GENERAL PURPOSE ENDORSEMENT
This endorsement modifies insurance provided under the following:

OCCURANCE REPORTED SCCIAL WORKERS PROFESSIONAL AND SUPPLEMENTAL
LIABILITY POLICY

This information is completed only when this endorsement is issued subsaquent to
preparation of the policy:

POLICY CHANGES ARE INDICATED BY AN “X™
{X] Endorsement(s) isfare amended as shown below.
The Additional Insured is hereby added solely for Damages anising out of a Professional

incident covered under this policy. The Professional incident must arise cut of services
provided by the insured, under contract with the Additional Insured.

HAREE OF ADIHTHINAL INOLSHEDS ADDRESS OF ADDITICNAL e DS

Ganazes County 11 Beach 51
Flet, Wi 48502

All other terms and condilions of this ?ﬂaiﬁy remain unchanged. This endorsement is part of your
Policy and lakes effect on the effective date of your palicy, unless another effective date is shown
below,

Policy: G-3TFBMI2EVI-07 Customer I 1KWFR18ZM
Effective on and after: 05-24-2024

Issued to: Shawna Jo Lee

Expiration: 05-24-2025
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