
ACOR D ® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDD/YYYY) 

~ 5 / 1 5 / 2023 

THIS CERTIFICATE IS ISSUED AS A MATIER 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 have ADDITIONAL INSURED provisions or 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 certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

T I C INC rA~2_Ntfo. E xt\: 920- 734 - 87 35 I FAX iAIC No\: 
920 WEST ASSOCI ATION DR E-MAIL 

ADDRESS: 
INSURER(S) AFFORDING COVERAGE NAIC# 

APPLETON WI 54914 
INSURER A : SELECTIVE INS CO OF THE SOUTHEAST 39926 

INSURED INSURER S: 
OYEN TECHNOLOGI ES, LLC INSURER C: 
126 CREST VIEW DR INSURER D: 

POTOSI WI 53820 - 95 04 
INSURER E: 

INSURER F: 

COV ERAGES 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 WITH 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. 

INSR TYPE OF INSURANCE ADDL SUBR l t~~J55}'yWv, I ~~~~~fi}'y~~~ LIMITS LTR I1N"n wvn POLICY NUMBER 
COMMERCIAL GENERAL LIABILITY 

X s 2 54 5221 5/6 / 20 23 5 / 6 / 2024 EACH OCCURRENCE $ 1,00 0,00 0 
r--tJ CLAIMS-MADE D OCCUR PRE'MIS'Es~~~~ncel f--

$ 30 0,00 0 

X Bu s i ness Owners MED EXP (Ally one pe<son) $ 1 0 , 0 00 
A r--

f--
PERSONAL & AOV INJURY $ 1, 0 00 , 0 00 

R 'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 3, 0 00 , 0 00 

D PRQ. ~ POLICY JECT X LOC PRODUCTS -COM PlOP AGG $ 3 , 000 , 000 

OTHER $ 

A AUTOMOBILE LIABILITY 
f-- X s 2545221 5/6/2023 5/6/2024 

~~~(INGLE LIMIT $ 

ANY AUTO BOOIL Y INJURY (Per person) $ 
f-- OWNED ,.-- SCHEDULED 

AUTOS ONLY AUTOS BOOIL Y INJURY (Per accident) $ 
r-- HIRED AUTOS r-- NON-OWNED lP~<ra.i~~~~AMAGE X ONLY r-!-- AUTOS ONLY $ 
f--

$ 

A X UMBRELLA LIAS ~ OCCUR EACH OCCURRENCE $ 1,00 0,00 0 
r-- s 2545221 5 / 6 / 2 023 5/6 / 2024 

EXCESS LIAS CLAIMS-MADE AGGREGATE $ 1 ,000,000 

OED I X I RETENllON $ ZERO $ 

WORKERS COMPENSATION I PER I I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

Y/ N 
AJ>IY PROPRIETORIPARTNERIEXECUTIVE 

D 
N/A E.L EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE $ 
~s, describe under 

SCRIPTION OF OPERATIONS below E.L DISEASE- POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Th is Ce rtificate ot Liability Insurance was create d by S e l ective on b e halt ot the a g ent. 

QUEEN OF THE APOSTLES is i ncl uded as additional insured wi th respect to General Li ability as requi red by wri tten contract or 

agreement. 

CERTIFICATE HOLDER CANCELLATION 

QUEEN OP THE APOSTLES SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
315 WEST MONROE STREET THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 
Toma h WI 5 3820 

AUTHORIZED REPRESENTATIVE 

I 
,23__,7~~~ 

© 1988-2015 ACORD CORPORATION. A ll nghts reserved. 

ACORD 25 (2016/03) The ACORD name an d logo are registered marks of ACORD 
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AGENCYCUSTOMERID: ____________________________________ __ 

LOC#: ______________ _ 

ADDITIONAL REMARKS SCHEDULE Page 2 of 2 

AGENCY NAMED INSURED 

T I C INC OYEN TECHNOLOGIES, LLC 

POLICY NUMBER 126 CREST VIEW DR 

s 2545221 

CARRIER I NAIC CODE POTOS I WI 53820 - 9504 

SBLBCTI VB INS CO OF THB SOUTHEAST 39926 EFFECTIVE DATE: 5 / 6 / 2023 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: ACORD 25 FORM TITLE: CERTIFICATE OF LIABU.ITY INSURANCE 

JOB # 

JOB LOCATI ON 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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