
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
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ACCORDANCE WITH THE POLICY PROVISIONS.
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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).

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.
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/22/2025

Flinn Financial Inc, DBA Korthase Flinn
327 W Mitchell St
Petoskey MI 49770

Valerie Sauerbrey
231-348-8121 231-582-7130

vsauerbrey@korthaseflinn.com

Frankenmuth Insurance Company 13986
FALKCON-01

Falkner's Confection Connection, Inc.
Kilwins MacKinaw City Central
Kilwins Mackinac Island
PO Box 896
Mackinaw City MI 49701
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Re: Location 1: 226 E Central Ave, Mackinaw City MI 49701, Location 2: 7416 Main St, Unit B1, Mackinaw Island MI 49757, and Location 3: 129 E Front St,
Traverse City MI 49684.

Kilwins Chocolates Franchise Inc, Kilwin's Quality Confections Inc are listed as Additional Insured with regards to General Liability, Auto, and Umbrella policies,
on a Primary & Non-Contributory basis, for work performed on their behalf by the named insured where required by written contract per the terms and
conditions of the actual policy language.

See Attached...

Kilwins Chocolates Franchise Inc,
Kilwin's Quality Confections Inc
1050 Bay View Rd
Petoskey MI 49770
USA
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FALKCON-01

1 1

Flinn Financial Inc, DBA Korthase Flinn Falkner's Confection Connection, Inc.
Kilwins MacKinaw City Central
Kilwins Mackinac Island
PO Box 896
Mackinaw City MI 49701

25 CERTIFICATE OF LIABILITY INSURANCE

Waiver of Subrogation is included on all policies listed in favor of Kilwins Chocolates Franchise Inc, Kilwin's Quality Confections Inc.

A 30 day notice will be provided for reasons other than non-payment of premium on all policies listed.


