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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
REPRESENT  ATIVE  OR PRODUCER,  AND  THE  CERTIFICATE  HOLDER.

IMPORT  ANT:  If the certificate  timider  iS an ADDITIONAL  INSURED,  the  policy(ieS)  must  tiaVe  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
Robertson  Ryan  - Mequon

;,,2e3qOu8oNnowrthi NCoOT2orate Parkway, Suite 600

:C
VAiNT!CT Lori  Koeckenberg

;. g,NSo, ext): (262) 478-3252  252 l:,  NO):(262)  478-3260
R?!X%plkss: Ikoeckenberg@robertsonryan.com

INSuRERIS) APPORDING COVERAGE NAIC  #

ihsupteqa,WEST  BEND  MUTUAL  INSURANCE  COMPANY 15350

INSuRED

Ray's  Gromer  Gallery  LLC
8930  W North  Avenue,  Suite  G
Wauwatosa,  Wl 53226

I INSURER  B :

INSURER  C :

INSURER  D :

INSURER  E :

INSURER  F :

COVERAGE8

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW  HAVE BEEN ISSuED  TO THE INSuRED  NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOT!jVlT)48T ANDING ANY REQUIREMENT,  TERM OR CONDITION OF ANY CONTRACT  OR OTHER DOCUMENT  WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERT AIN, THE INSLIRANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT  TO ALL THE TERMS,
EXCuJSIONS  AND CONDITIONS  OF SLICH POLICIES. LIMITS SHOWN MAY HAVE BEEN FIEDUCED BY PAID CLAIMS.
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POLICY  EPP
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' POLICY  EXP
IQQ)t)fY7Y'Q LIMIIS

A

I

X  COMMERCIAL aewewc  LIABILITY

_]  CLAIMS-MADE [X  occup

I

x 2132831 9/2/2023 9/2/2024

EACH  OCCtJRRENCE $ 1,000,000
DAMAGE  TO RENTED
PREMISES  (Ea oi.cuirenwl $ 300,000
MED  EXP (Any  one person4 $ 10,000
PERSONAL  & ADV  IN JURY $ 1,000,000

I
GEN'L  AGGREGATE  LIMIT  APPLIES  PER:

epoo:,iEcRy.€ j8 € <oc

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

$
AUTOMOBIL! LIABILITY

INY  AtlTO
I owweo  It  SCHP_OUL!_D

J  AUTOS ONLY I_J  AuTOS
I HIRED  NON-OWNED_J AIJTOS ONLY l___J AuTOS ONLY

C.OMBINED  SINGLE  LIMIT
(Ea azidenD $

BODILY  INJURY  (Per  person)

BODILY  INJURY  (Per  awidenl)

$

$

{;49:4%'2,!,AThMGE$

$
UMBRELLA  LIAR

!XC!SS  LIAR

OCCUR

CLAIMS-MADE

EACH  OCCURRENCE $

AGGREGATE s

DED I I RETENTiON $ $
WORKERS  COMPENSATION

AND !MPLOYERSa LIABluTY Y , N
ANY PROPRIETOR/PARTNER/EXECUTIVE  n
CFFICER/MEMEIER  EXCLLIDED?  II
lMandatory  In NH)

:'&%s6AeipsRoW '::a('PERATIONS below

N/A

I

HTA'nJTE I I 2r-
E.L. EACH  ACCIDENT $

E.L. DISEASE  - EA EMPLOYEE $

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

I
2132836 9/2/2023 9/2/2024 Per  Occur/Agg  Each 1,000,000

cDeErStC,Rl,.PTtleONHOoFIdOePrE.lRAsaTdlOdNitQlo{t-noaciAlnTslOuNWVfEoHrlC,L!tSh(AGCeOnReDrallOlL,lAadbdlll:IvonaalnRdemLalrqkus oSc:Le51lauble!IT,aY be attactied ff more space Is required)

CERTIFICATE  HOLDER

City  of  Wauwatosa  & Its Employees
7725  W Notth  Avenue
Wauwatosa,  Wl 53213

I

8HOULD  ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED  BEFORE
THE EXPIRATION  DATE THEREOF NOTICE WILL  BE DEIIVERED  IN
ACCORDANCE  WITH THE POLICY PRO<nSION8.

AuTHORIZED  R€ PR!tSENTAWE

M-/  
ACORD  25 (2016/03)

CERTIFICATE  NUMBER: REV1810N  NUMBER:

CANCELLATION
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The  ACORD  name  and  logo  are  registered  marks  of  ACORD


