
OPID·OA 

ACORD CERTIFICATE OF LIABILITY INSURANCE I DATI! (MMIODJYYYY) 

............... 02/12/14 
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 CONSffiUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDfflONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the tenns and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such andorsemantesl. 

PRODUCER Phone: 217-342-9777 -c~-Weis Insurance Agency, L.L.C. Fax: No c~tl: ------------~--! te~. No)'-._ ____ .~ P.O.Box787 ------
Efftnghem, IL 62401- .Ai:~M; _____ 

PRODUCER ---------
D&MELE1 

----~------- --- -,---------
IN$Uffr>DISJ AFFOR()ING CO\IERAOE _ ---- ; '!~-~ ---

INSURED D & M Electrical ,...,~•~!',l:_rie_lnsuranc!_fompany ' 
1223US Rt45 --·---- -------

INSUR!R B: i 

Neoga, IL 62447 
INSURERC: __ J 

-
-~~~!;>_: i 
}_!t!JURERE: i 
.... .,.'RERF: 

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. N·)TWITHSTANDING 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 MD CONDITIONS OF SUCH POLICIES. LIMITS SHOWN IMY HAVE BEEN REDUCED BY PAID CLAIMS. 1fl!i ~- --- 1'l>M 

i~l1MMtOOivWv1 
·- --- ---------

T~"PE OF INSURANCE. ··-- ~.~= POLICY NUM""' ... LIMITS 

GENERAL LIABILITY EACH OCCURRENCE • 1,000,001 ---
~000387009 

CllWlml -
1.000,001 A x COMMERCIAL GENERAL UA8!LfTY 07101/13 07101114 iifi;_MiSE.~JEa (_)Cl)Jrtenoel s 

I CLAIMS-~ADE w OCCUR _~l§_Q_~-(~l' one pe~~- _ .. ' 5,00( 

~ - -- -------~ -- ----- PERSONAL & ADV INJURY • 1,000,0~ 

~ 
GENERAL AGGREGATE $ --iooo;oiK 

GE'.N'l AGGREGATE LIMIT APPLIES PER !:'..~f?l!CTS • COMP/OP AGG • 21000,DDl n POLICY r-1 ~.l'.>'" 11 LOC • 
AUTOMOBILI! IJABIUlY i COMBifl.ED SINGLE LIMIT • 1,000,00! -- (Ea accident) 

A ,x ANYAUTC 'Q000387009 07101113 07101/14 - - ---------- -
BOOIL Y INJURY (Per person) • 

- All OWN?D. \UTOS i 
BODIL y INJURY (Per seeldent) $ 

SCHEDUL::D AUTOS i ····- -- ------- ----------------

I 
PROPERTY o.:..M;,GE 

$ _1<_ HIREDAWTOS (Per acciden1} 

,x NON-Owt-.iDAUTOS s ----------- ------- ----- --- . 
$ 

UMBRELi.!'\ UAB ~OCCUR i EACl-I OCCURRENCE ' 1,000,00C - ---------- ------------
EXCESSL!AB CLAIMS-MADE 

iaooo387009 AGGREGATE • 1,000,00C 
A i 07101/13 07101114 

I DEOUCT!BLE ------------- J-~--~~--
i j RElENTlC"J s • WORKER& cor.-PENSATJOH x 1 ... lff.£.~r~rl~ .. ;~ 1 jO.J,tf-

AND EllPLOYE=tS' UABIUTY 

A 
YIN 

Q000387009 07101113 07/01/14 500,00ll Afff PROPRJET0RfPARTNERJ'CXECLTIVE D . EL EACH AC~ll)_ENT !$ 
OFF!CERNIEME:::R EXCLUDED? NIA l --- --- - 5011,oDll 
(Mandatory In f'H) EL. DISEASE· EA EMPLOYEE.j $ 

g~~:m~ oF'bPERATIONS bolow EL DISEASE- POLICYUMtT i $ 500,000 

' ' ' ' i i 

DESCRIPTION OF OPERATIONS t LOCATIONS/ VEHICLES (Attach ACORD 101, Addltlon1l Remark• !khedttle, ff more apace I• ,.quired) 

CERTIFICATE HOLDER 

Petersen Health Care 
Corporate Office 
830 West Trall Creek Dr 
Peoria, IL 61614 

ACORD 2& (200i/09) 

3006219 
CANCELLATION 

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

• All rightS reserved. 
The ACORD name and logo are registered marl<s of ACORD 


