P |
ACORD' CERTIFICATE OF LIABILITY INSURANCE S

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 CONTACT pPAM DUNCAN
StateFarm R. TRACY GUNN INSURANCE AGENCY INC PHONE ery. 828-698-1000 | FAX oy 8286984350
&) 1760 BREVARD ROAD [ EMAlL . pam.duncan.jeh7@statefarm.com
’ _____INSURER(S) AFFORDING COVERAGE _NAICa
HENDERSONVILLE NC 28791 INSURER A : State Farm Fire and Casualty Company 25143
INSURED INSURER 8 - Stale Farm Mutual Auton{oblle Insurance Company .>17_8
TAPEINCO LLC INSURER C : —
506 N MAIN ST INSURERD: L
INSURERE:
HENDERSONVLLE NC 28792 RAURERES
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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o TYPE OF INSURANCE el POLICY NUMBER RO | Ao Lt
: X COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE ¢ 1,000,000
" o |
| camsaoe [X] occur PREMISES (s occurence) | § 100,000
MED EXP tany one porson) | 5 5,000
Al Y | ¥ |93-EBK336-3 08/01/2019 | 08/01/2020 | persona & aovinsury | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
poucy | |58 [ Juec PRODUCTS - COMPIOP AGG | 5 2,000,000
QTHER: $
| AUTOMOBRLE LIABILITY Y | v | 3892727 07/31/2019 | 12/31/2019 | MENEOSINCLELMIT | 5
ANY AUTO BOOILY INJURY (Per persen) | § 1,000,000
| ownED
B SOy TN D BOCILY INJURY (Per asadent)| $ 1,000,000
X HIRED NON-CVWNED PROPERTY DANMAGE s 1,000,000
] AUTOS ONLY | AUTOS ONLY | {Par acodent) 1YWV, =
| | s
X | umBRELLA LAE X OCCUR EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CLAMS-MADE 93-EB-K345-2 07/31/2019 | 07/31/2020 | s ccrraate s 1,000,000
‘ OEC I ]leENTIONS $
T PER EIE
TR CPEenon (el
A |OFFCERRIEMBER EXCrUBEDS U Ve |:] IR 93-C1-L165.7 06/24/2019 | 06/24/2020 | E--- EACH ACCIDENT LB L
{Mandstory in NH) E.L. DISEASE -E4 EMPLoYER § 1,000,000
If yes, descrive under 1,000,000
DESCRIFTION OF OPERATIONS below E.L. DISEASE -POUCY LiniT | 5 1,000,
|
!

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

KILWINS CHOCOLATES FRANCHISE.INC.AND KILWIN'S QUALITY CONFECTIONS INC.ARE LISTED AS ADDITIONAL INSURED ON PRIMARY AND
NON-CONTRIBUTORY BASIS WITH REGARDS TO GENERAL LIABILITY AND AUTOMOBILE LIABILITY.UMBRELLA FOLLOWS FORM.WAIVER OF
SUBROGATION WITH REGARDS TO WORKERS COMPENSATION/EMPLOYERS LIABILITY, GENERAL LIABILITY, AUTOMOBILE LIABILITY IN FAVOR
OF KILWINS CHOCOLATES FRANCHISE INC AND KILWIN'S QUALITY CONFECTIONS, INC.UMBRELLA FOLLOWS FORM.30 DAY NQTICE OF
CANCELLATION OR NON-RENEWAL.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

KILWIN'S CHOCOLATES FRANCHISE. INC. ACCORDANCE WITH THE POLICY PROVISIONS.
KILWIN'S QUALITY CONFECTIONS INC.
1050 BAY VIEW ROAD
/ PETOSEY MI 49770
.
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