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The Electric Vehicle Infrastructure
Training Program (EVITP)

Presents this

Certificate of Completion

of the EVITP Installer Training Course

to

Jonathon Nelson

IBEW LU 117 NECA JATC, January 2012
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DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE /2372014

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 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.

IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsad. f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, cerfaln 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 GONTACT
DS&P Insurance Services, Inc. P _ FAX
1530 E Dundee Rd. 2nd Ficor (AL Vo, Exy._ (847} _934-6100 (AIC, Noy: (847) 934-6186
E-MAIL
Palatine IL 60074 ADDRESS:
L INSURER(S) AFFORDING COVERAGE NAICK |
. INSURER A: ACUITY A Mutual Insurance Co. 14184
INSURED (847) 370-9337 \surers: i
Peters Electric and Technology .
INSURER € :
PO Box 742 INSURER D :
Burlington IL 60109 INSURERE :
INSURER F
COVERAGES CERTIFICATE NUMBER: Cert 1D 14299 REVISION NUMBER:

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 QR 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LIMITS

INSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE | wvD POLICY NUMBER (MM/BDIYYYY) | (MMBDIYYYY)
A | X { COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED -
cLamsmace | X | occur X90818 3/10/2014 |3/10/2015 | PREMSES [Eaoocumence) | $ 300,000
MED EXP (Any one parson) | § 10,000
) PERSONAL & ADVINJURY [ 8 2,000,000
GEN't AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 6,000,000
potey [ X |58 [ |ioc PRODUCTS - COMPIOPAGG 1§ 6,000,000
JECT 13 - COl . ’
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident $ 1,000,000
A X | ANY AUTO X90818 3/10/2014 (3/10/2015 | BODILY INJURY (Per parson) | §
ALL OWNED SCHEDULED
AUTON ﬁg{ggmm BODILY INJURY {Per accident)| $
PROPERTY DAMAGE
X | HIRED AUTOS AUTOS {Per acident) $ ]
5
A UMBRELLA LIAB X | occur xX90818 3/10/2014 |3/10/2015 | EACH OCCURRENCE $ 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | i RETENTION S $
WORKERS COMPENSATION x | BER | l QTH-
A |AND EMPLOYERS' LIABILITY YIN X90818 3/10/2014 (3/10/2015 STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? D NiA E.L. EACH ACCIDENT 3 1,000,000
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT [ § 1,000,000
A Property X90818 3/10/2014 |3/10/2015 3pp11¢_:abla when 5
escribed below
H
DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (ACORD 161, Additional R Schedule, may be attached If more space fs required)
CERTIFICATE HOLDER CANCELLATION

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

Evidence of Coverage ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Gt

© 1988-2013 ACORD CORPORATION. All rights reserved.
ACORD 25 (2013/04) The ACORD name and logo are registered marks of ACORD
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Form w-g

{Rev. August 2013)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)
Peters Electric and Technology, Inc

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

El Individual/sole proprietor l:] C Corporation

] Other (see instructions) »

S Corporation

[:I Limited liability company. Enter the tax classification {C=C corporation, 8=5 corporation, P=partnership) #»

Exemptions (see instructions):
|:| Partnership [:] Trust/astate
Exempt payee code (if any)
Exemption from FATCA reperting
code (if any)

Address {number, streat, and apt. or suite no.)

AN054 Barron Rd

Requester's name and address (optional)

City, state, and ZIP code
Maple Park, IL 60151

Print or type
See Specific Instructions on page 2.

List account number(s) here {optional}

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, fora

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How to get a

TIN on page 3.

" Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number ]

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me), and

2. 1 am not subject to backup withholding because: (a) | am exernpt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that [ am

no longer subject to backup withholding, and

3. | am a U).S. citizen or other U.S. person {defined below), and

4. The FATCA coda(s) entered on this form (if any) indicating that | am exempt from FATCA reporting Is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhalding
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangsment (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sig" Signature of

Here | u.s.person» C/’ 02// )

Date > Oé{/gq //'/

General Instructic%

Section references are to the Intemal Revenue Code unless otherwise noted.

Future developments. The IRS has created a page on IRS.gov for information
about Form W-8, at www.irs.gov/w®. Information about any fulure developments
affecting Form W-9 (such as legislation enacted alter we release it) will be posted
on that page.

Purpose of Form

A person whe is raquired to flle an information retum with the RS must cbtain your
comect taxpayer identification number (TIN) to report, for example, income paid to
your, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you mada
to an IRA.

Use Form W-8 only if you are a LS. person (including a resident alien), to
provida your correct TIN to the person requesting tt {the requester) and, when
applicable, to:

1. Gertify that the TIN you ars giving is correct {or you are waiting for a number
to ba issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If

applicable, you are also certitying that as a U.S. person, your allocable share of
any partnsrship incoma from a U.S. trade or business is not subjact to the

withholding tax on foreign pariners' share of effactivety connected income, and

4. Gertify that FATCA code(s) entered on this form (if any} indicating that you are
axempt from the FATCA reporting, is comect.

Note. If you are a U.5. person and a requester gives you a form other than Form
W-8 to request your TIN, you must use the requester’s form if it fs substantially
similar to this Form W-9.

Definition of a U.S. person, For federal tax purposes, you are considered a U.S.
person if you are:

= An indivictual who Is a U.S. citizen or U.S. resident alien,

» A partnership, corporation, company, or association ¢reated or organized in the
United States or under the laws of the United States,

+ An estate {other than a forelgn estate), or
= A domestic trust (as defined in Regulations section 301.7701-7),

Spacial rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1448 on any fareigh partners’ shara of effectively connected taxable income from
such businass, Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 requira a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
Unlted States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

Cat. No, 10231X

Form W=-9 (Rev. 58-2013)




