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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/02/2024

PRODUCER

MCCARTHY-HILLSIDE, INC.
170 WASHINGTON AVE.
DUMONT, NJ 07628

201 384-2323

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED

CLIFFWINS AT TOWNE CENTER LLC

AND LEXSOZO LLC DBA KILWINS AT CLIFFSIDE PARK

1 TOWNE CENTRE INSURER €.
CLIFFSIDE PARK, NJ 07010 IWSURERD.
| INSURERE:

insurer . THE HARTFORD

nsurRer 8: TRAVELERS INSURANCE

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
m‘& §Eg¥/!\IRNEMI'EI'g;N g%w&%%gygg&%g g$ _II_\'.II‘JEYPCOOLlI‘gEg%TEggROBTEI-igEEDROCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
8 | EIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND ITI
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. S CONDITIONS OF sucH

INSR DD S POLICY NUMBER POLICY EFFECTIVE. | POLICY EXPIRATION LTS
A | X | GENERALLMBILITY EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 1,000,000
] cLams maoe [ X ] occur | 13 SBA AK3JPF 3/8/2024 3/8/2025 | MEDEXP (Any oneperson) | § 10,000
| PERSONAL 8 ADVINJURY | s 1,000,000
- GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
POLICY BS LoC
A | X [AUTOMOBILELIABILITY COMBINED SINGLE LIMIT | 1,000,000
ANY AUTO (Ea accident)
ALL OWNED AUTOS 13 SBA AK3JPF 3/8/2024 3/8/2025 BODILY INJURY .
|| SCHEDULED AUTOS (Per person)
| X | HiRED AUTOS BODILY INSURY s
| X | NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | '§
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | §
A EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE s 1,000,000
| X] occur CLAIMS MADE AGGREGATE s 1,000,000
13 SBA AK3JP3 3/8/2024 3/8/2025 s
___\ DEDUCTIBLE $
RETENTION __ § $
[Ty O —
OFFiCERmEmBe ExcLUoED? T ]| UB-1LO76709 7/812023 7/8/2024 | EL-EACHACCIDENT : vy
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
ggg%lgtsﬂbgvﬁgfgks below E.L. DISEASE - POLICY LIMIT | § 1,000,000
OTHER
A 13 SBA AK3JP3 3/8/2024 3/8/2025 BUS PERS PROP/BUILD & IMPROVE
$407,600 SPEC FORM $1,000 DED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

KILWINS CHOCOLATE FRANCHISES INC AND KILWINS QUALITY CONFECTIONS ARE LISTED AS ADDITIONAL INSURED WITH
REGARDS TO THE GENERAL LIABILITY AND THE UMBRELLA. THE COVERAGE IS PRIMARY AND NON CONTRIBUTORY. WAIVER OF
SUBROGATION ON THE GENERAL LIABILITY AUTO AND UMBRELLA POLICIES IN FAVOR OF KILWINS CHOCOLATE FRANCHISES INC.
AND KILWINS QUALITY CONFECTIONS

CERTIFICATE HOLDER

CANCELLATION

KILWINS CHOCOLATE FRANCHISES INC
KILWINS QUALITY CONFECTIONS INC.

1050 BAYVIEW RD
PETOSKY, Ml 49770

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 pAYs WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. <

AUTHORIZED REPRESENTATIVE ///
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