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QP ID: CM

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER

Barnich Kavanaugh & Cooper Inc
P.O. Box 326, 220 Water Street
Cheboygan, MI 49721-0326
Catherine A. McCready

| Rame: | Catherine A. McCready
FHONE £ 231-627-4381

AOBHESS: cmccready@bkcinsurance.com

[ 2% o 231-627-5171

INSURER(S) AFFORDING COVERAGE NAIC #

insurer A : Cincinnafi Insurance Company 10677

INSURED glar's I;all;nark, Inc, INSURER B :
za 27, X i .
Cﬁeboyga:?,ol\?l |s49n#g'1" St INSURER C ;
. INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 WATH 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.

INSR ADDLISUBR]

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | wyp POLICY NUMBER {MIDD/YYYY) | {MWDDYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
cLamsmane | X | occur X | x [EcPo3ssosa 07/15/2017| 07/156/2018 | JAVWRGETORENTED T 1,000,000
|| MED EXP (Any one person) | § 5,000
PERSONAL & ADV INSURY | § 1,000,000
GEN'L AGGREGATF, LIMIT APPLIES PER: GENERAL AGGREGATE 8 2,000,000
PoLICY |:| RO D LOC PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: 8
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) 8 1,000,000
A ANY AUTO X EBA 033 80 64 07/15/2017 | 07/15/2018 | BODILY INJURY (Per persen) | §
| ALL QWNED SCHEDULED -
ALLOY SCHED BODILY INJURY (Per accidert) | &
X NON-QWNED PROFERTY DAVAGE 3
HIRED AUTOS AUTOS (Per accident) -
' 5
UMBRELLA LIAB OCCUR EACH QCCURRENCE 8
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | | RETENTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN [SFRrure | [ &
ANY PROPRIETOR/PARTNERIEXEGUTIVE . E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D N/A -
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under .
DESCRIPTION GF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

affiliates, directors, agents & employees and Kilwin's Quality
inc. and are Primary

notice of cancellation.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 104, Additional Remarks Schedule, may be attached if more space is required)
Full Named Additional Insured on Ipolicy: Kilwins ChocolateFranshise,Inc If's

Confections
Non-contributory on general liability, with 30 Days

CERTIFICATE HOLDER

CANCELLATION

KILWI-2

Kilwins ChocolateFranshise,Inc
& Kilwin's Quality Confections
1050 Bay View Rd.

Petoskey, MI 49770

SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. '

AUTHORIZED REPRESENTATWE
Catherine A. McCready
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