
EXHIBIT A 
AFFIDAVIT OF RONALD E. COWGILL 

I, RONALD E. COWGILL, do hereby attest that I am the qualifying person for the 
applicant and have satisfactorily completed at least FIVE (5) installations of 
Electric Vehicle Car Chargers in 2013. 

residence, installed 11/5/13; 

residence, installed 11/12/13; 

business, installed 12/5/13; 

residence, installed 12/10/13; 

residence, installed 12/30/13; 

Applicant's response is provided in Confidential Exhibit B 

My contact details are: 

2031 Johns Drive 
Glenview, IL 60025 
847-998-1687 
Ron@drsvu.com 

Ronald E. Cowgill 

··if\ 
Subscribed and sworn to before me this ,J '0 day of 

February 25, 2014 

!Jc~,,'·''-' ?s 2014 
;A/'./VV-VVVV'VVefVVV". .IVV'-'I. 

<--: Notary Public 



CORP/LLC - File Detail Report 

Entity Name 

Status 

Entity Type 

Incorporation Date 
{Domestic) 

Agent Name 

Agent Street Address 

• 

DIR SERVICES UNLIMITED, 
INC. 

ACTIVE 

CORPORATION 

06/21/1995 

RONALD E COWGILL 

Apr2~ .. ~f'.a'~,-l; ~1'E.i:\::'(b;1: i 8 
Agent City 

Agent Zip 

Annual Report Filing 
Date 

05/17/2013 

http:l/www.ilsos.gov/corporatellc/CorporateLlcController 

File Number 

Type of Corp 

State 

Agent Change Date 

President Name & Address 

Secretary Name & Address 

Duration Date 

For Year 

58393703 

DOMESTIC BCA 

ILLJNOJS 

06/21/1995 

RONALD E COWGILL 1951 
JOHNS DR GLENVIEW IL 
60025 

RONALD E COWGILL 1951 
JOHNS DR GLENVIEW IL 
60025 

PERPETUAL 

2013 

(One Certificate per 
Transaction) 

BACK TO CYBERDRIVEILUNOIS.COM HOME PAGE 

I of I 212012014 12:32 PM 



Cl .'~· • 

Village of Downers Grove, Illinois 

Business License 

L..L"..,; 

To: OPERATE AS AN ELECTRICAL CONTRACTOR-CLASS A 

A A A A A A A A A 
Effective 1/1/2014 through 1213112014 

The below named individual has passed a test for Electrical Contractors and is hereby issued a license by the Village of Downers 
Grove as an electrical contractor subject to Ordinances of said Village and to revocation for cause. 

Class A License Unlimited 

IN PURSUANCE OF AUTHORITY, LICENSE IS HEREBY GRANTED TO: 

RONALD COWGILL 
D/R SERVICES UNLIMITED, INC. 
708 MEADOW DR 
GLENVIEW, IL 60025 

NUMBER: EL-000558 
DATE: 12/16/2013 

FEE PAID: $ 106.00 

:o.''''~'"'1, .:-"'~ .... ~:"-.. {.. 

~···~· (~~~:~ 
~/l /Jt1/.... 

VILLAGE CLERK 

VILLAGE OF DOWNERS GROVE 

...... ,,~,,,;;
,,,"""""' 



Exhi bi-\- c 
DRSER-1 OP ID: JMF 

CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDO!YYYY} 

02/2012014 

THIS CERTIFICATE IS ISSUED AS A MA TIER 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, ANO THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(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 
SGS Insurance Agency, Inc 
3295 N. Arlin_plon-Hts. Rd.#111 
Arlington Heights, IL 60004 
Brian J. Burda 

INSURED -- -- -[)7ff-Sentices l.Jil-iillaiteCJ Irie. 
2031 Johns Drive 
Glenview, IL 60025 

COVERAGES CERTIFICATE NUMBER· 21 

l_~_Sl!_F(~~fS),_,&.~!'()F(D_!~~-~-~Y_!_~~-E 

_ ___ ________ IN~-~B!~-~ -~~-~i~ -~-!l~U_f~_O~f!_ -~-~_!!Jp_~!!l_ 
__ l_t_-IS_URE_R _B: 

1~_1:!!1~£~-~ 

-~-l:!!-1~!!__£,l : __ _ 

l~~~~~-~_:_ ____ _ 
INS RERF: 

REVISION NUMBER· 

~~~C# __ _ 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING 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 SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

!~~:- TYPE OF INSURANCE ---- ti__D_!." .• ~i!_R ------------- POLICY NUMBER &~M6~1 l1~ghl£~ LIMITS-------- ---

GENERAL LIABILITY EACH OCCURRENCE _ ____Jj 1,000,00 
"----j- IJAMAd:tTORE"ITTED- j;- -- -;~ A x COMMERCfALGENERALLIABILITY x CL0070167 12/31/2013 12/31/2014 rPREM_!S_f:S(Eao_ccurrnm:e) $ ~_!'~~ 
L----- --~:_J CLA!MS"MAOE L~J OCCUR i MEO EXP {Any one person) $ 5,00( 

Add'l lnsd. Blkt. PERSONAL & ADV tNJUR~ -- ;--- 1_,_o~O.l!!>C 

----- --~----:·-----"---------------------------- GENERALAGGREGATE__ $ - - 2,~oo,ooc 
GEN'l AGGREGATE LIMIT APPLIES PER: PRODUCTS- COMP/OP AGG $ 2,000,ooc 

\ Poucv \- - 1 ~,!3.Q.; \ -\Loe \---------- s --- ---------------
AUTOMOBILE LIABILITY 

A x ANYAUTO I r ~tfrgrNED r x-1 xs~&~ULED 
-X rx NON"OWNED 
~ HIRED AUTOS I AUTOS 

WORKERS COMPENSATION I 
AND EMPLOYERS' LIABILITY y IN 

A ANY PROPRIETOR/PARTNER/EXECUTIVE 0 
OFFJCERIMEMBER EXCLUDED? N f A 
(Mandatory In NH) 

g~;~~jpif8~ 't:f~"gPERATlONS below 

A Property 

I 
' I 

I 
I 
I 

A llnland Marine I 

OOP626730 

! 

CU19910 

iOOWC68173 

CL0070167 

CL0070167 

COMBINED SINGLE LIMIT 

12/31/2013 12/31/2014 -:~~-~;~~~R-v (Per pe~onJ ___ --i- -----------1-:0-Q-,J~riQ( 
I · BOrnLY!NJUR_Y_cP~~-~;;dd~~i-> --$ 1,oO~!~-~-~ 

1213112013 1213112014 

1213112013 i 1213112014 

PROPERTY-DAMAGE- -----1 $--- 100000C 
(f'.l;_RAQ.Q!Q.l;!iU _ _ ____ _____ _____ __ • ! __ _ 

EACH OCCURRENCE $ 1,000,0Q(l 

AGGREGATE ______ ----t-~~-~-~--~ -----1~0~~-;-~_(i~ 

--~Jr~~,{'ItJi¥s _j __ 
E.l. EACH ACCIDENT 

---------------- - -

·· · ·· soll:oo~ 
soo,1101 f_f:_:~_:_il~~-~-~?_E __ ~_EA_ EM_P!:-qY_§~ _$ __________ _ 

500,00 ' EL DISEASE - POLICY LIMIT $ 

12/31/2013 12131/2014 Pers Prop 20,001 

10,BOI Misc Prop 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Addition al Remarks Schedule, If more sp.:ice ill required) 

Re: FEIN 36-4052187 
Additional Insured where required per written contract: I11inois Commerce 
Commission; 

CERTIFICATE HOLDER CANCELLATION 

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

Illinois Commerce Commission 
ACCORDANCE WITH THE POLICY PROVISIONS, 

527 E. Capital Avenue 
AUTHORIZED REPRESENTATIVE 

Springfield, IL 62701 

O~J- r;:i • "~ 
' 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010105) The ACORD name and logo are registered marks of ACORD 


