
$40.00
Yes

9/26/25
12/20

Mark Lahay/MM 9/18/25

*Approved for first 35 days
25-187-T



COVERAGES CERTIFICATE NUMBER:                                                                                               REVIsloN  NUMBER:
THIS   IS   TO   CERTIFY   THAT THE   POLICIES   0F   INSURANCE   LISTED   BELOWHAVE  BEEN  ISSUED TO THE  INSURED  NAMED ABOVE  FOR THE  POLICY PERIOD
INDICATED.      Noll/VITHSTA DING  ANY   REQU REMENT.   TERM   OR   CONDITION   OF  ANY   CONTRACT OR OTHER  DOCUMENT VVITH  RESPECT TO VVHICH THIS
CERT FICATE   MAY   BE   ISSU ED   OR   MAY   PERTAIN,   THE   INSURANCE  AFFORDED   BY  THE   POLIC ES   DESCRIB ED   HEREIN  IS SUBJECT TO ALL THE TERMS,
EXCLU SIONS AND  CONDITIO S  OF SUCH  POLICIES. LIMITS  SHOV\/N  MAY  HAVE  BEEN  REDUCED  BY PAID  CLAIMS.

lNSRLTR
TYPE OF INSURANbE

ADDLlNSD SUBRWVD
POLICY NUMBER

POLICY EFF'MM/DDr-\ POLICY EXP'MM/DD-\
LIMITS

A X COMMERCIAL GENERALCLAIMS-MADEX I lABILITYOCCUR

6725029 3/14/2025 3/14/2026
EACH  OCCURRENCE $                   1,000,000
DAMAGE TO RENTEDPREMISES/Eaoccurrence\

$                   1,000,000
MED  EXP  (Any one person) $                           10.000

PERSONAL & ADV INJURY $                   1,000,000

GEN'L AGGREGATE  LIMIT APP 'ES  PER:LOC GENERAL AGGREGATE $                  2,000,000
X poLicv E  5ERc°iOTHER. PRODUCTS -COMP/OP AGG $                  2,000,000

S

A AUTOMOBILE  LIABILITY

HEDULEDTOST6%WNELB
6725028 3/14/2025 3/14/2026

pE%nggtyd5pt\siNGLEL,M,T $                   1,000,000
X ANY AUTOO\/VNED                              SAUTOSONLYA#LRTEODsoNLvX BODILY  INJURY  (Per person) S

BODILY  INJURY  (Per accident) S

/PPF{e9gcECF|TntpAMAGE S

S

A X
::CBERSESL:A:'AB      H :::::.MADE 6725029 3/14/2025 3/14/2026

EACH  OCCURRENCE $                   1,000,000

AGGREGATE $                   1,000,000
DED    I   X   I   RETENTIONS|                                 0 S

A WORKERS C0lvIPENSATloNANDEMPLOYERS'LIABILITYANYPROPRIETOR/PARTNER/EXPMFaFh€EtRo/fyE#RE|3EXCLUDED?BE?sdRFpsf[6bRuon%pERAT,ONS
I[cuTi vE   FTbelow

Nl-A
6725027

!3/14/2025

3/14/2026
Xl§EETUTE    I          |gEH-

E.L.  EACH ACCIDENT $                      500,000
E  L   DISEASE  -EA EMPLOYEE $                      500,000

E.L  DISEASE  -POLICY  LIMIT $                      500,000

DESCRIPTION  OF OPERATIONS / Lod TIONS / VEHICLES  (ACORD  101, Additional  Remarks Schedule,  may be attached lf more space is required)

CERTIFICATE HOLDER CANCELLATION

Menasha, Wl 54I
d

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE     EXPIRATION      DATE     THEREOF,      NOTICE    WILL    BE    DELIVERED    IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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