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~—— CERTIFICATE OF LIABILITY INSURANCE oty

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 have ADDITIONAL INSURED provisions or 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 GONTACT Kelly McGarry
Todd Associates South, LLCO PHONE EAX
8313 Holley Tree TrailO (A/C, No, Ext): . (AIC, No):
Port St Lucie, FL 349860 emal  kmcgarry@toddassociates.com
Bryan Swicicki :
INSURER(S) AFFORDING COVERAGE NAIC #
Nsurer A - Employers Preferred Ins. Co. 10346
INSURED Maxplan Enterprises, Inc. dball INSURER B -
Kilwins Lake Worth[ ]
512 Lake Avenuel INSURERC .
Lake Worth, FL 33460 INSURER D :
INSURERE :
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.

TR TYPE OF INSURANCE NSD (WD POLICY NUMBER (ANBOIYY ) |(MMBDNY YY) LTS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s

cLAMS-MADE | | occur PREMISES (Fa ocautence) | 8

L MED EXP (Any one person) $

[ PERSONAL & ADV INJURY $

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

|| poLicy PRO: Loc PRODUCTS - COMP/OP AGG | $

OTHER: $

| AUTOMOBILE LIABILITY ?Ec;'\ggé’i\(‘j%%)SINGLE LM $

|| ANY AUTO BODILY INJURY (Per person) | $

gl\j\"r’\é)ESDONLY ES‘II—%EULED BODILY INJURY (Per accident) | $

|| RTSs onwy AOTRONTY | (PePacsdentCF $

$

UMBRELLA LIAB L OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED ‘ ‘ RETENTION $ $

A e sRERRIR e | [

ANY PROPRIETOR/PARTNER/EXECUTIVE YN X E1G239860600 09/27/2017 | 09/27/2018 E.L. EACH ACCIDENT $ 1’000’000
?Jgéggg/wﬁhﬂﬁa? EXCLUDED? nA E.L. DISEASE - EA EMPLOYEE| $ 1’000’000
gégsclgles'ﬁgﬁ lé;llgk-él)'PERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1’000’000

\RFSCR PTIOf\Ig BPERATIONS/LO TIONS/VcEjHICLEw ?(RDl dditional Rem rks S edul maébe attachﬁ if more space is required)
aiver or Su ation with regards to Workers  Compensation |y

Liability in favor of Kilwins Chocolate Franchise, Inc and Kilwin's Qua ity O

Confections, Inc. ) ]

30 days notice of cancellation or non-renewal 10 day notice for non-payment O

CERTIFICATE HOLDER CANCELLATION

KILWI-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
- THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Kilwins Chocolates[] ) ACCORDANCE WITH THE POLICY PROVISIONS.

Franchise, Inc Kilwins Qualityd

Confections, IncO

1050 Bay VleW Road D AUTHORIZED REPRESENTATIVE
Petoskey, MI 49770 W ?/W¢
|
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



