
JOINT APPRENTICESHIP & TRAINING COMMITTEE 
I.B.E.W. Local Union 702 & Southern IL Chapter N.E.C.A. 

11846 Country Club !id. 
West Frankfort; IL 62896 
E-Mail: bveagerr@ibe\v702.on1 

William "Bill" Yeager, Training Director 

August 3, 2016 

To Whom It May Concern: 

Office: 618-937-3311 
Fax: 618-932-3400 
Cell: 618-534-9079 

Please be advised that Kaelin Turrentine is a Journeyman Inside Wireman, registered with the 
U.S. Department of Labor Bureau of Apprenticeship and Training, under the sponsorship of 
our Program# IL006780039, for the l.B.E.W. Local Union# 702 and Southern Illinois Chapter 
ofNECA. 

We, the sponsor, confirm the individual has demonstrated competencies in all phases of the 
900 hours of classroom instruction, and successfully completed the required 8,000 hours of 
on-the-job training in April of2013, as stated in our registered apprenticeship standards. 

Please feel free to contact our office should you.need anything further. 

Sincerely, 

Bill Yeager 

Bill Yeager 
Training Director 

db 



JOINT APPRENTICESHIP & TRAINING COMMITTEE 
I.B.E.W. Local Union 702 & Southern IL Chapter N.E.C.A. 

11846 Country Club Rd. 
West Frankfort, IL 62896 
E-Mail: bveagerfr/Jibe\v702.on! 

William "Bill" Yeager, Training Director 

August 3, 2016 

To Whom It May Concern: 

Office: 618-937-3311 
Fax: 618-932-3400 
Cell: 618-534-9079 

Please be advised that Kevin Turrentine is a Journeyman Inside Wireman, registered with the 
U.S. Department of Labor Bureau of Apprenticeship and Training, under the sponsorship of 
our Program# IL006780039, for the J.B.E.W. Local Union# 702 and Southern Illinois Chapter 
of NEC A. 

We, the sponsor, confirm the individual has demonstrated competencies in all phases of the 
900 hours of classroom instruction, and successfully completed the required 8,000 hours of 
on-the-job training in May of 1982, as stated in our registered apprenticeship standards. 

Please feel free to contact our office should you need anything further. 

Sincerely, 

Bill Y<;ager 
Bill Yeager 
Training Director 

db 
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~tatr of ~llinois 
<Bfficc of 

1:'.hc ~ccrctery of ~tetc 
ARTICLES OF INCORPORATION OF 

K T ELECTRIC, INC . 
. ORPORATED UNDER THE LAWS OF THE STATE OF ILLINOIS HAVE BEEN 

ED IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE 
!NESS CORPORATION ACT OF ILLINOIS, IN FORCE JULY 1, A.D. 1984. 

w Therefore, I, George H. Ryan, Secretary of State of the Stafe of 
ois, by virtue of the powers vested in me by law, do hereby issue 

certificate and attach hereto a copy of the Application of th~ 
resaid corporation. 

3"n 'OCrstimon~ 't[)[lhurof, I hereto set my hand and cause to be 
affixed the Great Seal of the State of Illinois, 
at the City of Springfield, this 7TH 

day of JANUARY A.O. 19 97 and of 
the Independence of the United States the two 
hundred and 21sT 

Secretary of State 



CERTIFICATE OF LIABILITY INSURANCE DAH iMMj)(\YY>Y 

08/04/2016 
TH!S CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERT!F!CATE 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{$), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFtCATE HOLDER 

IMPORTANT: ·u the certificate holder is an ADOITlONAL INSURED, the poUcy(les) must be endorsed. !f 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 endorsemer,t(s). 

0 

"~' 
:GUY WOOV INSURANCE, MVIBI 
11400 BROADWAY 

1 rHDN!. 

I
' (J\'C, ~<~.bl) (618) 242-2050 

f.M;.IL 
AOORrnr, 
~RlltlVCER 

iMT.VERNON, 

;.KT Electric Company 
P~ 0. Box 1571 

'Mt. Vernon 

COVERAGES 

IL 62864-

IL 62864-

CERTIFICATE NUMBER: 

, cuarnr.>ER m ~ 

INSURER!S)Af'FOROING COVERAGE 

;r;~urin1 ,AUTO OWNERS INSURANCE (A+) 

i if\iStHUR f 

' 
i iN~uRfA f 

REVISION NUMBER: 

NAIC ~ 

i fh;; IS TO CERTJF'f THA7 ye{E PCLiCIES OF :NSURANC[ USTLD BEL01fJ HAVE BEEN iSSUED TO THE INSURED NAMED ABOVE FOR "fH[ r;oucv f'EH!(,'.' 
!• \!'!l'.2ATFD ~JDTVvlTHSTAN'.J!NG ANY fU'.OU!fH'.HENT iERM OR CONDIT:ON OF ANY CON1RACT OR OTHER DOCUMENT VVITH RESPECT TO V'VrllC.H TH<:, 

CEF'~IF!CP..TF MAY !lL ·SSUi il Cf{ Mf;'f PERTt\ N THE INSJRANCE AFFORDED BY THt POLICIES DESCRIBED HEREIN !S SUOJLCT' TO !1LL THE lERt/'." 
C:<Ctc:SiO~JS AND COND·~!CNS OF SUCH PO! 1r;;:;5 ; lt,11TS SHOVVti MAY H,\VE BEEN REDUCED RY PAID CLAIMS 

A 

A 

X .,.,.frLUi (J !A'Til'.\ 

X '"~'ii'UA;;\ ')) 

X 'JPN c::NU /d'fC'' 

CERTIFICATE HOLDER 

APO\- M!flrl 
1'J%f1 WJ) '·"""·····""~.!':~~;~~ •.. ~~··"·'"~" ···-··· 

J-14 1,000,000 

J I 
100, 

10, 

1,000,000 

1,000,000 

1,000,0CC 

.:'6~~-9~\i-08 ---·-·- "08;3if;f5:509;;;1'/20"i'6'-c·o-M_$_'"_'_"_'_'N-C·,,·,·~·IM-,,- ····-~--~-

l»i!'.'., c'.1;"1\ 

072~0154 

I I 

:012.:12015 10/24/20:'5 

CANCELLATION 

()Q[)ll Y it.JIJRY ,f>f,r IJ:o <:\NL1' 

PHO?EHiY DMAl\Cf 
f'p· "':""11"1) 

·---··----· 

500,000 

500,000 

300,000 

2,000,00G 

500,GOO 

500,000 

?:QQ,900 

SHOULD ANY OF THE ABOVE DESCR!BEO POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOT!CE Will BE DELIVERED tN 
ACCORDANCE WITH THE POliCY PROVISIONS, 

Illinois Commerce Commission 
527 E,Capi~al Avenue 

Sr>ringf ield 

ACORD 25 (2009109) 
!NS025 ,; .<c~~> 

IL 62701-

© 1988°2009 ACORD CORPORATION AH rights reserved 
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