
ACORD"' CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDfYYYY) 

~ 10/1012014 

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 the 
certificate holder In lieu of such endorsement(s}. 

PRODUCER CONTACT 

MARSH USA INC. NAME: 

540 W. MADISON ~."'!QN~ft - ... I Fffc Nol: 

CHICAGO, IL 60661 E-MAIL 
ADDRESS: 

Attn: Chicago.CertRequest@marsh.com I Fax: 212-948-0770 
INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A : Lexington Insurance Company 19437 

INSURED INSURERB: Board of Trustees of 
Western H~nois University INSURERC: 

Sherman Hall 200 INSURERD: 
1 University Circle 
Macomb, IL 61455 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· CHl.005043045-01 REVISION NUMBER: 3 
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 
TYPE OF INSURANCE 17.~!'! s ••• 

LTR 
, .. _,_ 

POLICY NUMBER ,:~uu... ,~st~%~ LIMITS 

A GENERAL LlABILITY 015438192 0813012014 08/3012015 EACH OCCURRENCE $ 1,000,000 
-

x COMMERCIAL GENERAL LIABILITY ~RE'Mg'ES IE~~~noo\ $ 

I CLAIMS-MADE ~ OCCUR MED EXP (Any one person) $ 

x SIR: $350,000 PERSONAL & ADV INJURY $ 
f--

GENERAL AGGREGATE $ 3,000,000 
~ 

GEN'L AGGREnE LIMIT APnS PER: PRODUCTS· COMP/OP AGG $ rn POLICY i;',B.Q; LOC $ 

AUTOMOBILE LIABILITY 
~ 

~~~::S~t~INGLE LIMIT 
' 

ANY AUTO BODILY INJURY (Per person) $ 
-

ALL OWNED ...- SCHEDULED BODILY INJURY (Per accident) $ 
- AUTOS 

~ 
AUTOS 
NON-OWNED rp~~~;:d~NAMAGE $ HIRED AUTOS AUTOS - ~ 

$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ -

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
WORKERS COMPENSATION I WCSTATU· I IOJ.tl-
AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE 0 

NIA 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH} E.L. DISEASE - EA EMPLOYEE $ 

grssc~~-IT&~ 'b~bPERATIONS below E.L. DISEASE· POLICY LIMIT $ 

DESCRIPTION Of OPERATIONS I LOCATIONS /VEHICLES (Attach ACORD 101, Addltlonal Remarks Schedule, If more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

Illinois Commerce Commission SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Attn: Sanjo Omoniyi THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
160 N. LaSalle, Suite C-800 ACCORDANCE WITH THE POLICY PROVISIONS, 
Chicago, IL 60601 

AUTHORIZED REPRESENTATIVE 

of Marsh USA hie. 

' 
Manashi Mukherjee ...MA>.'VU'O"-'~ 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 
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'JJDtpartnrrnt at 7<.ll/J 
rn1-

C!&ffire of ~pptentiresbip 
Qeertifirate of Qeompletion of ~pprentiresbip 

Jbis is lo cerli/y Iba! 

2\p6ert 'Edwaras 
bas comple!ed an apprenlicesbip for !Jle occupalion 

'E{ectrician 
under file sponsorship of 

'Efrctricians Loca[ 34 'J{'EC.Yi-l'B'E'W 
Peoria, I[Cinois 

in accordance wi!Jl !Jle basic slandards of apprenlicesbip 

eslabfisJlecf by file r'3ecrelary of .Bahar 

~~~ 



~~ fil4£ filrusi££S ~~~~:::.:.:~~~ 
NEC« nf f ~· .. : J. 

~· c . . . ~' '' ... 
]\1tl1ttl f\pprtnt itt . ( :tp mt.U· m~ (!f);t; : '.• ... 

fotilb "~~el[•8 W-01b. " ~ 
BJROTHERHOOD Of ELECTRICAL WORKERS@ ~'4 

.,. ami tfte, -~ 

NATIONAL ELECTJRKCAL CONTJRACTOJRS ASSOCIATION 

~tilb~e/tilb 
Peoria & Vicinity Electrical 

JrOKNT APPRENTICESHIP AND TJRAKNKNG COMMITTEE 
d&~~tlti&#fonuvw-
Robert K. Edwards HI 

.%,,~e/~corn~e/tlieU< imfenmre,, a& imlicated~~tkmininutffvlUIDlf>eJ, e/on-tk--Jolr 
/WtU\Sj ,<efated~wui/O/"~~· ~. . ~. . {f/. ~e/~wui.sfuftfevetwlucJi,;,s;/JUl&­

tered onftF ~t/w.wwb a:ttaitvtk~ wut~~Jortfi.. ~tlii&.<!7~ gJ;,@00(!,namedyacftuzre 
iffi~wort/ywutde&ero:Vwe/tk.'!7~~~ff 

Journeyman Wireman 
wfudv iffi herewitfz, ~a& aduwwlecfged ~tfte,~ e/tilb [Tl'll8fee8, 

~~ 
&,-~~&~(](]A 

on this sixteenth day of May in the year 2009 

...... 

flt K~ 
JA!Y6' 6'Aatmuuv 

1tJlD.5~ 
JA!YG' Jecnauy-
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.... ~~ 'taitJ ~·ad~ 
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~ Min of ~~~aining. !fmp!ap m !Jalrirrfomiien ~ 
~ nf~ptenft~pattb (ttaitthtg 

MARCH I, 2002 

'lJa1. Gampf.J.,/ 

4tttfitttdt nf 4tlllttpltffntt nf mrttdim!Jip 
7.hisis lo cerli/y I.ha! 

JAMES H. McCABE 
has compfefed an apprenlices./Up for I.he occupafion 

JOURNEIM'AN ELECTRICIAN 
under I.he sponsorship of 

IOWA ELECTRICAL APPRENTICESHIP 
CLIVE, IOWA 

in accordance wilh I.he basic sfandards of apprenficeship 

esfabhshed by I.he c5ecrelary of Babor 

~ ~ (!.~ 
<Secretary o/Ba6or 

(J.~ -~"J*'~ #' 

,..,_, _ _._ .. _, __ , __ r'7.. ,. r. n ro " ~ rr> ,. <' 


