RIVECON-04 HPATTO

e
ACORD CERTIFICATE OF LIABILITY INSURANGE PATE TS

THIS CERTIFICATE !S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
GERTIFICATE 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), AUTHCRIZED
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 Mﬁﬂ Heidi Patton
BaTa Swvencon Diive, Suts 175 SN, ex0: (414) 270-6832 1832 [T ox(262) 717-9436
Waukesha, W1 53186 | 53l . hpatton@robertsonryan.com
INSURER{S) AFFORDING COVERAGE NAIC #
INsURER A : TRAVELERS INSURANCE COMPANY
INSURED insurer 8 : CNA Casualty of California 20435

RiverWalk Condominiums Owners Association, Inc

¢/o Elite Propertles INSURER C ;
700 Larry Court INSURER D ;
Waukesha, Wi 53186 INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TG CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 FOLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE i LA POLICY NUMBER | DBy Tre) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH GOGURRENGE $ 1,000,000
| ctamsamaos [ X | oGoUR BIP-0Y74378A 31112026 | 31172027 | DAMGEETORENTED o |s 300,000
MED EXP (Any one person) § 5,000
PERSONAL & ADY INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER; | GENERAL AGGREGATE % 2,000,000
X | poricy it LoC PRODUGTS - COMP/OP AGS | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C(E ety INGLE LIMIT §
ANY AUTO BODILY INJURY {Per person) | §
OWNED SCHEDULED :
| AUTos oNLY AUTOS BODILY INJURY (Per acgident)! §
- PROFERTY DAMAGE
|| E{ﬁ% ONLY ES‘FO%%%Q {Per accident 3 _
]
UMBRELLALIAB | | OCCUR EAGH OCCURRENGE $ B
EXCESS LIAB GLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
A |WORKERS COMPENSATION PER oTH.
AND EMPLOYERS' LIABILITY YIN X ‘ STATUTE | “ ER _
ANY PROPRIETOR/PARTNERIEXECUTVE [y UB-0Y746338 31172026 | 3M/2027 | .| cacH AccIDENT $ 500,000
QFFICERMEMDER EXCLUDED? Y [[mra 500.000
{Mandatory in NA) £.L. DISEASE - EA EMPLOYEE| § !
If yes, describe under . [ ’ 500.000
DESCRIPTION CF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | § :
A |Property BIP-0Y74378A 3172026 3112027 |Blanket Buildings 19,486,173
B |Crime 7683599099 3/1/2026 3/1/2027 [Employee Theft 200,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Special Form including Wind and Hail

$25,000 property deductible

2% per building wind and hail deductible

Buildings written with replacement cost coverage, no coinsurance
Ordinance or Law

Equipment Breakdown

10 day notice of cancellation for non payment

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. o _n TION TE THEREOF, MNOTICE WILL BE DELIVERED IN
RiverWalk Condominiums Owners Association Inc L‘é‘éo&g‘gﬁ& WITH -?QE Pouc'?fpé’ov,s,ONS,

clo Elite Properties Inc
700 Larry Court

Waukesha, WI 53186 AUTHORIZED REPRESENTATIVE
|
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AGENCY CUSTOMER ID: RIVECON-04 HPATTON

o Loc# 0
A@RD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

Robertson Ryan - Waukesha

RiverWalk Condominiums Owners Association, Inc
¢/o Elite Properties
700 Larry Court

POLICY NUMBER Waukesha, Wi 53186
SEE PAGE 1

CARRIER NAIC CODE
SEE PAGE 1 SEE P 1 EFFEGTIVE DATE: §EE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liabllity Insurance

42 Units

3110-3120
3130-3140
3101-3111
3121-3131
3141-3151
3161-3171
3150-3160

Waiver of subrogation
Severability of interests

8 Toldt Parkway
S Toldt Parkway
S Toldt Parkway
S Toldt Parkway
S Toldt Parkway
S Toldt Parkway
S Toldt Parkway

Directors & officers Liability 1,000,000

West Allis
West Allis
West Allis
Woest Allis
West Allis
West Allis
Waest Allis

Description of Operations/Locations/Vehicles:
Emploeyee Dishonesty includes non-compensated board members and property manager

All In including improvements and betterments

§3227
53227
§3227
53227
53227
53227
53227

ACORD 11

(2008/01)
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