ACE)'—..’D KILWio1 QP ID: B
=i DATE
\Co CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS
CERTIFICATE DOES NOT AFFIRMATIVELY OR
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

CONSTITUTE A C

A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE THIS
NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

ONTRAGCT BETWEEN

HOLDER,
THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the cortificate holder Is an ADDITIONAL INSURED,
the terms and conditions of the policy, certaln pollcies may require
cortificate holder In Jleu of such endorsement{(s),

the polley(tes) must be endo
an endorsoment. A statemen

reed. If SUBROGATION IS WAIVED, subject to
t on this certificate does not confer rights to the

INDICATED,
CERTIFICATE MAY BE ISSUED

énonu::m t Assoctate RAMES' Linda Gilleland {8), CIC, CBIA
g_gygg:gagg“mm sociates (A8 o, 2x1y; 5268-264-2626 { {22, no); 828-264.8985
oone, NC 28807 :
Deborah Jackson,GIC,CISR,CBIA AUDARESS:
!NSU@S[AFFORDIRG COVERAGE HAIG #
gurer A ; Cincinnatl insurance Company
INSURED  BILGAT, ING,, DBA KILWINS 1 Cincinatti Casua
BLOWING RGCK, WILLBRAN, INC. tsunen s Lncinatti Casualty Company
DBA KILWINS WILMINGTON, (HSURER C ;
B S weure s
P.0. Box 652 INSURERE :
| Blowing Rock, NC 28605 INSURERF ;
. _COVERAGES GERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
QR MAY PERTAIN, THE INSURANGE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,

DOCUMENT WITH RESPECT TO WHICH THIS

EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.
FF

N TYPE OF [HBURANCSE POLICY KUMOER DoY) uNITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,600,000
] cLamsmane OCCUR X | x jEcro24g7ss 03/30/2017 { 0313072018 | PAVACE TORENTED - [Foomimma |8 1,000,0
- . MED EXP (Any ono porson} | 8 10.0@
|| PERSONAL R ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,400,00
| Xiroucy| | FBO: 100 PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
| AUTOMOBILE LIARILITY O SHGLE LI (g 1,000,00
A X anvauro X | X [EBAODB4159 0313012017 | 03/30/2018 BODILY INJURY (Per person) | $
| ALownen SousoueD BODILY INJURY {Per accidont)|
| X] Ht{RZZSMTOS ﬁng%wwso e [y
3
UMBREUALIAB | X | oocur EACH OCCURRENCE s 5,000,600
A | |wxcmssuss [T oamsamor] X | X EUPCOT088 0373012017 | 03130/2018 | agcreanre s §,000,00
pep | X IRETEN’IIONS 0 $
WORKERS COMPENTATION X BR[| [BF
AND EMPLOYERS' LIABILITY YIN
B |ANY PROPRIETORPARTNEREXECUTIVE NIA X [EWC029958800 01/01/2017 | 01/01/2018 [ g EACH ACCIDENT $ 1,000,080
gﬁaﬂmmme‘z E.L DISEASE . EAEMPLOYEE] & 1,000,000
EE%R‘%“,‘E & Sreranions betow E.L DISEASE - POLICY LiMIT | § 1,000,000

Kilwins Chocolates Franchise, lne, and Kitwin's Quali
lsted as Additioral Insured on Prima and Non-Contr butorﬁ
regards to General Liabliity, Automobife Liabllity and tmbrel

Subragation with regards to Workers
General Liabllity, Automobie,

Umbrella in favor of (next page)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHILLES {ACORD 101, Additional Remarks Schedule, may bo attaghed If moro spaeq In required)

Confections inc. are
basis with

a. Waiver of
Com ensation/Employers Liability,

_CERTIFICATE HOLDER

CANCELLATION

Ki49770

Kilwins Chocolates Franchise,
inc. Kilwin's Quality

SHOULD ANY OF THE ABO
THE EXPIRATION DATE

ACCORDANCE WITH THE POLICY PROVISIONS.

VE DESCRISED POLICIES BE CANCELLED BEFORE
THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE
Confactions Ine,
1050 Bay View Road
Potoskey, M 49770
©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014101} The ACORD name and logo are registered marks of ACORD




KILWID1
NOTEPAD weuRevs nawe BILCAT, INC., DBA KILWINS OPID: DJ

PAGE 2
pate OSME/2017

[Kilwing Chocolates Franchise, Inc. and Kilwin's Quality Cenfeotions, Ine.

Umbxella is not follow form, but coverage additions made to satisify the
franchise.

30 day notice of oncellatin or non-renewal added in faver of the franchisao
on all coverages.

74 SHOPPES ON THE PARKWAY ROAD, BLOWING ROCK, NC 28605
1103 MAIN STREET, BLOWING ROCK, NC 28605

14 MARKET STREET, WILMINGTON, NC 28401

645 E, Parkway, Gatlinburg, TN 37738




ACORD o
- EVIDENCE OF PROPERTY INSURANCE RN

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE:DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLIGIES BELOW, THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
I93UING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST,

AGERGY | PHONE, ey, 828-264-2626 GOMPANY
Greystone Insurance Associates Cincinnati Insurance Company
g.o. 803;1333360 P.O. Box 145436

oone, 7 Cincinnati, OH 45250-54%6
Dghorah Jackson,CIC,CISR,CBIA

| % 101028-264-8985 | Sokiss;

coog: 32082 | sus copi:

Blowing Rock, NC 28605

& ez KILWIOT
INBURED LOAN HUMBER POLISY NUMBER
ECP0248756
. EFFECTIVE DATE EXPIRATION DATE
Iwins DBA BILCAT, Inc. CONTINUED U
0. Box 692 03130117 03/3018 | Tenwmiaren I Giieckep

THIS REPLAGES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION
74 Shoppes on The Parkway Road
|Blowing Rock, NC 28605

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 DOGCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PRCPERTY 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.

COVERAGE INFORMATION

COVERAGE / PERILS / FOHMS

AMOUNT OF INSURANCE DEDUCTELE
Premise 1 Building 1
BPP/Bettarments & Improvemonts $300,0 $2,500
Promise 2 Bullding 1
BUILDING $1,200,000 $2,5
BPP/Bettarmonts & Improvements $360,000, 62,
Pramise 2 Buliding 2
BUILDING $100,009] $2,
BPP/Bettormants & Improvemonts $10,00 $2,
Promiso 3 Buliding 1
BPP! Bottorments & improvements $400,0 $2,
Premise 4 Bullding 1
BRP/Bettorments & improvemonts $350,600, $2,
SPOILAGE $10,000] $2,
REPLACEMENT COST/AGREED VALUE/30 DAY NOTICE
BUSINESS INCOME & EXTRA EXPENSE - ALS 12 Monl 1

REMARKS (Insluding Special Conditlons)

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

DELIVERED IN AGCORDANCE WITH THE POLICY PROVISIONS.
_ADDITIONAL INTEREST ‘

NAME AND ADDRESS

Kilwin's Chocolates Franchise,

Inc. & Kilwin's Quality Confe ehens ENC
365 N. Division Rd. '
Patoskey, Ml 49770

MORTGAGEE
LOSS PAYEE

| | ADDITIONAL INSURED

LOAN #

AJTHORIZED REPRESEHTATIVE

ACORD 27 (2009/12)

©1993-2009 ACORD CORPORATION, All rights resorved.

The ACORD name and logo are registered marks of ACORD




EVIDENCE OF PROPERTY INSURANCE Ll e—
PROPERTY SCHEDULE ‘ 051312017
Page 2
PROPERTY INFORMATION
LOCATIONESGRIPFION
1103 Main Street
Blowing Rock, NC 28605
PROFERYY INFORMATION

L \TIO RIPTION
4103 Main Streot
Blowing Rock, NC 28805

PROPERTY INFORMATION
{LGCATIONDEBCTIFTION
14 Market Streot
Wilmington, NC 28401

PROPERTY INFORMATION
[COCATIONDESCRIFTION
645 Parkway
Gatlinburg, TN 37738

PROPERTY INFORRATION
LOCATIONDESCRIPTION

PROPERTY INFORMATION
LOCATION/DESCGRIPTION

PROPERTY INFORMATION

|LOCATIONDEECRIPTION

PROPERTY INFORMATION

LOCATIORMESCRIPTION

ATTACH TO EVIDENCE QF PROPERTY APPLICATION




dato' m‘m’,s NFIP Pollcy Number: 3002066335

INSURANCE Cempany Policy Numbar: 2002065335
TIFE + HOME « CAR « BUSINESS .
GREYSTONE INSURANCE A DVIBION OF LIFESTORE INSURANCE Agency Codo: 16028600
PO BOX 2300 Pollcy Tarm: 06/28/2017 12:01 AM through 06/28/2018 12:01 AM
BOONE, NG 26807-4856 Ronowal Blillng Payor:  INSURED
To report a clatm, call: (877) 254-6819
Agoncy Phono: (828) 264-2626

RENEWAL FLOOD INSURANCE POLICY DECLARATIONS

PREFERRED RISK POLICY - GENERAL PROPERTY FORM

DELIVERY ADDRESS IHSURED NAME(S) AND MAILING ADDRESS

WILLBRAN TOO, INC., DBA KILWINS GATLINBURG
WILLBRAN TOO, INC., DBA KILWINS GATLINBURG PO BOX 770

PO BOX 770 BLOWING ROCK, NG 28505
BLOWING ROCK, NC 28605

COMPANY MAILING ADDRESS PROPERTY LOCATION
AUTO-OWNERS INSURANCE COMPANY 845 PARKWAY
PG BOX 9123928 GATLINBURG, TN 37738-3203

DENVER, CO 80201-2398

DESCRIPTION: N/A
RATING INFORMATION

ORIGINAL HEW BUSINESS DATE: 08/28/2013 DATE OF CONSTRUGTION: 01/0111860

REINSTATEMENT DATE! WA COMMUNITY NUMBER: 475426 034 E  REGULAR PROGRAM
BUILBING OCCUPANCY: NON-RESIDENTIAL - BUSINESS COMMUNITY NAME: GATLINBURS, CITY OF
CONDOMIRIUM INDICATOR: NOT A CONDO CURRENT FLOOD ZONE: X

NUMBER OF UNITS: NIA GRANDFATHERED: NO

PRIMARY RESIDENCE: NO FLOOD RISK/RATED ZONE: X

ADDITIONS/EXTENSIONS: SELECT ELEVATION DIFFERENCE: WA

BUILDING TYPE: ONE FLOOR ELEVATED BUILDING TYPE: NON-ELEVATED

BASEMENTENCLOSUREIGRAWLSPACE TYPE: NO BASEMENT
MORTGAGEE / ADDITIONAL INTEREST INFORMATION

FIRST MORTGAGEE: LOAN NUMBER: N/A
SECOND MORTGAGES: LOAN NUMBER:  N/A
ADDITIONAL INTEREST: LOANNUMBER: /A
DISASTER AGENCY: CASE FILE NUMBER: WA
DISASTER AGENCY:
PREMIUM CALCULATION — . Preferred Risk Policy
COVERAGE DEDUCTIBLE 4 PRP BASE PREMIUM: $1,22200°\

BUILDING so $0 PRP MULTIPLIER: 1,000

CONTENTB  $200,000 $1,000 ANNUAL SUBTOTAL: ™ $1,222.00

Coverage limitations may apply. See your policy form for details. INCREASED COST OF COMPLIANGE: $0,00

COMMUNITY RATING DISCOUNT: 0% $0.60

RESERVE FUND ASSESSMENT: 15.0% $183.00

PROBATION SURCHARGE: $0.00

ANNUAL PRERIUR: $1,405.00

HFIAA SURCHARGE: £250.00

FEDERAL POLICY SERVICE FEE: $25.00

TOTAL:™ $1,680.00

o J

Zero Balance Due
This Is Not A Bill

Policy Issusd by AUTO-OWNERS INSURANCE COMPANY Gompany NAIC; 16088

OITININANG Fie: sso1117 Page 10f2 DA Doclp: s0042218

Printed 05/12/2017




me 080729]’.9 NFIP Policy Number: 3002076124

INSURANCE Company Policy Number: 3002075124
LIFE * HOME ~ CAR * BUSIHESS
Agoncy Goda: 16028600
GREYSTONRE INSURANCE A DXVISION OF UFESTORE IRSURARCE.
PO BOX 2300 Policy Term: 0872812017 12:01 AM through 068/28/2018 12:01 AM
BOONE, NC 28807-4855 Renowal Biliing Payer:  INSURED
To repart a claim, call; (877) 264-681%
Agency Phone; {828} 264-2626

RENEWAL FLOOD INSURANCE POLICY DECLARATIONS

PREFERRED RISK POLICY - GENMERAL PROPERTY FORM

DELIVERY ADDRESS (NSURED RAME(S) AND MAILING ADDRESS
WILLBRAN, INC DBA KILWINS, WILMINGTON
WILLBRAN, INC DBA KILWINS, WILMINGTON PO BOX 682
PO BOX 882 BLOWING ROCK, NC 28805

BLOWING ROCK, NC 28605

COMPANY MAILING ADDRESS PROPERTY LOCATION
AUTO-OWNERS INSURANCE COMPANY 14 MARKET ST
PO BOX 912398 WILMINGTON, NC 284014454

DENVER, CO 80251-2368

DESCRIPTION: N/A
RATING INFORMATION

ORIGINAL NEW BUSINESS DATE: 061282013 DATE OF CONSTRUCTION: 01/01/2001

REMSTATEMENT DATE: NiA COMMUNITY NUMBER: 701713117 K REGULAR PROGRAM
BUILDING OCCURANCY: NON-RESIDENTIAL - BUSINESS COMMUNITY NAME: VALMINGTON, CITY OF
CONDOMINIUM INDICATOR; NOT A CONDO CURRENT FLOOD ZONE: X

HUMBER OF UNITS: NA GRANDFATHERED; NO

PRIMARY RESIDENCE: NO FLOOD RISK/MATED ZONE: X

ADDITIONS/EXTENSIONS: SELECT ELEVATION DIFFERENCE: N/A

BUILDING TYPE: TWO FLOORS ELEVATED BUILDING TYPE: NON-ELEVATED

BASEMENTIENGLOSURE/CRAWLIPACE TYPE: NO BASEMENT
MORTGAGER / ADDITIONAL INTEREST INFORMATION

FIRST MORTGAGEE; LOAN NUMBER:  NA
SECOND MORTGAGEE: LOAN NUMBER:  wA
ADDITIONAL INTEREST: LOAN NUMBER:  N/A
OISASTER AGENCGY: CASE FiLE NUMBER: N/A
DISASTER AGENCY:
PREMIUM CALCULATION — Profervad Risk Pollcy
COVERAGE DERUCTIALE PRP BASE PREMIUM:  §1.222.00™

BUILOING $0 $0 / PRP MULTIPLIER: 1.000

GONTENTS §300,000 $1,000 ANNUAL SUBTOTAL: $1,222.00

Coverage limitations may apply. See your policy form for details, INCREASED COST OF COMPLIANCE: $0.00

COMMUNITY RATING DISCOUNT: 0% $0.60

RESERVE FUND ASSESSMENT: 15.0% $183.00

PROBATION $URCHARGE; $0.00

ANNUAL PREMIIUM: $1,405.00

HFIAA BURCHARGE: $250,00

FEDERAL POLICY SERVIGE FEE: $26.00

TOTAL: ™ $1,660.00

N J

Zero Balance Due
This Is Not A Bil

Polley issusd by AUTO-OWNERS INSURANCE COMPANY Company NAIC: 18988

[MNMIMIE Fre: ss01118  Page 10f2 IMIWNIMNG ociD: 60042223

Printed 051212017




