ACORD’ DATE (MMDDIYYYY)
\COl CERTIFICATE OF LIABILITY INSURANCE I

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).

PRODUCER _ﬁg@m Deborah Jackson
Greystone Insurance | fooNe Ex; (828)264-2626 “:‘EX.ML (828) 264-8985
a div of LifeStore Insurance RbbRess: djackson@golifestore.com
PO Box 2300 INSURER(S) AFFORDING COVERAGE NAIC #
Boone NC 28607 INSURERA:Cincinnati Insurance Company 10677
INSURED INSURERB:Cincinnati Casualty Company 28665
Bilcat, INC. INSURERC :
Po Box 682 INSURER D :

| INSURERE :
Blowing Rock NC 28B605-0682 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1751312695 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.

Tf'js'? TYPE OF INSURANCE m POLICY NUMBER (%CEYMEFF J@]‘;%}fv%g] LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE g 1,000,000
A cLamsmaDE | X | occur PREMISES (Ea ocourrence) | $ 1,000,000
18! X | ¥ |Ecp 0248756 3/30/2017 | 3/30/2018 | MED EXP (Any one p 3 10,000
L PERSONAL 8 ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poLicy D fEo: D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: EPLI $ 1,000,000
| AUTOMOBILE LIABILITY Dy NOLE LIMIT | 1,000,000
a X |anvauro BODILY INJURY (Per persan) |
|| AthSaneo 1T X | ¥ |=Ba oosa1ss 3/30/2017 | 3/30/2018 | BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
|| HIRED AUTOS AUTOS (Per accident)
Medical payments ¥
[ X |umreLLauas | | ocour EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED [ | RETENTION S X | ¥ |eve 0071096 3/30/2017 | 3/30/2018 . s
T e | [
ANY PROPRIETOR/IPARTNEREXECUTIVE E.L EACH ACCIDENT $ 1,000,000
B | Bandatory i Hy I L YR 1/1/2017 | 1/1/2018 |eL Disease -eaemploveds 1,000,000
gges?igﬂd‘ﬁ ‘OF GPERATIONS beiow EWC 0299586 1/1/2018 | 1/1/2019 |EL pisEASE - PoucY LT | 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may bo attached If more space Is required)
Kilwins Chocolates Franchise, Inc. and Kilwiin's Quality Confections, Inc. are listed as Additional

Insured on Primary and Non-Contributory basis with regards to General Liability, Automobile Liability and
Umbrella. Waiver of Subrogation with regards to Workers Compensation

Umbrella is not follow form, but coverage was added to umbrella to statisfy the Franchise requirements.
30 day notice of cancellation or non-renewal in favor of Franchise added to all policies.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Kilwing Chocolates Fr ise,Incs& Kilwins | THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Quality Confections ;::gh 5 ACCORDANCE WITH THE POLICY PROVISIONS.
; !

1050 Bay View Road
Petoskey, MI 49770 AUTHORIZED REPRESENTATIVE
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