CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

9/17/2013

BELOW.

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

INSURER(S),

AUTHORIZED

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED,
the terms and conditions of the policy, certain policies may require an endorsement,

the policy(ies) m

ust be endorsed.

If SUBROGATION

IS WAIVED, subject to

Astatement on this certificate does not confer rights to the

PRODUCER

Nielsen Insurance Agency
12587 SW 68th Ave
Tigard, OR 97223

CONTACT
NAM

e Taira Stronach

o e (503) 684-6598

| 2 o (503) 244-6881

ooress: taira@niagency . com

INSURER(S) AFFORDING COVERAGE

NAIC#

nsurer A: Maxum Indemnity Co.

INSURED James Sydow INSURER B:
dba E1 Caballo Pedicabs INSURER C:
3418 Herbert Dr INSURER D:
Pearland, TX 77584 INSURER E:
414-465-8294 INSURER F :
COVERAGES 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 INSURANGCE 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.
AODL [SU POLICY EFF [ _FOLICY EXP
R TYPE OF INSURANCE |insm ol POLICY NUMBER  |onimBArvyy) | ariBYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
= DANAGE TURENTED
¥ | COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 100,000
|CLAIF.1S—J‘.1ADE | X | OCCUR MED EXP (Any oneperson) $ 1,000
al BDG0072324-01 02/20/13(02/20/14 | pERSONAL &ADV INJURY s 1,000,000
Y GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMpioPacs |$ 2,000,000
| POLICY | I j’ng | | LOC $
ORILE L] — COMEINED SINGLE OMIT
AUTOMOBILE LIABILITY A 3
ANYAUTO BODILY INJURY (Per parson) $
| Auowneo SCHEDULED BODILY INJURY (Per accident) | §
I NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
|| UMBRELLA-HAR OCGUR EACH OCCURRENGE $
EXCESSLAR CLAIMS-MADE AGGREGATE s
DED I I RETENTION § s
WORKERS COMPENSATION I WE STATU- oTH-
AND EMPLOYERS' LIABILITY — TORY LIMITS ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I NIA
(Mandatory in NH) EL DISEASE- EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below £L DISEASE- POLICY UMIT | §
Assault & Battery $25,000
A | Physical Damage BDG0072324-01 02/20/13102/20/14
& Theft $3,000

Additional Insured.

DESCRIPTION OF OPERATIONS /LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule,if more space is required)
City of Madison, it's officer, officials, agents and employees are named as

CERTIFICATE HOLDER

CANCELLATION

City of Madison
215 MLK DR.
PO Box 2986

Madison, WI 53703-2986

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQF,

ACCORDANCE WITH THE

POLICY PROVISIONS.

NOTICE WILL BE DELIVERED

IN

AUTHORIZED REPRESENTATIVE

"ol A
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