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:

e 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 lllinois Business Development Manager, regional
training manager, as well as an independent sales broker.

+ |sopo developed relationships and negotiated contracts with lllinois 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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No. 11321

KNOW ALL BY THESE PRESENTS:

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

“i#‘*‘lti“‘*‘tt#tti#t#‘l#i*titt#i**‘JAMES R SERPE; PAUL BUTLER, BARBARA PETERS, Chlcago, “]inois*“*"li.i“*t.i‘i“ﬁ EARERRRER NS E R Rk

its true and lawfui atterney(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 character issued by the company in the course of its business, and to bind AMERICAN STATES INSURANCE COMPANY Ihereby as fully as if such
instruments had been duly execuled by its regularly elected officers at its home office, in amounts or penalties not exceeding the sum of:

One Hundred Thousand and G0/ 100 - « =+ - - s e e e e s e e e e ee e e irr o cececacssrs-—m-csasmecsmroccasessssmnr o asssmsmoann
DOLLARS ($  100,000,00 )

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

this 12th day of September , 2003
. c .
AN o S he
C.B. Mead, SECRETARY MIKE MCGAVICK, PRESIDENT

CERTIFICATE

Extract 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 filles with
authorily to execute on behalf of the corporation fidelity and surety bonds and other documents of similar character issued by the corparation in the course of its
business . . . On any instrument making or evidencing such appoiniment, 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, Secretary of AMERICAN STATES INSURANCE COMPANY, do hereby cerlify that the foregoing extracts of the By-Laws of this corporation, and
of a Power of Attorney issued pursuant thereto, are true and correct, and that both the By-Laws and the Power of Attorney are still in full force and effect.

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

this 2 0 day of &/‘9745 }"NZ)(/)/ ROLS

%

C.B. MEAD, SECRETARY

5-4910/ F 2i01
GIDAE Safeco® and the Safeco logo are Irademarks of Sateco Corporation,
00/12/2003 POF
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Ll.berty Liberty Mulual Surety
1001 4th Avenue, Suite 1700

MutuaL Seattle, WA 98154

ACKNOWLEDGMENT BY SURETY

STATE OF Illincis
S8,
County of
Cook
On this 30th dayof oo ombeyr , 2010 , before me persanally
appeared doteilos W - , known to, me to be the Attorney-in-Fact of

American States insurance Company

, the corporation

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

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

*OFFICIAL SEAL"
<

Phillp Simmons
Publi, State of Wnois
Ny Expires May 21, 2012 ﬂ/—‘—/

Notary Public in the State of IL
County of Cock

5-0230/AS 10/99
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License or Permit Bond for ABC Applicanis

_[The requirements for a license or permit bond are described in 83 lll. Adm. Code
454 80. The following Sample License or Parmit Bond for ABC Applicants has been
prepared by the Staff of the lllinols Commerce Comrnigsion. It is intended to be a
source of information and a template that may be of use fo entities pstitioning the
illinois Commerce Commission for a License to be an Agent, Broker, or Consultant
'("*ABC"} under Section 18-115C of the Public Utilities Act ("Act’) [220 ILCS 5/16-115C]
and 83 lll. 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 16-1156C of the Act, 83 lll. Adm. Code 454, or any applicable case law.]

Licensa or Permit Bond
License or Permit Bond No 6610003

Liberty Mutual Group, In€.
175 Berkaley Street, Boston MA 02118

KNOW ALL MEN %EEHESE PRESENTS, That we, Solo Energy Solutions

ICAN STATES ,
Corp. as Principal, and INSURANCE COMPANY « 3 LNDIANA Corporation,

and authorized to do business in Hliinois, as Surety, are held and firmily bound unto THE
PEOPILE OF THE STATE OF ILLINOIS as Obligee, in the sum of FIVE THOQUSAND
AND NO/100 Dollars ($5,000.00), for which sum, we bind ourselves, our heirs,
executors, administrators, successors and assigns, joinfly and severally, by these

presents.
THE CONDITIONS OF THIS OBLIGATION ARE SUCH, That WHEREAS, the

Principal has been or is about to be granted a license or permit to do business to
operate as an ABC (Agent, Broker, or Consultant) under 220 ILCS 5M6-115C and is
required to execute this bond under 83 lllinois Administmative Code Part 454.80 by the

Obligee. ,
NOW. Thereforg, if the Principal fully and faithfully perform all duties and

obligations of the Principal as an ABC, then this obligation to be void; otherwise 10
remain in full force and effect.

Revised 10/02/09
Paget of 2



This bond may be terminated as to fulure acts of the Principal upon thirty (30}
days written notice by the Surety; said notice to be sent to 527 East Capitol Avenue,
Springfield, 1inols 62701, of the aforesaid State of Hllinols, by certified mail,

Dated this >0 day of SEPTEMBER 2010

Solo Energy Sclutions Gorp Princital
(o (10

" Michael N. Isgbo, President

AMERICAN. STATES
- Surety
INSURANCE COMPANY

by

. )
[name] [title] 4?0%1 g

BARBARA PETERS-WEGENER, ATTORNEY-IN-FACT

Roviged 10/02/0% PageZ2of2



This Power of Attorney limits the acts of {hose named herein, and they have no authority to bind the Company except in the manner and o
the extent herein stated.

AMERICAN STATES INSURANCE COMPANY
INDIANAPQLIS, INDIANA
POWER OF ATTORNEY

That AMERICAN STATES INSURANCE COMPANY, an Indiana corporation, does hereby appoint
BARBARA PETERS-WEGHNER
its true and lawful attorney(s)-in-fact, with fuil authority to execute on behalf of the company the following surety bond:

Surety Bond Number: 6610003
Principal: SOLO BENERGY SOLUTIONS CORPORATION

Bond Amount; Five Thousand Datlars And Zero Conts
DOLLARS {S  5.000.00 )

. and to bind AMERICAN STATES INSURANCE COMPANY thereby as fuily as if such instruments had been duly executed b

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 Coniracts: Section 12. Surety Bonds and Undertakings.

Any officer or other official of the Corporation aulhorized for lhal purpose in wiiting by the Chairman or the President, and subject lo such
limitations as the Chairman or the Prestdent may prescribe, shall appoint such attorneys-in-facl, as may be necessary to act in behalf of 1he
Corporafion to make, execute, seal, acknowledge and deliver as surely any and all undertakings, bonds, recognizances and other surely
obligations. Such altorneys-in-fact, subject 1o the limitations set forth in their respective powers of attorney, shall have full power 1o bind s
Corporation by their signature and executed, such instruments shall be as binding as if signed by the president and attested by the secretary.

posi

By the following instrument the chairman or the president has authotized the officer or other official named therein to appolnt allorneys-in-fact:

Pursuant to Article IV, Section 12 of the By-laws, Garnel W. Elliott, Assistant Secretary of American States lnsurance Company, is autherized
to appoint such altorneys-in-fact as may be necessary to act in behalf of the Corporation to make, execuls, seal, acknowledge and deliver as
surely any and all undertakings, bonds, recognizances and other surely obligations.

That the By-law and the Authorization set forth above are true copies thereof and are now in full force and effect.

.is Pov.d) of Atiorney call 1-868-844-2663

IN WITNESS WHEREOQF, this Power of Atterney has been subscribed by an aulhorized officer or official of the Carporation and lhe corporals st of §
American States Insurance Company has been affixed thereto in Plymouth Meeting, Pennsylvania this k) day of SEPTEMBER
2010

rm F27 on any business day.

AMERICAN STATES INSURANCE COMPANY

o Gt w. LBl

Garnet W. Elliott, Assistant Secretary

CERTIFICATE ;
I
|

|, the undersigned, Assistant Secretary of American States insurance Company, do hereby certify that the original power of attorney of which the

foregoing is a full, rue and correct copy, is in full force and effect on the date of this certilicate; and 1 do further cenify that the officer or official wiwn }
exscuted the said power of atlorney is an Assistant Secretary specially authorized by the chairman or the president to appoint attorneys-in-foc o 3
provided in Article IV, Section 12 of the By-taws of American States Insurance Company. |

Not valid for mortgage, note, loan, letter of credit, bank de,
currency rate, inferest rate or residual value guarantees.

This certificate and the above power of attorney may be signed by facsimile or mechanically reproduced signatures under and by authority of the
following vote of the board of directors of American States Insurance Company at a meeling duly called and held on the 181h day of Septermber, 2009,

VOTED that the facsimile or mechanically reproduced signalure of any assistant secratary of the company, wherever appearing upon a certifis
copy of any pawer of altorney issued by the company in connection with surety bonds, shall be valid and binding upon the company win ¢
sama force and sffect as though manually affixed.

IN TESTIMONY WHEREOF, | have hergunto subscribed my name and allixed the corporate seal of the said company, this 30 SRR
SEIITMBIR \ 2010 ’

P
By ~ N
David M, Carey, Assizianl Secrelary

5-4910/AS 4110



@RH CERTIFICATE OF LIABILITY INSURANCE  or e

DATE (MM/DD/YYYY)
09/30/10

REPRESENTATIVE OR FRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY QR 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

certificate holder in lieu of such endarsemeni(s).

TMPORTANT: it the certilicate holder is an ADDITIONAL INSURED, the palicy(ies) must be endorsed. If SUBAOGATION 15 WAIVED, subjecl (o
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER hmlsm-'
Se rpe Insurance Agency _F':lﬁniu"\!l':i NE0|EX1!.' i FI\A.’E, N-O): o
2538 N. Lincoln Avenue ADDRESS:
Chicago IL 60614 [ Froroucnins; SOLO55C
Fhone:773-871-0808 Fax:773-871-2976 INSURER(S) AFFORDING COVERAGE NAIG ¢
INSURED wsupeRA:  Indiana Insurance 226559
gglg Eggﬁggtggégtlons Corporat INSURERB:
Chlcago IL 60805 INSURER €
INSURER D : X
INSURER E : }
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMMS.

THIS S TO CERTIFY THAT THE POLICIES OF INSUAANGE LISTED BELOW MHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED, NOTWITHSTANIHNG ANY REQUJREMENT, TERM OR CONDITION DF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

|REH ADpDOsos HOLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD; POLICY NUMBER {MMDDYYYY) | (MMDDIYYYY)

LIMITS

GENERAL LIABILITY

X | COMMERCIAL GENERAL LIABILITY 4559958 09/30/10 09/30/11

A

EACH OCCURRENGE

$ 1,000,000

TUAMAGE TO HENTCD
PAEMISES {Ea occurrence)

s 100,000

MED EXP {Any one persen)

35,000

CLAIMS-MADE IE OCCUR

GEN'l. AGGREGATE LIMIT APPLIES PER:

[ rouey] 15B% [ ioc

PERSONAL & ADV INJURY

s1,000,000

GENERAL AGGREGATE

$2,000,000

PRODUCTS - COMP/OF AGG

51,000,000

COMBINED SINGLE LIWT

DESCRIPTION OF OPERATIONS below

AUTOMOBILE LIABILITY s
— (Ea accidany)
__| ANYAUTO BODILY INJURY (Per person) | §
|| ALLOWNED AUTOS BODILY INJURY (Per accident) §
SCHEDULED AUTOS SR OPERTY GAMIAGE . e
HIRED ALTOS {Per accidont}
NON-OWNED AUTOS s
$
UMBRELLA LIAB OCGCUR EACH OCCURRENGE KA
EXCESS LIAG CLAIMS . MADE AGGREGATE $
DEDUCTIBLE . 4
RETENTION % L]
WORKERS COMPENSATION WC BTATU- I OTH-
AND EMPLOYERS' LIABILITY YN TORY LIMITS ER _
ANY PROPRIETOR/PARTNER/EXECUTIV " E.L. EACH f\ccmENT 3
aqsmgatﬂ.'mlzug&;a EXCLUDED? 1A —E EE s__
andatory In E.L. DISEASE - EA EMPLOY 3
It yas, deserbe under
E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Atlach ACORD 11, Addilional Remarks Schadule, [t more space Is requirad)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ILLCOMM | THE EXPIRATION DATE THEREDF, NOTICE WILL. BE DELIVERED il

ACCORDANCEMWITH THE POLICY PHOVISIONS

Commerce and Community Rffairs
620 E. Adams, 5th Floor
| Springfield IL 62701

Illinois Department of m?ﬁ EPRESENTATIVE

-Weg}e /&CH

pav

]f L1 ¢

@ﬁsa&amsACORDCOH#ORATON AHnngEfewcd -
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