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DATE (MMiDD/YYYY)

11/26/2025

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  tiolder  is an ADDITIONAL  INSURED,  ttie  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 s  ch endorsement(s).

PRODUCER

Robertson  Ryan  - Mequon

12308  North  Corporate  Parkway,  Suite  600
Mequon,  Wl  53092

Ro"!cT Lori Koeckenberg
PHONE
(A/C, NO, EXt): (262) 478-3262 262  rjH, NO):(262)  478-3260
I

EssL, lkoeckenberg@robertsonryan.com
INSURER(S)  AFFORDING  COVERAGE NAIC #

INSLlRERA=WEST  BEND  INSURANCE  COMPANY 15350
INSuRED

Ray's  Growler  Gallery  LLC

8930  W  North  Avenue,  Suite  G

Wauwatosa,  Wl  53226

INSURER  B :

INSURER  C :

INSURER  D :

INSURER  E :

INSURER  F :

COVERAGES CERTIFICATE  NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSuED TO THE INSuRED NAMED ABOVE FOR THE POLICY PERIO[)
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 INSIJRANCE AFFORDED BY THE POLICIES DESCRIBED HEREINISSLIBJECTTOALLTHETERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDuCED BY PAID CLAIMS.

INSR
ITR TYPE OF INStlRANCE

ADDL
INS0

SuBR
WVD POLICY  NUMBER

POLICY  EFF
IMMtDCVY'mal

POLICY  EXP
IMMtDD/'m'Yl LIMITS  -

A

===l
COMMERCIAL  GENERAL  LIABILITY

ICLAIMS-MADE [X occue x 2132831 9/2/2025 9/2/2026

EACH OCCURRENCE $ 1,000,000
DA
PR

v
E

AGE TO RENTED
M18FS (Fh nc':unencs) $ 300,000

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

GEN'L  AGGREGATE  LIMIT  APPLIES  PER

eoP:Ll=C; € jJ8j € LOC
GENERAL  AGGREGATE $ 2,000,000
PRODuCTS-COMP/OP  AGG $ 2,000,000

s

AUTOMOBILE  LIABILITY

_  ::i,:TO

rT  SCHEDULED_  AUTOS  ONLY  q  AuTOS__ !We!soxcy V  k8?!Jff'rJE')

COMBINED  SINGLE  LIMIT
(Ea accldenll $

BODILY  INJURY  (Per  person) $

BODILY  INJURY  (Peraccident) s

749:g8AMAGE $ -

s

LIMBRELLA  LIAB

EXCESS  LIAB

OCCUR

CLAIMS-MADE

EACH  OCCURRENCE $

AGGREGATE s

DED I I RETENT ON $ $

WORKERS  COMPENSATION

AND EMPLOYERS' LIABILITY Y , N
ANY PROPRIETORIPARTNER/EXECLITIVE  n
OFFICER/MEMBER  EXCLLIDED?  n
(Mandatory  In NH)

If yes, descnbe  under
DESCRIPTION  OF OPERATIONS  below

NIA

IER'TUTEI I FR'

E.L. EACH ACCIDENT $

E.L. DISEASE-EAEMPLOYEE s

E L. DISEASE  - POLICY  LIMIT $

A Liquor  Liability x 21  32836 9/2/2025 9/2/2026 Per  Occur/Agg  Each 1,000,000

DESCRIPTION  OF OPERATIONS  I LOCATIONS  I VEHIC_ES  (ACOR € 101,  Additional  Remarks  Schedule,  may  be attached  If moie  space  Is requli'ed)
Certificate  Holder  is additional  insured  for  both  General  Liability  and  Liquor  Liability.

CERTIFICATE  HOLDER

City  of  Wauwatosa  & Its  Employees

7725  W  North  Avenue

Wauwatosa,  Wl  53213

I

SHOULD  ANY  OF  THE  ABOVE  DESCRIBED  POLICIES  BE  CANCELLED  BEFORE

THE  EXPIRATION  DATE  THEREOF  NOTICE  WILL  BE  DELIVEREO  IN
ACCORDANCE  WITH  THE  POLICY  PRO</ISIONS.

AuTHORIZED  REPRESENT  ATIVE

[  
ACORD  25 (201 6/03)

REVISION  NUMEIER:

CANCELLATION
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