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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/04/2025

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 CONIACT
HH Insurance (Ao, Exty. +17274985551 (AIC. Noy:
9887 4th St N ML 5. commercial @hhinsgroup.com
Ste 200 INSURER(S) AFFORDING COVERAGE NAIC #
St Petersburg FL 33702 INSURER A : Hartford Underwriters Insurance Company 30104
INSURED INsURER B: Hartford Casualty Insurance Company 29424
L&W By The Colony LLC INSURER C :
4989 62nd Ave S INSURER D :
INSURERE :
Saint Petersburg FL 33715 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.

ADDL[SUBR
e TYPE OF INSURANCE NSD | W POLICY NUMBER (MVBOIYv) | (MABON YY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1000000
DAMAGE TO RENTED
‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1000000
[ MED EXP (Any one person) $ 10000
A Y 21 SBA AN3TRV 10/08/2025 | 10/08/2026 | PERSONAL & ADV INJURY $ 1000000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2000000
X poLicy S’ng Loc PRODUCTS - COMP/OP AGG | $ 2000000
OTHER: $
AUTOMOBILE LIABILITY B aetteng CLELMIT s 1000000
ANY AUTO BODILY INJURY (Per person) | $
A OWNED v || SCHEDULED 21 SBA AN3TRV 10/08/2025 | 10/08/2026 | BODILY INJURY (Per accident)| $
3 | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 2000000
A EXCESS LIAB CLAIMS-MADE 21 SBA AN3TRV 10/08/2025 | 10/08/2026 | AGGREGATE $ 2000000
DED ‘ X ‘ RETENTION$ 10000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY X‘ STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1000000
B | OFFICER/MEMBEREXCLUDED? N/A| Y | 21 WEC AN3TTM 10/08/2025 | 10/08/2026
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ 1000000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1000000
Data Breach - Defense & Liab .
Coverage Y | Y | 21 SBA AN3TRV 10/08/2025 | 10/08/2026 | Limit 50000

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

Certificate Holder is included as Additional Insured on General Liability per Blanket Additional Insured by Contract Endorsement SL 30 32 when required by
written contract. Waiver of Subrogation applies to Workers Compensation per WC000313 and WC420304B when required by written contract. Cancel

certificates, unless requested, will not be sent out if policy is cancelled.

If you have agreed in a written contract, written agreement or permit that this insurance is primary and non-contributory with the additional insured's own
insurance, this insurance is primary and we will not seek contribution from that other insurance

CERTIFICATE HOLDER

CANCELLATION

Kilwins Chocolates Franchise, Inc. & Kilwin's Quality Confections
1050 Bay View Rd
Ml

Petoskey 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

Juooh W, Holehouso
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Declarations:

O' Property Coverage Part

CONTINUED
FORM NUMBER FORM NAME LIMIT OF INSURANCE
SP 30101018 PRESERVATION OF PROPERTY 45 days
SP 30 26 10 18 PROPERTY OFF-PREMISES $150,000
SP 30341018 SALESPERSONS SAMPLES $25,000
SP 30511018 SPOILAGE Included in PREMIER STRETCH® Blanket
Limit
Business Income Limit $100,000
Waiting Period 12 hours
SP 304910 18 SUMP OVERFLOW OR SUMP PUMP FAILURE $100,000
SP 3044 10 18 THEFT DAMAGE TO BUILDING Included?
SP 30611018 TRANSIT BUSINESS INCOME
Limit $100,000
Period of Restoration 12 months
Waiting Period None
SP 304810 18 TRANSIT COVERAGE $100,000
SP 3052 10 18 UNAUTHORIZED BUSINESS CARD USE $25,000
SP 3012 10 18 VALUABLE PAPERS AND RECORDS Included in PREMIIE_R _STRETCH® Blanket
imit
SP 30351018 VALUATION CHANGES: COMMODITY, FINISHED AND Included within Covered Property Limit
MERCANTILE STOCK (Building and/or BPP)
SP 3027 10 18 WATER DAMAGE, OTHER LIQUID, POWDER OR Included?
MOLTEN MATERIAL DAMAGE

2Included within Covered Property Limit(s) (Building and/or Business Personal Property)

ALL OTHER PROPERTY FORMS

SP 02021018

FLORIDA CHANGES - CATASTROPHIC GROUND COVER COLLAPSE AND SINKHOLE LOSS

SP 2008 10 18

PERILS SPECIFICALLY EXCEPTED

SP 0000 1018

SPECIAL PROPERTY COVERAGE FORM

SP 01 42 06 25 TEXAS CHANGES - SPECIAL PROPERTY COVERAGE FORM
G-4164-0 TEXAS FLOOD INSURANCE DISCLOSURE NOTICE

PROPERTY COVERAGE PREMIUM:

$2,843*

* Price is subject to fees and surcharges. For more details, refer to Page 10

Form: SC 00 01 10 18 7



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THE
HARTFORD

EXCLUSION — VIOLATION OF LAW ADDRESSING DATA PRIVACY

This endorsement modifies insurance provided under the following:
BUSINESS LIABILITY COVERAGE FORM

Except as otherwise stated in this endorsement, the terms and conditions of the Policy apply.

A. The following exclusion is added to paragraph t. Recording and Distribution Of Material Or Information In
Violation Of Law of Section B. Exclusions:

This insurance does not apply to:

1. "Bodily injury", "property damage" or "personal and advertising injury" arising directly or indirectly out of any action
or omission that violates or is alleged to violate:

a. Any federal, state or local statute, ordinance, regulation or other law that addresses, prohibits, or limits access
to, use of or the printing, dissemination, disposal, obtaining, collecting, storing, safeguarding, recording,
retention, sending, transmitting, communicating, selling or distribution of any person's or organization's
confidential or personal material or information, including financial, health, biometric or other nonpublic
material or information.

Any such federal, state or local statute, ordinance, regulation or other law includes but is not limited to:

(1) The lllinois Biometric Information Privacy Act (BIPA), including any amendment of or addition to such
law; or

(2) The California Consumer Privacy Act (CCPA), including any amendment of or addition to such law; or

b. Any law of a jurisdiction other than the United States of America (including its territories and possessions) or
Puerto Rico that is similar to any statute, ordinance, regulation or other law described in Paragraph a. above,
including but not limited to the European Union's General Data Protection Regulation.

All other terms and conditions remain unchanged.

Form SL 21 18 09 24 Page 1 of 1
© 2024, The Hartford
(May include copyrighted material of Insurance Services Office, Inc., with its permission)



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THE
HARTFORD

BLANKET ADDITIONAL INSURED BY CONTRACT

This endorsement modifies insurance provided under the following:
BUSINESS LIABILITY COVERAGE FORM
Except as otherwise stated in this endorsement, the terms and conditions of the Policy apply.

A. The following is added to Section C. WHO IS AN INSURED:
Additional Insureds When Required By Written Contract, Written Agreement Or Permit
The person(s) or organization(s) identified in Paragraphs a. through f. below are additional insureds when you
have agreed, in a written contract or written agreement, or when required by a written permit issued by a state or
governmental agency or subdivision or political subdivision that such person or organization be added as an
additional insured on your Coverage Part, provided the injury or damage occurs subsequent to the execution of
the contract or agreement, or the issuance of the permit.

A person or organization is an additional insured under this provision only for that period of time required by the
contract, agreement or permit.

However, no such person or organization is an additional insured under this provision if such person or
organization is included as an additional insured by any other endorsement issued by us and made a part of this
Coverage Part.

The insurance afforded to such additional insured will not be broader than that which you are required by the
contract, agreement, or permit to provide for such additional insured.

The insurance afforded to such additional insured only applies to the extent permitted by law.

The limits of insurance that apply to additional insureds are described in Section D. LIABILITY AND MEDICAL
EXPENSES LIMITS OF INSURANCE. How this insurance applies when other insurance is available to an

additional insured is described in the Other Insurance Condition in Section E. LIABILITY AND MEDICAL
EXPENSES GENERAL CONDITIONS.

a. Vendors

Any person(s) or organization(s) (referred to below as vendor), but only with respect to "bodily injury" or
"property damage" arising out of "your products" which are distributed or sold in the regular course of the
vendor's business and only if this Coverage Part provides coverage for "bodily injury" or "property damage"
included within the "products-completed operations hazard".

(1) The insurance afforded to the vendor is subject to the following additional exclusions:
This insurance does not apply to:

(a) "Bodily injury" or "property damage" for which the vendor is obligated to pay damages by reason of
the assumption of liability in a contract or agreement. This exclusion does not apply to liability for
damages that the vendor would have in the absence of the contract or agreement;

(b) Any express warranty unauthorized by you;
(c) Any physical or chemical change in the product made intentionally by the vendor;

(d) Repackaging, except when unpacked solely for the purpose of inspection, demonstration, testing, or
the substitution of parts under instructions from the manufacturer, and then repackaged in the original
container;

(e) Any failure to make such inspections, adjustments, tests or servicing as the vendor has agreed to
make or normally undertakes to make in the usual course of business, in connection with the
distribution or sale of the products;

(f) Demonstration, installation, servicing or repair operations, except such operations performed at the
vendor's premises in connection with the sale of the product;

Form SL 30 32 06 21 Page 1 of 3
© 2021, The Hartford
(May include copyrighted material of Insurance Services Office, Inc., with its permission)



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THE
HARTFORD

(g) Products which, after distribution or sale by you, have been labeled or relabeled or used as a
container, part or ingredient of any other thing or substance by or for the vendor; or

(h) "Bodily injury" or "property damage" arising out of the sole negligence of the vendor for its own acts or
omissions or those of its employees or anyone else acting on its behalf. However, this exclusion
does not apply to:

(i) The exceptions contained in Paragraphs (d) or (f); or

(if) Such inspections, adjustments, tests or servicing as the vendor has agreed to make or normally
undertakes to make in the usual course of business, in connection with the distribution or sale of
the products.

(2) This insurance does not apply to any insured person or organization from whom you have acquired such
products, or any ingredient, part or container, entering into, accompanying or containing such products.

b. Lessors Of Equipment
(1) Any person or organization from whom you lease equipment; but only with respect to their liability for

"bodily injury", "property damage" or "personal and advertising injury" caused, in whole or in part, by your
maintenance, operation or use of equipment leased to you by such person or organization.

(2) With respect to the insurance afforded to these additional insureds, this insurance does not apply to any
"occurrence” which takes place after you cease to lease that equipment.

c. Lessors Of Land Or Premises

(1) Any person or organization from whom you lease land or premises, but only with respect to liability arising
out of the ownership, maintenance or use of that part of the land or premises leased to you.

(2) With respect to the insurance afforded to these additional insureds, this insurance does not apply to:

(&) Any "occurrence" which takes place after you cease to lease that land or be a tenant in that premises;
or

(b) Structural alterations, new construction or demolition operations performed by or on behalf of such
person or organization.

d. Architects, Engineers Or Surveyors

(1) Any architect, engineer, or surveyor, but only with respect to liability for "bodily injury”, "property damage"
or "personal and advertising injury" caused, in whole or in part, by your acts or omissions or the acts or
omissions of those acting on your behalf:

(&) In connection with your premises;
(b) In the performance of your ongoing operations performed by you or on your behalf; or
(c) In connection with "your work" and included within the "products-completed operations hazard", but
only if:
(i) The written contract, written agreement or permit requires you to provide such coverage to such
additional insured; and

(i) This Coverage Part provides coverage for "bodily injury" or "property damage" included within the
"products-completed operations hazard".

(2) With respect to the insurance afforded to these additional insureds, the following additional exclusion
applies:

This insurance does not apply to "bodily injury”, "property damage" or "personal and advertising
injury" arising out of the rendering of or the failure to render any professional services, including:

(i) The preparing, approving, or failure to prepare or approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders, designs or drawings and specifications; or

(i) Supervisory, surveying, inspection, architectural or engineering activities.

This exclusion applies even if the claims allege negligence or other wrongdoing in the supervision,
hiring, employment, training or monitoring of others by an insured, if the “bodily injury”, “property

Form SL 30 32 06 21 Page 2 of 3
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	Form_EditionIdentifier_A: ACORD 0025 2016-03 Acroform
	Form_CompletionDate_A: 11/04/2025
	Producer_FullName_A: HH Insurance
	Producer_MailingAddress_LineOne_A: 9887 4th St N
	Producer_MailingAddress_LineTwo_A: Ste 200
	Producer_MailingAddress_CityName_A: St Petersburg
	Producer_MailingAddress_StateOrProvinceCode_A: FL
	Producer_MailingAddress_PostalCode_A: 33702
	Producer_ContactPerson_FullName_A: 
	Producer_ContactPerson_PhoneNumber_A: +17274985551
	Producer_FaxNumber_A: 
	Producer_ContactPerson_EmailAddress_A: commercial@hhinsgroup.com
	NamedInsured_FullName_A: L&W By The Colony LLC
	NamedInsured_MailingAddress_LineOne_A: 4989 62nd Ave S
	NamedInsured_MailingAddress_LineTwo_A: 
	NamedInsured_MailingAddress_CityName_A: Saint Petersburg
	NamedInsured_MailingAddress_StateOrProvinceCode_A: FL
	NamedInsured_MailingAddress_PostalCode_A: 33715
	Insurer_FullName_A: Hartford Underwriters Insurance Company
	Insurer_NAICCode_A: 30104
	Insurer_FullName_B: Hartford Casualty Insurance Company
	Insurer_NAICCode_B: 29424
	Insurer_FullName_C: 
	Insurer_NAICCode_C: 
	Insurer_FullName_D: 
	Insurer_NAICCode_D: 
	Insurer_FullName_E: 
	Insurer_NAICCode_E: 
	Insurer_FullName_F: 
	Insurer_NAICCode_F: 
	CertificateOfInsurance_CertificateNumberIdentifier_A: 
	CertificateOfInsurance_RevisionNumberIdentifier_A: 
	GeneralLiability_InsurerLetterCode_A: A
	GeneralLiability_CoverageIndicator_A: 1
	GeneralLiability_ClaimsMadeIndicator_A: Off
	GeneralLiability_OccurrenceIndicator_A: 1
	GeneralLiability_OtherCoverageIndicator_A: Off
	GeneralLiability_OtherCoverageDescription_A: 
	GeneralLiability_OtherCoverageIndicator_B: Off
	GeneralLiability_OtherCoverageDescription_B: 
	GeneralLiability_GeneralAggregate_LimitAppliesPerPolicyIndicator_A: 1
	GeneralLiability_GeneralAggregate_LimitAppliesPerProjectIndicator_A: Off
	GeneralLiability_GeneralAggregate_LimitAppliesPerLocationIndicator_A: Off
	GeneralLiability_GeneralAggregate_LimitAppliesToOtherIndicator_A: Off
	GeneralLiability_GeneralAggregate_LimitAppliesToCode_A: 
	CertificateOfInsurance_GeneralLiability_AdditionalInsuredCode_A: Y
	Policy_GeneralLiability_SubrogationWaivedCode_A: 
	Policy_GeneralLiability_PolicyNumberIdentifier_A: 21 SBA AN3TRV
	Policy_GeneralLiability_EffectiveDate_A: 10/08/2025
	Policy_GeneralLiability_ExpirationDate_A: 10/08/2026
	GeneralLiability_EachOccurrence_LimitAmount_A: 1000000
	GeneralLiability_FireDamageRentedPremises_EachOccurrenceLimitAmount_A: 1000000
	GeneralLiability_MedicalExpense_EachPersonLimitAmount_A: 10000
	GeneralLiability_PersonalAndAdvertisingInjury_LimitAmount_A: 1000000
	GeneralLiability_GeneralAggregate_LimitAmount_A: 2000000
	GeneralLiability_ProductsAndCompletedOperations_AggregateLimitAmount_A: 2000000
	GeneralLiability_OtherCoverageLimitDescription_A: 
	GeneralLiability_OtherCoverageLimitAmount_A: 
	Vehicle_InsurerLetterCode_A: A
	Vehicle_AnyAutoIndicator_A: Off
	Vehicle_AllOwnedAutosIndicator_A: Off
	Vehicle_HiredAutosIndicator_A: 1
	Vehicle_OtherCoveredAutoIndicator_A: Off
	Vehicle_OtherCoveredAutoDescription_A: 
	Vehicle_ScheduledAutosIndicator_A: Off
	Vehicle_NonOwnedAutosIndicator_A: 1
	Vehicle_OtherCoveredAutoIndicator_B: Off
	Vehicle_OtherCoveredAutoDescription_B: 
	CertificateOfInsurance_AutomobileLiability_AdditionalInsuredCode_A: 
	Policy_AutomobileLiability_SubrogationWaivedCode_A: 
	Policy_AutomobileLiability_PolicyNumberIdentifier_A: 21 SBA AN3TRV
	Policy_AutomobileLiability_EffectiveDate_A: 10/08/2025
	Policy_AutomobileLiability_ExpirationDate_A: 10/08/2026
	Vehicle_CombinedSingleLimit_EachAccidentAmount_A: 1000000
	Vehicle_BodilyInjury_PerPersonLimitAmount_A: 
	Vehicle_BodilyInjury_PerAccidentLimitAmount_A: 
	Vehicle_PropertyDamage_PerAccidentLimitAmount_A: 
	Vehicle_OtherCoverage_CoverageDescription_A: 
	Vehicle_OtherCoverage_LimitAmount_A: 
	ExcessUmbrella_InsurerLetterCode_A: A
	Policy_PolicyType_UmbrellaIndicator_A: 1
	Policy_PolicyType_ExcessIndicator_A: Off
	ExcessUmbrella_OccurrenceIndicator_A: 1
	ExcessUmbrella_ClaimsMadeIndicator_A: Off
	ExcessUmbrella_DeductibleIndicator_A: Off
	ExcessUmbrella_RetentionIndicator_A: 1
	ExcessUmbrella_Umbrella_DeductibleOrRetentionAmount_A: 10000
	CertificateOfInsurance_ExcessLiability_AdditionalInsuredCode_A: 
	Policy_ExcessLiability_SubrogationWaivedCode_A: 
	Policy_ExcessLiability_PolicyNumberIdentifier_A: 21 SBA AN3TRV
	Policy_ExcessLiability_EffectiveDate_A: 10/08/2025
	Policy_ExcessLiability_ExpirationDate_A: 10/08/2026
	ExcessUmbrella_Umbrella_EachOccurrenceAmount_A: 2000000
	ExcessUmbrella_Umbrella_AggregateAmount_A: 2000000
	ExcessUmbrella_OtherCoverageDescription_A: 
	ExcessUmbrella_OtherCoverageLimitAmount_A: 
	WorkersCompensationEmployersLiability_InsurerLetterCode_A: B
	WorkersCompensationEmployersLiability_AnyPersonsExcludedIndicator_A: 
	Policy_WorkersCompensation_SubrogationWaivedCode_A: Y
	Policy_WorkersCompensationAndEmployersLiability_PolicyNumberIdentifier_A: 21 WEC AN3TTM
	Policy_WorkersCompensationAndEmployersLiability_EffectiveDate_A: 10/08/2025
	Policy_WorkersCompensationAndEmployersLiability_ExpirationDate_A: 10/08/2026
	WorkersCompensationEmployersLiability_WorkersCompensationStatutoryLimitIndicator_A: 1
	WorkersCompensationEmployersLiability_OtherCoverageIndicator_A: Off
	WorkersCompensationEmployersLiability_OtherCoverageDescription_A: 
	WorkersCompensationEmployersLiability_EmployersLiability_EachAccidentLimitAmount_A: 1000000
	WorkersCompensationEmployersLiability_EmployersLiability_DiseaseEachEmployeeLimitAmount_A: 1000000
	WorkersCompensationEmployersLiability_EmployersLiability_DiseasePolicyLimitAmount_A: 1000000
	OtherPolicy_InsurerLetterCode_A: 
	OtherPolicy_OtherPolicyDescription_A: Data Breach - Defense & Liab

Coverage
	CertificateOfInsurance_OtherPolicy_AdditionalInsuredCode_A: Y
	OtherPolicy_SubrogationWaivedCode_A: Y
	OtherPolicy_PolicyNumberIdentifier_A: 21 SBA AN3TRV
	OtherPolicy_PolicyEffectiveDate_A: 10/08/2025
	OtherPolicy_PolicyExpirationDate_A: 10/08/2026
	OtherPolicy_CoverageCode_A: 
	OtherPolicy_CoverageLimitAmount_A: 
	OtherPolicy_CoverageCode_B: Limit
	OtherPolicy_CoverageLimitAmount_B: 50000
	OtherPolicy_CoverageCode_C: 
	OtherPolicy_CoverageLimitAmount_C: 
	CertificateOfLiabilityInsurance_ACORDForm_RemarkText_A: Certificate Holder is included as Additional Insured on General Liability per Blanket Additional Insured by Contract Endorsement SL 30 32 when required by written contract. Waiver of Subrogation applies to Workers Compensation per WC000313 and WC420304B when required by written contract. Cancel certificates, unless requested, will not be sent out if policy is cancelled.



If you have agreed in a written contract, written agreement or permit that this insurance is primary and non-contributory with the additional insured's own insurance, this insurance is primary and we will not seek contribution from that other insurance
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