OP {D: C1
DATE (MMIDDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 1112614

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: H the certificate holder Is an ADDITIONAL INSURED, thse pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the palicy, certain policles may require an endorsement. A statement on this certificate doas not confer rights to the
certificate holder in lieu of such endorsement(s).

— METCO-3
ACCORIDY
N

PRODUCER 817-640-5035 hﬁé‘?‘“
IMonroe & WMonroe Insurance 8176 PHONE FAX
Agency, Ltd. -640-0131] (a/C, No, Ext): {AIC, No):
2921 Galleria Dr., Suite 102 EWAL os:
Arlington, TX 76011 ’
Jim Beam, CIC INSURER(S) AFFOROING COVERAGE NAIC #
INsURER A: Great American Ins Cos. 16691
INSURED mgj_}c\ggtlElectro -Tech Carp dba INSURER B8 :
nc i
Paul Knower INSURERC :
PO Box 448 INSURER D :
Hillsharo, W 54634 INSURERE ;
LSURERE,

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TG 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 WWITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISS5UED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S S8UBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

RER PE o INBURANGE ADDLl'i'Uvﬂn oL NOMBER FOLCYEFF | POLICYEXF =
GENERAL LIABILITY EACH GCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X 02GL917465 120114 | 1200115 | BREES 2e oocurence) | # 100,00d
| CLAIMS-MADE QCCUR MED EXP {Any one person) $ -0
X | Pollution Liab PERSONAL & ADY INJURY | § 1,000,004
X | Professional Liab GENERAL AGGREGATE § 4,000,000
GENL ABGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 4,000,000
pouicy | X | B LOC §
AUTOMOBILE LIABILITY (CE%NMNGLE LT ‘
ANY AUTO BODILY INJURY {Per persan} | §
AL SANNED SOHERLEL BODILY INJURY {Per accidert) | §
NORN-OWNED BEOEEATY DAMAGE :
HIRED AUTOS ALTOS {Par aocidant)
[
X | UMBRELLA LIAB X | ocour EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE 02X5189143 1201114 12/01115 | AcGREGATE § 1,000,004
oen 1 X | RETENTION & 10.000 4
WORKERS COMPENSATION W, BTATL Otk
AND EMPLOYERS' LIABILITY YIN | TORY LIMITS 55
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D N/A
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | &
A |Installation 021158488 12/01114 12/01/115 |Blanket 250,004

Fndorsementthat
i

DESCRIPTION OF OPERATIINS f LOCATIONS | VEHICLES [Attach ACORD 101, Additional Retarks Schedule, If more space I required)
The General Liability pelicy includes a blanket automatic additional insured

rovides additional insured status to the certificate
older only when there is a written "insured contract”" between the named
nsured and the certificate holder that requires such status.

LERUCICATC HOLRER

CANCELLATIQN

City of La Crosse

400 La Crosse St
La Crosse, WI 54603
|

CILACRO

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WiLL BE PELIVERED [N

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHCORIZED REPRESENTATIVE

(M.

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

@ 1988-2010 ACORD CORPORATION. All rights reserved.



ACORDY

CERTIFICATE OF LIABILITY INSURANCE

METCO00-03 LISAA

DATE {(MMIDDIVYYY)
21812016

THIE 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 1S WAIVED, subjact to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confor rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

The Murphy Insurance Group
251 Progress Way Sulte 300

NN ey, (608) 849-6873
E-MA

CONTACT
NAME:

| P oy (608) 849-6871

Waunakee, Wi 53597.2520 ke,
INSURER(S) AFFORIING GOVERAGE NAIC #
INSURER A : Acuity Insurance Company 44184
INSURED INSURER B :
Mid-West Electro-Tech Corporation dba METCO INSURER C ¢
102 Enterprise Drive INSURER [ :
Hilishoro, W 54634 NSURER E -
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1§ TO CERTIFY THAT THE POLICIES OF INSURANGE 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 TQ WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURAMCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[E ADDLBUBR POLICY EFF | POLICY EXP
LIR. TYPE OF INSURANGE INSD | WD POLICY NUMBER {MMDDAYYY) | IMMDDIYYYY) LIMITS

COMMERCIAL GENERAL LIABILETY

! "
| CLAIMS-MADE | | OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

[ ] I
|rouey| |TES L JLloe

| —

EACH CCCURRENCE

DAMAGE TORENTED
PREMISES (Ea ocourrenss)

MED EXP {Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

3
3
5
$
$
$
5
COMBINED SINGLE LIMIT $
$
§
3
b
$
B
$

OTHER:
AUTOMOBILE LIABILITY B ety
ANY AUTO BODILY INJURY (Per persan)
ﬁbl%ggVNED ES*T*EQULED BODILY INJURY (Per acoldant)
NGN-CWNED BROFERTY DANAGE
HIRED AUTOS AUTOS e accident
UMBRELLA LIAB OCCUR EACH OUCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED ! \ RETENTICN §
WGORKERS COMPENSATION B Sure | X | BT

AND EMPLOYERS' LIABILITY YiN
A |ANY PROPRIETORPARTNER/IEXECUTIVE X62277
OFFICER/MEMBER EXCLUDED? [:I N 1A
{Mandatory in NH})

If yes, describe under

DESCRIPTION OF OFERATICNS below

02113/2016 | 02/13/12018 : ¢ 1 cacH ACCIDENT $ 1,000,000,
E L. DISEASE - EA EMPLOYEE]| § 1,000,000
E L. DISEASE - POLICY LIMIT | $ 1,000,000

NESCRIPTION QF OPERATIONS / LOCATIONS / YEHICLES {ACORD 101, Additiona! Remarks Scheduls, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

City of La Crossa
400 La Crosse 5t.
|La Crosse, WI 54603

SHOULD ANY OF THE ABOVE RESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S

ACORD 25 (2014/01)

© 1288-2014 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORLDY
W'

CERTIFICATE OF LIABILITY INSURANCE

MIDWE-1 OP ID: DG
DATE (MM/DRIYYYY)

06/17/2015

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 PRODUGER, AND THE CERTIFICATE HOLDER.

certificato holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on this certificate does not confer rights to the

CONTACT

,f’,ﬁ?,?,ﬁg?e, Insurance Agency —Eﬁgﬁg Darlene Gorn A
808 Wator Ave. AT 608-489-2441 | TR% noj: 608-489-2244
Hillsboro, W1 54634 abpress: dgom@mwt.net
Steven G. Hofmeister INSURER{S) AFFORDING COVERAGE, NAIG #
INsUReR 4 : Erie Insurance Group 26263
INSURED Midwest Electro-Tech Corp INSURER B :
g"ggfﬁ 448 INSURER C :
Hillsboro, Wl 54634-0448 INSURER D :
INSURER E :
INSURER F @
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE tISTED BELCW HAVE BEEN iSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION CF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN 1S SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH PCLICIES. LIMITS SHCWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNER RDDL EUBR GLICY BEF | POLICY EXP
LT TYPE OF INSURANCE INSD |[wvD POLICY NUMBER (N?MIDD.’YYYY) (MPDDAYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
[:I NTED
CLAIMS-MADE QCCUR PREMISES (Ea ocoumence) | §
MED EXP (Any ohe parson) 3
PERSONAL & ADV INJURY | 8
GEN't. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D s LoG PRODUCTS - COMPIOP AGG | §
OTHER! 8
AUTOMOSILE LIABILITY GEMBINED SINGLELIMIT | 1,000,000
A | X | any auto Q120140261 1210172014 | 12/01/2015 | BODILY INJURY (Per persen) | §
ALL OWNED SCHEDULED .
e [ ] o v e
X | Hiren autos AUTOS {Per accident] §
5
X | UMBRELLA LIAB GCCUR EACH OCCURRENGE 5 4,000,000
A EXCESS LIAB CLAIMS-MADE Q360171146 12{01/2014 | 1210172015 | AGGREGATE $ 4,000,000
DED | | RETENTICN S 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN SiArere | 2
ANY PROPRIETOR/PARTNEREXEGUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe und
DESGR PTION OF GRERATIONS helow E.L. DISEASE - POLIGY LIMIT | §

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

400 La Crosse St
La Crosse, Wi 54603

CERTIFICATE HOLDER CANCELLATION
LAC1001
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS.
City of La Crosse

AUTHORIZED REPRESENTATIVE

T A AT~

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATICON. All rights reserved.

The ACORD name and logo are registered marks of ACORD




