
ACORD• CERTIFICATE OF LIABILITY INSURANCE I OATS {MMIDONYYY} 

I.-.---' 06/1112014 

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, l:XTEND 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: tf the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endomecl. If SUBROGATION IS WAIVED, subject to the 
terms and conditions of th& policy, certain poUcies may require an endo!sement. A &latament on this certfficate does not confer rights to the 
certificate holder in Heu of such endorsernent(s). 

Pt<OllUCER Jim Donahue, Agent j_AME::7~· Janell Dunker 
-~----

l~J!~OS..354--1649 
- ~---

~"!~ ...... 708·354·1616 1005 E. 31st Street ·-E-MAIL -

[iJ 
La Grange Park, IL 60526 -~Q_DRESS: Janell@J1mDonahue.f()ffi_ 

~-"-

l_NSURE!YS2 AFFORDiNG COVERAGE .. ----- ~!'-~ 
l!l_$.fJ~_lgft A: ~~te_farrn Fire end G_f,lfillE.l!l..\&1l'llm!l.Y~ 7.§lil.. __ 

-- ----·· ···--·~-----~ 

\'4SUR£0 A Phase Electric Inc. INSURER a: State Farm Mytyal Automobile tnsumnoe ~m~ny: 
,.,_ 

2425 Pfingsten Rd. INSURERC: 

Glenview, IL 60026 tNSURERD: 
·~----- ·~··· ---- - - ,,,_ __ --- -----~ 

l!f§URERE: . -· ··------· 
INSURERF: 

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. NOT1MTHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT \MlH 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 ANO CONOlllONS OF SUCH POLICIES. llMITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS. 

·~ 
.. ·-= ---- .... ~ ·--··· ---·-

TYPE.OF INSURANCE Ant ""Y NUMfiR IM UMfT$ 

A GENERALUABIUTY 93-CQ.z712-9 08101/2013 08111112014 EACH OCCURRENCE • 1.000.000 
~ 

x COMMERCIAi. GENERAL UABIUTY AAEWSEs1111J~' $ 100,000 

x 'Kl ClAlM!HMOE 0 OCCUR MEO EXP {Any 009 P6f$00) • 5,000 ·-
e.- -- PERSONAl.4 ADV INJURY • 1,000,000 ·----·-
-- -~ENE~~~~TE $ 2,000,000 

GEN'l AGGRSGATE LIMIT APPUES PER~ PRODUCTS - COMP/OP AGG • --~-----3~!000 
I POUCY 11 ~ fl LOC 

-----· 
• 

B AUTOMOBIW UA81UTY 810 9796-003-13A - 0212612014 1010312014 /E'1~~~! .. ..,...._ UMu 

' x ANY AUTO 576 9323-C03-13A 021W2014 0910312014 BOOtl Y INJURY (f'er ~} • 100,000 -- ~ ~ .. --~------
ALl~EO SCHEDULED BOOR. Y INJURY (Per occidtJnt) 

-~----- . ~-~~!~ - AUTOS . AUTOS 
PR-'. ,.,.-M\A.Or-NON..()~EO • 5{10,000 

~. 
HIRED AUTOS ··- AUTOS J!!.llf..~dentl __________ 

----~~- ·-
' UMBREUAUAB 

. 
~OCCUR EACH OCCURRENCE • f- ··-------~ 

EXCESSUAB ClAIMs-MAOE AGGREGATE ~-~----~ ---··---~ 

OED I J RETENTION $ • 
A WORKERSC<lMPENSATION ..!'.5.L1 WC STATU-L.J:'f' .. 

AND EMPLOYERS' UABIUTY y IN 93.CS-N222·2 Oll/0112013 0810112014 J.Q!lYJ,tMm; _ aa 1-----" .•. 
ANY PROf'AIETORJPARiNERJEXECUTlVE [iJ D E.l EACH ACCIDENT • 100.000 
OFFICE/MEMBER EXCLUDED? NIA .... 

(Mandat<rry h'I HH) E.L OISE.ASS· EA EMPLOYE • 100,000 
If yes. dl)$Ctlbe undDl" 

f.l. DISEASE - POUCY LIMIT • 500,000 

DESCRIP110N OF OPERATIONS/ LOCATIONS IVEH!ClES fA~h ACORD 101, Additional Remftflo.s &hedule, tt moro &peu is fGqUln:4} 

CERTIFICATE HOLDER 

Illinois Commerce Commission 
527 E. Capitol Ave. 
Springfield, IL 62701 

ACORD 25 12010/05) 

CANCELLATION 

SHOULD ANY OF ntE ABOVE DESCR!9EO POLICIES BE CANCELLEO BEFORE 
THE: EXPIRATION DATE THEREOF, NOTICE WILL 8C DELIVERED IN 
ACCORDANCE W1TH THE POLICY PROVISIONS. 

RA TlON. All rights reserved. 
1001486 132849.7 03-01·2012 


