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EXHIBIT C 



EXHIBIT C 

A,_CORD® CERTIFICATE OF LIABILITY INSURANCE I DA TE (MMIOOIYYYY) 

3/4/2014 
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 OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) 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 tho 
certificate holder In lieu of such endorsement(s). 

PRODUCER NA'.Mit'"'' w,,,+ie Iarpe¥ 
Assurance Agency, Ltd. f~~~f!~~ - .1°17) AR~-7271 I ft,~ Nol:'ll.A7\ A ""-~1 ?~ 
One Century Centre 

~Q~A~~<:S: ---1750 E. Golf Road 
Schaumburg IL 60173- INSURERISIAFFORDING COVERAGE NAIC# 

INSURER A :<::'t o ..... 1 C:i.-o R ~A,.,r: ... ,,. 
INSURED BLOCELE-01 INSURER B :"'°''" '"" 

,,.,, 
Block Electric Co., Inc. INSURER C : " -

·-· , __ -
7107 N. Milwaukee Ave. INSURER D: 
Niles IL 60714-

INSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 395861248 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. NOTV\llTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT V\llTH RESPECT TO Wl-llCH 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. 

ONSR 
TYPE OF INSURANCE 

POLICY EFF POLICY EXP 
LIMITS LTR JNSR VWD POLICY NUMBER MM/00/YYYYI I IMM/00/YYYYI 

c GENERAL LIABILITY '""'PP20761530201 /1/2013 5/1/2014 EACH OCCURRENCE $2,000,000 
f-

~~~~~i;s 'f'F~r;:;; .. ~~nce1 x COMMERCIAL GENERAL UABILlTY $300,000 
~ D CLA!MS-MADE ~ OCCUR 
~ 

MED EXP (Any one person) $50,000 

f-
PERSONAL & ADV INJURY $2,000,000 

GENERAL AGGREGATE - $2,000,000 

~'L AGGRE~E LIMIT APnS PER· PRODUCTS. COMP/OP AGG $2,000,000 

POLICY X ~f3Q;. LOC $ 

c AUTOMOBILE LIABILITY CA2076154 /112013 ,/112014 fEa accident\ $1000000 f-
x ANY AUTO BODJL Y INJURY (Per person) $ - ALLO'l'/NED ~ SCHEDULED BODIL y INJURY (Per acciden!) $ 
- AUTOS f- AUTOS 

x x NON·OWNED PROPERTY DAMAGE $ 
~ 

HlREDAUTOS 
f- AUTOS IPer accident\ 

$ 

A x UMBRELLA LIAS ~OCCUR ZUP-14R09110-12-NF /1!2013 /112014 EACH OCCURRENCE $5,000,000 -
EXCESS LIAS CLAIMS·MADE AGGREGATE $5,000,000 

OED [X l RETENTION$ $ 

B WORKERS COMPENSATION 1JvC048250407 /1/2013 /1/2014 x I T't/£J7 ~ T.Y.-.... I JOJ_tl· 
AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE El E.l. EACH ACCIDENT $1,000,000 
OFFICER/MEMBER EXCLUDED? N NIA 
(Mandatory In NH) E.l. DISEASE - EA EMPLOYEE $1,000,000 

~t;~~r~~~ ~w~PERA TIONS below E.l. DlSEASE- POLICY LIMIT $1,000,000 
c Leased & Rented CPP20761530201 ~/1/2013 /1/2014 Amount: $100,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required) 

Re: Federal Employer Identification Number: 36-2097040 

Proof of Insurance. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Illinois Commerce Commission ACCORDANCE WITH THE POLICY PROVISIONS. 
527 E. Capitol Avenue 
Springfield, IL 62701 AUTHORIZED REPRESENTATIVE 

' 
'b~J J!i f:)i-._r 
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