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CERTIFICATE OF LIABILITY INSURANCE

CAMPBAR-01

BWEISS

DATE (MM/DD/YYYY)
9/16/2024

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).

PRODUCER

CONTACT i i
GONT/ Bonnie Weiss

Sheboygan, WI Hub International Midwest Limited PHONE ) FAX
2120 Pewaukee Rd Ste 202 (A/C, No, Ex): : : i (A/C, No):
Waukesha, WI 53188-2491 Ed¥ikss. bonnie.weiss@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : SOciety Insurance 15261
INSURED INSURER B :
Camp Bar, Inc. .
Camp Bar Wauwatosa LLC INSURER C:
2107 E Capitol Drive INSURER D :
Shorewood, WI 53211-2103 INSURER E :
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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
ctams-MaDE | X | occur BP10043743 9/21/2024 | 9/21/2025 | DAMACETORENTED | o 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy 5ESr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Dmg to Rented s 300,000
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
[ | AUTOS ONLY AUTOS ONLY (Per accident) $
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 2,000,000
EXCESS LIAB CLAIMS-MADE Cu10043787 9/21/2024 | 9/21/2025 AGGREGATE s 2,000,000
DED ‘ X ‘ RETENTION $ 0 $
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN X | STaTuTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE WC10043746 9/21/2024 | 9/21/2025 | ¢ | £ach accipenT $ 500,000
OFFICER/MEMBER EXCLUDED? N/A 500.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ '
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ !
A |Liquor Liability LL10043745 9/21/2024 | 9/21/2025 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of Wauwatosa s recognized as an Additional Insured on the General Liability policy per form SAI-41 01 21 per written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Wauwatosa
7725 W North Ave
Wauwatosa, WI 53213

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

R
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BUSINESSOWNERS
SAI41 (01-21)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — NOT OTHERWISE CLASSIFIED -
LIMITED FORM

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
See Supplementary Schedule

Location Number(s):

See Supplementary Schedule

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph C. Who Is An The coverage granted to the additional insured

Insured in Section Il — Liability: under this endorsement shall be excess over
any other valid and collectible insurance.

C. Who Is An Insured

This endorsement provides no coverage to the
additional insured for any liabilities arising out of
the claimed negligence of the additional insured,
or out of the claimed negligence of any entities
other than the Named Insured.

Any person(s) or organization(s) shown in the
Schedule is also an additional insured, but only
with respect to liability for “bodily injury” or
“property damage” that is imputed to the
person(s) or organization(s) as a result of your
actions or conduct. In no event shall the
additional insured receive any greater or
additional coverage, or any greater or additional
limits of liability than you receive under this policy.

SAl41 (01-21) Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
with its permission




