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

INSURER(S) AFFORDING COVERAGE
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INSURER E :

INSURER D :

INSURER C :
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CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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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CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

09/24/2020

700 11th Street South
700 11th Street South

Naples, FL 34102

Bill Falcone
(239) 331-8595 (239) 331-8589

bill@abnaples.com

Sue's Sweet Shop of Naples LLC
743 5th Ave S

Naples FL 34102

Centauri Insurance Company

A Y Y BOP 0001334-02 01/15/2020 01/15/2021

2,000,000
300,000
10,000
2,000,000
4,000,000
4,000,000

A Y BOP 0001334-02 01/15/2020 01/15/2021

1,000,000

A Y Y BOP 0001334-02 01/15/2020 01/15/2020
1,000,000
1,000,000

Kilwins Chocolates Franchise, Inc.and Kilwin's Quality Confections Inc. are listed as Additional Insured on Primary and Non-Contributory basis with
regards to General Liability.. Waiver of Subrogation with regards to General Liability and Umbrella policie in favor of Kilwins Chocolates Franchise, Inc and
Kilwin's Quality Confections, Inc. 30 days notice of cancelation or non renewal must be provided to the Franchisor on all coverages

Kilwins Chocolates Franchise Inc

Kilwin's Quality Confections Inc
1050 Bay View Road
Petoskey, MI 49770




