ACCIRT)

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
121312018

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 pollcy{ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s),

PRODUCER GRNIACT gl Falcone ‘ o
The Amold Insurance Group THONE ea  (230) 331-8505 [ A% o) (239) 331-8689
PO Box 3489 EMAIL . bill@abnaples.com
Naples , FL 34106 INSURER{S) AFFORDING COVERAGE NAIC #
Phone  (239) 331-8585 Fax (239) 331-8589 INSURER A :  Cerdauri Insurance Company
INSURED INSURER B :
Sue's Sweel Shop of Naples LLC INSURER C :
743 5th Ave § INSURERD ; -
INSURER E :
Naples FL 34102 (NSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLSUBR POLICY EFE_ | POLICY EXP
LiR TYPE OF INSURANCE INSR |wvD POLICY NUMBER (MIBRIYYYY) HMIDRIYYYY) LIMITS
W] COMMERCIAL GENERAL LIABILITY EACH QCCURRENCE s 2,000,000
[ ] cLaims.mape v} occur gﬁ’é‘ﬁ%ﬂ?ﬁ'zmem) s 300,600
] i1/ MED EXP (Any one person) | & 10,000
A 1 Y 1Y |BOP 0001334-01 D1/15/2019 | 01/156/2020 PERSONAL & ADV NJURY | § 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4’00[)'(]0{)
vl poucy [ & 0O toc PRODUCTS - COMPIOP AGG | $ 4,000,000
[] otHerR 5
) BINED SINGLE LIMIT
AUTOMOBILE LIABILITY MBI nuS NG s 1,000,000
[ Any auto BODILY [NJURY (Per person) | §
SCHEDULED
OWNED N
A | L) Autosomy D AUTOS Y BOP 0001334-01 01/15/201¢ | 01/15/2020 | BODILY INJURY (Per acciden) $
HIRED W] NON-OWNED PROPERTY DAMAGE 3
L?.J AUTOS ONLY “— AUTOS ONLY (Per accident)
5
UMBRELLALIAB K] occur EACH OCCURRENCE s 1,000,000
A [ ] excessuae [ Jciamsamae | Y BOP 0001334-01 01/15/2019 |01/15/2020 | AGGREGATE s 1,000,000
[ | oep [ rerenmions s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin Ustanre  [er
ANY PROPRIETORPARTNER/EXECUTI E.L EACH ACCIDENT 5
OFFICERMEMBER FXGLUDED? HiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICYLIMIT | 5

DESCRIPTION CF OPERATIONS | LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Schedule, if more space is required)

Kihting Chocolates Franchise, Inc.and Kilwin's Quality Confections Inc. are listed as Additional Insured on Primary and Non-Contributory basis with
regards to General Liabilit.. Waiver of Subrogation with regards to General Liability in faver of Kitlwins Chocolates Franchise, Inc and Kilwin's Quality Cenfections,
Ing. 30 days naotice of cancelation or non renewal must be provided te the Franchisor on all coverages

CERTIFICATE HOLDER

Kilwins Chocolates Franchise Inc
Kitwin's Quality Confections Inc

1050 Bay View Road
Petoskey, MI 49770

f

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

Wx&ég&&m_
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