ACORD’
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MN/DD/YYYY)
01/18/2018

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 1S WAIVED, subject to the tesms 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 lleu of such endorsement(s).

PRODUCER _ggﬁ?“ Lynsie Maldonado N .
StateFarm  Lynsie Maldonado | FHONE £ 210-265-8686 | ey 210-426-8928
% 1100 NW Loop 410 Ste 218 | Gl . ynsie.maldonado.e7ov@statefarm.com -

* San Antonio, TX 78213 L _INSURER(S] AFFORDING COVERAGE * NAIG #
e . wsuren 4 State Fam Fire and Casualty Company | 25143
INSURED WSURERB: L ] o

Larry Rosenberger INSURER C : ;
109 § Alamo Plz e A
San Antonio, TX 78205 INSURERE: . 1_ o
INSURERF : ]
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN REDUCED BY PAID CLAIMS.

5 i AVE Jlj B} e
b I TYPE OF INSURANCE ek POLICY NUMBER oY) | oy | LTS
: COMMERCIAL GENERAL LIABIRITY l EACHOCCURRENCE |3 1,000,000
__L oramsamoe [ ocour | PR Se (e ocdurence)__| 3 500,000
— . e _MED EXP (Any oneparsomy _ | s 10,000
A Y | Y | 90ECC3707 01/01/2018 | 01/01/2019 | persomaL s Aov INJURY | s 1,000,000
Gc.w.. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY L} S Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
: COMBINED SNGLE LIMIT
AUTOMOBILE LIABILITY Y - Y | 90ECC3707 01/01/2018 - 01/01/2019 | FOMEINED MIT T+ 1,000,000 _
« ANY AUTOQ BODILY INJURY (Per person) . S.
A g'wimEqDONLY ] sghepuieo 'BQDILY INJURY {Per acoident} §
* RED | NON-GWNED | PROPERTY DAMAGE — [5
| RUTOS ONLY i . |AuTCS ONLY | (Por accidaptl___ R
3
I -
X | UMBRELLA Line X ocour _EACH OCCURRENCE. s 1000000
A | EXCESS LIAB cLamsmapel Y | Y | 90ECC3719 01/01/2018 | 01/01/2019 | AGGREGATE $ o o
DED_| ’RETENTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN | ] e | 188 700000
A | SFHCERMEMBER Exol ot oo TVE NIA| | 90ECC3669 01/01/2018 | 01/01/2019 |ELEACHACCIDENT | ¢ TOUDTN
Mandatory o NH) P ! &L DISEASE - EA EMPLOYEE| 8 T, 900 L0
DEeSng?F?‘ﬂgﬁ OF OPERATIONS below_ | E.L. DISEASE -PoLicy LiMiT | s 1,000,000
Employers Liabilit i DISEASE 1000000
ers Liabill
A Py ¢ Y | Y |532438 01/01/2018 [ 01/01/2019 | EACH ACCIDENT 1000000
POLICY LIMIT 1000000

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHIGLES [ACORD 101, Additlona) Remarks Schedule, may be attached f mare spaca s required)

CERTIFICATE HOLDER

CANCELLATION

KILWINS QUALITY CONFECTIONS, INC
108 Alamo Plz
San Antonio, TX 78205

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIQ,

AUTHORIZED REPRESENTATIJE

ACORD 25 (2016/03)
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AGENCY CUSTOMER ID:

LOC #:

s I
A‘CC’RD ADDITIONAL REMARKS SCHEDULE Page 1 of1
AGENCY NAMED INSURED
State Farm-Lynsie Maldonado Larry Rosenberger
POLICY NUMBER 109 S Alamo Plz
90ECC3707 San Antonio, TX 78205
CARRIER NAIC CODE
State Farm Fire and Casualty Company 25143 EFFECTIVE DATE: 01/01/2018
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

30 days notice of cancellation or non-renewal must be provided to the Franchisor on all coverage.
Coverage listed are minimum requirements.
Carriers must be A-Rated or better by AM best.
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