ACORD' CERTIFICATE OF LIABILITY INSURANCE e 7a01e
e 10/18/2016

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOY
REPRESENTATIVE OR

THIS CERTIFICATE IS {8SUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AEFORDED BY THE POLICIES
CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

PRODUCER, AND THE CERTIFICATE HOLDPER.

the terms and conditions of the policy,
cortificate holder In lieu of such endorsament{s).

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

must he endorsed. if SUBROGATION 1S WAIVED, subject to

certain polictes may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Gracey Backer Inc

CONTACT prigh Warren
PHONE _"(561)276-6055

[FRX oy (561)265-0034

275 George Bush Blvd EMAL  trishegbifl,com
|NSURER(S) AFFORDING COVERAGE ‘l NAIC #

Delray Beach FL 33444 msURER A:0Ld Dominion Ing Co 40231
INSURED INSURER B ;
JNE CANDY CO LLC {NSURERC ¢
11767 CHATEAUBRIAND AVE INSURER D

INSURER E :
ORLANDO FL 32836 INSURER F :
COVERAGES CERTIFICATE NUMBER:CI:16101922 607 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT
GERTIFICATE MAY BE JSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
WITH RESPECT TO WHICH THIS
HEREIN 1S SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

FODLISUBR POLIGY EFF_| POLIGY EXP
'E‘?E TYPE OF INSURANCE WD POLICY NUMBER MMDDYYYY) | (MIVDDIYYYY} LIMITS
% | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DARAGE TO RENTED
A CLAIMS-MADE @ OCCUR PREMISES (Ea ocourence) 3 500,000
BEG2266L 11/28/2016 [ 13/28/2017 | MED EXP (Any one parson) $ 5,000
PERSONAL & ABV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | pouer || 785 Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: Policy Fes $
AUTOMOBILE LIABILITY cEc;MBmER“'smGLE L s
ANY AUTO BODILY INJURY (Per person) | $
— | ALL QWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY {Per accident) | $
S NON-OWNED FROPERTY DAVMAGE Py
HIRED AUTOS AUTOS {Pef accldent)
$
x | umerELLA LIAB QCCUR EACH OCCURRENCE $ 1,000,000
a EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
pED | & | RETENTIONS [ CUG2266L 11/208/2016)11/28/2017 o $
WORKERS COMPENSATION PER 5T~
AND EMPLOYERS' LIABILITY YIN ‘ STATUTE | l ER
ANY PROPRIETORPARTNER/EXECUTIVE £.1. EACH AGCIDENT 3
OFFICERMEMBER EXCLUDED? NiA
(Mandatory in NH) E.1. DISEASE - EA EMPLOYEH §
If yas, descibe under
DESCRTPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | $

DESGRIPTION OF OPERATIONS / LOCATIONS / VERICLES {ACORD 104, Additional
certificate Holder is Additional Insured

Remarks Schedule, may be atfached if more space is requlired)

CERTIFICATE HOLDER

CANCELLATION

Kilwinae Chococlate ¥Yranchise Inc
1050 Bay View Road
petoskey, MI 49770

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

AUTHORIZED REPRESENTATIVE

Trish Warren/TW R&‘p&&w DL N TPEmaaa )

ACORD 26 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION, All rights reserved.
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CERTIFICATE OF LIABI

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER,

NEGATIVELY AMEND, EXTEND OR

AND THE CERTIFICATE HOLDER.

DATE (MMDDYYYY)

10/15/2016

LITY INSURANCE

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ALTER THE COVERAGE AFFORDED BY THE POLICIES

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 redquire an endorsement. A statementon this

L3

certificate does not confer rights to the certificate holder in lieu of such endorsement(s}.
PRODUCER

CONTACT
HAME:
P AN,
THOMPSONBAKER AGENCY INC/PHS PRONE oo (866) 467-8730 o oy (888) 443-6112
925777 P:(866) 467-8730 F: (888) 443-6112) 5omess:
PO BOX 29611 |KSURER(S) AFFORDING COVERAGE NAICH
CHARIOTTE NC 28229 psureRA: Hartford Casualty Ins Co
IHSUAED wsurerB: Hartford Underwriters Ins Co
KILBINS D/B/A DALLAIRE DEVFLOPMENT INSURER ©:
GRQUP {HSURER D:
1093 Ala BEACH BLVD # 376 INSURERE:
SATINT AUGUSTINE FL 32080 INSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED 1O THE INSURED NAMED ABOVE FOR THE POLIGY PERICD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONI RACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERIIFIGATE MAY BE ISSUED OR MAY PLRTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE
TERMS,EXCLUS!ONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
INSR - J 2 ADDL| SUBR ] POIICY EEF POLICY EXP
TYPE OF INSURANCE ADDL St POLICY NUMBER AMDDATYY) 0L LRaTS
COMMERGIAL GENERAL LIABILITY EACH CCCURRENCE .1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUP‘ PREMISES (Ea oocuimenca) ;300,000
A | %) General Liab % 21 SBA GM3D8B 11/11/2016 11/11/2017 MED EXP (Any one person) :10, 000
General Lidv A . | MED EXP Wny o B -
PERSONAL 8 ADVINJURY  [s1 , O 00, 000
| PERSONALS AV T Poe v - =
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE .2, 000,000
PGUCYD SSST' LOC propuUCTS - compop Ace [s2, 000, 000
OTHER: <
| ﬁ_ﬂwﬁﬁ_ﬁ_ﬁﬂ
AUTOMOBILE LIABILTTY C@;‘:&‘j&ﬁ*mw uMT
[ | anvauto BODILY INJURY (Par person) |5
| T | BODILY INJURY Gereerer
ggTNOESoONLY iS%gULED BODILY INJURY (Per accilent) s
| W A
HIRED NON-OWNED PROPERTY DAMAGE
|| auTos oNy AUTOS ONLY {Per accident) $
5
UMBRELLA LIAB OCCUR EACH GCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DE RETENTION § ®
- - i FER OTH.
PR LRI X ER
ANY PROPRIETOR/PARTNER/EXECUTIVEY/N E.L. EACH ACCIDENT *100, 000
OFFICERMEMBER EXCLUDED? s F—
B | iMandstoryia NH ) D 51 WEC DS8066 13/1172016 | 11/11/2017 |EL DISEASE-EAEMPLOYEE 5100, 000
If yes, descrioe unde: 5
DESCRIPTION OF OPERATIONS balow £1. pisease-pouey vt ['500, 000
S .
DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICUEGORD 101, Additional Remarks Schedule, may bo attached if more space s required}
Those usual to the Insured's operations. Certificate holder is named as
additional insured. Ref: 140 ST GFORGE ST & 6 ST GEQRGE ST SATNT AUGUSTINE,
FL 32084 and 1108 MAIN STREET The VILLAGES FL 32159
i
CERT{FICATE HOLDER CANCELLATION ®

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOQF, NOTICE WILL BE
DELIWERED IN ACCORDANGE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. Alirights reserve
The ACORD name and logo are registered marks of ACORD

Kilwin's Chocolates
Franchise, Inc.

355 M. Division Road
Petoskey, MI 49770

ACORD 25 (2016/03)




