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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY}
02/26/2018

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 CR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed.
the terms and conditions of the policy, .certdin. policlas may require an endorsement. A statement on this certificate dogs not confer nghts to the

If SUBROGAT[ON 5] WAWED subject to

certificate holder in Ileu of such endorsement(s)
PRODUCER { c i :

Carlock & Assoclates Insurance, Ine,

CONTACT
MNAME:

KEITH ROSSELL
PHONE

PHONE _  (239) 549-0221 IWc o (239} 649-6098

2002 Dei Prado. Boulevard S Ste #200 Eﬁ“nﬁ'gss kelth@car[ockmsurance com’
Cape Coral, FL. 33980 INSURER{S) AFFORDING COVERAGE _NAIG #
wsurer 4 : AUTO-OWNERS INSURANCE COMPANY -~ 18988
INSURED wsurer 8: MARKEL INSURANCE COMPANY 38970
SWEET GENTS INVESTMENTS LLC INSURER C ;
9903 GULF COAST MAIN STREET INSURER O ;
SUITE #160 INSURER E :
FORT MYERS, FL. 33913-9015 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,

NSR : ADDLSUER] POLIGY EFE_ | POLIGY EXP
LTR TYPE OF INSURANCE NSO (WD POLICY NUMBER {MIUDDIYYYY) [(MBIDDIYYYY) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
| I:I DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Fa n-ccmrenca\ $
. ) MED EXP (Any one person) $
o e | PERSONAL & ADVINJURY  |§ =
GEN L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE .+ 1ig:%"
A potioy |- JEC " | PRODUCTS - COMPIOP AGG | $~
| .l omHER R L
) ‘.!,‘\l‘JTOMOBlLE LIABILITY, | OB S’NQLE HMIT:. ., | $4,000,000.
A fo|anvauro LT Sl T | BODILY INSURY (Per peiseny s 7
Qb&gg"“ﬁf’ f\t,;’ggUL.ED [ X | X |5076492200 06/20/17  |06/20/18 | BODILY INJURY (Per accident)| $
NON-QWNED PROPERTY DAMAGE
X | HiRED AUTOS AUTOS tdan) 2
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 8
EXGESS LIAB CLAIMSHMADE AGGREGATE $
DED l |RETENTION$ £
WORKERS COMPENSATION PER QFH-
AND EMPLOYERS' LIABILITY N X [ S5 | [} 1000.00
ANY PROPRIETORPARTNERIEXECUTIVE [2 y E.L. EACK ACCIDENT Y
B |OFFICERMEHGER EXGLUDED? NIA| X |MWCO0096466-02 0812017 |06/20M8 A L
{Mandatary in NH) E.L DISEASE - EA EMPLOYEE]| 51,000,000
If yes, describa under
DESCRIPTION GF OPERATIONS befow E.L. DISEASE - poLicy LM [ 1,000,000

FRANCHISE INC.

DESCRIPTION OF OPERATIONS / LOCATIQNS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

KILWINS CHOCOLATES FRANCHISES INC 1S INCLUDED AS AN ADDITIONAL INSURED WITH RESPECT TO THE COMMERCIAL AUTOMOBILE
INSURANCE POLICY, THE INSURANCE COVERAGE IS PRIMARY & NON-CONTRIBUTORY. A WAIVER OF SUBROGATION IS INCLUDED ON
BOTH THE COMMERCIAL AUTOMOBILE INSURANCE AND WORKERS COMPENSATION POLICIES IN FAVOR OF KILWINS CHOCOLATES

CERTIFICATE HOLDER

CANCELLATION

KILWINS CHOCOALTE KITCHEN
1050 BAY VIEW ROAD
PETOSKEY, M 49770
Phone: (888)454-5946

1 Fax; {231)758-3855

KILWINS CHOCOLATES FRANCHISE INC

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIVERED IN
AGCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE @/ <SP>

ACORD 25 {(2014/01)
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