DATE (MMIDDIYYYY)

ACEnis CERTIFICATE OF LIABILITY INSURANCE 03/24/2016

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.

IMPORTANT: If the cerlificate holder is an ADDITIONAL INSURED, the policy(les) 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 certificate holder n lieu of such endorsement(s).

PRODUCER ggﬂNéACT
CS&S/NORTHEAST AGENCIES, INC. PHONE FAX
(AJC, No, Exi): (A/C, Na):
PO BOX 946580 EMAIL
N ADDRESS:
Maitfand, FL 32794-6580 INSURERS AFFORDING COVERAGE NAIC #
1-800-742-9705 wsurera  Continental Casualty Company 20443
INSURED INSURER B:
MAXPLAN ENTERPRISES INC KILWINS OF CHOCOLAKE WORTH |NsuRrer o:
512 LAKE AVENUE INSURER D:
LAKE WORTH, FL 33460 INSURERE:
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDINGANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

NS ODL  [SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INse |wvo POLICY NUMBER (MWDD/YY) {MMDD/YY) LIMITS
A | GENERAL LIABILITY Y 4017459956 05/1416 051417 EACH DCCURRENCE ® 1,000,000
DAMAGE TO RENTED
DX} coMMERCIAL GENERAL LIABILITY PREMISES (Ea cccmence) S 300,000
] CLAIMS-MADE OCCUR MED EXP (Any one person) |8 10,000
| PERSONAL & ADVINJURY % 1,000,000
GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMPioPAGG 5 2,000,000
| PRO- [ [
POLICY JECT >< LOC
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY {Ea acoident) 3
ANY AUTO BODILY INJURY{Per person} |5
| ALL OWNED SCHEDULED ;
oa vk BODILY INJURY(Per accident) [$
| | NON-OWNED PROPERTY DAMAGE
HIRED AUTCS AUTOS {Par accident) S
$
UMBHELLA LIAB OCCUR EACH QCCUBRENCE ¢
EXCESS CLAIMS-MADE AGGREGATE §
DED RETENTION § 5
WORKEHS COMPENSATION ViC STATU- OTH-
AND EMPLOYERS' LIABILITY YiN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? I N/A E.L. EACH ACCIDENT s
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE {9
1 yas, dascribe under
DESCRIPTION OF OPERATIONS below EL. DISEASE-POLICY LIMT 3
WC STATU- OFH-
OTHER TORY LIMITS ER
E.L. EACH ACCIDENT s
£ DISEASE - EA EMPLOYEE  [¢
EL.DISEASE - pOLICY LT J®
DESCRIPTION OF OPERATIONS / LOCATIONS ] VERICLES {Attach Acord 101, Addilional Reinarks Schedule, If more space Is required)

Cerlificate Holder is Named as Additional Insured - Grantor of Franchise.
Location #1 512 LAKE AVENUE, LAKE WORTH, FL, 33460

CERTIFICATE HOLDER

CANCELLATION

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

Kilwins Chocolate Franchise, Inc.

1050 Bayview Rd
Petoskey, Ml 49770

AUTHORIZED REPRESENTATIVE

’;;(utgrt i ;-t’:mﬁfét

©1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




