CLOUD-2 — OPID:MB
ACORD CERTIFICATE OF LIABILITY INSURANCE N os22015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). .

847-841-9041

CONTACT Michelle Bujak

PRODUCER
Woodman, Cison & Assoclates 941 04
1301 8 Violf R Sto 403 M 904::'1 . FAX 1o B47-941-9045
rospect Hei - _mbujak@woodmaninsurance.com
Johanison g PR "
INSURER(S) AFFORDING COVERAGE NAIC ¥
WSURER a : The Hartford Financial 38288
i e Q%nfections, LLC INSURER B :
wi INSURER C :
16 W. 1] Strf
Arllngto?lml-":tiahls,l 80005 INSURER D :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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 WATH 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.

SR TYPE OF INSURANCE PDEDDL ﬁ”ﬁam" POLICY NUMBER ORIBONYYY) (Ao oy LimiTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLams.mane [ X ] occur X | [s3sBAABO201 05/01/2019| 05/01/2020 | PAMMGETORENTED T, 1,000,000
- MED EXP (Any one person) 5 10,000
L PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poLicy SES Loc PRODUCTS - COMP/OP AGG 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY | GOMBINED SINGLELIMIT ] & 1,000,000
|| anvauTo X B3SBAARB0201 05/01/2019) 65/01/2020 | BopILY INJURY (Per person)_| $
OWNED SCHEDULED
... | AUTGE ONLY AUTOS BODILY JNJURY (Per accidant) | $
X RS oy ARGIENS P aCalonfAMASE s
3
A | X |umsretaise | X | occur EACH OCCURRENGE s 1,000,000
EXCESS LIAB CLAIMS-MADE| X SBAAB0201 05/01/2019 | 05/01/2020 AGGREGATE 5 1,000,000
oep | X | rerenmions 10,000 3
A | WORKERS COMPENSATION X[ BER N
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETORPARTNEREXECUTIVE L1 X [B3WECAC3XsY 12712018 112712019 | | 0 pccipent 5 1,000,000
FICERMEMBER EXCLUDEDT N/A : 1 000
andatory in NF) EL. DISEASE - EA EMPLOYEE § 1000,
if yes, describe under 4% 1,000,000
DESCRIFTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | § b
A |Property 83SBAAB0201 05/01/2019| 05/01/2020 |BPP 205,000
DED 1,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 10, Additional Remarks Schedule, may be attached if more space Is required)
Premises Location: 16 W Campbell Street, Arlington Heights, IL.
Tenant Improvements & Betterments Limit: $185,000
See 2nd page.....
CERTIF E HOLDER CANCELLATION

Kilwins Quality Cenfections,
Ine.

1050 Bay View Road
Petoskey, MI 49770

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

AUTHORtZ_ED REPRESENTATIVE
John Cison

ACORD 25 (2016/03)
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CLOUD-2 PAGE 2

. HOLDER CODE
NOTEPAD: INSURED'S NAME  Cloud 9 Confections, LLC OPID: MB Dats  (5/21/2019

Kilwins Chocolates Franchige, Inc. and Kilwin's Quality Confections, Inc.

are ligted as Additional Insured on a Pr:i.mar{ & Non-Contributory basis_
with regards to the genmeral liability, auto liability and umbrella. wWaiver
of gubrogation for the GL, Auto and rella in favor of Kilwins
Chocolates Franchise, inc¢, and Kilwin's Quality Confections, Inc.

Umbrella is follow form.
Waiver of Subrogation in favor of the addtional insureds on the Work Comp.

30 day notice of cancellation in favor of Kilwins for all policies




POLICY NUMBER: 83 SBA AB0201 1

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - PERSON-ORGANIZATION

LOCATION 001 BUILDING 001

KILWINS CHOCOLATES FRANCHISE, INC
1050 BAY VIEW RD
PETOSKEY MI 48770

FormIH 1200 11 85 T SEQ. NO. 001  Printed in U.S.A. Page 001
Process Date: 01/02/19 Expiration Date: 05/01/20



