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ELECTRICAL » PLUMBING » HEATING & COOLING

401 OLYMPIA DRIVE « BLOOMINGTON, IL 61704 -« (309) 662-8481 - FAX (309) 662-8484

To: Exhibit A
Illinois Commerce Commission

Certification to Install, Maintain,

or Repair Electric Vehicle

Charging Station Facilities

[, Christopher Neumann, hereby attest that | have satisfactorily completed at least five

installations of electric vehicle charging stations.
\L'J\—/date: é" éz'( (’/

opher Neumann

Subscribed and affirmed before me this méf_m day of mi“ff;m , 201}1'—
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ACORD CERTIFICATE OF LIABILITY IINSURANCE 6/412014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFE:RS 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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate doss not confer rights to the

certificate holder in liey of such endorsement(s),

PRODUCER CONIACT | ke Sherman

Commercial Lines - (217} 388-4400 PHONE g (217) 398-4400 flﬁé wop: (877) 302-2930

Wells Fargo Insurance Services USA, Inc. EMAL ' luke.sherman@wellsfargo.com T

2107 S. Neil Street L INSURER(S) AFFORDING COVERAGE __ NAIC #

Champaign, IL 61820-2071 INsURER A :  Phoenix Insurance Company 25623 i

INSURED insurer B: Charter Gak Fire Insurance Co. o 25615

Wm Masters Inc 'T;;;ER c: [fravelers Indemnity Company B 25658

401 Olympia Dr INSURER D :  1ravelers Property Casualty Co of America 25874
INSURERE :

Bloomington, 1L, 61764 INSURER F :

COVERAGES CERTIFICATE NUMBER: 7802659 REVISION NUMBER: See below

THIS 1S TO CERTIFY YHAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABCVE 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 HEREMN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

527 E. Capitol Avenue ACCORDANCE WiTH THE POLICY PROVISIONS.

ISR ADDL[SUBR] POLICY EFF | POLICY EXP o
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER [MIEDDYYYY) | (MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY DT-CO-60135818-PHX-13 110172013 | 11/01/2014 EQCH OEC%T:?E}'C% § 1,000,000
E CLAMS-MADE QCCUR PREMISES (Ea peourence) | $ 300,000
PD Ded MED EXP (Any one person) $ 10,000
PERSONAL & ADVINJURY | § 1,600,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
POLICY ORe: LOG PROBUCTS - COMPIOP AGG | § 2,000,000
OTHER! $
B | AUTOMOBILE LIABILITY 810-6D135919-COF-13 11/01/2013 | 11/01/2014 | GOMBHED SINGLELIMIT 1 5 1,600,000
X | any auTo BOPILY INJURY (Per person) | §
|| ALL QWNED SCHEDULED -
ALLOY SCHED | BODILY INJURY (Per aceident) | §
x X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | {Par accident
]
© | X [UMBRELLALIAB | X | goouR DTSM-CUP-6D135919-IND-1 | 11/01/2013| 11/01/2014| EACH OCCURRENCE | s 5,000,200
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oo | * | reTenions 10,060 " $
PE OTH-
D R e Lt v “n DYJ-UB-6D13691-9-13 1110112013 | 11/01/2014| X | Bhryre | | R
ANY PROPRIETOR/PARTNER/EXECUTIVE £ EACH ACCIDENT & 1,000,000
OFFICERMEMBER EXCLUDED? NIA TTeooe
{Maniatory in NH) £.L. DISEASE - EA EMPLOYEE} § 000,
If yes, describe under -
DESCRIPTICN OF GPERATIONS below E.L, DISEASE - POLICY LIMIT | § 1,000,000
DESGRIPTION OF OPERATIONS f LGCATIONS / VEHICLES {AGORD 104, Additional Rermarks Schedule, may be attached If more space is requirad)
PROOQOF OF INSURANCE
CERTIFICATE HOLDER CANCELLATION
inoi issi $HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
n
Ifinois Commerce Commissio THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Springfield, L. 62701
AUTHORIZED REPRESENTATIVE
9("‘“&%_

|

ACORD 25 (2014/01)

The ACORD name and fogo are registered marks of ACORD © 1988-2014 ACORD CORPORATION. All rights reserved.



‘WM MASTERSINC . - L Loc. Gode: 057:0001-8-001
' T T - 'Bloomington
McLean County

401 OLYMPIA DR
BLOOMINGTON IL 61704-5972

Expiration Date:

6/30/2017 : . (1240-7879)

O A TUENT, G VS e
Issued Blte: 06/30/2012

IDOR-50-A (N-01/07)
IL-492-4163

p-003500



