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CORPORATION FILE DETAIL REPORT

Entity Name SCARDING ELECTRIC INC. File Number 65380145
Status ACTIVE
. Entity Type - CORPORATION Type of Corp DOMESTIC BCA
Incorporation Date (3/08/2007 State ILLINOIS
{Domestic)
Agent Name JOSEPH 8 SCARDINC Agent Change Date 03/08/2007
Agent Street Address 9141 DREW AVE President Name & Address JOSEPH S SCARDINC 9141 8
DREW AVE BURR RIDGE
60527
Agent City BURR RIDGE Secretary Name & Address NONE
Agent Zip 60527 Duration Date PERPETUAL
Annual Report Filing 02118/2014 For Year 2014
Date
Return to the Search Screen [ Purchase Certificate of Good Standing |
(One Certificate per
Transaction)

BACK TO CYBERDRIVEILLINOIS.COM HOME PAGE

http://'www.ilsos.gov/corporatellc/CorporateLlcController 4/8/2014



- -

Certificate No: ECC79798-19

Rahm Emanuel, Mayor

Certificate of Registration

issued by the

Department of Buildings
of the City of Chicago

This is to Certify that SCARDINO ELECTRIC, INC. - ECC79798

located at P. O. BOX 324 HINSDALE, IL 60522

having complied with the requirements of Ordinances passed by the City Council of the City of Chicago
providing for the registration of electrical contractors is hereby recorded as a

REGISTERED ELECTRICAL CONTRACTOR

General Electrician
and is entitled to perform electrical work in the City of Chicago under the Direction of Supervising Electrician
provided that such work permits are subject to the provisions of all the Ordinances of the City of Chicago
now in force or which may be hereafter passed. This certificate EXPIRES January 25, 20135,

SUPERVISING ELECTRICIAN: JOSEPH S SCARDINO - SE5284

In Witness Whereof I have hereunto set my hand on January 16, 2014. l\/) 5 ﬂ M ) I Vj

Michael . Merchant, Commissioner




CXHIRIT '
CERTIFICATE OF LIABILITY INSURANCE

) ®
ACORD
k.—/

C

DATE (MMIDD/YYYY)
4/8/2014

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 policy{ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the pollcy, certain pollcies may require an endorsement. A statement on this certificate does not confer rights to the

cartificate holder In lleu of such endorsement(s).

CONTACT
NAME:

P:S?—:jrﬁsr? MULYK {11546) JOHN K MULYK
1709 OGDEN AVE AN, Exty; 630-968-8877 FAX op: 630-241-1148
LISLE, IL 60532-0000 AobiEss:  JOHN.MULYK@COUNTRYFINANCIAL.COM
INSURER{S) AFFORDING COVERAGE NAIC #
INSURER & : COUNTRY Mutual Insurance Company 20890
INSURED 3877913 INSURER 8 :
SCARDINO ELECTRIC INC INSURER G :
9141 DREW AVE
WILLOWBROOK, IL 60527 INSURER D :
INSURERE :
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 ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMDDIYYYY) | (MMDDIYYYY) LIMITS
GENERAL LIABILITY
A B AM9146632 DI13/2014  213/2015 | ACHOCCURRENCE 191,000,000
COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) $ 50,000
I CLAIMS-MADE CCCUR MED EXP {Any one person) | $ 10,000
v | BUSINESSOWNERS PERSONAL & ADV INJURY | $ 1,000,000
GENERAL AGGREGATE $ 2 000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
¥ | Pouicy PR LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE UIMIT
— AM9146632 2/13/2014  [2M13/2015 | (Eaaccidend) L
A ANY AUTO BOOILY INJURY (Par persor) | &
Qb'-ngvNED ﬁg?ggULED BODILY INJURY {Per accident) | §
- NON-OWNED PROPERTY DAMAGE $
¥ | HIRED AUTOS AUTOS {Par accidant)
Covered on Businesscowners $
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIaB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ 3
WORKERS COMPENSATION WC STATU- ] IOTH-
AND EMPLOYERS' LIABILITY YIN TS ER
ANY PROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? N/A
{Mandatory In NH; E.L. DISEASE - EA EMPLOYEH $
If yas, dascriba undear
DESCRIPTION OF GPERATIQNS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is requirad)

POLICY INFORMATION:

HIRED AUTQS LIMIT AND NON-OWNED AUTOS LIMIT ARE INCLUDED IN THE EACH OCCURRENCE LIMIT AND GEMERAL AGGREGATE

LIMIT OF THE GENERAL LIABILITY

CERTIFICATE HOLDER

CANCELLATION

EXAMPLE
EXAMPLE
WILLOWBROOK, IL 60527

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

AUTHORIZED REPRESENTATIVE

Doylls 7 o

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




