R. C. KNOX AND COMPANY, INC.
Phone (860) 240-1580

E-Mail To: dlessard@rcknox.com with a copy to kdunham@hartfordtransit.org

NAMED INSURED: CT DEPARTMENT OF TRANSPORTATION EFFECTIVE DATE OF CHANGE:

(FILL IN EFFECTIVE DATE)
DBA: Connecticut Transit District Consortium DATE REQUESTED:

POLICY NUMBER(S): 02 CSEJ 73900 TRANSIT DISTRICT:

POLICY PERIOD: 07/01/2011 — 06/30/2012
*TYPE
ADD UNIT (BUS) PASS. STATED
DELETE NO YEAR MAKE VIN (VAN) CAP. AMOUNT
SURPLUS (PP)
CERTIFICATE HOLDER/LOSS PAYEE/ADDITIONAL INSURED:
COMMENTS:
*Type: BUS = 21 passengers or over VAN = 20 passengers or less PP = private passenger vehicle

digital assets 1:websites:harford-transit:pdfs:rcknox fleet update add_delete_surplus form fy2012.doc



