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

INSURER(S) AFFORDING COVERAGE
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INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :
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CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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
certificate holder in lieu of such endorsement(s).

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.
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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.
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AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

Y
1,000,000

MAG'S DULCE LLC

27519

49770-9006

300,000

1400 JENKS CARPENTER RD

CARY

12/05/2017WCV 901065807 12/05/2016

1050 BAY VIEW ROAD

ACP BPFF 2274218106

B

NATIONWIDE MUTUAL FIRE INSURANCE COMPANY

**Kristen Hernandez and Luis Hernandez are excluded from Worker's Comp coverage
**Both Hired and Non-owned autos are covered in the General Liability section
**Kilwins Chocolate Franchise, Inc., it's affiliates, directors, agents and employees are named as an additional insured.
This certificate applies to - 2004 Boulderstone Way, Cary NC 27519 #64; 3308 Village Market Pl, Morrisville NC 27560 #153
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Employers Assurance Co

12/05/2016

07/10/2017

NC

X

PETOSKY

36870

23779

12/05/2017

1,000,000

Hired Auto

MI

ACP CAF 2264218107

1,000,000

Non-owned Auto 2,000,000 2,000,000

DBA KILWIN'S

X

2,000,000

4,000,000

TEDDY BYRD AGENCY

COATS

A

4,000,000

PO BOX 1031

27521-1031

KILWINS CHOCOLATES FRANCHISE, INC

1,000,000

12/05/2016

2,000,000

Teddy Byrd

12/05/2017 1,000,000

NC
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