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ACORD DATE (MM/DDIYYYY
h s CERTIFICATE OF LIABILITY INSURANCE 12(,14/2018)

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 989-773-7353
Crapo Agency of Mt. Pleasant

206 N. Franklin

Mt. Pleasant, Mi 48858

Michael Crapo

| PHONE

CONTACT i
GONTACT Michael Crapo

PN, Exty; 989-773-7353 989-773-6289

(AIC No):

EMAL __ aembury@crapoagency.com

INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Allied Property & Casualty 19100
insurep  Elliott Greenhouse, Inc. surer g : Accident Fund Co 10166
00 W Broadway

Mt Pleasant, M| 48858 INSURER C :
INSURER D :
INSURERE
INSURER F ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S 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.

INER TYPE OF INSURANCE ﬁub_&',— PR POLICY NUMBER ,ﬁ&% ﬁﬁ}é%}’y%’;, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| CLAIMS-MADE OCCUR Y | v |ACP7194016887 06/01/2018] 06/01/2019 | BAVAREIGRENTED o s 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X pouoy [ J58% [ Jioc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER; $
A | AUTOMOBILE LIABILITY ((é%“ggg‘é‘éﬁns”\‘eﬁ UmMIT s 1,000,000
ANY AUTO Y | Y ACP7194016887 06/01/2018|06/01/2019 | 80DILY INJURY (Per person) | $
OWNED X | $GHERULED i
AUTOS ONLY oS BODILY INJURY (Per accident) | $
e PROPERTY DAMAGE
X RRRRS onwy ILQ NS%%%*E? (Per atdents s
L s
A | Xlumerettatine | X | occur EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLaMsMADE| Y | Y |ACP7184016887 06/01/2018|06/01/2019 |, oo e ) 1,000,000
DED | l RETENTION s
B |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN X l STATUTE } ER
ANY PROPRIETOR/PARTNER/EXECUTIVE Y WCVB051473 01/01/2019|01/01/2020 | ¢ | ¢pop accinent s 1,000,000
OFFICER/MEMBER EXCLU N7A 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ ,UUY,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | § ,UYY,

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

Florist service including delivery and Kilwin's Franchise

CERTIFICATE HOLDER

CANCELLATION

KILWINS

Kilwin's Chocolate
Franchise, Inc.

Kyle Mellema

1050 Bay View Road
Petoskey, MI 49770

!

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

AUTHORIZED REPRESENTATIVE
Michael Crapo

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 8306008
{Ed. 7-01)

POLICY INFORMATION PAGE ENDORSEMENT

The following item{s}

lInsured’'s Name {(WC 89 06 01) [ litem 3.B. Limits {WC 89 08 12)

1Policy Number (WC 89 08 02) [ litem 3.C. States (WC 89 086 13)

1Effective Date (WC 89 06 03} [x1ltem 3.D. Endorsement Numbers {(WC 88 06 14)
]Expiration Date (WC 89 06 04) [ litem 4.* Class, Rate, Other {(WC 89 04 15)
Iinsured's Mailing Address (WC 89 06 05) [ linterim Adjustment of Premium (WC 89 04 16)
1Experience Modification {(WC 89 04 06) [ 1Carrier Servicing Office (WC 89 06 17)

1Producer's Name (WC 88 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)

linsured's Legal Status {(WC 83 06 10) [ lissuing Agency/Producer Office Address {WC 89 06 25)
1ltem 3.A. States (WC 89 06 11)

A s T e B e T M e e

is changed to read:

Added Notice of Cancellation in favor of Kilwin's Chocolates Franchise Inc &
Kilwin's Quality Confections Inc, 1050 Bay View R4, Petoskey, MI 49770; 30 Days,
Forms WC 99 06 51 & WC 99 06 52. Forms may be viewed within elink Policy
Documents, Multi-Media tab.

*Item 4. Change To!

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

Remuneration

Total Estimated Annual Premium $2316

Minimum Premium $ 750 Deposit Premium $2316 Premium Change $0

All other terms and conditions of this policy remain unchanged.
This endorsement changes the policy to which it is attached and is effective on the date issued uniess otherwise stated,
{The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 01/01/2019 Policy No.WCV 6051473 Endorsement No. 000
Insured ELLIOTT GREENHOUSE, INC. Premium $2316

Insurance CompanyACCIDENT FUND GENERAL INS CO  Countersighed by

WC 89306 00B
{(Ed. 7-01) Copyright 2001 National Council on Compensation Insurance, inc.




Workers Compensation and Employers Liability
Insurance Policy

Numbe: : fod +o
GENERAL INSURANCE COMPANY Fr o To

PO BOX 40790 T ’
LANSING, MI 48901-7990 WCV 6051473 01/01/2019 01/01/2020
12:01 A.M. Standard Time at the described focation

AMENDED INFORMATION PAGE Effective: 01/01/2019

"~ Nomednsured and Address 1 . Agent
ELLIOTT GREENHOUSE, INC. MTR INC. DBA CRAPO AGENCY OF M
800 W BROADWAY ST 206 N FRANKLIN ST
MT PLEASANT MI 488358 MOUNT PLEASANT MI 48858

Telephone: 989-773-7353 3001277

Other Workplaces Not Shown Above: gee schedule attached
Extended Named Insured: Absence of an entry means no exception
Interstate ID: intrastate ID:
Insured Is: CORPORATION FEIN # 382047649
Bureau/Risk ID: 02633034 NCCI #: 90468

Unemployment Id Number:

ITEM 2. POLICY PERIOD is from 12:01 A.M., 01/01/2019 to 12:01 A.M,, 01/01/2020 Standard Time at the

insured's mailing address.

ITEM 3. COVERAGE

A. Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states
listed here: MI

B. Employers Liability Insurance: Part TWO of the policy applies to work in each state listed in ltem 3A.
The limits of our liability under Part TWO are:

Bodily Injury by Accident $ 1,000,000 each accident
Bodily Injury by Disease  $ 1,000,000 policy limit
Bodily Injury by Disease $ 1,000,000 each employee

C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here: All states and U.S. territories
except monopolistic states, Puerto Rico, the U.S. Virgin Isiands, and states designated in Item 3. A. of the Information
Page.

D. This policy includes these endorsements and schedules:

WCB890600B (7/01) AF~-NTIZ21 (10/10) DISCLOSR (9/10) PNOSNSF (1/18)
WC000000C {(1/15) WC000308 (4/84) WC000313 (4/84) WC000403 (4/84)
WCO000419 {1/01} WC000421D (1/15) WC0004228 (1/15)} WC000424 (1/17)

ITEM 4. PREMIUM
The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates, and Rating Plans.
All information required below is subject to verification and change by audit.

CLASSIFICATIONS

EDU ASSIFICATIONS | ;
Minimum Premium Denosit Premium Total Estimated Annual Premium Premium Adjustment Period:
5750 $2,316 52,316 Annual - Reporting

INSURED COPY

WCO0000 1A 0568 Printed on 01/17/2019 Page 1 of




WORKERS COMPENSATION AND EMPLOYRS LIABILITY INSURANCE POLICY WC 99 06 52
(Ed. 01-11)

CANCELLATION OR NONRENEWAL BY US

This endorsement amends the Workers' Compensation and Employers’ Liability insurance Policy to which
it is attached.

Paragraph 2 of Condition D. Cancellation is replaced by the following:

2. We may cancel or nonrenew this policy by mailing or delivering to you written notice of cancellation or
nonrenewal at least:

a. __days before the effective date of cancellation if we cance! for nonpayment of premium, or
b. _30 days before the effective date of nonrenewal or cancellation if we nonrenew or cancel for
any other lawful reason.

In no event will the notice set forth in (a) or (b) be shorter than the number of days required by state
law. Mailing the notice to you at your mailing address shown in item 1 of the Information Page will be
sufficient to prove notice.

All other terms and conditions of this policy remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

{The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 01/01/2018 Policy No. WCVB051473 Endorsement No.
insured Premium $2,316
Elliott Greenhouse Inc

Insurance Company Countersigned by

Accident Fund General Insurance Company

WC 99 06 52
(Ed. 01-11)




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WG 99 06 51
(Ed. 01-11)

NOTIFICATION TO OTHERS OF CANCELLATION OR NONRENEWAL ENDORSEMENT

This endorsement is used to add Item F. Notification to Others to Part Six of the policy and reads as
follows:

item F. Notification to Others of Cancellation or Nonrenewal

1. Ifwe cance! or non-renew this policy by written notice to you for any reason other than nonpayment of
premium, we will mail or deliver a copy of such written notice of cancellation or non-renewal to the
name and address corresponding to each person or organization shown in the Schedule below.
Notification to such person or organization will be provided at least 10 days prior to the effective date
of the cancellation or nonrenewal, as advised in our notice to you, or the longer number of days
notice if indicated Ih the Schedule below.

2. If we cancel this policy by written notice to you for nonpayment of premium, we will mail or deliver a
copy of such written notice of canceliation to the name and address corresponding to each person or
organization shown in the Schedule below at least 10 days prior to the effective date of such
cancellation.

3. If coverage afforded by this policy is reduced or restricted, except for any reduction of Limits of
Liability due to payment of claims, we will mail or deliver notice of such reduction or restriction to the
name and address corresponding to each person or organization shown in the Schedule below.
Notification to such person or organization will be provided at least 10 days prior to the effective date
of the reduction or restriction, or the longer number of days notice if indicated in the Schedule below.

4. If notice as described in Paragraphs 1., 2., or 3 of this endorsement is mailed, proof of mailing will be
sufficient proof of such notice.

SCHEDULE

Name and Address of Other Person(s)/ Number of Days Notice:
Organization(s):

Kilwin’s Chocolates Franchise Inc &
Kilwin's Quality Confections inc 30 Days
1050 Bay View Rd

Petoskey, MI 49770

All other terms and conditions of this policy remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below Is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 01/01/2019 Policy No. WCV8B051473 Endorsement No.
Insured

Elliott Greenhouse Inc Premium $2,316
Insurance Company

Accident Fund General Insurance Company Countersigned by

WG 99 06 51
(Ed. 01-11)




