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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/06/2017

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 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

Roy H. Liskey, Inc
PO Box 84
Saint Joseph M| 49085

EEE—E‘?\CT Roy H. Liskey, Inc.

[N No, Ext); 269-983-1644 [ FR% Ney: 269-983-1922

ADbRESS: liskeyinsurance@comcast.net

INSURER(S) AFFORDING COVERAGE | NAICH
_ | - o INSURER A - Property-Owners Insurance Company 132905
INSURED P&y Enterprises LLC  insurer B : Home-Owners Insurance Company | 26638 |
dba Kilwins of St Joseph INSURER € —— — 1
217 State St INSURERD : — = — — —
Saint Joseph M| 49085 INSURERE . [
INSURERF -
COVERAGES CERTIFICATE NUMBER: 20170606132204157 REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
HAVE BEEN REDUCED BY PAID CLAIMS,

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITI
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFE

[INSR | [ADDL|SUBR| [ POLICY EFF | POLICY EXP | ' =——
LTR | TYPE OF INSURANCE INSD | WD | POLICY NUMBER | (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
| X | COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE s 2,000,000
— 1 | val | DAMAGE TO RENTED T T IRAR P
|| ciamsmaoe [ X ] occur : ‘ | PREMISES (Faoccumence) |8 300,000
AF1— = S | | | | MED EXP {Any one person) | § 10,000
-_ _| . = — Y 'Y | 16241995 06/06/2017 | 06/06/2018 | PERSONAL 8 ADV INJURY | § 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER | GENERAL AGGREGATE | 8 2,000,000
| X pouey | |JEG | |toc | PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: Hired/Non-Owned Automobil | § 2,000,000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY . | (€2 aecident) s -
| ANY AUTOD BODILY INJURY (Per person) | §
OWNED SGHEDULED soon : B
| | AUTOS ONLY | ! AUTOS | BO_DlLY INJURY qP_er accident)| § B
HIRED | NON-OWNED | PROPERTY DAMAGE s
|| AUTOSONLY || AUTOS ONLY | | {Per accident) |
{ i | - ==
| | | | |
| UMBRELLA LIAB | occur ' | EACH OCCURRENCE 'S
| |EXCESSUAB | | cLaiMSMADE, AGGREGATE s
| DED | | RETENTIONS 5
WORKERS COMPENSATION PER ot |
AND EMPLOYERS' LIABILITY YIN || STATUTE _LER | :
B ANYFRC;{-‘RIETOR:’PAHTNEDH;'EXECLJTIVE o | ELL. EACH ACCIDENT H 1.000,000
OFFICER/MEMBEREXCLUDED? 7 /1 i : 1 %3 =
(Mandatory in NH) | Y 16707284 0211712017 | 02/17/2018 E L. DISEASE - EA EMPLOYEE, § 1,000,000
| if yas, describe under | | [ =
| LS RIPTION OF OPERATIONS below | | E.L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional R

rkg Sehadul

Kilwins Chocolates Franchise, Inc. is listed as Additional Insured on Primary and Non-Contributory basis
with regards to General Liability. Waiver of Subrogation with regards to Workers'
Compensation/Employers Liability and General Liability in favor of Kilwins Chocolates Franchise, Inc.

30 Day notice of cancellation or non-renewal will be provided to the certificate holder on all coverages.

may be hed if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Kilwins Chocolates Franchise, Inc.
1050 Bay View Road
Petoskey MI 49770

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
] .
CD.A.@-{, 7""14/(;{10,@
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! CERTIFICATE OF LIABILITY INSURANCE

06/06/2017

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 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 & 1 Liskey | RAMECT Roy H. Liskey, Inc. = =
e R PHONE . 269-983-1644 | X o). 269-983-1922
PO Box 84 (AIC,No, Ext); 269-983-1644 | (4c, o). 269-98
Saint Joseph MI 49085 Abbress. liskeyinsurance@comast.net o :
__INSURER(S) AFFORDING COVERAGE | Nalc#
I INSURER A ; Property-Owners Insurance Company 132905
INSURED P&l Enterprises LLC INsuReR B : Home-Owners Insurance Company - 26638
dba Kilwins of St Joseph MSUNERC: -—
217 State St g N
Saint Joseph MI 49085 [INSURERE: - —
INSURER F :
COVERAGES CERTIFICATE NUMBER: 20170606130851078 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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

lINSR | = - |ADDL/SUBR| ) ~ | POLICYEFF | POLICYEXP | o S ==
LTR TYPE OF INSURANCE | | POLICY NUMBER (MM/DD/YYYY)  (MM/DDIYYYY) | LIMITS
| X | COMMERCIAL GENERAL LIABILITY ' [ | EACH OCCURRENGE N 2,000,000
T My | [DAMAGE TO RENTED I Tann
| CLAIMS-MADE ﬂ OCCUR | PREMISES (Eaoccurrence) | § 300,000
o S | | MEDEXP (Anyoneperson) |s 10,000
L Y Y 16241995 | 06/06/2017 | 06/06/2018 | PERSONAL & ADV INJURY | § 2,000,000
- | P DV INJL | S bt
| GENL AGGREGATE LIMIT APPLIES PER; I | GENERAL AGGREGATE 5 2,000,000
| X |pouer| [T | |ioc . | PRODUCTS - COMPIOR AGG | § 12,000,000
| OTHER: ' | | Hired/Non-Owned Automobil | $ 2,000,000
' COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea aoeionts 'S
| ANY AUTO | BODILY INJURY (Per parsan} 3
| OWNED [ | SCHEDULED [ 2 [ o i
| AUTOS ONLY | AUTOS | [BODILY INJURY (Pecacioentl) 8 =
HIRED [ NON-OWNED ["PROPERTY DAMAGE 5
| AUTOSONLY | | AUTOS ONLY | (Per accident) —
| | (3
UMBRELLA LIAB | occur EACH OCCURRENCE s
| EXCESS LIAB | | cLams-maDe| | AGGREGATE s
| pED RETENTION§ | | | §
WORKERS COMPENSATION [ | TPER aTH-
AND EMPLOYERS' LIABILITY YIN | ISTATUTE | [ER | =
B ANYF'R%;TIIEETW&FETNERIEXECU*WE ‘:I NI A I EL. EACH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? 17 Eee ] pee:
(Mandatory in NH) Y 16707284 | 0217120 | 02/17/2018 | E.L DISEASE-EA EMPLCIYEE! B 1,000,000
If yes, describe under | I~ = | R
DESCRIPTION OF OPERATIONS balow | | | E.L. DISEASE - POLICY LIMIT | § 1,000,000

| Remarks Schedule, may be attached if more space is required)

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additi

Kilwin's Quality Confections, Inc. is listed as Additional Insured on Primary and Non-Contributory basis with regards to
General Liability. Waiver of Subrogation with regards to Workers' Compensation/Employers Liability and General
Liability in favor of Kilwin's Quality Confections, Inc.

30 Day notice of cancellation or non-renewal will be provided to the certificate holder on all coverages.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

H in' H M THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
K”Win S Qua“ty anfeCt[Ons‘ |nC. ACCORDANCE WITH THE POLICY PROVISIONS.
1050 Bay View Drive

Petoskey MI 49770 AUTHORIZED REPRESENTATIVE

( oot S rvichac ke

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




B . |

ACOR D’” DATE (MM/DD/YYYY)
\ . EVIDENCE OF PROPERTY INSURANCE

06/06/2017
THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

 Acency (%o cxy 2609831644 [comeany :
Roy H. Liskey, Inc Property-Owners Insurance Company
PO Box 84 6101 Anacapri Blvd.

Saint Joseph MI 49085 Lansing M| 48917-3999

Tﬂx_c‘ Nol: 26_9@3_-1 922_..ia'p‘}{’g;_s___ii_gkeyinaaace@comcastﬂ.ngt_

cooe: 01040300 | SUB CODE: — —

COSTomeriDg: 100743 . - S = S } o o . o

INSURED 2 LOAN NUMBER POLICY NUMBER
P & J Enterprises LLC 16241995
dba Kilwins of St Joseph EFFECTVEDATE |  EXPIRATIONDATE | —
217 State St 06/06/2017 | 06/06/2018 [ | rermmaTED IF CHECKED
Saint Joseph M| 49085-1545 THIS REPLACES PRIOR EVIDENCE DATED: ' N

PROPERTY INFORMATION
LOCATION/DESCRIPTION

217 State St, St. Joseph, M| 49085

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
EVIDENCE OF PROPERTY INSURANCE 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

COVERAGE INFORMATION PERILSINSURED | |BAsic | |Broap | |speciaL | |
COVERAGE | PERILS /| FORMS AMOUNT OF INSURANCE DEDUCTIBLE
bBus-n;ass Pe!-sonal.F-‘.ro_pe?y_t_:n a repﬁment cost basis N - o ] 203.64_0_ N ] 1000 N
Tenants Improvements and Betterments on a replacement cost basis 100,000 1000
Spoilage due to power outage 15,000 | 500
Business Income & Extra Expense ALS 12 months 0
Food Contamination Coverage 20,000 1000

REMARKS (Including Special Conditions)

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST
NAME AND ADDRESS

| ADDITIONAL INSURED | LENDER'S LOSS PAYABLE [ Loss PAYEE
| MORTGAGEE
[Loan#

Kilwins Chocolates Franchise, Inc.
1050 Bay View Dr | AUTHORIZED REPRESENTATIVE

Petoskey, MI 49770 @%Mmﬁ)

ACORD 27 (2016/03) © 1993-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




ey - DATE {MM/DD/YYYY)
ACORD EVIDENCE OF PROPERTY INSURANCE oefroezzow

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY [ . 269-983-1644 | comeany o
Roy H. Liskey, Inc Property-Owners Insurance Company
PO Box 84 6101 Anacapri Blvd.
Saint Joseph MI 49085 Lansing M| 48917-3999
A€ noy 269-983-1922 Siss. liskeyinsurance@comeastnet
cooe: 01040300 | sus copE:
CUSTOMER D #: 100743 | - . I S -
INSURED 2 LOAN NUMBER POLICY NUMBER
P & J Enterprises LLC 16241995
dba Kilwins of St Joseph | EFFECTIVEDATE | EXPIRATIONDATE | o s
21 7 Slate St CONTINUED UNTIL

06/06/2017 06/06/2018 [ | TERMINATED IF CHEGKED
Saint Joseph M| 49085-1545 - e i ERM e

'THIS REPLACES PRIOR EVIDENCE DATED.

PROPERTY INFORMATION

LOCATION/DESCRIPTION

217 State St, St. Joseph, MI 49085

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
EVIDENCE OF PROPERTY INSURANCE 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

COVERAGE INFORMATION PEF&ILS!NSUREDJ ]ﬁwc [ IBROAD ] | sPECIAL | [

COVERAGE | PERILS / FORMS

AMOUNT OF INSURANCE | DEDUCTIBLE
Busmess_Personal Property on a rep!acément cost basis o - - - ﬁmﬂ 1 1000
Tenants Improvements and Betterments on a replacement cost basis 100,000 1000
Spoilage due to power outage 15,000 500
Business Income & Extra Expense ALS 12 months 0
Food Contamination Coverage 20,000 | 1000

REMARKS (Including Special Conditions)

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST
NAME AND ADDRESS

I ADDITIONAL INSURED l_ | LENDER'S LOSS PAYABLE _ LOSS PAYEE
MORTGAGEE |
[Loan #

Kilwin's Quality Confections, Inc.
1050 Bay View Dr ' £D REPRE o

[ auTH ORIZED REPRESENTATIVE

Petoskey, Ml 49770 P

ACORD 27 (2016/03) ©1993-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



