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CERTiFICATE OF INSURANCE 

1600 North Point Drive 
P0. Box 8023 
Sievens Point, WI 54481-8023
715-346-6000 

This certificate is issued for informational purposes only. It does not aflirmatively or negatively amend, extend, oralter the coverage afforded by this insurance policy. It is verification the policy listed below has been Issued to theperson named In the declarations of that policy. This certificate does not grant any rights to any party in receipt of It.Any alteration of this form wIll not affect the pdlcy. Coverage provided is subject to policy limits, terms, conditions,exclusions, and any applicable endorsements. Provisions of any contract between a certificate holder and the personnamed in the declarations of the policy do not amend the policy. 

Name and Address of the Insured Policy IIumb.r 

Eflctlve Dato 

ExpIration Date 

Description of Motor Vehicle 
Veer Make Mod.I 

Remarks 

It Is agreed that If the policy Is cancelled or policy coverage is reduced after di. date of this certificate, written noticeof such cancellation or reduced coverag, will b given to th. firm or p.rson first named above in accordance with thepolicy conditions. 
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