DATE (MM/DD/YYYY)

S
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 11/ 09/ 2016

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.

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).

CONTACT
PRODUCERyjI1is of New Hampshire, Inc. DBA Willis Programs NAME:
PHONE FAX
c/o 26 Century Blvd (AIC. No, Ext): 1- 877- 945- 7378 (AIC. No):1- 888- 467- 2378
P.0. Box 305191 E-MAIL . o
Nashville. TN 372305191 USA ADDRESS:certificates@illis.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :New Hanpshire | nsurance Conpany 23841
INSURED BOYNE MOUNTAIN RESORT, LLC INSURER B :Nat i onal Union Fire |nsurance Conpany of Pitt 19445
BOYNE USA, INC. INSURER C -
1 BOYNE MOUNTAIN ROAD A
Boyne Falls, MI 49713 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER:W702348 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.

INSR ADDL|SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 500, 000
A L Y Y MED EXP (Any one person) $ Excl uded
01- LX-011738645- 4 11/ 01/ 2016 |11/ 01/ 2017 | prpsONAL & ADV INJURY | $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ None
POLICY |:| S’ng |:| Loc PRODUCTS - COMP/OP AGG | $ 1, 000, 000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
B | X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 2,000, 000
EXCESS LIAB CLAIMS-MADE 29- UD- 042864207- 4 11/ 01/ 2016 |11/ 01/ 2017 | AGGREGATE s 2,000, 000
DED ‘ X ‘ RETENTION $10, 000 $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

2016 Proof of Insurance

Kilwins Chocolate Franchise, Inc. and Kilwins Quality Confections, Inc. are additional insured where required per written contract per 61712 and
primary non-contributory per 74434 and waiver of subrogation applies per CG2404.

CERTIFICATE HOLDER CANCELLATION

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

Kilwin®s Chocolate Franchise, Inc. and AUTHORIZED REPRESENTATIVE
Kilwins Quality Confections, Inc.
1050 Bay View Road
Petoskey, MI 49770 %W A Kellleo(
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

SR 1 D: 13660241 BATCH: Bat ch #: 265424




ENDORSEMENT

This endorsement, effective 12:01 A.M. forms a part of
policy No. issued to
by

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR
AGREEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM
SECTION Il - WHO IS AN INSURED, is amended to read:
Any person or organization to whom you become obligated to include as an additional insured
under this policy, as a result of any contract or agreement you enter into which requires you to
furnish insurance to that person or organization of the type provided by this policy, but only
with respect to liability arising out of your operations or premises owned by or rented to you.
However, the insurance provided will not exceed the lesser of:

The coverage and/or limits of this policy, or

The coverage and/or limits required by said contract or agreement.

Authorized Representative or
Countersignature (in States Where
Applicable)

61712 (08/07) Page 1 of 1
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ENDORSEMENT #
This endorsement, effective 12:01 A.M. forms a part of
Policy No. issued to
by
ADDITIONAL INSURED - PRIMARY INSURANCE
This endorsement modifies insurance provided under the following:

COMMERCIAL LIABILITY COVERAGE FORM

Section IV, Commercial General Liability Conditions, paragraph 4., Other Insurance, subparagraph a. Primary
Insurance, is amended by the addition of the following:

However, coverage under this policy afforded to an additional insured will apply as primary insurance where
required by contract, and any other insurance issued to such additional insured shall apply as excess and
noncontributory insurance.

Authorized Representative

74434 (10/99)



POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

CG 2404 0509 © Insurance Services Office, Inc., 2008 Page 1 of 1

O





