ACORD’ DATE (MM/DDIYYYY)
\ ’ CERTIFICATE OF LIABILITY INSURANCE 10/12/2017

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 certlficate holder is an ADDITIONAL INSURED, the pollcy{les) 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 certlficate does not confer rights to the
certlficate holder in lieu of such endorsement(s).

PRODUCER | Rae. ' Greg Leffler or Denice Mumay
Greg Leffler, Agent PONE  ex;434 296 1010 | FA% noy434 977 4222
StateFarm 503 Faulconer Dr Ste 1A ADoREss: denice@greglefiler.us
& Charlottesville, VA 22903 INSURER(S) AFFORDING COVERAGE NAIC #
* INSURER A :State Farm Fire and Casualty Company 25143
INSURED Knightro Enterprises, Inc INSURER B :
DBA Kilwins INSURER C ;
313 E Main St : INSURERD :
Charlottesville, VA 22902 INSURERE :
INSURERF :
COVERAGES . CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED 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.

N ABDL[SUBR
urs'g TYPE OF INSURANCE INSD | WYD POLICY NUMBER m ﬂ;ﬁ% umITs

A | X | COMMERGIAL GENERAL L1ABILITY v EACH OCCURRENCE s 1,000,000

| DAMAGE TO RENTEC

| cLamsmaoe [ X | ocour PREMISES (Ea oocormence) | § 1,000,000
= 96-CG-V150-0 10152017 | 10/15/2018 | MEDEXP (Anyonoporson) | i
- PERSONAL & ADVINJURY | § 4,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
FRO: 2,000,000

|| poLicy JECT Loc PRODUCTS - COMP/OP AGG | § ,000,

OTHER: 5
A AUTOMOSILE LIABILITY CghgﬂiN%;)‘)SNGLE LIMIT $
|| anvauto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED DILY INJURY
|| Autos Ages 96-CG-V150-0 101572017 | 10151201 | So0 - UURY (or acekdor) 9
| X | HiRED AUTOS AUTOS {Per sccident) $
i s
A LK) ERELACAR | X | oceint 96-CH-N958-6 1110312016 | 11/03/2017 | EACH OCCURRENCE $ S005.000
EXCESS LIAS CLAIMS-MADE AGGREGATE $
DED ] ] RETENTION $ 2
WORKERS COMPENSATION PER OTH-

A | AND EMPLOYERS LiABILITY Vit | stAnme | |8 P
ANY PROPRIETOR/PARTN:! UTIVE ' 3
OFFICERMEMBER EXCLUDED? NIA 96-CM-M562-6 02/16/2017 | 02/16/2018 |-Et-EACH ACCIDENT $
(Mandatory In NH) £.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlons} Remarks Schedute, may be attached if more spaca s roquired)

Location; 313 E Main St Charlottesville, VA 22902

Kilwins Chocolates Franchise, Inc. and Kilwin's Quality Confections, Inc. are listed as Additionat Insured on Primary and Non-Contributory basis with regards to
General Liabllity, Automobile Liability and Umbrella. Waiver of Subrogation with regards to Workers’ Compensations/Employers Liabllity, General Liability,
Umbrella in favor of Kilwins Chocolates Franchise, Inc and Kilwin's Quality Confections, Inc.

CERTIFICATE HOLDER CANCELLATION

Kilwins Chocolates Franchise, Inc. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Kilwin's Quality Confections inc. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1050 Bay View Road ACCORDANCE WITH THE POLICY PROVISIONS.

Petoskey, MI 49770
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