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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
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CER HOLDER

CANCELLATION

Kimins Chooolates Franchise, inc.

SHOULO ANY OF THE ABOVE OESCRIBED POLICIES 8E CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTKE WILL BE ODELIVERED W
ACCORDANCE WITH THE POLICY PROVISIONS.

Kiwin's Quality Confections inc
1050 Bay View Rd

AUTHORIIED REPRESENTATIVE

Petowskey, M} 48770
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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

Policy Number: 98-GF-G253-2

Named Insured:

R & B SWEETS LLC DBA KILWINS

Name And Address Of Additional Insured Person Or Organization:

Kllwins Chocolate Franchise, Inc Kilwins Quality Confections Inc
1050 Bay View Rd
Petowskey MI 49770

1. SECTION Il —WHO IS AN INSURED of SECTION Il — LIABILITY is amended to include, as an additional insured, any person
or organization shown in the Schedule, but only with respect to their liability as grantor of a franchise to you.

2. Any insurance provided to the additional insured shall only apply with respect to a claim made or a "suit" brought for damages for
which you are provided coverage.

3. Primary Insurance. The insurance afforded the additional insured shall be primary insurance. Any insurance carried by the
additional insured shall be noncontributory with respect to coverage provided by you.

All other policy provisions apply.
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