
Form for ABC Applicants 

Application for Licensure of 
Agents, Brokers, and Consultants 

under Section 16-115C of the Public Utilities Act. 
Applicant: Solo Energy Solutions Corp. 

Attachment A 

M. Nicolas Isopo ("Isopo") is the President and Chief Operating Officer of Solo Energy 
Solutions Corp. 

Isopo satisfies the requirements for both technical and managerial competence 
pursuant to Part 454 Sections 454.60 and 454.70. 

TECHNICAL COMPETENCE: 

• Isopo has had more than 1 year experience in the electric industry. 

• Isopo gained technical competence in the retail energy industry by working with 
USEC, LLC for 2 years as the Illinois Business Development Manager, regional 
training manager, as well as an independent sales broker. 

• Isopo developed relationships and negotiated contracts with Illinois energy 
suppliers. 

MANAGERIAL COMPETENCE: 

Isopo has had more than 1 year managerial experience with a business entity. 

• Isopo gained managerial experience while employed for 2 years at LePassage 
where he was promoted to general manager. 

• He was responsible for supervising and scheduling a staff of 10 employees. 
• Isopo kept records for all supervised employees, vendors and supply inventory. 

In the electric industry during his 2 year association with USEC Isopo has: 

• Handled the operational requirements for contract quotes, pricing and processing 
for all retail energy quotes and contracts for himself and his independent sales 
brokers. 

• Recruited, mentored and trained independent sales broker teams. 
• Monitored record retention of all sales materials, customer authorizations, 

quotes, contracts, and commissions payable as well as caused required records 
to be maintained by operations staff. 
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POWER 
OF ATTORNEY 

KNOW ALL BY THESE PRESENTS: 

No. 11321 

SAFECO Insurance Company 
PO Box 34526 
Seattle, WA 98124-1526 

That AMERICAN STATES INSURANCE COMPANY, a Indiana corporation, does hereby appoint 

.u*·· .. • .. • .. •• ........ • ............ • .. ··JAMES R. SERPE; PAUL BUTLER; BARBARA PETERS; Chicago, Illinois··········· .. ••••• .. • .. ••• .. •••••••• .. • .. • 

its true and lawful attorney(s)-in-fact. with full authority to execute on behalf of the company fidelity and surety bonds or undertakings and other documents of a 
similar c_haracter issued by the company in the course of its business, and to bind AMERICAN STATES INSURANCE COMPANY thereby as fully as if such 
instruments had been duly executed by its regularly elected officers at its home office, in amounts or penalties not exceeding the sum of: 

One Hundred Thousand and 00/100 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

DOL~RS($~1020.~00~0~.0~0 ________________ __ 

IN WITNESS WHEREOF, AMERICAN STATES INSURANCE COMPANY has executed and attested these presents 

this 12th day of Seplember 
------~~------ ----~==~---

2003 

C.B. Mead, SECRETARY MIKE MCGA VlCK, PRESIDENT 

CERTIFICATE 

Exlract from the By-Laws of AMERICAN STATES INSURANCE COMPANY: 

"Article 8, Section 8.1 1. - FIDELITY AND SURETY BONDS. the President, any Vice President. the Secretary, and any Assistant Vice President appointed for 
that purpose by the officer in charge of surety operations, shall each have authority to appoint individuals as attorneys-in-fact or under other appropriate titles with 
authority to execute on behalf of the corporation fidelity and surety bonds and other documents of simHar character issued by the corporation in the course of its 
business . On any instrument making or evidencing such appointment. the signatures may be affixed by facsimile. On any instrument conferring such 
authority or on any bond or undertaking of the corporation, the seal, or a facsimile thereof, may be impressed or affixed or in any other manner reproduced; 
provided, however, that the seal shall not be necessary to the validity of any such instrument or undertaking." 

I, R. A Pierson, Secrelary of AMERICAN STATES INSURANCE COMPANY, do hereby certify that the foregoing extracts of the By-Laws of this corporation, and 
of a Power of Atlorney issued pursuant thereto, are true and correct, and that both the By-Laws and the Power of Attorney are stili in full force and effect. 

IN WITNESS WHEREOF. I have hereunto set my hand and affixed the facsimile seal of said corporation 

S·4910/DAEF 2f01 

this ____ ---'6"'--cY ______ _ day of 

C.B. MEAD, SECRETARY 

Safeco® and the Safeco logo are trademarks of Safeco Corporation. 
0911212003 PDF 



~Liberty \bP Mutual 
Uberty Mutual Surety 
1001 4th Avenue, Suite 1700 
Seattle, WA 98154 

ACKNOWLEDGMENT BY SURETY 

STATE OF III iooi5 } ss, 

County of --------------------
Cook 

On this ?Oth day of 
----------_~~~bH~----- -~~~QQ~~t~~9mm~Qe~~~-----------

______ L.2.uOu1.uOL-_________ " before me personally 

, known to, me to be the Attorney-in-Fact of appeared l!i';'rtja~ PeeSFs We9"ener 
American States Insurance (,;ompany 

, the corporation 
~----~~~~~--~--~~~~~--~~~----~----~~-------------
that executed the within instrument, and acknowledged to me that such corporation executed the same, 

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal, at my office in the aforesaid County, the day and 
year in this certificate first above written. 

I .. =..~":~, Ia;/<----r 

S-0230/AS 10/99 

Notary Public in the State of IL 
County of Cook 

XDP 



License or Permit Bond for ABC Applicants 

[The requirements for a license or permit bond are described in 83 III. Adm. Code 
- 454.80. The following Sample License or Permit Bond for ABC Applicants has been 
prepared by the Staff of the Illinois Commeroe Commiesion. It is intended to be a 
source of information and a template that may be of use to entities petHloning the 
illinois Commerce Commission for a License to be an Agent. Broker, or Consultant 
-("ABC") under Section 16-115C ofthe Public Utilities Act ("Act") [220 ILCS 5f16-115CI 
and 83111. Adm. Code 454 ("Part 454"), Licensure of Agents, Brokers, and ConSultants. 
The following sample is not intended to constitute legal advice regarding compliance 
with Section 16-115C ofthe Act, 83 III. Adm. Code 454. or any applicable case law.] 

License or Permit Bond 

LIcense or Pennit Bond No 6610003 
Liberty Mutual Group, Inc. 

175 BerkQley Street. Boston MA 02116 

KNOW ALL MEN BY THESE PRESENTS. That we. Solo Energy Solutions 
AMERICAN STATES 

corp. as Principal. and INSURANCE COMPANY" a INDIANA Corporation, 

and authorized to do business in illinois. as Surety, are held and firmly bound unto THE 

PEOPLE OF THE STATE OF ILLINOIS as Obligee. in the sum of FIVE THOUSAND 

AND NO/100 Dollars ($5,000.00), for which sum. we bind ourselves. our heirs, 

executors, administrators. successors and assigns. jointly and severally. by these 

presents. 

THE CONDITIONS OF THIS OBLlGATION ARE SUCH. That WHEREAS, the 

PrinCipal has been or is about to be granted a license or permiUo do business to 

operate as an ABC (Agent, Broker. orConsultarrt) under 220 ILCS 5116-115C and is 

required to e><eGute this bond under 83 illinois Administmtive Gode Part 454.80 by the 

Obligee. 

NOW. Therefore. if the Principal fully and faithfully perform all duties and 

obligations of the Principal as an ABC. then this Ol)ligation to be void; otherwise to 

remain in full force and effect. 

Revisoo 10/o2JP9 
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This bond may be terminated as to future acts ofthe Principal upon thirty (30) 

daYs Wfitten notice by the Surety; said notice to be sent to 527 East Capitol Avenue, 

Springfield, Illinois 62701, ofthe aforesaid State of Illinois, by certified mail. 

Dated this _3_0 __ day of SEPTEMBER 2010 

Solo Energy Solutions Corp Plin' I / 

AMERICAN STATES 

INSURANCE COMPANY . Surety 

Revised 10102109 

by: £t./"fj,/J7)-Z~ 
Michael N. Is 

by' ~d4)~ld ~ j)ttt-lJ)f1,-7w p [name] . [title] ~ . 

BARBARA PETERS-WEGENER, ATTORNEY-IN-FACT 
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This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to 
the extent herein stated. 

AMERICAN STATES INSURANCE COMPANY 
INDIANAPOLIS, INDIANA 
POWER OF ATTORNEY 

That AMERICAN STATES INSURANCE COMPANY, an Indiana corporation, does hereby appoint 
BARB/\RA PETERS-WEGENER 

Its true and lawful attorney(s)-in-fact, with full authority to execute on behalf of the company the following surety bond: 
Surety Bond Number: ::::66::::1"O,::.OO::::3===,..,..,,===~. 

Principal: SOI.O BNERGY SOIHI'IONS CORI)ORATJON 

Bond Amount: Five Tholl!>nncl Dollars And Zero Cents 

DOLLARS (S---',"-,O'-O"O."OO,--____ _ 

,and to bind AMERICAN STATES INSURANCE COMPANY thereby as fully as if such instruments had been duly eXGcuted bl 
its regularly elected officers at its home office. 
That this power is made and executed pursuant to and by authority of the following By-law and Authorization: 

ARTICLE IV - Execution of Contracts: Section 12. Surety Bonds and Undertakings. 

Any officer or other official of the Corporation authorized for thai purpose in writing by the Chairman or the PreSident, and subject 10 such 
limitations as the Chairman or the President may prescribe, shall appoint such atlorneys-In-fact, as may be necessary to act in behalf of the 
Corporation to make, 'execute, seal. acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surely 
obligations. Such allorneys-in-fact, subject to the limitations set forth In their respeclive powers of attorney. shall have full power to blncl i!;'-~ 
Corporation by their signature and executed, such instruments shall be as binding as if signed by the president and attested by the secretary. 

By the following instrument the chairman or the president has authorized the officer or other offiCial named Ihereln 10 appoint allorneys-In-fact: 

Pursuant to Article IV, Section 12 of the By-laws, Garnet W. Elliott. Assistant Secretary of American States Insurance Company, is authorized 
to appoint such attorneys-in-fact as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver 8S 
surely any and all undertakings. bonds, recognizances and olher surely obligalions. 
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That the By-law and the Authorization set forth above are true copies thereof and are now in full force and effect. ('_ ru 
:J r: 

IN WITNESS WHEREOF, this Power of Attorney has been subscrilJed by an authorized officer or official of the Corporation and the corpor;:>l'J $",'Il of : :21~~ 
American States Insurance Company has been affixed thereto in Plymouth Meeting, Pennsylvania this 30 day of SEI'TEi'omr~R • i 6 , ..... : 

2010 1"- u. 
!II ~ 

.. ~ L 

BY_~-=--:l_'=" =.4::7.-;--,=(/</::--=a=,=~=· =-::---: __ ;.~ I 
Garnet W. Elliott, Assist[ln\ Secretary 

AMERICAN STATES INSURANCE COMPANY 

CERTIFICATE 

I, the undersigned, Assistant Secretary of American States Insurance Company, do hereby certify that the original power of allorney of wl1ich the 
foregoing is a full, true and correct copy, is in full force and effect on the date of this certificate; and I do further certHy that Ihe officer or official wlH) 
executed the said power of aUorney is an Assistant Secretary specially authorized by the chairman or the president to appoint £lltorney~·in·f~I.~: . 
provided in Article IV, Section 12 of the By-laws of American States Insurance Company. 

This certificate and the above power of attorney may be signed by facsimite or mechanically reproduced signatures under and by authority of the 
following vote of the board of directors of American States Insurance Company at a meeting duly called and held on the 18th day of September. 2009. 

VOTED that the facsimile or mechanically reproduced signature of any assistant secretary of the company, wherever appearing upon f) cArri!I,,(! 
copy of any power of attorney issued by the company in connection with surety bonds, shalt be valid and binding upon the company '·,'ll:1 , 

same force and effect as though manually affixed. 

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed the corporate seal of the said company, tllis ___ ",:u,-' __ 
SBlYI'CMBI!R 2010 

, ,,;; .r,/'_ 
;//~/7/A'~' 

By ./ 
David M. Carey, Ass.i~~i.;Hlt Secrelwy 

S·4910/AS4f10 

~: ( 



CERTIFICATE OF LIABILITY INSURANCE I DATE, .. 

OP ID SP 09/30/10 

THIS ~~n' or'~M' C IS ISSUED AS A Mt ,on OF I "u" UNLY AND GUN~EH~NON'L>n' ~ UPON THE "ON "rI"" , ° 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, 

::'~:::~.:.~" , :, II me. ' ~~~,~~.:S _~~.:,;::ul 'ovo,AL , tne I must De , II "V,, I~ , ,-:;::L::', 
.,," ."' ".. con,diliions of th~ ........ .:--7' ...... "tUlI I may require an endorsement. A statement on this certificate does not confer, l!::Im::; to the 

l holder In lieu of such' , 

Serpe Insurance Agency 
2538 N. Lincoln Avenue 
Chicago IL 60614 
Phone:773-871-0BOB Fax:773-871-2976 

INSURED 

Solo Energy Solutions Corporat 
40 E, 9th Street 
Chicago IL 60605 

I rN~, /l,): 

Indiana 

, , 
INSURER 0, 

INSUAERE , 

INSUREA F, 

1: I NUMBER: 

~:~~CI:T~~.C~~~T:S~:~~~N~o~~~sEg~,IREMENT. T~~I~Tg~ ~~~~~I~~vgFe:~~ ~~S~E~~~ ~~E~~=~=~~CUMENT WIT~ :~:p~;~~L~~16~~~I~ 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 

...... -

1,~¥:XCLUsIONS AND CONDITIONS OF SUCH POLICIES; LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAI~ 

~ENERAL LIABILITY 

A X COMMERCIALGENERALLIABIUTY 4559958 
__ . __ '1 ___ 1 CLAIMS·MADE [!J OCCUR 

--------

~'~~::~nE ~;; "'nS ::: 

'" 

UMITS 

,,1,000,000 
slOO,OOO 
.5,000 
.1,000,000 
.2,000,000 
.1,000,000 

• 
I 'UABllIT' 

1= ANYAUTO 

I,E .. ""OOl) • 
BODILY I , p''''''1 , r- ALL OWNr:O AUTOS 

I- SCHEDULED AUTOS 

1_ HIRED AUTOS 

BODIL YlNJUAY IPM ","e",) , 

S~t=---·-I (DAMAGE S 

.-
I' r-- NON· OWNED AUTOS 

IS 
UMBRELLA L1A8 H OCCUR EACH' 

1-tr-~O~EO~U~CT~'B~~.~~::~~~t-_I~ ____________ -jj-____ r-____ ~~ i: (~IA.!'~~n:~ VIN ~I m' 
! ANY,eROP~Jrl~"',;;.:;; . I U I/A EL EACH, II .. ~ • _______ _ 

;-';NH~ , EL DISEASE· I . I" 
I--~.' "oI,w I E.L, DISEASE I I I, 

I ., I I VEHICLES 101, Addl1ionel Remerks Schedule, If more IIpllce Is required) 

CERTIFICATE HOLDER CANCELLATION 
r-~~~~~------------------------~~~~~---------------------------I 

I 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE I 

ILLCOMM ,",~TH~E~E~X~P'~RA~T~'O~N~D~AT~E~T~H~EA~E_O_F'_N_D_T'_CE_Wfl_LL_B_EjO~E_"V_E_R_EO_'_" ____ ~ __ I ACCORDANC ITH THE POLICY PROVISIONS. 

Illinois Department of 
Commerce and Communit.y Affairs --............ : 
620 E. Adams, 5th Floor I 
s rin field IL 62701 
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