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Location:1044 E. Angela Blvd., Suite 101,
South Bend, IN

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 104, Additional Remarks Schedule, may be altached if more space is requirod}

Additional Tnsured-Grantor of Franchise

CERTIFICATE HOLDER

CANCELLATION

Kilwin's Chocolate Franchise, Inc.
1050 Bay View Road

Petoskey, MI

49770-9006

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

AUTHORIZED REPRESENTATIVE

L D =

Susan Thompson/SMT
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POLICY NUMBER: TRM 586462-2 BUSINESSOWNERS

BP 14 05 07 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED -~ GRANTOR OF FRANCHISE

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM
SCHEDULE

Name Of Person{s) Or Organization(s):
Kilwin's Chocolate Franchise Inc
1050 Bay View Rd, Fetosksy, MI, 49770-9006

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section li — Liability is amended as follows: B. With respect to the insurance afforded to these

A,

BP 14 05 07 13

The following is added to Paragraph C. Who Is An
Insured:

Any person(s) or organization{s) shown in the
Schedule is also an additional insured, but only
with respect to their liability as a grantor of a
franchise to you.

However:

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

2. |f coverage provided to the additional insured is
required by a coftract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement (o
provide for such additional insured.

© Insurance Services Office, Inc., 2012

additional insureds, the following is added to
Paragraph D. Liability And Medical Expenses
Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behaif of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits Of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits Of Insurance shown in the
Declarations.
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BUSINESSOWNERS
TBP 2024 (1-11)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ CAREFULLY

EARLIER NOTICE OF CANCELLATION
PROVIDED BY US

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE
Number of Days' Notice 30
Name of Person or Organization:

Kilwin's Choceolate Franchise Inc

Mailing Address:
1050 Bay View Rd , Petoskey, MI, 49770

{If no entry appears above, information required to complete this Schedule will be shown in the
Declarations as applicable o this endorsement.)

For any statutorily permitted reason other than nonpayment of premium, the number of days required for
notice of cancellation, as provided in paragraph 2. of either the CANCELLATION Common Policy
Condition or as amended by an applicable state cancellation endorsement, is increased to the number of
days shown in the Schedule above. .
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$SAi-41 (05-15)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - NOT OTHERWISE CLASSIFIED
LIMITED FORM

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization (Additional Insured):

Kilwin's Chocolate Franchise Inc
1050 Bay View Rd , Petoskey, MI, 49770

Location Number(s):
1

(If no entry appears above, information required to complete this endorsement will be
shown in the Declarations as applicable to this endorsement.)

WHO IS AN INSURED is amended to include as an additional insured any person or
organization shown in the Schedule as an additional insured. That entity shall be
covered only for liability for bodily injury or property damage that is imputed to it as a
result of your actions or conduct. In no event shall the additional insured receive any
greater or additional coverage, or any greater or additional limits of liability than you
receive under this policy.

The coverage granted to the additional insured under this endorsement shall be excess
over any other valid and collectible insurance.

This endorsement provides no coverage to the additional insured for any liabilities

arising out of the claimed negligence of the additional insured, or out of the claimed
negligence of any entities other than the Named Insured.

SAl-41 (05-15)




