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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/19/2017

REPRESENTATIVE OR PRODUGER, 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

certificate holder in lleu of such endorsementy(s).

IMPGRTANT: 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

PRODUCER

AT Trish Warren

Gracey Backer Inc .P!.i\.l".(?fﬁ!lzﬂ.ﬁ!ﬂ: (561)2__:76—6055 &‘}EI Noj; (561)265-0034
275 George Bush Blvd AoiMEcs trish@gbifl. com

- INSURER(S) AFFORDING COVERAGE _ _ naics
Delray Beach FL 33444 | mnsurerAMSA Insurance Company 129939
[NSURED INSURER B : _ |
Sweet Cents Investments LLC INSURER €
9903 Gulf Coast Main St AR S i |
Suite# 160 NsuRERE: ) )
Fort Myers FL 33913-9015 INSURERE B
COVERAGES CERTIFICATE NUMBER:CL1771925404 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 | - [ADDLEUBR, | POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE 'I.N.anfwvo POLICY NUMBER ](Mnnwwn {MM/DDIYYYY) Linps
X  CUMMERGIAL GENERAL LIABILITY 1 | | EACH OCCURRENGE | § 1,000,000
| ] i DAMAGE TO RENTED
A | I CLAIMS-MADE ] X | OCCUR , | _PREMISES (Ea oceurrence) 1 E 1,000,000
-1 R | BEGI03228 7/19/2017 | 7/19/2018 | MED EXP (Any one persar) | § 10,000
| . ‘ ( | PERSONAL& ADVINJURY |5 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | _GENERAL AGGREGATE | § 2,000,000
|poucy | | 8% | Loc i ' | PRODUCTS - COMP/OP AGG | § 2,000,000
| orHER: ' Employee Benefils | 3
1 COMBINED SINGLE LIMIT |
AUTIOMOBILE LIABILITY | (E2 socldent) - |8 B
| ANY AUTO BODILY INJURY (Per person) | $
Adroa e | | AGhEaULED I' BODILY INJURY (Per accident) | §
: ~ Nonownen || PROPERTY DAMAGE I
i HIRED AUTOS | | AUTOS | | {Per accident) e e ]
| | [ | ‘ |5
| |
A x.. UMBRELLA L1AB X | occur l 07/19/2017; 07/19/201B | EACH OCCURRENCE | § 1000000
EXCESS L1AB | CLAIMS MADE | vB903228 AGGREGATE . 1000000
loeo | [ revenmions $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY i Stature | | &
ANY PROPRIETOR/IPARTNER/EXECUTIVE || E.L. EACH ACCIDENT g
OFFICERIMEMBER EXCLUDED? [ nia = ——i-
{Mandatory in NH) - E L. DISEASE - EA EMPLOYEE $
Il yos, describe under | 5 § )
DESCRIPTION OF OPERATIONS below || E.L DISEASE - POLICY LIMIT | §
1
|

& Kilwins Quality Confections Inc
Umbrella following form

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space |s requlred)
Certificate holder as additional insured on a primary & non contributory basis RE: General Liability and

Umbrella. Waiver of Subrogation with regards to General Liability in favor of Kilwins Chocolate Franchise

CERTIFICATE HOLDER

CANCELLATION

Kilwin's Chocolates Franchise, Inc.
& Kilwins Quality Confections, Inc
1050 Bay View Rd

Petosky, MI 49770

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

AUTHORIZED REPRESENTATIVE

] S el
P

D Yashon, CPCU/DV
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT OF POLICY

This endorsement modifies insurance provided under the following:

lBPGZTBZQ

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT

CAREFULLY.
AMENDMENT OF POLICY
This endorsement modifies inmsurance provided under the
following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

MOTICE OF CANCELLATION TO THIRD PARTY

. SCHEDULE
Name of Person or Drganization Number of Days Notice
and Mailing Address 30
KILWINS CHOCOLATES FRANCHISE INC;
KILWINS QUALITY CONFECTIONS INC
1050 BAY VIEW RD
PETOSKEY MI 49770

A.2., Cancellation of coMmMoN POLICY CONDITIONS
The following 1is added:

If we initiate a cancellation or non-renewal for any
reason, other than nen-payment of premium, We will mail
notice of cancellation to the person or organization
shown in the Schedule above. We will mail such notice
to the address shown in the schedule above and in at
feast the number of days shown pefore the effective
date of the cancellation or nen-renewal.

If the insured initiates the cancellation or in case of
non-payment of premium, we will not mail advance notice
but, a final cancellation notice will be sent to the
person or organization shown in the Schedule above. We
will mail such notice to the address shown in the
schedule upon final cancellation of the policy.

This endorsement does not modify any insurance provided
by the policy, except as expressly shown above.

This endorsement does not modify any insurance provided by the policy, excepl as expressly shown above.
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