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DATE  (MMtDD/YYYY)

8/24/2023

THIS  CERTIFICATE  IS 188UED  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  POLICIE8
BELOW.  THIS CERTIFICATE  OF INSURANCE  DOES  NOT CONSTITUTE  A CONTRACT  BETWEEN  THE  IS8UING  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  certfficate  holder  in lieu  of  such  endorsement(s).

PRODUCffR

' Robertson  Ryan  - Mequon

lM2e3qOu8oNno, .rth 5C3oOr!2orate Parkway, Suite 600

),gHpCT Lori Koeckenberg
PHOh
(AfC, a,, Ext): (262) 478-3252 252 I r:?,, N.),(282)  478-3260
Kss:  lkoeckenberg@robertsonryan.com

INSIIRER(S)  AFFORDING  COVERACIE NAIC  #

INSLIRERA:WEST  BEND  MUTUAL  INSURANCE  COMPANY 15350

INSuRED

Ray's  Growler  Gallery  LLC
8930  W North  Avenue,  Suite  G
Wauwatosa,  W183226

INSURER B :

INSURER  C :

IN!iuRER  D :

INSURER  E :

INSURER  F :

COVERA €sE8

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE  LISTED BELOW  HAVE BEEN ISStlED  TO THE INSURED  NAMED ABOVE  FOR THE POLICY PERIOD
INDIC,ATED.  NOTWITHST  ANDING ANY REQUIREMENT,  TERM OR CONDITION OF ANY CONTRACT  OR OTHER DOCUMENT  WITH RESPECT  TO W+-IICH THIS
CERTIFICATE  MAY BE ISSLIED OR MAY PERT  AIN, THE INSLIRANCE AFFORDED  BY THE POLICIES DESCRIBED  HEREIN IS SLIBJECT  TO ALL THE TERMS,
EXCLUSIONS  AND CONDITIONS  OF SUCH 00LICIES.  LIMITS SHOWN MAY HAVE BEEN REDUCED  BY PAID CLAIMS.

1N8R
lTR TYPE  OF INSURANCE

ADDl
I%Sp

SuBR
%Wp POLICY  NUMBER

F'OLICY  EPF
(MMIDDNYYYI

POLICY  EXP
IMMtDD/YYYYI LIMITS

A x COMMERCIAL  GENERAL  llABILITY

_]CLAIMS-MADE [X  OCCLIR x 2132831 9/2/2023 9/2/2024

EACH  OCCIIRRENCE 3 1,000,000
I
I
)Ml
)RE

AGE  TO RENTED
MISES  (Ea occurrence) $ 300,000

MED  EXP  (Any  one  person) $ 10,000
PERSONAL  & ADV  INJURY $ 1,000,000

GEN'L  AGGREGATE  LIMIT  APPLiES  PER:

 (  PRO-  I
I POLICY II  JECT  n  LOC

IOTHER:

GENERAL  AGGREGATE $ 2,000,000
PRODuCTS-COMP/OP  AGG $ 2,000,000

$

AUTOMOBILE  LIABILITY

_  ;;:;:TO

t  SCHEOULED
0  AuTOS

HIRED  11  NON-OWNED_ AuTOS ONLY  l__l  AuTOS ONLY

AuTOS  ONLY

COMBINED  SINGLE  LIMIT
(Ea accident) $

BODILY  INJURY  (Per  person) $

BODILY  INJURY  (Per  accident) $

lO:41JJAMAGE $

$

UMBRELLA LIAR

ffXCES8 LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DED i i RETENTION$ $
WORKER8  COMPENSATION

AND EMPLOYER8' LIABILITY Y ,  N
ANY PROPRIETOR/PARTNER/EXECU'nVE  n
OFFICER/MEMBER  EXCLUDED?  n
(Mandatory  in NH)

If yes,  describe  under
DESCRIPTION  OF OPERATIONS  below

N/A

I

ISTATUTEI I gR"-
E.L. EACH  ACCIDENT $

E.L. DISEASE  - EA EMPLOYEE $

E.L. DISEASE-POLICY  LIMIT $
A Liquor  Liability X

I

2132836

I

9/2/2023 9/2/2024 Per  Occur/Agg  Each 1,000,000

D5scRPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD ill,  Additional Remarks Schedule, may be attached it more lipaCe is required)
Certificate  Holder  is additional  insured  for  both  General  Liability  and  Liquor  Llabiltty.

CERTIFICATE  HOLDER

City  of  Wauwatosa  & Its Employees
7725  W North  Avenue
Wauwatosa,  W153213

I

SHOULD  ANY OF THE ABOVE DE8CRIBED  POLICIES BE CANCELLED  BEFORE
THE EXPIRATION  DATE  THEREOF  NOTICE  WILL  BE DELIVERED  IN
ACCORDANCE  WITH THE POLICY PRO<flSIONS.

AUTHOR12ED  REPRESENTATIVE

y,.+y  
ACORD  25 (2016/03)

CERTIFICATE  NUMBER: RFV1810N  NUMBER:

CANCELLATION

@ 1988-2(Ha  ACORD  CORPORATION.  All  nghts  reserved.

The  ACORD  name  and  logo  are  registered  marks  of  ACORD


