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CERTIFICATE OF LIABILITY INSURANCE

Ey\\\s vi v

DATE (MM/IDD/YYYY)
02/0215

THIE 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(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles 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

| NAME:
Aleckson Insurance JE"B'ZS:_‘N% By (847) 566-7200 | R o (B47) 566-1750
39 East Hawley Street _A'Emliliss info@aleckseninsurance.com
Mundelein, I 60060 INSURER(S} AFFORDING COVERAGE NAIC #
Phone  (847) 566-7200 Fax (847) 566-1750 INSURER &: Haslings Mutual Insurance Company (A)
INSURED INSURER B:  Torus National Insurance Gompany (A- XI}
Homestead Electrical Contracting, LLC INSURERC :
27839 West Concrete Dr Ste. A INSURER D :
Ingleside, IL 60041- INSURERE ; e .
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S 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 GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

Ny TYPE OF INSURANCE Lﬁ'ﬁ% POLICY NUMBER (rm.'lﬂgvaFF _(ﬁhl)%m LIMITS
GENERAL LIABILITY EACH DCCURRENCE s 1,000,000.00
COMMERGAL GENERAL LIABILITY PR S e earancey | 8 100,000.00

CLAMS-MADE OCCUR MED EXP (Any one persan s 5,000.00

A i':'errorism v Yy CRPO910806 10/01/2014 | 10/01/2015 PERSONAL & ADVINJURY | $ 1,000,000.00
XCU Endorsement GENERAL AGGREGATE $ 2,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG [ $  2.000,000.00
DO poucy M FBE [ oo $
AUTOMOBILE LIABILITY &gmgg*aggmﬂw s 1.000,000.00
ANY AUTC BOGILY INJURY (Per person) { §

A ALTQUNED 7] JOHERUIER | |y (ACYERTTITY 10/01/2014 | 10/01/2015 | BODLY INJURY (Per acsident] $
[ ] wrepautos [ L‘BT%%WNED IR ER ] PAMAGE 5
[ ] HNO - PD 3
UMBRELLALKB  [v] ocCuR BEI95K140ALI EACH OCCURRENCE $ 5,000,000.00

B |[.] ExcEssuaB LlcLamsmane § ¥ | Y 10/01/2014 | 10/01/2015 | AGGREGATE $_5,000,000.00
[T pen RETENTION S 10.000.00 ' S e $
AND EMPLOYERS' LIABILITY YiN TGRY lits L £

A g:;;éggﬁgﬁéggﬁm%%;mcmVE Nial y WC 9911153 100012014 | 10/01/2015 EL EACHACGIDENT . s 1,000,000.00
{Mandatory [n NH) F.L DISEASE - EAEMPLGYE( 5 1,000,000.00
EE%%RGIBPS#QS gPCB)rPERATDNS below E.L. DISEASE - POLICY LIMIT] $  1,000,000.00

A |Leased Equipment CPP9910808 10/01/2014 | 10/01/2015 Bianket; $150,000

DESCRFTION OF OPERATIONS / LOCATIONS ! VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space |5 recquired}

CERTIFICATE HOLDER

CANCELLATION

llinois Commerce Commission

527 E. Capital Ave

Springfield, IL 62701

Attn: Elizabeth A Rolando Chief Clerk

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

AUTHORIZED REPRESENTATIVE

R
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File Number 0256821-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do
hereby certify that

HOMESTEAD ELECTRICAL CONTRACTING, LLC, HAVING ORGANIZED IN THE STATE
OF ILLINOIS ON JULY 24, 2008, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS

IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE
OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TTH

day of JANUARY A.D. 2013

Authentication #: 1300700476 ‘W'O

Authenticate at: hitp:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



Rahm Emanuel, Mayor

Certificate of Registration

issued by the

Department of Buildings
of the City of Chicago

This is to Certify that HOMESTEAD ELECTRICAL CONTRACTI - ECC9%4645

located at 27839 W CONCRETE DR INGLESIDE, IL 60041

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 certificateEXPIRES May 2, 2015.

SUPERVISING ELECTRICIAN: DAVID M AHERN - SE5922

In Witness Whereof I have hereunto set my hand on April 28, 2014. ‘ a 5 @
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