
SWEDB-2 OP ID· RG 
A<:ORD CERTIFICATE OF LIABILITY INSURANCE r 

DATE (MMIDDNYYY) 

I.--- 09/16/2014 
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 /NSURER(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 policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsementfst 

PRODUCER NAME~..;, JOHN CANOVA, Jr. 
BROADMOOR AGENCY 

r~gNJo E_ill_: ~~!,-~~-5=6700--=~~~ ~-~~ ~,1:._815:965-6_7_()3 321 W. STATE ST. -10th FLOOR 
ROCKFORD, IL 61101 E-MAIL 
JOHN CANOVA ~~§: ____ , 

·---~---------- ·- . - --- -
----------~~~R(SJ ~FOR DIN§_ COVE~AGE ________ -·-·- __ N~~! 
INSURER A: PEKIN ·'N!lURANCE co, .. 24228 

SWEDBERG ETECTRic, INC:-- -- -- -- ----- -· ------------ -
INSURED 

~U~~~--B _: _____ ---------978 CROSBY AVE. SUITE E ·- ------- ---- -
SYCAMORE, IL 61078 _1~.~!!_RERC_: -------- __ ·-

INSURER D: ----- ·----~------------- --------- L.... ___________ 

~~~~E~~_:_ ____ -------------·-· ----- ---·-· 
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. 
f:-_XCUJSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PA1D CLAIMS 

-~~,,.;;;..,~~~~-~-----------INSR 
LTR 

A 

A 

A 

A 

TYPE OF INSURANCE 

X COMMERCIAL GENERAL LIABILITY 

I <:I AIMS MADf ~ OCC-:llR 

r;f N'I l\r;r_;Hf-Gl\TI".' UMIT Af'f'l.IF.S PF.R 

I 1·n11r,Y I ~~J '.;P.8T LJ 1.nr; 

OIHU~ 

AUTOMOBILE UABlllTY 

X ANY AllTO 
All QIA.INED 
l\llTOS 

l!IRFOl\UTOS 
' 

WORKERS COMPENSATION 

SCHEDLILED 
AUTOS 
NON-OWNFD 
AllTOS 

AND EMPLOYERS' LIABILITY y IN 
At1~· r>ROf"RIETOR1PARTNFRtl'XH::11r1vE [_----_-] NI A 
f1FFICFR-Mf.MR[R F>.'f;l llDFD? 
(Mimdalory in NHJ 

~j(~~~~;~;~~N ~}"~;PE RATIONS below 

POLICY NUMBER 

lcL0185657 

OOP693641 

CU286940 

WC0005735 

1.&At1b%Yv~Y~1 1.~2h~%1v~~~' LIMITS 

EACH OCCURRENCE 

0312912014 031291201s PRE'Mffi~SY13~~;,._~~nce1 
s 2,000,000 
s 100,000 -----·-··---- -

MED EXP {Any one person) S 5,000 

~-:_RSONAL & ADV INJUR~-- -,---- -~~~_op~~ 
GENERAL AGGREGATE - s 4,00~,ooo 

PRODUCTS - COMP/OP AGG S -~~~0_,000 
s 

~~:.~;.~!i5IN~~~~~----- _ : ___ _____ 1,000,000 
03/29/2014 03/29/2015 BODILY INJURY /Per personl S 

03/29/2014 03/29/2015 

OODll.Y INJURY (Per ar.nden!) S 

EACH OCCURRENCE S 

AGGREGl\TJ: ____ 2-_~-· 

s 

5,000,000 
·s.ooo.ooo 

-~-J_~~~T!/!~ . .J_J p"~H-----1------- - --
03/29/2014 03/29/2015 E 1. EACH ACCIDENT S 1,000,o_<Jo 

E L _D~_~SE_ -~_E_M_PL,C?Y~E -'-'----1-'-,o_o_o-'-.o_o_o, 
-·-------

EL DISEASE - POLICY LIMIT S 1,000,000 

'----'--------~----.L.~'---1----------~'----~...L-----'-------------~--
DESCRlPTION Of OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be atlachcd If more Space ls required) 

CERTIFICATE HOLDER CANCELLATION 

/LL/NOS 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ILL/NO/S COMMERCE 
ACCORDANCE WITH THE POLICY PROVISIONS. 

COMMISSION 
AUTHORIZED REPRESENTATIVE 

527 E. CAPITAL AVENUE 

9~--SPRINGFIELD, IL 62701 

' 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



~ '""'''"'"m1ru~11 

lltEIC ----- -·····----·-·---
flfCTRTC/\L 
I H/llNTNC~ C:F.NTF.R 

September I 7, 2014 

To Whom It May Concern, 

619 Southro(k 1_1,-1-

Ho(kford, IL f, I i,: 

phone· 315.969 Ii'.'­

fox B 1 ~).rir, 1 1 r;.:i 

This letter is to acknowledge that the Electrical apprenticeship program administered hy the 
Northern Illinois Electrical Joint Apprenticeship Training Committee is duly registered with the 
U.S. Department of Labor, Bureau of Apprenticeship and Training and that Jim Swedberg 

participated as an Inside Apprentice in our Electrical Apprenticeship Prob>ram. Jim began the 

program in Aub>USt of 1998 and completed the program in June of2003. 

Todd Kindred 
Training Director 


