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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 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 endorsement(s),

PRODUCER %ﬁCT Karin Jones N A
Kirkpatrick, Jones & Herzog Ins. Agency, Inc. | CAonE Exty: (847) 741-9393 | A Noj: (847)741-9480 |
19'S. Spring St. | Kobiess; karin@kjhins.com 55 i =

INSURER(S) AFFORDING COVERAGE | nacs |
Elgin L 60120 |msurera: PEKIN INSURANCE 1 | 2428 |
INSURED | INSURER B : i e v W
Ray’s Electrical Service, LLC INSURER C : - SRR
37w904 Rte 20 INSURER D : - S S e |
| INSURER E ; Lo = = =
Elgin IL 60124 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

m_r_——_—_—'——mfﬂﬁ]——_____——“m EXP I = N e
LTR | TYPE OF INSURANCE [INSD | wvD POLICY NUMBER | (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
| X | COMMERCIAL GENERAL LIABILITY [ | | | LDEﬁCH OCCURRENCE | s 1,000,000
[N] [ [ | | DAMAGE TO RENTED =
| ctamsmaoe | X|occur | | PREMISES (s occurence) |8 100,000

Rﬁ XC&UInc — | | | - MED EXP (Any onepersen) | § 5,000
A | | CLO087079 | 10/01/2016 | 10/01/2017 INJUR 1,000,000
| CL00g70 | 0. | PERSONAL & ADV INJURY | §

| GEN'L AGGREGATE LIMIT APPLIES PER: | | |

GENERAL AGGREGATE $_ 2,000,000 _____:

| _|roucy [ X[5B% [ Jyec | | PRODUCTS - COMPIOPAGG | § 2,000,000
| OTHER: | | | | | | i |$
AUTOMOBILE LIABILITY | e ' | | (£ aoINED SINGLE LIMIT | g = =
':Xi ANY AUTO [ | | | | BODILY INJURY (Per person) | § 4 ,000,000
A | Asros™®  [X] seHepuLen | 00P652194 03/14/2016 | 03/14/2017 | BODILY INJURY (Per accident)| $ 1,000,000 |
X | HiRep auTos ?1 RS%?;MED | | | | | L&%ﬁ‘dﬁ? PR '$_1.000,000_ S
| | il | | | 3
L)i' UMBRELLALIAB | X | occur | = ' !_g;:H OCCURRENCE $ 5000000
A | |oeeausy | CLAS MADE || cuz7a3o | 10/01/2016 | 10/01/2017 | Acerecare 's 5,000,000
—_—e | T W e — —_—
L oep | X| RetenTions 0 | i | ; i BER —ta 2
WORKERS COMPENSATION ' ! . [Er "
|AND EMPLOYERS' LIABILITY I~|,| | | H&_SML_ER_ e
| ANY PROPRIETORIPARTNER/EXECUTIVE | | EL.EACHACCIDENT | s 1,000, .
: N/A 57 10/01/2016 | 10/01/2017 3=
f |$:£E§:Tﬁ#ﬁﬁ? pertiEs> | ' | A ' | E.L DISEASE - EAEMPLOYEE § 1,000,000
.Egg%gfg'ﬁgﬁ Léng C;PERATFONS below | | | | | EL DISEASE - POLICY LmiT | & 1,000,000
| : | - [ | $1
| Rented/Leased Equipment BRI | | | $195,649
A || | cLoog7o79 10/01/2016 | 10/01/2017 |
. = | | |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarre Sores » may be attached if more space is required)

Owner(s) are excluded from Workers Compensation.

For records only, to insure coverage is in force please contact Kirkpatrick, Jones & Herzog Insurance Agency at 847-741-9393

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
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