**** REPRINTED FROM THE ARCHIVE. THE ORIGINAL TRANSACTION MAY INCLUDE ADDITIONAL FORMS ****

f Insurance..

A Liberty Mutual Company

SAFECO INSURANCE COMPANY OF ILLINOIS

Administrative office: 175 Berkeley St., Boston, MA 02116 (A stock insurance company.)

QUALITY-PLUS CONDOMINIUM POLICY DECLARATIONS

INSURED:

RESIDENCE PREMISES:
Same

POLICY NUMBER:
POLICY PERIOD FROM: APR. 29 2022
AT: 12:01 A.M,
TO: APR. 29 2023

AGENT:

HADDOCK & ASSOCIATES INS SVCS
1311 N NORTHWOOD CENTER CT

COEUR D ALENE ID 83814-2658

TELEPHONE: 1-866-472-3326

[ IMPORTANT NOTICES

- Your new policy 1is effective April 29, 2022.

| LIMIT | PREMIUM |

| coveragEs
SECTION I - PROPERTY COVERAGES
C - Personal Property $ 440,000 $ 885.00
D - Loss of Use 12 MONTHS
SECTION II - LIABILITY COVERAGES
E - Personal Liability (each occurrence) 500,000 43.00
F - Medical Payments (each person) 5,000
INCLUDED COVERAGES
Full Value on Personal Property Included
Building Ordinance or Law Coverage 44,000 Included
| opTIONS | LIMIT | PREMIUM |
Option YY - Water Back-up and Sump Overflow $ 10,000 $ 120,00
Option KK - Special Personal Property 71.00
| creDITS | PERCENTAGE | SAVINGS |
Account Credit 10% $ -112.00
IDEDUCTIBLE(S) | PERCENTAGE I AMOUNT I
Section I N/A 3 500

I TOTAL ANNUAL PREMIUM I E 11007.00 I

You ma¥1pay your7$remium in full or in installments. There is no installment fee for

the following bi

ing plans: Full Pay. Installment fees for all other billing plans

are listed below. If more than one policy is billed on the installment bill, only

the highest fee is charged. The fee is:

$2.00 per installment for recurring automatic deduction (EFT)
$5.00 per installment for recurring credit card or debit card
$6.00 per installment for all other payment methods

r}OLICY FORMS APPLICABLE TO THIS POLICY:

CHO-6088/EP 2/00, CHO-1227/EP 11/89, CHO-6188/IDEP 11/14, CHO-6248/EP 6/98,

CHO-6221/EP 1/02
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