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WMMIC

Wisconsin Municipal Mutual
Insurance Company

2418 CROSSROADS DRIVE
SUITE 1500
MADISON, WI 53718

THIS IS TO CERTIFY THAT AS OF 5/22/2024 , THE FOLLOWING DESCRIBED INSURANCE IS IN EXISTENCE WITH THE WISCONSIN MUNICIPAL
MUTUAL INSURANCE COMPANY (WMMIC).

This Certificate of Insurance is for informational purposes only and does not amend, extend, or alter the coverage provided by the below-
described POLICY. This Certificate does not confer any rights or coverage upon the Certificate Holder. This Certificate does not constitute a contract
between WMMIC and the Certificate Holder.

No statement on this Certificate confers any rights on the Certificate Holder. WMMIC will not assume any responsibility to advise third parties, including the
holder of this Certificate, of any changes in this insurance POLICY or the expiration or cancellation of this POLICY. This Certificate depicts only primary
coverage limits. The INSURED may carry additional or excess coverage not reflected herein.

Important: If the certificate holder is an ADDITIONAL INSURED, the POLICY must be endorsed. If the POLICY is not endorsed, the certificate holder is
NOT an ADDITIONAL INSURED regardless of any statement of this certificate.

Producer:
Wisconsin Municipal Mutual Insurance
Company 2418 Crossroads Drive, Suite

Contact:

Pallin Allen
608-246-3336

1500
Madison, WI 53718

wmmicliability@wmmic.com

Insurer:
Wisconsin Municipal Mutual Insurance
Company NAIC: 27880

Insured Name: City of Madison
Address 210 Martin Luther King Jr. Blvd. Room 406

City Madison State WI Zipcode 53703
Type of Insurance Addl Subr Policy Number Policy Policy Limits
Insr Wvd Effective  Expiration

Commercial General WI2024LP03A 1/1/2024 1/1/2025 Each Occurrence $ 15,000,000.00

Liability (occurrence)
Personal & Adv Injury $

General Aggregate Limit Applies per Policy
General Aggregate $ 33,000,000.00
Products- COMP/OP AGG $

WI2024LP03A 1/1/2024 1/1/2025

Automobile Liability $ 15,000,000.00

(any auto)

Combined Single Limit
(each accident)

Bodily Injury $
(per person)

Property Damage $
(per accident)

Description of operations / Location / Vehicles
Evidence of Insurance

Certificate Holder
Name Citv of Madison

Address 210 Martin Luther Kina Jr Blvd
Address

City Madison State WI

AT

Zipcode 53703
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Authorized Representative: '/‘::n



