
-r;COJClf --- CERTIFICATE OF LIABILITY INSURANCE I DATE {MM/DO/YYYY) 

1/30/2014 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO 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, ANO THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder ls an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subje<:t to 

the terms and conditions of the policy, certain policies may require an endors.ement. 

certificate holder in lieu of such endorsement(s). 

PRODUCER 

THE INSURANCE EXCHANGE LTD 
14930 S CICERO SUITE 1A 
OAK FOREST, IL 60452 

INSURED 

A statement on this certificate does not confer rights to the 

:.::JcON~o, Bct) (708) 597-8731 lf,()2, No) (708) 597-8431 
AfioREss INSURANCEEXCHANGE@INSXCHG. COM ______ ··- ~ 
--~~~--· -~-~~~~~~~~~~~~~~~~~-· 

INSURER(S) AFFORDING COVERAGE NAIC# 
-~--------~~~~~~~~~~~~~--~~~~~-.~~~~~-

GRANGE MUTUAL CASUALTY CO 14060 INSURER A 

MERCURY INSURANCE GROUP 
·~~-~~~~~~>-~~~~-; 

INSURER c TRAVELERS PROPERTY CASUALTY CO 
--~~~~~~~~~~~~~~~~--~+-~~~--

INSURER 8: 

INSUR_E_R_D_. ___________ ~-~-·~~~---~---~-ir-~--~-t 

INSURER E 

EDDIE SPAIN JR. 
J.A.B.N. CONSTRUCTION 
10740 S. EMERALD 
CHICAGO, IL 60628 
(312) 678-2600 

i-------~------ --------·-·---------- ·- --·---------------------;~~-~~-j 
INSURER F 

COVERAGES CERTIFICATE NUMBER: 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 TYPE OF INSURANCE 
•~L ,-;;;;. POLICY NUMBER rMM1DDIYYVYJ · M MiDD!YYYYJ LIMITS 

"" 
..... 

r--~-------~-- ·--
GENERAL LIABILITY E'ACH OCCURRENCE $ 1- 000,_QQQ_ ---
x COMMERCIAL GENERAL LIABILITY '"'""""" s 100 ,_!JOO PREMISES (Ea occurrence) 
~ 

~I CLAIMS-MADE (XloccuR MED EXP (Arr./ one person) s c; nnn 
~- --

A CT 2991063 10/28/13 10/28/14 PERSONAL & ADV INJURY $ 1, 000 I 00()__ - -·----~-- x 
GENERAL AGGREGATE ' 2,000,000 r-- __ ,. 

GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGO $ 1.000 .000 
r---1 POLICY n ~2 CL1:~ $ 

-~-- i------~· --- - _,, ___ , __ ~-~-~---~--~-----· .. - ~------· ----- - ----~--~---

AUTOMOBILE LIABILITY "".""" """" ' 1, 000' 000 - (§1 aq;ident) ---~·---
~---------~ 

ANYAUTO BODIL y INJURY (Per person) s 
r- AlLOVvNED ~ SCHEDULED BA120000000031 11/20/13 11/20/14 

B AUTOS AUTOS BODILY INJURY {Per accident) $ __ ,._ 
NON-OV\INED 

x 
l'RC5PERW-6AMAGE 

HIRED AUrOS AUTOS ll".,~accident) ______ , __ ' ~ ~ ----- --~---~ 
s 

--L-- -- - -~ c-~~-

UMBRELLA LIAO ~I OCCUR 
EACH OCCURRENCE ' -

EXCESS LIAB : CLAlMS·MADE AGGREGATE $ 

OED I I RETENTION $ ' \NCJRKERS COMPENSATION lr~1Ifil,¥s I IOTH-
AND EMPLOYERS' LIABILITY ER 

YIN 
121080413308 1,000,000 c "'" PROPRIETOR/PARTNER/EXECUTIVE [X] N/A 

E l_ EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? 086527 11/2/1'. 11/2/1~ 1,000,000 (Mandatory In NH) EL DISEASE- EA EMPLOYEE ' If yes, descnOO under 
DESCRIPTION OF OPERATIONS below EL DISEASE f-OLICY UMIT s 1,000,000 -

DESCRIPTION OF OPERATIONS /LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If morespace IS required) 

ELECTRICAL, CARPENTRY, AND HVAC CONTRACTOR 
2007 CHEVROLET TAHOE K1500 1GNFK13037R243563 

CERTIFICATE HOLDER 

VILLAGE OF HAZEL CREST 

HAZEL CREST, IL 

CANCELLATION 

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

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD25 (2010/05) The ACORD name and logo are registered marks of ACORD 



Certificate of Qualification 

I CERTIFY that as of Fvb t f 1 iofj, I /tif (/e D f ~- have the 

training necessary for installation of electrical car chargers. I have installed_ 
car chargers during my training. I have an electrical background through the 
IBEW and 18 years of electrical experience. 

Type or Print Name . 
Date: c:) cl ?c . ....,./Y __ _ 

Signed and sworn to before me. 

Date: l7·1Y 

Notary Public 


