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CERTIFICATE OF INSURANCE

— THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY —

DATE ISSUED (MM/DD/YY)
1/6/17

(301)540-1776

NAME AND ADDRESS OF AGENCY EMERALD FINANCIAL GROUP LTD
23200 BREWERS TAVERN WAY
CLARKSBURG, MD 20871-4391

AGENT'S NO.

BB1566

COMPANY(IES] AFFORDING COVERAGE
E&B _H_{E NS A@EEEF(’:OMP'NY CASUALTY COMP,
[ Co.: E ERIE INSURANCE EXCHANGE AtNotAppli%gﬁYﬁ)
[ Co -f"E‘”fE'l"h? <RANCE G tto'mev"?FaCt 0 —
Co. G FLAGSHIP CITY INSURANCE COMPANY

This certificate is issued for information purposes only and confers

NAME AND ADDRESS OF NAMED INSURED

GEORGETOWN KICS, LLC

212 KING ST

ALEXANDRIA, VA 22314

This Is to certify that policies, as indicated by the Policy Number below, are In force for the Named Insured a[tthe time that the Certificate is being issued.

no rights on the certificate holder, It does not affirmatively or
negatively amend, extend, or otherwise alter the terms, exclusions
and conditions of insurance cavara?e contained in the policy(ies)
indicated below. The terms and conditions of the policy(ies) govern
the insurance coverage as applied o any given situation. Limits
shown may have been reduced by claims paid, This cerfificate of
insurance does not constitute a contract hetween the issuing
insurer(s), authorized representative or producer and the
certificate holder,

sl TYPE OF INSURANGE _ POLICYNUMBER i IfiE o Soo e .
E |[X]{SENERAL LIABILITY EACH OCCURRENCE ¢ 1.000.000
- 97 0891888 1/12/17 1/12/18
[ X] GOMMERCIAL GENERAL UAB'UTY| Q FIRE DAMAGE (Any One Firells 1,000,000
(1 cuams maoe [X] ocouR MED EXP (Any One Porsan) | § 10,000
. PERSONAL & ADV. INJURY|$  1.000.000
] - GENERALAGGREGATE |3 2,000,000
GEN’L AGGREGATE LIMIT APPLIES PER PRODUCTS-COMP/OPAGGS 2,000,000
(X1 poucy [ prosect [ Loc
[ ]| __ AUTOMOBILE LIABILITY BODILY INJURY
™7 “any AuTo” (OWNED, HIRED, (EACH PERSON) $
NON-OWNED) BODILY INJURY
[ ownep (EACH ACCIDENT) $
[ HiRep PROPERTY DAMAGE  |$
§ BODILY INJURY AND
L] Non-onnE PROPERTY DAMAGE
[ 1] earace COMBINED $
E-@WEXCESS LIABILITY 1/12/17 1/12/18 FACHOCCURRENCE  |$ 3.000.000
[X] OCCURRENCE Q25 1270224 AGGREGATE $ 3.000.000
$
[ ] RETENTION  § $
|
STATITORY
WORKERS COMPENSATION & : uk
E EMPLOYERS LIABILITY Q88 1900755 4/19/16 | 419717 aopiy| ACCIDENT 100,000 EACH ACCIDENT
NJURY| DISEASE $ 500,000 povtcy LM
BY DISEASE  § 100,000 EacH EMPLOYEE
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VERICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

PNC Virginia, City of Alexandria and Kilwins Chocolates Franchise, Inc.; are named as additional insured with respect of General Liability
and Excess of Liability as their interest may appear. Alternate Employer endorsement added for Worker's Compensation. Non Owned & Hire

auto coverage is under GL.

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIV-
ERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

NAME AND ADDRESS OF CERTIFICATE HOLDER

KILWINS CHOCOLATES FRANCHISE INC

1050 BAY VIEW RD

PETOSKEY, M1 49770-9006

AUTHORIZED REPRESENTATIVE

E1G6230 8/11
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