CONPAC (BUSINESSOWNERS)

RO C K F O F% D [\/‘] U T U ;{}\ [_ RENEWAL DECLARATION

EFFECTIVE 04/08/2013

527 Colman Center Dnve Phone 815 229 1500 Policy Number: COIL011024
Rockford, lllinois 61108 www_.rockfordmutual.com

Policy Period 04/08/2013 to 04/08/2014 12:01 A.M. Standard Time at the address of the Named Insured stated below.

NAMED INSURED AND ADDRESS PRODUCER NAME AND ADDRESS 1826
ROY KIZYMA KEY FINANCIAL INSURANCE
DBA ROY’S HANDYMAN SERVICE AGENCY, INC.
4604 GRAND AVE 6756 N. HARLEM AVENUE
WESTERN SPRINGS, IL 60558 CHICAGO, IL 60631
Direct Bill-Insured PHONE: (847) 874-7016

THIS POLICY IS CONTINUOUS UNTIL CANCELLED OR LAPSED.

== PREMIUM SUMMARY ======= - S

BASIC ENDORSEMENT TOTAL
PREMIUM PREMIUM PREMIUM
$480.00 $480.00

———————————— LOCATION ADDRESS(ES)
LOCATION: 1

4604 GRAND AVE

WESTERN SPRINGS, IL 60558

LOCAT ION 1

BLDG ITEM DEDUCT FORM TERR CLASS FORM OF BUSINESS: Individual
1 1 $500 SPECIAL 9 91342-Carpentry-NOC
Optional Coverage Deductible $500

PROPERTY COVERAGES

LOSS
BLDG COVERAGE LIMIT SETTLEMENT PREMIUM
1 Business Personal Property $1,000 Repl Included
1 Money and Securities $10,000 Inside $5,000 Outside Included

Automatic Increase Building Limits 4 %. Applies to all buildings.

RM-DEC

== LIABILITY AND MEDICAL EXPENSES
Except for Damage To Premises Rented To You, each paid claim for the following coverages reduces the amount of
insurance we provide during the applicable annual period. Please refer to the Section II-Liability, Paragraph D.4 of the
Businessowners Coverage Form.

COVERAGE LIMIT PREMIUM
Business Liability Per Occurrenc $1,000,000 $438.00
Business Liability Aggregate $2,000,000 Included
Hired Auto Liability $1,000,000 $42.00
Non-owned Auto Liability $1,000,000 Included
Damage To Premises Rented To You $100,000 Included
Medical Expenses $5,000 Included
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