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LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
CLAIMS-MADE OCCUR

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

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

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 CONDITIONS...

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 have ADDITIONAL INSURED provisions or 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

3/1/2023

License # #########

(920) ###-####

BUSINESS NAME 
ADDRESS
CITY, STATE  ZIP CODE

A 1,000,000

##### 3/1/2022 3/1/2023

Must be DSPS

  Dept of Safety and Professional Services 
Amusement Ride Program

      4822 Madison Yards Way
Madison, WI 53705

DSPSSBInspectionSupport@wi.gov

Your Insurance Agency, Inc.
Street Address
City, State, Zip Code

Insurance Mutual Ins Company

X
X

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

Alice Insurance

Policy dates 
current at time 
of registration.

Minimum 
coverage of 
1,000,000.

info@aliceins.com

Ride name - serial number 
Ride name - serial number 
Ride name - serial number 
or
Ride name - serial number, Ride name - serial number, Ride name - serial number 

• Must include ride list with serial numbers (where available).
• Any attached schedule (ride list) must come from insurer.

Sample



RIDE LIST 

NAME OF RIDE SERIAL# 

Go-Gator 

Merry Go Round 

Paratrooper 

Scrambler 

Skymaster 

Drop and Twist 

Tower 

Berrv-Go-Round 

Tilt-A-Whirl #2 

Raiders 

83492 

SA6720 

RD-394 

APE223611/FLT 

2733A 

SM14131291A5 

4968USA 

T.09.40.013

BGOR557-93 

843

1 F9FRW353NM

D63922

Policy Number: ########     Effective Date: 03/01/2023 Expiration Date: 03/01/2024 

MANUFACTURER YEAR TYPE OF RIDE 

MFG 

Wisdom 1983 Kiddie 

San Antonio 1967 Major 

Kilinsku 1978 Major 

Eli Bridge/Rthr 1984 Major 

ARM 1991 Major 

SBF 2016 Spectacular 

Sellner 1993 Kiddie 

Sellner 1957 Major 

Wisdom Major 

Attached Ride List samples: 

B.

A.

Self-insured or State self-funded Proof of Insurance

• Liability statement of governing body's financial responsibility and statement of protection
• Effective coverage dates current at time of registration and DSPS as addressee
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