OP ID: JM

N
ACORD CERTIFICATE OF LIABILITY INSURANCE PATE tawoe vy

12/11/2017
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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. I 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).

PRODUCER SgMNEf\CT
King Insurance Agency PHONE FAX
308 State Street | (WC, No, Ext): I {AIC, Noj;
gelt_osécer{;i I\‘cl I49770 s AT
ulia e. ela
? cUSTOMER ot KILWINZ
_ _ INSURER(S) AFFORDING COVERAGE NAIC #
INSURED K;]lwm‘s of Boylne City INSURER A : HOme Owners Insurance Co, 26638
Thomas & Gayle Harbaugh
INSURER B :
102 Water Street msUR .
Boyne City, Ml 49712 URERC:
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 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.

iy TYPE OF INSURANCE b POLICY NUMBER (BANYYY! | (DN umiTs
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY Y | Y |41-095-371-00 07/03/2017 | 07/03/2018 | pRtiREIORENTED o |5 300,000
| CLAIMS-MADE OCCUR MED EXP (Any orie person) | § 10,000|
PERSONAL & ADV INJURY | § 1,000,000
j GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
POLICY I l B l LoC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
] 4109537100 07/03/2017 | 07/03/2018 |-=-2ocident . L i
A ==} ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED AUTOS BODILY INJURY (Per accident) | §
|| SCHEDULED AUTOS PROPERTY DAMAGE
| X | HIRED AUTOS (PER ACCIDENT) 8
| X | NON-OWNED AUTOS $
s
|| UMBRELLALIAB | X | oocur EACH OCCURRENGE 3 1,000,000
EXCESS LIAB :
A CLAMSMADE| v | v 4109537101 07/03/2017 | 07/03/2018 | ASCREGATE L
DEDUCTIBLE $
RETENTION _$ L
WORKERS COMPENSATION [ WE STATU. [ |om-
AND EMPLOYERS' LIABILITY YIN ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 33004837 07/03/2017 | 07/03/2018 | &1 gacH ACCIDENT 3 1,000,000,
OFFICERIMEMBER EXCLUGED? I:' NIALY
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
it yes, describe und
DESERIPTION OF OPERATIONS below E L. DISEASE - FOLICY LIMIT I 3 1,000,000

DlESCBIPﬂON OF OPERATIONS / LOCATIONS / VEHICLES {ﬁ_\ttaoh ACORD 101, Additlonal Remarks Schedule, if more space Is required)
l‘_(I|W(lJ15 Chocolates Franchise Inc & Kilwins Quality Confections Inc are

listed as Add'l Insure on Primary & Non-Contributory basis wiregards to

GL/AL & Umbrelia. Waiver of Subrogation w/regards to WC/Emp Liab, GL,

AL,Umbrella in favor of Kilwins Chocolates Franchise Inc & Kilwins Quality

Confections Inc. Umbrella is follow form. See Attached...

CERTIFICATE HOLDER CANCELLATION
KILWINC

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

o . ACCORDANCE WITH THE POLICY PROVISIONS.
Kilwins Chocolates Franchise

glc %e}:tllwrllnsl Quality AUTHORIZED REPRESENTATIVE
onfections inc Julia E. Makela

1050 Bay View Rd

IPetoskey, MI 49770 \/_’,WQ_A.. Cg - W&
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59495 (8-11)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CANCELLATION OR NONRENEWAL
DESIGNATED PERSON(S) OR ORGANIZATION(S)
OTHER THAN THE NAMED INSURED

It is agreed:
This policy is subject to the following condition:

If this policy is canceled or nonrenewed, the designated person(s) or organization(s) shown in the SCHEDULE below
shall be notified at least:

1. 10 days prior to the effective date of cancellation if we cancel for nonpayment of premium; or

2. The number of days shown in the SCHEDULE prior to the effective date if we cancel for any other reason.

If the law of the state in which notice is mailed to requires a longer notice period, we will comply with those requirements.

SCHEDULE
Number of Days Notice 30
Name Of Designated Person(s) Or Organization(s) Mailing Address
Kilwins Chocolates Franchise Inc & 1050 Bay View Road
Kilwin's Quality Confections Inc Petoskey, M| 49770-9006

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

All other policy terms and conditions apply.
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