELLA LIAB

EXCESS LIAB x

OCCUR

CLAIMS-l\,lADE

0L/0I/ ¿tJI/ oL/vL/ ¿utóuH1A04350004

X PÉR
stÂTt tTF

lorH.

E.L, EACH ACCIDENT $1, 000 , 00c

E.L, DISEASE-EA EIUPLOYEE $1, 000 , 00c

$L, 000 , 00c

0L/u!/ ¿ur/ uL/ur/ ¿v!ó

E.L. DISEASE.POLICY LIMIT

D WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY
ANY PROPRIETOR/ PARTNER / EXECUfIVÊ
OFFICER/MEMBER ÊXCLUDED?
lMandatory ¡n NH)
lf yês, describe under
nFSCRIPTION OF OPERAIIôNS below

N I A

TR] UB111ZL48117'

uilwaukee County Department of ¡qing is included as ¡dditional rnsured in accordance,with the polic_y provisìons of the General
t_iability and ¡útonrbbile l-iability ñolicies, a Waiver of subrogation is granted in favor of certificate Holder in accordance
with the-policy provisions of the workers' conpensatìon policy'

DESCRTPTTON OF OPERATIONS 
' 

LOCATIONS MHICLES (ACORD 101 Schedule, may bo anached il more space ls required)

SHOULD ANY OF fHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRAÎION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POUCY PROVtStONS.

vilwaukee county Department of aging
].220 w. vliet street
Milwaukee wr 53205 usA

-ú*Ø#.%"*æ-tule.
AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)


