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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/07/2020

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 hoider in lieu of such endorsement{s)}.

PRODUCER

SONEACT SHARON DANIELSON

StateFarm CAMILLE LOGOTHETIS PHONE _ . 630-004-4400 | FR% oy, 630-004-4404
@%) 2735 HASSERT BLVD STE 183 EMAL 5. SHARON.DANIELSON.QG9S@STATEFARM.COM
° NAPERVILLE, IL 60564 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State Farm Fire and Casualty Company 25143
INSURED INSURER B : State Farm Mutual Automobile Insurance Company 25178

ST CHARLES SWEET SHOP INC.

INSURER C :

132 S 18T ST INSURER D :
ST CHARLES, IL 60174-2873 INSURERE :
INSURERF :

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,

INSR ADDL[SUBR|
LTR

POLICY EFF

TYPE OF INSURANCE 50 vve POLICY NUMBER (MDD YY) | (RO VYY) LTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
AMAGE TO RENT
| camsmaoe X occur PREMISES [Ea ocourrence) | 8 300,000
L MED EXP (Any one person) $ 10,000
A Y | ¥ | 93-KK-D709-4 10/01/2019 | 10/01/2020 [ personaL & ADvINUURY | s 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE s 4,000,000
|| PoLicy s I PRODUCTS - COMPIOP AGG | s 4,000,000
OTHER: BUS PROP s 212,500
AUTOMOBILE LIABILITY Y | Y | E68 9047-A23-13 01/23/2019 | 07/23/2021 | e iony no-E UM 15 1,000,000
[ ] any auto BODILY INJURY (Per person) | §
| OWNED SCHEDULED : ;
B AUTOS ONLY AUTeS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
X AUTOS ONLY AUTOS ONLY | (Per accident)
$
X UMBRELLA LIAB X OCCUR A EACH OCCURRENCE s 1,000,000
A EXCESS LIAB cLamswaoe|l Y | Y | 93-Go-F601-7 01/05/2020 | 01/05/2021 | rcoreoate R
pep || ReTenTiONS s
WORKERS COMPENSATION PER OTF-
AND EMPLOYERS' LIABILITY YIN X8 | [ 000,000
A | OFFIoERMEMBER EXCLUDEDS TV NIA| Y | 93-KA-M567-0 10/01/2019 | 10/01/2020 |-EL EACH ACCIDENT s
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEE] 3 1,000,000
if yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LmiT | s 1,000,

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

KILWINS CHOCOLATES FRANCHISE, INC. AND KILWIN'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/EMPLOYERS LIABILITY, GENERAL LIABILITY, AUTOMOBILE LIABILITY, UMBRELLA IN FAVOR OF
KILWINS CHOCOLATES FRANCHISE, INC. AND KILWIN'S QUALITY CONFECTIONS, INC,

*30 DAY NOTICE OF CANCELLATION OR NON-RENEWAL TO BE GIVEN TO FRANCHISOR ON ALL COVERAGES.

CERTIFICATE HOLDER

CANCELLATION

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

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

AUTHORIZEQ REPRESENTATIVE
1050 BAY VIEW ROAD
PETOSKEY, Ml 49770
]
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V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)}
01/07/2020

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 1S 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).

PRODUGER SONTACT  SHARON DANIELSON
StateFarm  CAMILLE LOGOTHETIS PHONE . 630-904-4400 FAX Nop 630-904-4404
@% 2735 HASSERT BLVD STE 183 EMAL . SHARON.DANIELSON.QGIS@STATEFARM.COM
N NAPERVILLE, IL 60564 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER & . State Farm Fire and Casualty Company 25143
INSURED nSURER B : State Farm Mutual Automobile Insurance Company 25178
NAPERVILLE SWEET SHOPS, INC. INSURER C :
36 W JEFFERSON AVE INSURER D -
NAPERVILLE, IL 60540-5309 INSURERE :
INSURERF :
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 PQLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

{Mandatory In NH)
if yes, describe under
DESCRIPTION OF CPERATIONS below.

ADDL |SUBR POLICY El
hi) TYPE OF INSURANCE INSD | WvD POLICY NUMBER mmwwﬁn (RO YYY) LIMITS
>< COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
DAMAGE TO RENTED
r CLAIMS-MADE [X] QCCUR PREMISES (Ea occurrence) $ 300,000
' MED EXP (Any one person} $ 10,000
A Y | Y | 93-49-J114-2 01/05/2020 | 01/05/2021 | LepsonaL & aoviNwURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY PR D Loc PRODUCTS - COMPIOP AGG | s 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Y | Y | E68 9047-A23-13 01/23/2019 | 01/23/2021 | GOMEINED SINGLELIMIT 15 1,000,000
ANY AUTO . BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
B AUTOS ONLY AUTOS 8ODILY INJURY (Per accident) | $
X HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
X umereiLatiae || ocour EACH OCCURRENCE 1,000,000
A EXCESS LIAB cams-mane| Y | Y | 93-G8-F601-7 01/05/2020 | 01/05/2021 | AcGREGATE $
DED i iRETENTIONS [}
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN ><| STATUTE | ER Yy
A | b XL UBeps U TIVE Nia| Y | 93-J0-E259-4 01/04/2020 | 01/23/2021 |-E:L- EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE] 5 1,000,000
E.L. DISEASE - POLICY LMIT | 3 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is requirad}

KILWINS CHOCOLATES FRANCHISE, INC. AND KILWIN'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/EMPLOYERS LIABILITY, GENERAL LIABILITY, AUTOMOBILE LIABILITY, UMBRELLA iN FAVOR OF
KILWINS CHOCOLATES FRANCHISE, INC. AND KILWIN'S QUALITY CONFECTIONS, INC.

*30 DAY NOTICE OF CANCELLATION OR NON-RENEWAL TO BE GIVEN TO FRANCHISOR ON ALL COVERAGES.

CERTIFICATE HOLDER

CANCELLATION

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

A ED REPRESENTATIVE I/ ; T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

1001486 132849.12 03-16-2018




