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CERTIFICATE OF LIABILITY INSURANCE

QP ID: A
DATE (MM/DD/YYYY)
01/26/2018

ELLIG

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 989-773-7353

_g&'gﬂm Michael Crapo

Stapo Agenay of Mt. Pleasant PHONE ). 989-773-7353 PAX o, 989-773-6289
Mt. Pleasant, M| 48858 EdlHEss:
Michael Crapo B =
NSURER(S) AFFORDING COVERAGE _NAGH |
surer a : Allied Property & Casualty 19100 B
INSURED Elléovt\tlgrrz:rélx)al;se Inc.” wsurer g : Accident Fund Co 10166
Mt Pleasant, MI 48858 | INSURER C : —
INSURER D :
INSURERE : e - —_— S —
INSURER F :
~COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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.

SR TYPE OF INSURANCE ADDUEIER POLICY NUMBER | PRHTSA T LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACHOCCURRENGE | § 1,000,000
| cLams-mape OCOUR v | Y |ACP7184016887 06/01/2017 | 06/01/2018 | BAMAGE TORENTED 100,000
N - _MED EXP (Any one petson) | § 10,000
| PERSONAL&ADVINGURY s 1,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X |pouey| | BB t’ Loc PRODUCTS - COMPIOP AGG | § i
OTHER: .

A | AUTOMOBILE LIABILITY | | EOMBINED SINGLE LIMIT 1,000,000
AYATO v | v |acP7184016887 | 06/01/2017 | 06/01/2018 | BopiLY INJURY (Per parsam) | § R—
ow X | SCHEDULED

L AUTOS ONLY AUTOS BQDILYINJURY(Psr acmdenl)u
ER GE
| X | RS onuy | X | NORRUNY (Feracidont ,’s -
| | lg
; UMBRELLA LIAB OCCUR | EAGH QCCURRENCE i3
EXCESS LIAB CLAIMS-MADE f AGGREGATE -
pep | | RevenTions | ! s
B |oncens SmeFaon | X[ S [ L™ |
ANY PROPRIETORIPARTNERIEXECUTIVE N Y [WCV6051473 01/01/2018 | 01/01/2018 | ¢\ pacy acciDenT | s 1,000,000
{FICERMEND R EXCLU NIA | 1.000.000
" nnd:tory bn [ | E.L DISEASE - EAEMPLOYEE! § .
Dé%_sc:me;%rbﬁg} ‘OPERATIONS belgw : EL DISEASE - POLICY LIM(T | § 1,000,000
|

Florist service including delivery and Kilwin's Franchise

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schaduie, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

KILWINS

Kilwin's Chocolate
Franchise, Inc.

Kyle Mellema

1050 Bay View Road

Petoskey, Ml 49770
|

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

AUTHORIZED REPRESENTATIVE
Michael Crapo

ACORD 25 (2016/03)
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COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTC COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

KILWIN'S CHOCOLATES FRANCHISE, INC & KILWIN'S
QUALITY CONFECTIONS INC.

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

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the “accident" or the "loss" under a contract with
that person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1

ACP BAPC71-8-4016887 51GL 18011 AGENT COPY CA0444101300 0200 43 0004100
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IL 700209 11

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADVANCE NOTICE OF CANCELLATION, NONRENEWAL
OR COVERAGE REDUCTION OR RESTRICTION
PROVIDED BY US

This endorsement modifies insurance provided under the following:

COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL CRIME COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART
COMMERCIAL UMBRELLA LIABILITY POLICY

FARM UMBRELLA LIABILITY POLICY

LIQUOR LIABILITY COVERAGE PART

MERCANTILE UMBRELLA LIABILITY POLICY

SCHEDULE
Person(s) or Organization(s) Address
KILWIN'S CHOCOLATES FRANCHISE, INC & 1050 BAY VIEW ROAD
KILWIN'S QUALITY CONFECTIONS, INC. PETOSKEY, M| 49770

Number of Days Notlce 30

If this policy is cancelled (ather than nonpayment of premium) or nonrenewed or if the coverage provided by this
policy is reduced or restricted (except for any reduction in the Limits of Insurance due to claims payments), we will
provide writlen nolice to the person(s) or organization(s) listed in the Schedule.
We will provide this notice by mail 30 days in advance of any policy cancellation, nonrenewal or coverage reduc-
tion or restriction or as indicated in the Number of Days Notice in the Schedule.

All terms and condltions of this policy apply unless modHied by this endorsement.

IL700209 11 Includes copyrighted material of Insurance Services Office, Inc., Page 1 ot 1
with its permission.
ACP BAPC71-8-4016887 5IGL 18011 AGENT COPY 1L7002091100 0242 43 0004101
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

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  OPERATIO NS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

KILWINS CHOCOLATES FRANCHISE, INC & KILWIN'S
QUALITY CONFECTIONS, INC.

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.

All terms and conditions of this policy apply unless modified by this endorsement.

CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1
ACP GLPO7184016887 LIS6 18012 AGENT COPY 43 0004095
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IL700209 11

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADVANCE NOTICE OF CANCELLATION, NONRENEWAL
OR COVERAGE REDUCTION OR RESTRICTION
PROVIDED BY US

This endorsement modifies insurance provided under the following:

COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL CRIME COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART
COMMERCIAL UMBRELLA LIABILITY POLIGY

FARM UMBRELLA LIABILITY POLICY

LIQUOR LIABILITY COVERAGE PART

MERGANTILE UMBRELLA LIABILITY POLICY

SCHEDULE
Person(s) or Organization(s) Address
KILWINS CHOCOLATES FRANCHISE, INC & 1050 BAY VIEW RD
KILWIN'S QUALITY CONFECTIONS, INC PETOSKEY, M| 49770

Number of Days Notice _3¢

If this policy is cancelled (other than nonpayment of premium) or nonrenewed or if the coverage provided by this
policy is reduced or restricted (except for any reduction in the Limits of Insurance due to claims payments), we will
provide wrillen notice fo the person(s) or organization(s) listed in the Schedule.
We will provide this notice by mail 30 days in advance of any policy cancellation, nonrenewal or coverage reduc-
tion or restriction or as indicated in the Number of Days Notice in the Schedule.

All terms and condlItions of this policy apply unless modifled by this endorsement.

IL700209 11 Includes copyrighted material of insurance Services Office, Inc., Page 1 of 1
with ils permission.
ACP GLPO7184016887 LI56 18012 AGENT COPY 43 0004097
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ALLIED PROPERTY AND CASUALTY INS COMPANY 21357

1100 LOCUST ST DEPT 1100
DES MOINES, 1A 50391-2000

CHANGE OF DECLARATIONS ENDORSEMENT - COMMERCIAL GENERAL LIABILITY

Policy Number ACP GLPO 7184016887

Named Insured ELLIOTT'S GREENHOUSE INC
& Address - SEE NAMED INSURED SCHEDULE
800 W BROADWAY ST

MT PLEASANT Ml 438858
Policy Period: Covers From: 06/01/17 TO 06/01/18  12:01 A.M. Standard Time
Effective Date of This Endorsement: 02/16/18 12:01 A.M. Standard Time
Agent CRAPO AGENCY OF MT PLEASANT 21-21357-000
Address

206 N FRANKLIN ST
MOUNT PLEASANT M| 48858

This policy is changed as follows:

PREMIUMS
OTHER PR/CO

LE R RS EEEREEERESEEREENRERENRSNESRHS] ENDORSEMENT CHANGES LEE R SR EEEESERSERERENRIENEER}:]

ITEM CG2001 0413 HAS BEEN ADDED
A NEW COPY OF THIS FORM HAS BEEN PRINTED

ADD TERRITORY OF
ADD CLASS CODE OF

BRSNS R SRS R SRS EERESSEEEEESEESRSESE TOTAL IR E R RN EEEEREERERERERJESEESRSES.SEEILES]

NO CHARGE
THIS IS NOT A BILL - SEE YOUR BILLING STATEMENT

GL AM EN (06-90)
DIRECT BILL L534 18050 INSURED COPY ACP GLPO 7184016887 918204071 43 0000844



COMMERCIAL GENERAL LIABILITY
CG 200104 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OQPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available 10 the

Primary And Noncontributory Insurance N A
additional insured.

This insurance is primary 1o and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

All terms and conditions of this policy apply unless modified by this endorsement.

€G 20010413 @ Insurance Services Office, Inc., 2012 Page 1 of 1
ACP GLPO7184016887 LIS6 18050 INSURED COPY 43 0000845



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 83906 008B

(Ed. 7-01)
POLICY INFORMATION PAGE ENDORSEMENT
The following item(s)
[ linsured's Name (WC 89 06 01) [ Iltem 3.B. Limits (WC 82 06 12)
| 1Policy Number (WC 89 06 02) [ litem 3.C. States (WC 89 06 13)
| 1Effective Date (WC 89 06 03) [ litem 3.D. Endorsement Numbers (WC 89 06 14)
[ ]Expiration Date (WC 89 06 04) [x]ltem 4.* Class, Rate, Other (WC 89 04 15)
[ Tlnsured's Mailing Address (WC 89 06 05) [ Jlnterim Adjustment of Premium (WC 89 04 16)
[ 1Experience Modification {WC 89 04 06) [ 1Carrier Servicing Office {(WC 89 06 17)
[ ]Producer's Name {(WC 89 06 07) | linterstate/Intrastate Risk ID Number (WC 89 06 18)
[ 1Change in Workplace of Insured (WC 89 06 08) [ ]Carrier Number (WC 89 06 19)
[ Ilnsured's Legal Status (WC 89 06 10) | llssuing Agency/Producer Office Address (WC 89 06 25)

[ ]ltem 3.A. States (WC 89 06 11)

is changed to read:

Added Waiver of Subrogation in favor of Kilwins Chocolates Franchise Inc &
Kilwins Quality Confections Inc, 1050 Bay View Rd, Petoskey, MI 49770.

*ltem 4, Change To:

Premium Basis Rate Per $100
Classifications Code Total Estimated of Estimated
No. Annual Remuneration Annual Premium

Remuneration

Total Estimated Annual Premium $2499

Minimum Premium $ 750 Deposit Premium $2499 Premium Change $70

All other terms and conditions of this policy remain unchanged.,
This endorsement changes the policy to which it is attached and is effectlve on the date issued unless otherwise stated.
(The informatlon below Is required only when thls endorsement Is Issued subsequent to preparation of the pollcy.)

Endorsement Effective 01,/01/2018 Policy No.WCV 6051473 Endorsement No. 000
Insured ELLIOTT GREENHOUSE, INC. Premium $2499

Insurance CompanyACCIDENT FUND GENERAL INS CO  Countersigned by

WC 89 06 00B
(Ed. 7-01) Copyright 2001 Natlonal Council on Compensation Insurance, Inc.




WORIKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY wC 00 03 13
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recaver our payments from anyone liable for an injury covered by this policy. We will
not enforce our right against the person or organization named in the Schedule. (This agreement applies
only to the extent that you perform work under a written contract that requires you to obtain this
agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

KILWINS CHOCOLATES FRANCHISE
INC & KILWINS QUALITY

CONFECTIONS INC

1050 BAY VIEW RD
PETOSKEY MI 48770

This endorsement changss the policy to which it Is attached and is effective on the dale issued unless olherwise staled.
(The informatlon below |s required only when this endorsement s issued subsequent to preparation of the policy.)

Endorsement Effective 01/01/2018 Policy No, WCV 6051473 Endorsement No, 000

Insured ELLIOTT GREENHOUSE, INC. Premium $ 2,499.00
Insurance Company ACCIDENT FUND GENERAL INS CO Countersigned by

WwC 0003 13

. , Hart Forms & Servi
(Ed. 4-84) Copyright 1983 National Council on Compensation Insurance, ;aorg(:rr";o. 144888




