
                                           CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/ DD/YYYY)

CONTACT 

NAME:  
PHONE 
(A/ C, No, Ext):  

FAX  
(A/ C, No): 

Email  
Address: 

INSURER(S) AFFORDING COVERAGE NAIC # 

PRODUCER 

INSURER A:  

INSURER B:  

INSURER C: 

INSURER D: 

INSURED

INSURER E: 

INSURER F:   

COVERAGES                                       CERTIFICATE NUMBER:                                                                                     REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLI CI ES OF INSURANCE LISTED BELOW H AVE BEEN ISSUED TO THE INSURED N AMED ABOVE FOR THE POLI CY PERIOD 
INDI CATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDI TION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHI CH THIS 
CERTI FI CATE MAY BE ISSUED OR MAY PERTAIN , THE INSURANCE AFFORDED BY THE POLI CI ES DESCRIBED HEREIN  IS SUBJECT TO ALL THE TERMS,  
EXCLUSIONS AND CONDI TIONS OF SUCH POLIC IES.  LI MITS SHOWN MAY H AVE BEEN REDUCED BY PAI D CLAIMS. 

INS 
LTR 

TYPE OF INSURANCE 
ADDL 
INSRD 

SUBR 
WVD 

POLICY NUMBER 
POLICY EFF  

(MM/ DD/ YY) 
  POLICY EXP  
  (MM/ DD/ YY) 

LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $  

CLAIMS -MADE OCCUR 
DAMAGE TO RENTED 

PREM ISES (Ea occurrence) 
$  

  MED. EXP (Any one person) $  

  PERSONAL & ADV INJURY $  

GEN’L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $  

POLICY  PROJECT  LOC PRODUCTS ---- COMP/ OP AGG. $  

OTHER $ 

AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT 

(Ea accident) 
$ 

ANY AUTO BODILY INJURY (Per person) $ 

OWNED 
AUTOS ONLY 

SCHEDULED  
AUTOS 

BODILY INJURY (Per accident) $ 

HIRED  
AUTOS ONLY 

NON-OWNED  
AUTOS ONLY 

PROPERTY DAMAGE 
(Per accident) $ 

$ 

 UMBRELLA LIAB   OCCUR EACH OCCURRENCE $  

EXCESS LIAB  CLAIMS - MADE AGGREGATE $  

DED  RETENTION  $ $  

 PER  

 STATUTE 

OTH - 

 ER 

E.L. EACH ACCIDENT $   

E.L. DISEASE - EACH EMPLOYEE $   

WORKERS COMPENSATION  
AND  EMPLOYERS’ LIABILITY          Y /  N 

ANY PROPRIETOR/ PARTNER/ EXECUTIVE 

OFFICER/ MEMBER EXCLUDED? 
(Mandatory in NH) 
If  yes, describe under  
DESCRIPTION OF OPERATIONS below 

 N /  A  

E.L. DISEASE - POLICY LIMIT $   

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

CERTIFICATE HOLDER    CANCELLATION 

S HOULD  ANY  OF  TH E ABOVE  DES CRIBE D POLI CIE S BE  CANCE LLE D BE FORE  
THE  E XP IRATI ON DATE  THE REOF , NOT ICE  WI LL BE DE LIVE RE D IN 
ACCORDANCE  WIT H TH E POLI CY P ROVI SI ONS.

 AUTHORIZED REPRESENTATIVE   
                                  

1988-2015 ACORD CORPORATION. All rights reserved.  

ACORD 25 (2016/ 03) The ACORD name and logo are registered marks of ACORD 

Joe O’Neil                              

(908)202-5139 

 38776

ARDMORE@KILWINS.COM

PIE INSURANCE SERVICES 

00001 

6/24/2021

SIRIUS AMERICA INS CO 

A WC67983-00 2/14/2021 2/14/2022

X

  1,000,000

  1,000,000

  1,000,000

 CHOCOLATE FUDGE AND ICE CREAM SHOP.

KILWINS CHOCOLATE FRANCHISE INC

Sugarush Enterprises Inc. 

1755 BLAKE STREET  

1050 BAY VIEW RD

85 Coulter Ave  

DENVER, CO 80202  

PETOSKEY, MI 49770-9006

Ardmore, PA 19003-2412  
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