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CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POI..ICIES ‘

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or b;ndorsed.g{

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may re uire an endorsement. A
this certificate does not confer rights to the certificate holder in lieu of such endorsementys). yrea SLaSment on
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Hausmann Group, Inc. PHONE S s A
740 Regent Street 4th Floor AC No, Exy (608) 2573795 - ]_(Qé No:(608) 2574324
PO Box 259408 ABBHESs. commercial@myhaus.com . ===
Madison, Wi 53725-9408 AuDiSey, o ipCyhaus.com =i
_ _ INSURER(S|AFFORDINGCOVERAGE | wacy |
e — ‘lNSURERLMiﬂ"eSﬂ( Insurance 3434
INSURED ‘ms@m 8:Sentry Insurance a Mutual Company 24988
Cove Condominium Association |INSURERG: =~~~ — I = __
111 Center St. INSURER D : r ]
Lake Geneva, WI 53147 e —
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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,

XCLUSIONS AND CONDITIONS OF SUCH POLICIES! LIMITS SHOWN MAY HAVE BEEN REDUCEDBYPAIDCLAIMS. — — ~

R TYPE OF INSURANCE _[?,',’st’bsnuﬂ?é‘ POLICY NUMBER | G ) | (ICY EXE LmTs
A | X | COMMERCIAL GENERAL LIABILITY | ' EACH OCCURRENCE g 1,000,000
‘ Af | cLams-mape | X | ocour ‘ iAo157os1on3 8/1/2024 ‘ 8112025 | PAMASETORENTED s 500,000
_ | - — = ‘ ‘ MED EXP (Anyoneperson) 1§ 5’_00(1
I ‘ FERSOMAEAIVIRY 5 1,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: ‘ ‘ _GENERAL AGGREGATE | § _3.00_0,09
__| poucy SES Loc | PRODUCTS - ComPioPacG |5 2,000,000
OTHER: || | s
A | automoBiLE LABILITY I o NCLE LT T 1,000,000
| | anvauto _ 140157081001 8112024 ‘ 8/1/2025 | BoDLY INJURY Perperson) |3
RtGsony | | RGHERUED | BODLY INJURY (Peraccidenti [$
— PROPERTY DAMAGE
X ‘E\'EFT%DS ONLY ‘l‘ AOTERENT ((Peracodent) - |s
| & ]

A | X umereLLauas | X | ocCUR EACH OCCURRENGE s 15,000,000
EXCESSUAB | | GLAMSMADE A0157081005 8/1/2024 | 82025 |, - s 15,000,000
oep | X | RevenTioNs 0 - ] $

B | WORKERS COMPENSATION X |[ERure | |90

AND EMPLOYERS' LIABILITY N — A L LErR L
Ay PROPRIETORPARTNEREXECUTIVE ﬁ al  A015T081004 8112024 | 82025 || cacuacoment |5 500,000
(Mandatory Tn NH) EL. DISEASE - EA EMPLOYEE| 3 500,00_0
D RTION S SPERATIONS befow E.L. DISEASE - POLICY LIMIT | § 500,000

A Liquor Liability AD157081006 8/1/2024 8/M/2025 |Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schedule, may be attached if more space is required)

CERTIFICATE HOLDER : CANCELLATION -

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
MASTER CERTIFICATE ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE R
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PREMIUM COMPARISON

insured: Cove Condominium Association
Insurer: Sentry Insurance
Best’s Rating: A+
Policy Term: 8/1/24 to 8/1/25

| Coverage ' | Expiring Premium | Renewal Premium |
Property $105,817 $137,444
General Liability $ 30,478 $ 32,265
Liquor Liability $ 582 $ 603
Business Auto $ 793 $ 793
Umbrella - $15M limit $ 26,180 $ 24,442
Subtotal $163,850 $195,547
Workers Compensation $ 29,033 B $ 38,105
Gross Annual Premium $192,883 ~ $233,652
Estimated Work Comp Dividend Plan 10% Flat None

Notable Differences:
Property:
« Blanket Building & Contents limit increased from $56,489,600 to $62,184,288
o Building limit increased from $50,000,000 to $55,500,000
o Contents limit increased from $6,489,600 to $6,684,288
Business Income limit remained at $8,000,000
Property deductible increased from $25,000 to $50,000
Wind/Hail deductible added at $500,000 (See Option below for Buy-Back)
Increase due to a rate increase

See Coverage Option page below

® o o @

General Liability:
¢ Code 45191 —Hotels with Pools 4 stories or more - sales remained at $6,500,000
¢ Increase due to a rate increase

Worker’s Compensation:
e Code 9052 — Hotel, all other Employees and Salespersons — remained at $1,983,000 (rate from
1.98 t0 1.70)
Code 8810 — Clerical -remained on If Any basis (rate remained at .17)
Experience Mod increased from .77 o 1.19
« Dividend not offered

Umbrella:
» Decrease due to a rate decrease

e Expiring and Renewal Premiums do not include Terrorism. If you wish to elect, the
additional premium is $702. Will need signed and dated Terrorism Election Form.
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We Also Recommend You Consider The Following:
Flood

Key Person Life Insurance
401(k) Plan Evaluation

We recommend that you have a certified appraisal for all of your Buildings and Business
Property.

Disclaimer: The abbreviated outlines of the coverage used throughout this proposal are not
intended to express any legal opinion as to the nature of coverage. They are only visuals for a
basic understanding of the coverage. Please read your policy for specific details of coverage.

v 1174
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COVERAGE OPTIONS

Insured: Cove Condominium Association
Policy Term: 8/1/24 to 8/1/25
Cyber Liability
Coverage Limit Premium Accept | Reject
Cyber Liability $50,000 Policy Aggregate $113
with $35,000 Breach
Response limit in addition )
to the Policy Aggregate. ><
Retention is $2,5000 each
L - incident.
Wind/Hail Deductible Buy Back: Carrier: Lloyd’s of London
Coverage Retention Premium Accept | Reject
Maximum  Amount Payable- $25,000 $29,611.47* X
$475,000
Maximum Amount Payable - $50,000 $28,068.563*
$450,000 >(
Maximum Amount Payable - $100,000 $24,978.53* )(

$100,000

*Includes broker fee and taxes.

Note: This is non-admitted coverage, Minimum Earned Premium = 100%, Agency Bill ~
100% Premium due at inception of policy

The recommended coverages have been discussed with me and | agree to either accept or
reject the coverages indicated. Failure to respond indicates coverages is declined.
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Signature
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VIARKETING SUMMARY

Company Results

Acuity Declined to quote due to allowing short term rentals, full
. restaurant with wedding venue on site

Berkshire Hathaway-Guard | Not within their appetite

Chubb Not within their appetite

Hanover Not within their appetite

Selective Not insuring hotels or condo associations at this time

Travelers Declined to quote due to construction type

West Bend Not within their appetite
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STATEMENT OF VALUES

Customer Name:

Cove Condominium Association

Policy Number: A0157081003
Company Name: Middlesex Insurance
Policy Dates: 8/1/2024 to 8/1/2025
Blanket Insurance Limit Deductible
Building & Contents $62,184,288 $50,000
sub# | Sublectof Causeof | i | Co. ns. Limit| Ded.
Insurance Loss
111 Center St., Lake Geneva, WI 53147 - Condo Hotel
Premise #1, Building #1
1 Building Special R 90% $55,500,000 | $50,000
2 Contents Special R 90% $6,684,288 | $50,000
Business Income
3 with Extra Special E 80% $8,000,000 OHRS
Exper]se
4 | Backup-Sewers Special R $50,000 | $50,000
and Drains P ’ ’
5 Earthquake Earthquake R INCL 5%
6 Debris Removal Special R $1,000,000 | $50,000
Building .
7 Ordinance or Law Special O INCL | $50,000
Combined
Demolition Cost
8 and Increased Special R $5,000,000 | $50,000
Cost of
. Construction

Valuation Key

R = Replacement Cost A = Actual Cash Value HRS = Hours MO = Months

F = Functional Replacement Cost V = Agreed Amount L = Actual Loss Sustained



Instructions

Signature

1. A (Actual Cash Value) or R (Replacement
Cost): If other valuation basis applies, provide
necessary information.

2. SUBJECT: B=Building STK=Stock
FF=Furniture & Fixtures MACEQ=Machinery
BPP=Business Personal Property
POTOP=Property of Others Bi= Business
Income RV=Rental Value Other=Specify

3. RATE FOR LOSS COST: For class rented
property, attach class rate information form or
equivalent information for each location. For
specifically rated property, attach specific rate
of loss cost information if known.

All values and location information are correct
to the best of my knowledge and belief.

Signature: AL 222272 ‘,% Bt e’
Title: Jde - Hginin

?/ 4 7 [ 2024/

Date:
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