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Kinghorn Insurance Agency of Beaufort
910 Carteret Street
P.O. Box 1088
Beaufort SC 29901

Chad Lashua
(843) 521-4000 (843) 521-4004

clashua@insurancebeaufort.com

MJ Scoops & Confections, LLC
32 WHITE HERON DR

Beaufort SC 29907

Midvale Indemnity Company 27138M
National Grange Mutual Ins Co 14788
Phoenix Insurance Company 25623

CL2541027809

A Y Y BP00067628 03/03/2025 03/03/2026

1,000,000
500,000
10,000

2,000,000
2,000,000

Communicable Disease
Exclusion

A

19

Y Y CA00025621 03/03/2025 03/03/2026

Auto Hired Liability
Property Damage

1,000,000

B
10,000

Y Y CU00007625 03/03/2025 03/03/2026
1,000,000
1,000,000

C Y Y UB0Y715614 06/16/2024 06/16/2025
1,000,000
1,000,000
1,000,000

Kilwins Chocolates Franchsie, Inc. & Kilwin's Quality Confections Inc. are listed as additional insured on Primary & Non-Contributory basis with regards to
General Liability, Auto Liability & Umbrella as required by written contract.  Waiver of Subrogation with regards to General Liability, Auto Liability, Worker
compensation & Umbrella in Favor of Kilwins Chocolate Franchise, Inc &  Kilwin's Quality Confections Inc. as required by written contract. 30 day notice of
cancellation or Non renewal will be provided to certificate holder.

Kilwins Chocolates Franchsie, Inc. Kilwin's Quality Confections Inc.
1050 Bay Veiw 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.
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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
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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