N WD
ACORD’ CERTIFICATE OF LIABILITY INSURANCE o

03/21/2019

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 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 endorsemont(s).

PRODUCER CONTAST Deborah Jackson
Greystone Insurance [PHONE ™ (828) 264-2626 [%22 (828) 264-8985
a div of LifeStore Insurance ADDREss: diackson@golifestore.com
148 Hwy 105 Ext, Ste 204 INSURER(S) AFFORDING COVERAGE NAIC #
Boone NC 28607 INSURERA : Cincinnati Indemnity Company 23280
INSURED INSURER B :

Willbran Inc. INSURER C :

Po Box 682 INSURER D :

INSURER € :

Blowing Rock NC 28605-0682 INSURERF :

COVERAGES CERTIFICATE NUMBER:  CL1932116449 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 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.

TNSR AUDL! POLIC
LT TYPE OF INSURANCE o wen] POLICY NUMBER MMID (MDDYYYY LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
] DAMAGE TORENTED
CLAIMS-MADE D OCCUR PREMISES (Fa occurrence) $
MED EXP (Any one person) $
| PERSONAL &ADVINJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PoLICY & |:| Loc PRODUCTS - COMPIOPAGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY R $
ANY AUTO BODILY INJURY (Per person) $
] ownED SCHEDULED "
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
] HIRED NON-OWNED PROPERTY DAMAGE s
|| Autos onwy AUTOS ONLY | (Per accident)
s
UMBRELLA LIAB OCCUR | EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTF-
AND EMPLOYERS' LIABILITY NEAT 350000
A | OFHCE RN XL (DU ECUTIVE NIA EWC 0314727 03/15/2019 | 03152020 [ EACHACCIDENT Bkt
{Mandatory in NH) EL DISEASE - EAEMPLOYEE | s 1.000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL DISEASE -PoucY umiT | s 1000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Waiver of Transfer of Rights and 30 Day Notice in favor of Kilwins Chocolates Franchise Inc and Kilwin's Quality Confections Inc. per WC 00 03 13, WC 32
06 01A.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE BESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Kilwins Chocolates Franchise Inc. and Kilwin's ACCORDANCE WITH THE POLICY PROVISIONS.

Quality Confections, Inc.

AUTHORIZED REPRESENTATIVE
1050 Bay View Road

Petoskey Ml 49770 W
|
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule.

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
Schedule

Blanket Waiver of Subrogation

If you are required by a written contract or agreement,
which is executed before a loss, to waive your rights of
recovery from others, we agree to waive our rights of
recovery.

This waiver of rights applies to any person or organization
for whom the Named Insured has agreed by written contract
to furnish this waiver, but shall not be construed to be a
waiver with respect to any other operations in which the
Insured has no contractual interest.

This gtncigésement changes the policy to which it is attached and is effective on the date issued unless other-
wise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective 03-15-2019 Policy No.EWC 031 47 27-05 Endorsement No.

Insured WILLBRAN INC
Insurance Company THE CINCINNATI INDEMNITY COMPANY Premium $INCL

Countersigned by

WC 0003 13

© 1983 National Council on Compensation Insurance.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

CANCELLATION AND NON-RENEWAL ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because North Carolina is shown in item
3.A. of the Information Page.

It is hereby understood and agreed that all cancellation provisions in the policy addressing the required number
of days notice for cancellation by us or non-renewal by us are amended as follows:

a. 15 days notice will be given for notice of cancellation for non-payment of premium.
b. 30 days notice will be given for notice of cancellation for any other reason.
c. 45 days notice will be given for non-renewal.

Notwithstanding the provisions above, in no event will the number of days notice for cancellation or for non-
renewal be fewer than the number of days required by North Carolina law.

In the event of cancellation or nonrenewal of the policy, we will mail notice to the named insured, and to the
additional person(s) or organization(s) named in the Schedule below, as required by North Carolina law:

SCHEDULE

KILWINS CHOCOLATES FRANCHISE INC AND KILWIN'S QUALITY
CONFECTIONS INC

1050 BAY VIEW RD

PETOSKEY, MI 49770-39006

This endorsement changes the policy to which it is attached and is effective on the date issued unless
otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective 03-15-2019 Policy No.EWC 031 47 27-05 Endcrsement No.

Insured WILLBRAN INC
Insurance Company  THE CINCINNATI INDEMNITY COMPANY Premium $INCL

Countersigned by

WC320601 A ©Copyright 2010 National Council on Compensation Insurance, Inc. All Rights Reserved.



