EXHIBIT A

EXHIBIT A:

Exhibit A contains the following information for each gqualified
person who will perform or directly supervise installations,
maintenance, or repairs to satisfy the requirements of Part
469.40. Attached is a copy of the certification of satisfactory
completion of the relevant training program.

QUALIFIED PERSON:

Erik Brandenburger

Owner

New Chicago L.LC
773-317-3745
erikbrandenburger@hotmail.com
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Erik Brandehburger .




UL Knowledge Services https://Ims.ulknowiedgeservices. com/common/View.Certificate.asp...

CERTIFICATE OF COMPLETION

..This is to certify that
Erik Branden urger

has successfully completed the UL Knowledge Services Training

Electric Vehicle Charging System Installation

J

Patrick Boyle
President, UL Knowledge Services

7/18/2014

lofl 7/18/2014 8:58 AM



fllinois
- LLLC=5.5 Limited Liabitity Company Act
Articles of Organization FILE # 04461142
FILED

Secretary of State Jesse White - .
Department of Business Services Filing Fee: $500 JUL 19 2013
Limited Liabifity Division Expedited Fee:  §160

Ty Jesse White
www.cyberdriveillinois.com Approved By: REH Secretary of State

1. Limited Liability Company Name: NEW CHICAGO LLC

Address of Principal Place of Business where records of the company will be kept:
3133 HOME AVE

BERWYN, il 60402

Articles of Organization effective on the filing date.
Registered Agent's Name and Registered Office Address:

ERIK BRANDENBURGER
3133 HOME AVE
BERWYN, {L 680402-2911 COOK

Purpose for which the Limited Liability Company is organized:

“The transaction of any or all flawful business for which Limited Liabifity Companies may be organized under this Act.’
The L.L.C is to have perpetual existence.

The Limited Liability Company has management vested in the member(s).

BRANDENBURGER, £RIK
3133 HOME AVE
BERWYN, IL 60402

Name and Address of Organizer
| affirm, under penalties of perjury, having authority to sign hereto, that these Articles of Organization are to the best
of my knowledge and belief, true, correct and complete.

Dated:; JULY 19, 2013 ERIK BRANDENBURGER
3133 HOME AVE
BERWYN, IL 60402

This document was generated electronically at www.cyberdrivaillinois.com
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Limited Liability Company Act | _ . 4ic1140

Application to Adopt an Assumed Name

Secretary of State Jesse White

Department of Business Services FILED
Limited Liability Division - . Jul 26. 2013
Room 351 Howlett Buitding Filing Fee: 60.00 ul 26,

501 S. Second St, Approved: JMD1 Jesse White
Springfield, IL 62756 Secretary of State

vww.cyberdriveillinois.com

1. Limited Liability Company Name: NEW CHICAGO LLC

2. State under the laws of which the company is organized: IL

3. Date organized or authorized in lllinois. 07/19/2013

4. The Limited Liability Company intends to adopt and transact business under the assumed nameof:

NEW CHICAGO SOLAR

The right to use the assumed name shall be effective from the date this application is filed by the Secretary of
State uniil 07/01/2015 , the first day of the company’s anniversary month in the next year,

which is evenly divisible by five.

5. The undersigned affirms, under penalties of perjury, having authority to sign hereto, that this Application to
Adopt, Change, Cancel or Renew an Assumed Name is to the best of my knowledge and belief, true, correct

and complete.

Dated Jul 26 , 2013
Mornth & Day Year
ERIK BRANDENBURGER
Name
MEMBER
Title

ERIK BRANDENBURGER

If applicant is a comipany or other entity, state name of company
andd indicate whether it is a member or manager of the LLC.

This document was generated etectronically at www.cyberdriveillinois.com
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MBDDYYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THiE 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 cerfificate holder is an ADDITIONAL INSURED, the policy(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 SEEZ'..‘T‘”
Insurance Intermediaries Inc. | Fre o, Extl: TR e
280 N High Street Ste 300 ADDRESS:
Columbus, OH 43215 INSURER(S) AFFORDING COVERAGE NAIC#
imsURER &; Inited States Liability Insurance Company 27714
INSURED INSURER B :
£rik Brandenburger INSURER G :
dba Mew Chicago Solar INSURER O
3133 Home Ave INSURERE ©
Berwyn, 60402 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS,

INSR ABSUTSTERT POLICY EFF | POLIGY EXD
k7 TYPE OF INSURANCE INSR voyD POLICY NUMBER (MRIDBIYYYY] | (MBDBIYYYY) LIMITS
GENERAIL LIABILITY EACH OCCURRENGE 3 1,000,000
~7 DAMAGE TO RENTED 100.000
X1 COMMERCIAL GENERAL LIABILITY PREMISES (Ea oceurrence) | § :
| CLAIMS-MADE {?( OTCUR MED EXF (Any one person) | § 5,000
A CL 1666247 DB/18/2014 | 08/15/2015 | personaL  AOVINJURY | s 1:000,000
oy GENERAL AGGREGATE s <000,000
| GEN'L AGGREGATE LIMIT APPLIES PER:  PRODUCTS - CoMPIOP acG | 3 4,000,000
] poLICY I i RO r ] LOGC s
COMBINED SINGLE LIMIT
| AUTGMOBILE LIABILITY ooty s o
ANY AUTO ! BODILY INJURY (Per person) | §
ALLOWNED [ 77T SCHEDULED f
AT achEn BODILY INJURY (Per accidenty| §
NON-OWNED PROPERTY DAMAGE s
|| HIREDAUTOS | | AUTOS | (Par accidant)
i 3
| UMBRELLA LiAB OCCUR EACH OCCURRENGE s
EXCESS LIAB CLAME-MADE AGGREGATE s
DED I ! RETENTIONS 3
WORKERS COMPENSATION W STATU- lom-
AND EMPLOYERS' LIABILITY YiN - e
ANY PROPRIET OR/PARTNER/EXECUTIVE E£.4. EACH AGCIDENT s
COFFICER/MEMBER EXCLUDED? NIA S T
{Mandatosy in NH) £.1, EISEASE - BA EMPLOYEE] § e
It yas, describe under
DESCRIETION OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | 8

DESCRIPTION OF OPERATIONS / LOCATIONS { VERICLES {Attach ACORD 101, Additionzl Remarks Schedule, if more space Ts required)

No Additional Insured or Special Wording

CERTIFICATE HOLDER

CANCELLATION

NONE LISTED
NONE LISTED
NONE LISTED
NONE LISTED

s

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wikl BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)
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