4 5
m Ene ERIE INSURANCE EXCHANGE

nsurance COMMERCIAL PROPERTY INSURANCE
o e e e NEW DECLARATIONS
Agent ITEM 2. Policy Period Policy Number

WW1226 GREGORY DICELLO INS sSVC 04/26/16 TO 04/26/17 Ql6 2650092 WI

ITEM 1. Named Insured and Address ITEM 3. Other Interest

SOUTHPORT GUN CLUB INC
7401 75TH ST
KENOSHA WI 53142-7638

POLICY PERIOD BEGINS AND ENDS AT 12:01 A.M. STANDARD TIME AT THE STATED
ADDRESS OF THE NAMED INSURED. THE INSURANCE APPLIES TO THOSE PREMISES
DESCRIBED AS PER THE ATTACHED DECLARATIONS, THIS IS SUBJECT TO ALL APPLICABLE
TERMS OF THE POLICY AND ATTACHED FORMS AND ENDORSEMENTS.

LOCATION OF PREMISES OCCUPANCY/OPERATIONS
LOC 1, BLDG 1 - 7401 75TH ST, KENOSHA, INDOOR GUN RANGE
' KENOSHA CO, WI 53142

DEDUCTIBLE $ 1,000. * % COVERAGES SPECIAL
COVERAGES * LOC * BLDG * COINS * INSURANCE * BASIC I * BASIC II * FORM

BUSINESS * 61 * @1 * 108 * §$ 25,000 * $ 18. * ¢ 9. * § 80.
PERSONAL * * # % P | % *
PROPERTY * * * * * * %

OPTIONAL COVERAGES

BUSINESS INCOME W/EXTRA EXPENSE - $10,000 - 100% COINS $ 7\
ORDIANCE OR LAW COV - COV A = $1,000,000 ’ $ i70.
ORDIANCE OR LAW COV - CcOV B = $ 100,000 $ 107.
ORDIANCE OR LAW COV - COV C = $ 100,000 $ 107
R/MLG TOTAL PREMIUM - - - - - - - - - - % 1,927.

APPLICABLE FORMS - SEE SCHEDULE OF FORMS

See Reverse Side K /1&6/16



FORM NUMBER
CF

Cpoo1l0
CPl10o30

CPoo30

CPo405
CFDTF

CPo090
CpPo113
CP0O140
ILeo1l7

ILe283

ILe952

IL985E*

UF4810
UF8705%
UF3371

FORM SA

Q16 2650092

EDITION DATE

lo/02
10/12
10/12

10/12

10/12
10/98
07/88
10/12
07/06
11/98

09/07

01/15

01/15

03/08
06/96
01/08

11/12

*

SCHEDULE OF FORMS
DESCRIPTION
COMMERCIAL FIRE POLICY
BUILDING AND PERSONAL PROPERTY COVERAGE
CAUSES OF LOSS-SPECIAL FORM

BUSINESS INCOME (AND EXTRA EXPENSE)
COVERAGE FORM

ORDINANCE OR LAW COVERAGE

DATE OR TIME FAILURE EXCLUSION

COMMERCIAL PROPERTY CONDITIONS

WISCONSIN CHANGES

EXCLUSION OF LOSS DUE TO VIRUS OR BACTERIA
COMMON POLICY CONDITIONS

WISCONSIN CHANGES - CANCELLATION
AND NONRENEWAL

CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM

DISCLOSURE PURSUANT TO
TERRORISM RISK INSURANCE ACT

IMPORTANT NOTICE-POLICY SERVICE FEES
IMPORTANT NOTICE - NO FLOOD COVERAGE
KEEP THIS NOTICE WITH YOUR INSURANCE PAPERS

SUBSCRIBERS AGREEMENT

nn1431 - 610
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Agent ITEM 2. Policy Period Policy Number
WW1226 GREGORY DICELLO INS SVC 04/26/16 TO 04/26/17 Q16 2650092 WI

ITEM 1. Named Insured and Address ITEM 3. Other Interest

SOUTHPORT GUN CLUB INC
7401 75TH ST ‘
KENOSHA WI 53142-7638

POLICY PERIOD BEGINS AND ENDS AT _12:01 A.M. STANDARD TIME AT THE STATED
ADDRESS OF THE NAMED INSURED. THE INSURANCE APPLIES TO THOSE PREMISES
DESCRIBED AS PER THE ATTACHED DECLARATIONS, THIS IS SUBJECT TO ALL APPLICABLE
TERMS OF THE POLICY AND ATTACHED FORMS AND ENDORSEMENTS.

LOCATION OF PREMISES OCCUPANCY/OPERATIONS
LOC- 1, BLDG 1 - 7401 75TH ST, KENOSHA, INDOOR GUN RANGE
KENOSHA CO, WI 53142

DEDUCTIBLE $ 1,000. - COVERAGES SPECIAL
COVERAGES * LOC * BLDG * COINS * TINSURANCE * BASIC I * BASIC II * FORM

BUSINESS * @1 * @1 * 108 * ¢ 25,000 * $ 18. * $ 9. * ¢ g@.
PERSONAL * * Ak * # * o
PROPERTY * * * * * * *

OPTIONAL COVERAGES

BUSINESS INCOME W/EXTRA EXPENSE - $10,000 - 100% COINS $ 7.
ORDIANCE OR LAW COV - COV A = $1,000,000 $ 170.
ORDIANCE OR LAW COV - COV B = $ 100,000 $ 107.
ORDIANCE OR LAW COV - COV C = $ 100,000 $ 107.
R/MLG TOTAL PREMIUM - - - - - - - - - - ¢ 1,927.

APPLICABLE FORMS - SEE SCHEDULE OF FORMS

See Reverse Side
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