X Jitle Electric Gompany~

ELECTRICAL CONTRACTORS
3209 Doolittle Drive

Northbrook, IL 60062-2410
847.753-9605 * FAX: B47-753.9607

December 19, 2013

Elizabeth A. Rolando

Chief Clerk

Ilinois Commerce Commission
527 E. Capitol Avenue
Springfield, IL 62701

Re: Electric Vehicle Charging Station Installer Certification AFFIDAVIT
Title Electric Company
Ms. Rolando,
With this affidavit, I, Ronnie W, Obara, President of Title Electric Company, attest and certify that
I have managed the successful and complete installation of (3) Electric Vehicle Charging Stations at
(3) separate residential locations as well as (4) Electric Vehicle Charging Stations at (3) different

Commercial locations for a total of (7) Installations. All were successfully tested and commissioned
and are currently operational.

Sincerely,
Title Electric Company

yi\,; é/w@ébd

Ronnie W. Obara
President

Subscribed and sworn to before me

this /7 day of Jecém 624,20 |3
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CERTIFICATE OF LIABILITY INSURANCE

TITLEA OP ID: JF
DATE (MMODIYYYY)

12/17/13

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATE OF INSURANCE DDES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights o the

If SUERCGATION IS WAIVED, subject to

PRODUCER

847-367-2633] Ganer")

577 Lakevion Panray. Sie 108 847-367-2636) % {508, ko
¥§cr&og'niellrs. [ 60061 ADDRESS:
INSURER(S) AFFORDING COVERAGE HAIC 8
msurer A : Pekin Insurance Company
INSURED ;:'Ztlllt; IEDleclt_r:g Company INSURER B :
olitie
Northb?ook, IL 60062 IWSURER.S
INSURER D ;
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDL] FOLICY OC EXS
s TYPE OF INSURANCE Nor ] POLICY NUMBER MIBONYYY) | (SDBY YY) LTS
GENERAL LIABILITY EAGH OGCURRENGE $ 1,000,000
A | X | comMERCIAL GENERAL LIABILITY CLO104999 05/10M3 | 06M0/14 | pRduices iehurimence) | § 100,000
| GLAIMS-MADE OCCUR MED EXP (Any ong persan) | & 5,000
PERSONAL & ADV INJURY | 8 1,000,000
I GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
, POLICY , X , RS ] , Lo¢ d
AUTOMOSILE LIABILITY Eoadeny OLE LMT | o 1,000,000
A | X | anvauto 00PB844266 05/1913 | 05/M0/14 | BODILY INJURY {Perperson) | $
ALLOWNED SCHEDULED BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMA
HIRED AUTOS AUTOS {Per accidant oE hd
s
X [vweretane | X [ gocur EACH OCCURRENCE ) 5,004,000
A EXCESS UAB CLAIMS-MADE 00CLI21904 06/10/113 05/10/14 AGGREGATE 3 5,000,090
peo | X [ rerenmions s
WORKERS COMPENSATION X I WG STATU- l IOTH-
AND EMPLOYERS' LIABILITY Yi ER
A | ANY PROPRIETORPARTNER/EXECUTIVE 00WC79624 05/40113 | 05M0/14 | gL EAGHACCIDENT s 1,000,600,
OFFICER/MEMBER EXCLUDED?Y Nia
(nanda:ory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
3, describe
Descmwuou OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Aach ACORD 101, Additional Remarks Schedule, f more space is requlred)

CERTIFICATE HO1 DER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWVERED IN
ACCORDANCE WITH THE POLICY FROVISIONS.
CHIEF CLERK

ILLINOIS COMMERCE COMMISSION

AUTHORIZED REPRESENTATIVE

Todd Liloor

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



VEAROF 2013
DUE PRIOR TO 05/01/2013
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SECRETARY OF STATE JESSE wnm: £
STATE OF ILLINOIS ’
CORPORATE ANNUAL REPORT

AGEY

C‘OR!'OMTION FILE H
D 5551-20)9-4

(Form CDBCAF - Rev, 0B/30/2008)

% % THIS REPORT CAN BE FILED ON-LINE @ www.cyberdriveillinois.com WITH AN EXPEDITED FEE. * *
(USE BLACK INK)

TITLE ELECTRIC COMPANY

% GUY M KARM

750 W NORTHWEST BWY :
ARLINGTON HTS IL 60004

1. Verily information is nccurate.

& MUST list names and addresses of o)l officers ond direciors o5 of the
date of signing. . IF you are the sole ul¥icer, please indicate. . If mwre space
is needed, enclose oiachment with corporate file number on the
atiochment.

6. Changes to the authorized shares must be completed on form BCA
10,30 for [linois Comerations. Foreign Cnrpornlmns must file certified
copies of amendment from stote of incoiporation. I any chunges have
bean mnde 10 the issued shares, s BCA form 14,30 must be completed and
filed,

7. Verify Registered Agent on file is true and necurate. It will be necessary
to file in this office form BCA 5.10 in order to mnke any chunges in the
Repistered Agent's name andfor address, BCA 5.10 along with your $25
fer MUST be submitted TOGETHER with the Anmual Report in
the SAME envelope, This form can'be dawnloaded from our Inemel weh
uite www.cyberdriveillinois.com.- Click on "Publieations®.

FILE# D 5551-209-4

Your curmnt President and Secretary are:

04/30/2007
Cook County

Tn. Insert the principal address of Corpomtion.

7b. Thisdocument MUST be signed by on suthorized Officer.

Reverse Side
9, Camplete preparer information o8 reguested.
10. Affirm female or minority stalue.  You must complele annually

by.selecting appropriate box. TO QUALIFY, 51% OWNERSHIP IS
REQUIRED,

Check this bm{ if there ore nny chungﬁ in President or Secrelary in #5 andMAIE IN THIS PORTION WITH THE ANNUAL REPORT.

President: RONNIE W-OBARA 3209 DOOLITTLEDRIVE NORTHBROOK 60062-2410
Sccretary: RONNIE W OBARA 3209 DOOLITTLEDRIVE NORTHBROOK 60062-2410
DETA(-.;H AT PERFORATION AND SUB&"‘ WITH PAYMENT. DO NOT SUBMIT PHOTOUCOPY FOR FILING 000084
e Nom - = = . Nunbu : % 3} Gtawa ] Coun e
ﬁi“iﬁﬁhcmc COMPANY .. , . ID'5551.209-4 | inis | 05/08/1989
EPesident Noma & Address Roniride W. Obara 3209 Doclittle Drive  Northbrook, IL 60062 ...~
rmmmﬂuaﬂddm Ronnle W. Obara 3209 Doolittle Drive Northbrook, IL 60062 '
Offet I Dieclrome & Aot inde W, Obara 3209 Doolittle Drive  Northbrook, IL 60062
[Oificet 1 Diraetor Rame 8 Address . :
Officar I Direetor Noma & Atitiess
{6} Share information Clnss Sorles Par valve Hmbﬁnum;m:u ﬁumherluy;:;n;ul 0712812013
COMM . 00000 1,000 100.000
7} Registered Agant - year 2013 73) Frineipal Address of Corporatioh:
GUY M KARM ’ 3209 Doolittle Drive Northbruuk IL 60062
m&ggg;nﬂwésg 60004 ) Under he punnllva:‘paljuw andasan atr_lhuci:ed olticar, | dectare ::: \his nnuullrs::rlc::rsum;l
Cook Cﬂumy ::ym.md!dne mdbalu‘l et nedmdco:f:rl:i:‘mm examined by me and is, o the bast o
L o ST/
“rmwrlm: Tle T3




