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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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DUBLIN
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See attached Acord 101
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Certificate Of Liability Insurance25

1

ACP 3028366228 DUBLIN OH 43016

07/24/2019

Hired and non-owned auto coverage is provided under the above listed businessowners policy with limits of $1,000,000 per occurrence and $2,000,000
aggregate. Employee dishonesty coverage is provided under the above mentioned businessowners policy with a limit of $5,000 for 8 employees. Employment-
related practices liability coverage is provided under the above mentioned businessowners policy with a limit of $50,000. Stop gap coverage is provided under
the above mentioned businessowners policy with a limit of $1,000,000 each accident.

Kilwin's Chocolates Franchise, Inc. and Kilwin's Quality Confections, Inc. are listed on Primary and Non-Contributory basis with regards to the General Liability
Automobile Liability and Umbrella. Waiver of Subrogation with regards to Employers Liability, Automobile Liability, and Umbrella in favor of Kilwin's Chocolates
Franchise, Inc. and Kilwin's Quality Confections, Inc.

4549 BRIDGE PARK AVE

Matt McDermott and Assoc Inc ROCK CANDY


