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Insurance Service of Sarasota Inc.

P.O. Box 907

873 S. Tamiami Tr

Osprey FL 34229

Irene Gifford

(941) 966-5606 (941) 966-6124

ireneg@inservsarasota.com

Pioneer Ventures Siesta Key LLC, DBA: Kilwins Siesta Key

1350 5th St.

Ste. 5

Sarasota FL 34236

MSA Insurance Company 14788

Old Dominion Insurance Company 40231
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Kilwins Chocolates Franchise Inc. and Kilwins Quality Confections Inc. Are listed as Additional Insured on primary and non-contributory basis to General
Liability .Add waiver of subrogation to General Liability, Umbrella in favor of Kilwins Chocolates Franchise Inc. and Kilwins Quality Confections Inc Umbrella
follow form. 30 days’ Notice of cancellation or non-renewal must be provided to the Franchise on all coverage. Coverage Listed are minimum requirements.
Carriers must be A+ Rated or better by AM Best

Kilwins Chocolates Franchise Inc.

Kilwins Quality Confections In

1050 Bay View Rd.

Petoskey MI 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.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.
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ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.
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The ACORD name and logo are registered marks of ACORD
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12/12/2024

Insurance Service of Sarasota Inc.

P.O. Box 907

Osprey FL 34229

(941) 966-5606

(941) 966-6124 larissac@inservsarasota.com

00034387

MSA Insurance Company

Pioneer Ventures Siesta Key LLC, DBA: Kilwins Siesta Key

1350 5th St.

Ste. 5

Sarasota FL 34236

BPG6898X

12/08/2024 12/08/2025

5140 Ocean Blvd

Sarasota FL 34242

Loc# 00001/Bldg# 00001

Business Personal Property, Replacement Cost, Special (Including theft) - Detail 170,000 1,000

BI w/ Extra Expense, Actual Loss Sustained, Special (Including theft) - Detail Included 72

Equipment Breakdown, Special (Including theft) - Detail Included

Sinkhole, Special (Including theft) - Detail Included

Kilwins Chocalates Franchise Inc.

Kilwins Quality Confections In

1050 Bay View Rd.

Petoskey MI 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.

CANCELLATION

© 1993-2015 ACORD CORPORATION.  All rights reserved.ACORD 27 (2016/03)

The ACORD name and logo are registered marks of ACORD

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
EVIDENCE OF PROPERTY INSURANCE 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.

PROPERTY INFORMATION
LOCATION/DESCRIPTION

COVERAGE INFORMATION

COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE

PHONE
(A/C, No, Ext):

(A/C, No):
FAX E-MAIL

ADDRESS:

AGENCY

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.  THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.
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TERMINATED IF CHECKED
CONTINUED UNTIL
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REMARKS (Including Special Conditions)
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ADDITIONAL INSURED LOSS PAYEE
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NAME AND ADDRESS

AUTHORIZED REPRESENTATIVE

LOAN #

PERILS INSURED BASIC BROAD SPECIAL

LENDER'S LOSS PAYABLE









POLICY NUMBER: BPG6898X BUSINESSOWNERS
BP 04 97 01 06

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

BP 04 97 01 06 © ISO Properties, Inc.,  2004 Page 1 of 1

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
 AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following: 

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Name Of Person Or Organization: 

As required by written contract or written agreement provided the “bodily injury” or “property damage” occurs 
subsequent to the execution of the contract or agreement.

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

Paragraph K. Transfer Of Rights Of Recovery 
Against Others To Us in Section III – Common 
Policy Conditions is amended by the addition of the 
following: 

We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person or 
organization and included in the "products-completed 
operations hazard". This waiver applies only to the 
person or organization shown in the Schedule above. 

INSURED COPY



BUSINESSOWNERS
BPM 5107 03 16

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

BPM 5107 03 16 Includes copyrighted material of 
Insurance Services Office, Inc. with permission.

Page 1 of 3

FLORIDA CHANGES – 
CANCELLATION AND NONRENEWAL

This endorsement modifies insurance provided under the following: 

BUSINESSOWNERS COVERAGE FORM – SECTION III – COMMON POLICY CONDITIONS

A. Paragraph A.2. of the Cancellation Common 
Policy Condition is replaced by the following: 

2. Cancellation For Policies In Effect 90 
Days Or Less 

a. If this Policy has been in effect for 90 
days or less, we may cancel this Policy 
by mailing or delivering to the first 
Named Insured written notice of 
cancellation, accompanied by the 
specific reasons for cancellation, at least: 

(1) 10 days before the effective date of 
cancellation if we cancel for 
nonpayment of premium; or

(2) 20 days before the effective date of 
cancellation if we cancel for any 
other reason, except we may cancel 
immediately if there has been:

(a) A material misstatement or 
misrepresentation; or

(b) A failure to comply with 
underwriting requirements 
established by the insurer.

b. We may not cancel:

(1) On the basis of property insurance 
claims that are the result of an act of 
God, unless we can demonstrate, by 
claims frequency or otherwise, that 
you have failed to take action 
reasonably necessary as requested 
by us to prevent recurrence of 
damage to the insured property; or

(2) Solely on the basis of a single 
property insurance claim which is 
the result of water damage, unless 
we can demonstrate that you have 
failed to take action reasonably 
requested by us to prevent a future 
similar occurrence of damage to the 
insured property.

B. Paragraph A.5. of the Cancellation Common 
Policy Condition is replaced by the following: 

5. If this Policy is cancelled, we will send the 
first Named Insured any premium refund 
due. If we cancel, the refund will be pro rata. 
If the first Named Insured cancels, the 
refund may be less than pro rata. If the 
return premium is not refunded with the 
notice of cancellation or when this Policy is 
returned to us, we will mail the refund within 
15 working days after the date cancellation 
takes effect, unless this is an audit policy.

If this is an audit policy, then, subject to your 
full cooperation with us or our agent in 
securing the necessary data for audit, we 
will return any premium refund due within 90 
days of the date cancellation takes effect. If 
our audit is not completed within this time 
limitation, then we shall accept your own 
audit, and any premium refund due shall be 
mailed within 10 working days of receipt of 
your audit.

The cancellation will be effective even if we 
have not made or offered a refund.

C. The following is added to the Cancellation 
Common Policy Condition: 

7. Cancellation For Policies In Effect For 
More Than 90 Days 

a. If this Policy has been in effect for more 
than 90 days, we may cancel this Policy 
only for one or more of the following 
reasons: 

(1) Nonpayment of premium; 

(2) The Policy was obtained by a 
material misstatement; 

(3) In the event of failure to comply 
within 90 days after the effective 
date of coverage with underwriting 
requirements established by us 
before the effective date of 
coverage;

(4) There has been a substantial 
change in the risk covered by the 
Policy;

INSURED COPY

10 days before the effective date of 10 days before the effective date of 
cancellation if we cancel for 
10 days before the effective date of 
cancellation if we cancel for 
10 days before the effective date of 
cancellation if we cancel for 
10 days before the effective date of 
cancellation if we cancel for 
10 days before the effective date of 
cancellation if we cancel for 
nonpayment of premium; ornonpayment of premium; or

(2) 20 days before the effective date of 20 days before the effective date of 
cancellation if we cancel for any cancellation if we cancel for any 
other reason, except we may cancel other reason, except we may cancel 
immediately if there has been:








