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DATE {(MMIBDIYYYY)

=y
A‘COR. D’ CERTIFICATE OF LIABILITY INSURANCE 12/21/2017

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
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the ceriificate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provislons or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln poticies may require an endorsement. A statement on
this certificate doss not confer rights to the certificate holder in lisu of such endorsement{s}).

FPRODUCER %gﬂ]l:ACT
Willis of New Hampshire, Inc. DBA Willis Programs PHONE EA¥
e¢/o 26 Century Blvd A€, No, Exty, 1-877-945-7378 {AIC, No; 1-888-467.2378
¥ E-MAIE ‘es .
P.O, Box 305181 ADDRESS: certificates@willis.com e _
Hashville, TH 372305191 USA IRSURER{S) AFFORPING COVERAGE NAIG §
INSURER A ; New Hampshire Insurance Company 23841
INSURED |NSURer B: National Union Fire Insurance Company of P 19445
BOYNE USA, IHNC.
Attn: Ed Dembek 3351 Charlevoix Ave INSURER C :
Petopkey, MI 48770 INSURER D :
INSURERE :
INSURERF ©
COVERAGES CERTIFICATE NUMBER: W4761168 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I1SSUED 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.

THER ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD [ WVD POLICY HUMBER {IAMIDDAYY YY) | {MBIDDYYYY) LINTS
X | COMMERGIAL GENERAL LEABILITY EACH QCCURRENGE 3 1,000,000
DAMAGE TO RENTED
_________ _l CLAIMS-MADE | % | OCCUR | PREANSES (Ea occumonco) | $ 500,000
A _MED EX {Any or parson) $ Excluded
01-LX-011738645-5 11/01/2017 |11/01/2018 | ppsonalL & ADVINIURY | $ 1,000,000
GENL AGGREGATE HIMIT APPLIES PER: GENERAL AGGREGATE $ None
oucy | ) 58% [ ioc PRODUCTS - COMPIOP AGG | $ 1,000,000
OTHER: 3
AUTOMOBILE LIABILITY NI INGLELMIT 5 1,000,000
¥ | ANY AUTO BODILY INJURY (Per person) | §
a e Ly SEHEQULED 01-CA-018527206-0 11/01/2017 |11/01/2018 | BODILY WJURY (Fer accideng | §
| BIRED NON-CWHED FROPERTY DAMAGE s
| AUTOS ONLY AUTCS ONLY (Per accldent)
; 3
5 » | UMBRELLALIAB >i OCCUR | EACH OCGURRENGE s 1,000,000
EXCESS LIAB CLAIMS-MADE 29-UD.042864207-5 11/01/2017 |11/01/2018 | AcoREGATE $ 1,000,000
pep | X [ RETENTION § 10,000 $
WORKERS COMPENSATICN PER TiH-
AND EMPLOYERS' LIABILITY T T Srore | 1ER
ANYPROPRIETOR/PARTNERIEXECUTIVE £.L. EAGH ACCIDENT $
OFFICERMEMBER EXCLUDED? RiA o -
{Mandalory in NH) E L, DISEASE - EA EMPLOYEE] §
If yes, desciibe under )
DESCRIPTION OF OPERATIONS batow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS FLOCATIONS f VEHICLES (ACORD 104, Additicnal Remarks Schedula, may be attached if more space is required}
Evidence of Coverage

CERTIFICATE HOLDER CANCELLATION

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

Kilwins Chocolate Franchise, Ine.
Kilwin's Quality Confections Inc.

AUTHORIEZED REPRESENTATIVE

1450 Bay View Road
Petoskey, MI 49770 %“""‘“ A allan
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