- 7 DATE (MM/DD/YYYY)
ACORD'  CERTIFICATE OF LIABILITY INSURANCE  oro cs o)

02/02/12

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 N“aml
Robertson Ryan & Assoc., Inc. PHONE FAX
Two Plaza East, Suite 650 _giﬁmﬂgnﬁ_ﬂl_ e o | A O]
330 East Kilbourn Avenue gggﬁggk
Milwaukee WI 53202 cusTomeR ip#: BADGEQ6 : )
Phone:414-271-3575 Fax:414-271-0196 INSURER(S) AFFORDING COVERAGE | Nalcs
INSURED INSURER A : Illinois Union Insurance Co.
nggngglsposal of WI, Inc. NSURERB: Arch Insurance Group -
5611"W. Hemlock Street insurerc: Travelers Prop Cas Ins Co 36161
Milwaukee WI 53223 o |
| INSURERD: ) |
INSURERE : )
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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSiONS AND CONDITiDNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR | TYPE OF INSURANCE ﬁgﬂ' *’;},’ES ) POLICY NUMBER _u';mmnrwvvj |MM|FDDJ'YYYY}| LIMITS
| GENERAL LIABILITY [ | | | EACH OCCURRENCE 52000000
A EEEMMERCMLGENEF\&JABILITY I ‘ G24129123001 '05/01/ 10(05/01/13 —E@GFSEE;?EE occurence) | 5 50000 ]
| |cramswmape | X | occur | ! | MED EXP (Any one person) | $ 5000 -
A| | EIL/POLLUTION || |G24129081001 05/01/10 05101/13. PERSONAL & ADVINJURY | 5 2000000
[ ] CLAIMS MADE - POLLUTION AGGREGATE-$EMIL | GENERAL AGGREGATE $ 2000000
| GENL AGGREGATE LIMITAPES PER: | | | PRODUCTS - COMPIOP AGG | $ 2000000 |
pouicy | | RS Loc || | ' Pollution $ 3000000
AUTOMOBILE LIABILITY | i | ‘ s e | v1000000
B |awaumo | | FBCAT0159801 11/01/11111/01/12 oo5iv iy e person) |5
| ALLOWNED AUTOS [BODILY INJURY (Per accident) | §
L SCHEDULED AUTOS PROPERTYDAMAGE |
| x_ HIRED AUTOS | | (Per ac::cidsnt]
| % | Non-owneD auTos [ | [ &
[ | ! | ‘ i _—!?
UMBRELLAUAB | [ ooouR [ | ] | | EACH OCCURRENCE |'s
| EXCESS LiAB || cLamswaoe| IﬂE—GATE _ $
DEDUCTIBLE I s
RETENTION § | | | | |'s
C | AND EMPLOYERS: LIABILITY | [AeesEmie 01/20/12[01720713] IR0 | X[9q |
é:g\él ESS&‘EEE%‘EE&%I%%‘E’E?EW'VE i | E.L EACH ACCIDENT | $ 1000000
(Mandatory in NH) [ E.L DISEASE - EAEMPLOYEE $ 1000000
If yes, describe under ]
DESCRIPTION OF OF'ERATIONS below | E.L DISEASE - POLICY UMIT | 5 1000000
L]

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

CERTIFICATE HOLDER CANCELLATION

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

Badger Disposal of WI, Inc.
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