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CERTIFICATE OF LIABILITY INSURANCE

CARYT-1

OP ID: SPIE

DATE (MM/DD/YYYY)
04/02/2018

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 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).

I?i?'g?lé:ccf:lmunity Ins. Services ﬁ,?{f.;‘}“ Sandra M Pierce
Bluefield Branch {’38_”,?0‘ Ext); 304-431-7039 [ m’é Noj: 304-431-9090

PO Box 5069
Princeton, WV 24740

AbbREss: Smpierce@fcis.com

I

INSURER(S) AFFORDING COVERAGE NAIC #
insURer A : Travelers Cas Ins Co of Amer 19046
INSURED Carytown Confections Inc. INsuRer B : Travelers Indemnity of America 25666 |
;?CE%’;;Z‘??E_\ 23226 iNsurer ¢ : Travelers Indemnity Company 25666
INSURER D :
INSURERE :
INSURER F :
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,

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

DLjSU
R TYPE OF INSURANCE '?r?sp wDR POLICY NUMBER U\[:ﬂrl_a%}"(?(":ifﬂ t;%é%\["g,ﬁ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENCE $ 1,000,000
|| camsmaoe [X] occur X | X |680-5K900172-18-42 03/13/2018 | 03/13/2019 | DAV CE IO RENTED o) | 8 300,000
L..- | MED EXP (Any one person) $ 5,000
X | Stop Gap EL | [680-5K900172-18-42 03312018 | 031372019 | censona aoviuoss | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: [ [ GENERAL AGGREGATE $ 2,000,000
i_i pouicy | | FBS Loc ‘ J PRODUCTS - COMP/OP AGG | § 2,000,000
[
| OTHER: = [ $
G
AUTOMOBILE LIABILITY ! | e I | 1,000,000
j ANY AUTO ! 680-5K900172-18-42 03/13/2018 | 03/13/2019 | BODILY INJURY (Per person) | $
] ALL OWNED SCHEDULED "
AUTOS AUTOS ! BODIL‘Y INJURY (Per accident) | $
X X | NON-OWNED PROPERTY DAMAGE S
| “* | HIRED AUTOS | AUTOS (Per accident)
r $
x } UMBRELLA LIAB || occur | EACH OCCURRENCE $ 1,000,000
C | |[excessine B AETABE CUP-7K007800 03/13/2018 | 03/13/2019 | accrecaTE s N
om0 | | reTenmions . i $
WORKERS COMPENSATION :
AND EMPLOYERS' LIABILITY — STATUTE | ER
B |ANY PROPRIETOR/IPARTNER/EXECUTIVE X UB-TK456758-18-42-G 03/16/2018 | 03/16/2019 | £.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? I:l NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
\gégiigfrf$fg§g§gp£m1’|ows below E.L. DISEASE - POLICY LIMIT | § 1,000,000
|
| |

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

Kilwins Chocolate Franchise Inc. and Kilwins Quality Confections Inc. are
listed as Additional Insured on Primary and Non-Contributory basis with
regards to General Liability and Umbrella. Waivor of Subrogation with
regards to Workers' Compensation/employers liability, General Liability,
Umbrella in favor of Kilwins Chocolate Franchise Inc (see next page)

CERTIFICATE HOLDER CANCELLATION
KILWINS
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

— . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Kilwins Chocolates Franchise ACCORDANCE WITH THE POL|CY PROVISIONS.
Inc., Kilwin's Quality A
Confections Inc. AUTHOR{ZED REPRESENTATIVE
1050 Bay View Road )
Petoskey, MI 49770 | .
| C__ 2
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CARYT-1 PAGE 2
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NOTEPAD INSURED'S NAME Cary'town Confections Inc.

and Kilwins Quality Confections Inc., Umbrella coverage is follow form.
30 days notice of cancellation applies except for non payment of premium.
Hired and Non Owned Auto is included in the liability policy.




