) . DATE (MMDDIYYTY)
ACoRY CERTIFICATE OF LIABILITY INSURANCE I 41022018

THIS CERTIFICATE 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.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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
g‘gg%gﬁﬁ%%ﬁs' LSNOS PHONE 1 715-693-2100 FA% Noy: 715-693-2538
Mosinee WI 54455 ABbREss: info@ansay.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Integrity Mutual Insurance Company 14303
INSURED TRANSOL-01 ;
Transit Solutions Inc. INSURERD ;
173 E Badger Rd. INSURER C :
Madison WI 53713 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 212510502 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED B : OVE FOR THE POLICY PERIOD
ED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AB
IDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIFICATE 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.

'ffﬁ‘ — TYPE OF INSURANCE ] POLICY NUMBER RIDONYYY) | (DY) LIMTS
IERERAL CABNITY CPP2626692 4202018 | /202019 | EACH OCCURRENGE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY D L e S o000
CLAIMS MADE OCCUR MED EXP (Any one person) | $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
j GENERAL AGGREGATE $ 2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $

poucy [ B [ Jioc s

I
A | AUTOMOBILE LIABILITY CA 2626693 41202018 42012019 Cé(;lfdh‘l’ﬁaﬁmswmi LMt o
X | ANy AuTO BODILY INJURY (Per person) | $
:{-,LTgsW"ED - iﬁ*,‘gg“m BODILY INJURY (Per accident) | $
NON-OWNED
__X HIRED AUTOS X AUTOS Pﬂggu_i TY DAMAGE s
$
A | X | UMBRELLA LIAB X | occur CUP2626695 4/20/2018 4/2072019 | EACH OCCURRENGE $ 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED ] | RerenTion's Pars&Adv Injury Agg $ 2,000,000
A | WORKERS COMPENSATION WCP2626694 47202018 41202019 WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
B L UDR l:] N/A E.L EACH ACCIDENT $ 100,000
(Mandatory in NH)

| E L DISEASE - EA EMPLOYEE| § 100,000
E.L. DISEASE - POLICY LIMIT | § 500,000

If gns, dascribe under
DESCRIPTION OF OPERATIONS below

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additonal Remarks Schedule, if more space Is required)
It is agreed that the City of Madison is an additional insured on the General Liability Policy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Madison ACCORDANCE WITH THE POLICY PROVISIONS.
Controllers Office Room 407
210 Martin Luther King Jr. Bivd AUTHORIZED TATIVE

Madison WI 53703

© issa-zmo ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 25 (2010/05)




