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ACORD CERTIFICATE OF LIABILITY INSURANCE 0410812018

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 CONTACT
PAYCHEX INSURANCE AGENCY INC T No, Ext): (877) 362-6785 A% Noy: (877) 677-0447
150 SAWGRASS DR E-MAIL
ROCHESTER, NY 14620 ADDRESS: paychex@travelers com
(877) 362-6785 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : FARMINGTON CASUALTY COMPANY
INSURED INSURER B :
HENLOPEN HOLDINGS LLC -
DBA KILWINS REHOBOTH BEACH INSURER C :
140 REHOBOTH AVENUE INSURER D :
REHOBOTH, DE 19971 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 312861622531590 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.

INSR ADDL| SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD! WVD POLICY NUMBER (MM/DD/YYYY} {(MM/DBIYYYY) LIMITS
|| comMERCIAL GENERAL LIABILITY gﬁmgg%ﬁgﬂ% $
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) | $
T PERSONAL & ADVINJURY | $
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
|__|Pouicy JECT Loc PRODUCTS - COMPIOP AGG | $
OTHER: %
COMBINED SINGLE LIMIT $
AUTOMOBILE LIABILITY {Ea accident)
ANY AUTO BODILY INJURY {Per person) | §
: AL OWNED SOHEQULED BODILY INJURY (Per accident)| $
HIRED AUTOS NON-OWNED
— EE e
_ $
UMBRELLALIAB | | OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGOREGATE s
| _IDED [_J RETENTION $ .
1\ |WORKERS COMPENSATION NiA UB-6G326679-17 1112412017 |11/24/2018 | X |BBrure | |V
AND EMPLOYERS' LIABILITY YIN
Ahé\F(IPRg/iﬂrgaE%RR/EQR{EgE@ECUT|VE D E.L. EACH ACCIDENT $1,000,000
(Ol\nanggtory‘in NH) ¢ i E.L. DISEASE - EA EMPLOYEE | $ 1,000,000
g g%éjr?vsT%br\? ggd&;ERATIONS below E.L. DISEASE - POLICY uimit | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduie, may be attached if more space is required)
AN ENDORSEMENT HAS BEEN ADDED TO THE POLICY (OR POLICIES) THAT PROVIDES 30 DAY NOTICE OF
CANCELLATION, SUBJECT TO THE TERMS OF THAT ENDORSEMENT.
CERTIFICATE HOLDER CANCELLATION
KILWINS CHOCOLATE FRANCHISE, INC. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1050 BAY VIEW ROAD THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PETOSKEY, MI 49770 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE S :
’
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A,
TRAVELERSJ WORKERS COMPENSATION

AND
gﬂﬁéggﬁ‘f ggué}gm EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 03 13 (00)-01

POLICY NUMBER: (IFUB~6G32667-9-17)
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover 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 any one not named in the Schedule.

SCHEDULE
DESIGNATED PERSON:

DESIGNATED ORGANIZATION:

KILWINS CHOCOLATES FRANCHISE INC AND KILWINS QUALITY
CONFECTIONS INC

1050 BAY VIEW RD

PETOSKEY, MI 49770

DATE OF ISSUE: 01-24-18 ST ASSIGN;



