DATE (MMIDDYYYY)

) L
ACORD CERTIFICATE OF LIABILITY INSURANCE 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 GERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endersed.
if SUBROGATION 18 WAIVED, subject to the terms and conditlons of the policy, certain policles may require an endorsement. A statemant on
this certificate does not confer rights to the certlficate holder in fleu of such endorsemeni(s).

PRODUCER 52;,‘,‘.2'?“ Beth Burris
Everati Financial Group LLC DBA Great Florida e, Exye (727) 437-3200 ToE oy (727) 204-8960
8979 Park Bivd KobHEss:
INSURER(S) AFFORDING COVERAGE NAIGH
Seminole FL 33777 isurerA: THE HARTFORD COMPANY
INSURED wsurer B: HARTFORD CASUALTY INSURANCE COMPANY | 14397
JLS-1LLG INSURER € :
DBA KILWIN'S CHOCOLATES INSURER D :
160 Boardwalk Place E INSURER E :
Madeira Beach FL 33708 INSURER F -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUAREMENT, 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 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AODLISUBR o
';'_‘Tsf? FYPE OF INSURANCE INSD | WVD POLICY HUMBER 453%%%1 mﬁm.‘"&%‘fvﬁ’ﬁ; LEKNTS
3¢ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
DAMAGE TO RENTED
!CLAIMS-MAE)E OCCUR PREMISES (Ea pecurrence) | 3 1,000,000
. MED EXP (Any one person) | 3 10,000
A X 1 X | 84 SBM AJ1787 SA 11/29/2019 | 11/29/2020 | personae & aov nyury |5 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER:  GENERAL AGGREGATE § 2,000,000 B
oy | |PB% [ e PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
EI'OMOBILE LIABILIFY CfE?s";EJ:?:IEE!)SENGLE Llr“,‘,‘,{ i 1'000'00_9
ANY AUTO BODILY INJURY {Per persen} | §
A OWNED iy 1€ SCHEDULED X | X | 84 SBMAJ787 SA 11/29/2019 | 11/20/2020 | BODILY IN;URY (Per acciiert} | $
Y HIRED N NON-OWNED PROPERTY DAMAGE 3
| A | AUTOS ONLY | Autos oNLY {Per accident)
$
K jumereratiab | XK occur EACH OCCURRENCE s 1,000,000
A EXCESS LIAB ciamas-mane] X | X | B4 SBMAJTBY SA 14/29/2019 | 11/20/2020 | AcGREGATE $
DED } I RETENTIONS $
WORKERS GOMPENSATION BER oTH-
AND EMPLOYERS' LIABILITY YIN STATUIE | 1 ER .
ANY PROPRIETORPARTNER/EXECUTIVE E.i. EACH ACCIDENT 1,000,000
B |OFHCERIMEMBER EXC UDED? nial X | B4 WEC ABIMSN 012012020 | 0172072021 | 4 EACHACCIOE! s
{Mandatery In NH) Ei.DISEASE - FA EMPLOYES § 1,000,000
if yas, dascribe under
DESCRIPTION OF OPERATIONS belaw EL DISEASE - POLICY LiwiT |3 1,000,000

DESCRIPHON OF OPERATIONS [ LOCATIONS / VEHICLES [ACORD 101, Additional Ramarks Schedule, may be attached If mose space is required)

Kilwin's Chocolales Franchise, Inc and Kilwin's Quality Confections, Inc are

listed as Additional Insureds on the Primary and Non-Coniribulory basis with

regards o General Liability, Automobile Liability and Umbreila. Waiver of Subrogation

with regards to Workers' Compensation/ Employers Liability, General Liability, Autorobile Liability and Umbrella in faver of Kilwin's Chocolates
Franchise, Inc and Kilwin's Quality Confections, Inc.

CERTIFICATE HOLDER . CANCELLATICN

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

Kilwin's Chocelates Franchise, Inc

Kilwin's Quatity Confeclions, Inc AUTHORIZED REPRESENTATIVE

1050 Bay View Road :@ g . 9
Petoskey, M| 48770 - = ;M

‘ © 1988-2015 ACORD CORPORATION. Ali rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:
TN
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of1

NAMED [NSURED

Everett Financial Group LLC DBA Great Florida JLS-1LLC

POLICY NUMBER DBA KILWIN'S CHOCOLATES
B84 SBM AJ1787 5A 160 BOARDWALK PLACE E
CARRIER NAIC CODE MADEIRA BEACH, FL 33708

THE HARTFORD EFFECTIVE DATE: 11/28/2019

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM 18 A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TiTLE: CERTIFICATE OF LIABILITY INSURANCE

Umbrella coverage is follow farm.
30 days notice of cancellation or non-renewal must be provided o Franchisor on alf coverages.
Coverages listed are minimum requirements,

Carriers must be A-Raled or better by AM Best.

ACORD 101 (2008/01) ® 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD




