
Exhibit A 

AFFIDAVIT 

I, Donald Butler, do hereby attest that I am the qualifying person for the applicant and 
have satisfactorily completed at least (5) installations of electric vehicle charging stations. 

I. Jack Shih, 1342 Rose Blvd. Buffalo Grove, IL 60089, installed a 220V electric 
car chargir.g station, completed September 2012. 

2. Lower Electric LLC, Ira Holtzman, 1307 Shermer Rd. Northbrook, IL 60062, 
installed 220V 50A receptacle car chargers at his office, home and summer home, 
completed December 2012. 

3. Todd Dore, 2532 S. 2nd Ave. N. Riverside, IL 60546, installed a lOOA High 
Power Tesla vehicle charger, completed February 2013. 

4. Mike Callaghan, 4803 Lawn Ave. Western Springs, IL 60558, installed a Super 
Charger for a Tesla vehicle charger, completed July 2013. 

5. James Blasius, 1011 Frances Ct. Naperville, IL 60583, installed a lOOA 240V 
feed for high powered EV charger, completed August 2013. 

6. Ben Friedman, 3351 W. Arthur Ave. Lincolnwood, IL 60712, installed a 
receptacle & feed for a supercharger EV charger, completed October 2013. 

Here are my contact details and information: 

1240 Mark St. 
Bensenville, IL 60106 
(630) 833-2389 ext 386 
dbutler@kapitalelectric.com 

(To be completed by a Notary Public) 

Subscribed and sworn to before me this /3~ 

"OFFICIAL SEAL" 
MARIA FERNANDEZ 

NOTARY PUBLIC, STATE OF ILLINOIS 
MY COMMISSION EXPIRES 01/25/15 

day of March 2014. 



Certificate of Registration 
issued by the 

Department of Buildings 
of the City of Chicago 

This Is to Certify that KAPITAL ELECTRIC COMPANY· ECC94196 
located at 1240 MARK STJU:ET BENSENVILLE, IL 60106 
having complied with the requirements of Ordinances passed by the City Council of the City of Chicago 
providing/or the registration of electrical contractors is hereby recorded as a 

REGISTERED ELECTRICAL CONTRACTOR 

General Electrician 

and Is entitled to perform electrical work in the City o/Chfcago under the Direction of' Supervising Electrician 
provided that such work permits are subject to the provisions of all the Ordinances of the City of Chicago 
. now inforce or which may be hereafter passed. This certljicateEXPIRES June 15, 2014. 

SUPERVISING ELECTRICIAN: DONALD T BULTER· SE684e 
In Witness Whereof I have hereunto set my hand on May 6, 2013 .. rJ)~~~ 

• Michael • Men:han~ Commiulonor 
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"EXHIBIT A" 

Verify that all of your Illinois Business Authorization information is correct. 

If not, contact us immediately. 

If yes, cut along the dotted line (fits a standard 5 x 7" frame). Your authorization must 
be visibly displayed at the address listed. Do not discard - your Illinois Business 
Authorization is an important tax document that provides you the authorization to 
legally do business in Illinois. 

~r.-----------------------------------~~ : · llijiJOi1rBt1'4'••~~._,,.._,oia<· · · · : 
I KAPITAL eu;CTRIC INC ' LO!,i.Cmi.: O~-!JO!l3-1.001 I 

BeiH!ttnville (buPage) I 

1240MARK$T . . .. 
BEHSENVILLEIL 60106,10µ 

Expiration Date: 

8/15/2016 

.. Duf,'ag& ~nty 

. ( 4050"8341) 

I 
I 
I 
I 

C]L__: 
-... I -I 0111112012 I 

~L-7---------------------------------~ 

IDOR-50-A {N-01107) 
IL-492-4163 

P-000270 



"EXHIBITC" 

OP ID: DL 

~RD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM!DDNYYY) 

08/08/2013 

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 TfiE 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 cerllftcate holder Is an ADDITIONAL INSURED, the pollcy(los) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the pollcy, certain pollcles may require an endorsei:nent. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such end orsement(s}. 

PRODUCER Phone: 847 427 -8000 ;iij,tE~cT 
Midwest lnsurace Brokerage Ser 

Fax: 847-640-8011 f,.HJ>NE I fAiC. Nol: 54 W. See~ers Rd: ._No "'-'': 

Arllnnton eights, IL 60005 Ei•MAIL 
ADDRE89• 

Donn s Light ~ •••. KAP-106 

INSURERISI AFFORDINB COVERAGE NAIC# 
INSURED Kapltal Electric Co., Inc. INSURER•, Rockford Mutual Ins. Co. 27065 

1240 Mark St 
INSURERS: 

Bensenville, IL 60106 
INSURERC: . 
INSURERD: 

1NSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS JS 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 WITll RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR Mi\Y 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, 

111'1~ TYPE OF INSURANCE POLICY NUMBER ,J;g}j!';,J.,~~\ ,{~ LIMITS 

GENERAL LIABILITY EACH OCCURRENCE I 1,000,00CI 
~ 

A x 3MMERCIAL GENERAL Ll,.&,BILITY COIL011446 07115/2013 07/15/2014 ~~EMIS~S 1E·~~nce1 I 100,00 
~ 

CLAIMS-MADE 00 OCCUR 5,00 
~ 

MED EXP fAny one person) • • 
~ 

PERSONAL & ADV INJURY $ 1,000,00 

~ 
GENERAL AGGREGATE • 2,000,00( 

lii'L A()GREGATE LIMIT APPllES PER: PRODUCTS - COMP/OP AGG ' 2,000,00< 
x POLICY n f:'BQ· n LOC I 

AUTOMOBILE! LIABILITY COMBINED SINGLE LIMIT I 1,000,00( 
~ (Ee acddenl) 

~ 
ANY AUTO 

BODILY INJURY (Per p&r$on) I 

~ 
ALL OWNED AUTOS 

BODILY INJURY (Per ecoldont} • 
~ 

SCHEDULED AUTOS PROPERTY DAMAGE 
A x HIRED AUTOS COIL011446 07/15/2013 07115/2014 (Perecddenl} • 
~ 

A x .NON-OWNED AUTOS COIL011446 07/15/2013 07115/2014 I 
~ 

' 
UMBRELLA UAB 

HOCCUR EACH OCCURRENCE • ~ 

EXCESS LIAB CLAIMS-MADE AOCJREGATE I • 
~ 

DEDUCTIBLE I 

RETENTION I • 
WORKERS COMPENSATION I TV;t.~§T~J,~-., I IOJ,tf-
AND EMPLOYERS' UABIUTY 
ANY PROPRIETOR/PARTNER/EXECUTIVE D 

N/A 
E.L EACH ACCIDENT I 

OFFICER/MEMBER EXCLUDED? 
(M•ndalory In NH) E.L. DISEASE - EA EMPLOYEE $ 

~~j~8~ ~~~PERA TIONS below E.L. DISEASE - POLICY LIMIT I 

. -· DE~CRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Addltlonal Remarks Schedule, rr mote spaco Is reqolretl) 
ELECTRICAL CONTRACTOR 

• 

CERTIFICATE HOLDER CANCELLATION 

KAPITAL 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES Bl! CANCELLED BEFORE 
TIIE EXPIRATION DATE THEREOF, NOTtcE Will BE DELIVERED IN 

Kapltal Electric Co., Inc. 
ACCORDANCE WITH THE POLICY PROVISIONS. 

FOR INFORMATION PURPOSES ONLY 
AUTHORIZED REPRESENTATIVE 

1240 Mark St 

&'~ ~. lk.-Bensevllle, IL 60106 

' 
© 1988·2009 ACORD CORPORATION. All rights resoivod. 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 


