N
ACORD’ CERTIFICATE OF PROPERTY INSURANCE PATE (IO

04/08/2024

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.

PRODUCER CGONTACT — Jamie Eastvold
Ansay & Associates LLC &F}E’N,\'IEO £y (715) 246-6145 | (FAA,é Noy  (715) 246-6229
1383 Campus Drive ML s Ieastvold@dowdreliance.com
P.O. Box 88 D ONER 1. 00064262
New Richmond Wi 54017 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A : Acuity 14184
Hanley Green Condominium Owners Association INC INSURER B -
744 Ryan Dr #103 INSURER C :
INSURER D :
Hudson WI 54016 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER:  CP2391301999 REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Loc# 00001 Bldg# 00001: 2400-2404 Foxglove Circle Hudson WI 54016
See Attached Overflow Pages

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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR POLICY EFFECTIVE | POLICY EXPIRATION
TR TYPE OF INSURANCE POLICY NUMBER DATE (MMIDDIYYYY) | DATE (MM/DDYYYY) COVERED PROPERTY LIMITS
| PROPERTY X| BUILDING ¢ 1,450,000
CAUSES OF LOSS | DEDUCTIBLES PERSONAL PROPERTY | ¢
BASIC BUILDING BUSINESS INCOME s
25,000 —
BROAD CONTENTS EXTRA EXPENSE $
| sPeciaL RENTAL VALUE 3
EARTHQUAKE BLANKET BUILDING $
A QN2RL1 09/14/2023 09/14/2024 ——
WIND BLANKET PERS PROP | ¢
FLOOD BLANKET BLDG & PP $
| $
$
INLAND MARINE TYPE OF POLICY 3
CAUSES OF LOSS $
NAMED PERILS POLICY NUMBER $
$
CRIME s
TYPE OF POLICY $
$
BOILER & MACHINERY / $
EQUIPMENT BREAKDOWN —
$
General Liability | Per Occurrence ¢ 1,000,000
A QN2RL1 09/14/2023 09/14/2024 —
| Aggregate ¢ 2,000,000

SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, Additional Remarks 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
FOR INSURANCE PURPOSES ONLY ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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ADDITIONAL COVERAGES

Ref # | Description Coverage Code Form No. Edition Date
2 00001,2414-2418 Foxglove Circle,Building,1,479,000 SPC
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

25,000
Ref # | Description Coverage Code Form No. Edition Date
3 00001,2420-2424 Foxglove Circle,Building,1,479,000 SPC
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

25,000
Ref # | Description Coverage Code Form No. Edition Date
4 00001,2426-2430 Foxglove Circle,Building,1,479,000 SPC
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

25,000
Ref # | Description Coverage Code Form No. Edition Date
5 00001,2443-2447 Foxglove Circle,Building,1,450,000 SPC
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

25,000
Ref # | Description Coverage Code Form No. Edition Date
6 00001,2442-2446 Foxglove Circle,Building,1,450,000 SPC
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

25,000
Ref # | Description Coverage Code Form No. Edition Date
7 00001,2411-2419 Foxglove Circle,Building,2,030,000 SPC
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

25,000
Ref # | Description Coverage Code Form No. Edition Date
8 00001,2432-2440 Foxglove Circle,Building,2,030,000 SPC
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

25,000
Ref # | Description Coverage Code Form No. Edition Date
9 00001,2433-2441 Foxglove Circle,Building,2,030,000 SPC
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

25,000
Ref # | Description Coverage Code Form No. Edition Date
10 00001,2401-2409 Foxglove Circle,Building,2,030,000 SPC
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

25,000
Ref # | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref # | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
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