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The Electric Vehicle Infrastructure
Training Program (EVITP)

Presents this

Certificate of Completion

of the EVITP Installer Training Course 22
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Steven Crutchfield

i Lake County JATC, February 2012

i  William Hombaker, Master Instructor Scm‘i}i’er M}g:jﬁbrd, &y
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Give Form o the
requesier. Do not
send to the IRS.

-
o W=9

{Rav. August 2013}

Departmant of the Traasury
intemat Revenue Service

MName (as shown on your income tax relufn]

UL LLC

Busingss aarme,disregarded ernlity name, 1 differant from above

Request for Taxpayer
Identification Number and Certification

E Exsmptions (ses instructions):

K AR ORate Do foe Snosrst fas oo

1. 0 D gorabiont E__ Lt on

[T 2308 el e T
: E:xgmipl payea code (f anyd 5
! Examption from FATCA reporting

3 code {it any)

il

el a0 cpvnralan Eo S oogoratens © o paifames o w

/3 Limelext raliity sapngary. oo o s s

B i Obrer isea swliuctions) -
Address frumber. stieed, a7d 8
333 PFINGSTEN ROAD

“City, state, and ZIF code
NORTHBROOK, il 60062

List account number(s) here foptionall

Enter your TiN In the appropriate box. The TIN provided must match the name given on the "Namae” line
to avoid backup withholding. For individuals, this is your social seourily number (SSK). However, for a ]
resident allen, sole proprietor, or disregarded entity, see the Part | instrictions on page 3. For other !
entitias, it is your amplover identification nurnher (EIN), If vou do not have a number, see How to get &

TIN on page 3.
Note, If the account is in more than one name, see the chart on page 4 for quidalines on whose —
number to enter. |

914 -1 3(2:8/2141514

Certification

Under penalties of perfury, 1 certify tii;zt: o

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

2. 1am not subject to backup withhiolding hecause: (@) | am exempt from backup withholding, or (L} | have not been notified by the Internal Revenue
Sarvice (IRS) that | am aubject to backup withhokiding as a result of a fallure to report all interest or dividends, or (¢} the IRS has rotified me that | am
no longer subject to backup withholding, and

Regquester's aame and address (Gptk}mﬁs' T

stite no)

Print or type
See Spacific instructions on page 2

[I———

Taxpayer ldentification Number {TIN)
m | Social security number o

] Employer dentification

3. Lam a LS. citizen or other .S person (defined below), and

4. The FATCA code(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 nofified by the IRS that you are currently subject 10 backup withholging
Hecause you have failed to repart all interest and dividends on your fax return, For real estate transactions, item 2 does not appiy. For mortgage
interest paid, acquisition or abandonment of secured property, cancetiation of debt, contributions o an indlvidual setirement arrangerment (IRA), and
generally, payments other thar intarest and divid/e?;‘s, yout are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3. ) o ST

}':l?/‘ 3"‘-!"(’13

Bata

Sign | signature ot Lo s
Here | U5 person» AN ‘:g“\'v
General Instructions ﬁe

Section referencey are to the Interna! Revenus Code unless otherwise noted.
Future devefopments, The IHS has created a page on IR5.gov for information
about Form W-3, at www.irs.goviwd, information about any luture developments
affecting Form W-8 (such as legisiation enacted dafler we release it} will be posted
on that page.

Purpose of Form

A person who is regquired ta file an information refura with the 1IR3 mwst obtain your
correct taxpayer identtication number (TIN} to report, for examgple, meome pad to
you, paymerts made to you in settioment of oayment card ad third party natwork
transactions, real estate transaclions, mortgage interest you pad, acguisition or
abardonment of secured praperty, cancefiation of deit, or contributions you made
to an IRA.

Use Form W-2 andly if you are a U8, gerson {including & resident alien), to
provide your correct TIN to the person requesting it {the recuester) and, when
applicable, to:

1. Certify that the TIN you are giving is comract for yau arg waiting for a mieer
o be issted),

2. Cerify that you are net subject to backup withhoiding, or

3. Claim exemption from backup withnglding if you are 3 U.3. exemot payee. If
agplicabie, you are alsa certitying that as a U5 person, your aliccable share of
any partnership incoma from a U.S. trade or husiness s not sulject to the

withnolding tax on foraegn partners’ share of effectively connected income, and

£, Gertify that FATCA cade(s) ertered on this fore (if any) indicating that you are
exempl from the FATOA reporting. is comect.
Mate. If ypu ara a U.S. peraon and a requester gives you a form otner than Form
W-0 o request your TiN, you must use the requester’s form if it is substantaiy
similar 1@ this Form W-9.
Definition of 3 .8, person. For federal tax purposses, you are considered a US.
DErSOR it you are:
» An individual whe s a LS. citizen of LS. resident atien,
* & partnership, coporalion, company, oF association created or organizead in the
United States or under the laws of the United States,
= An estate {other than a foreign estate), or
» A domeslic trust (as defined in Ragulations saction 301.7701-7}
Special rules for partrerships. Partnarships that canduct & trade or busingss in
the Un:ted States are generally required to pay a withholding tax under sectian
1446 an any foraign partners’ shara of eflectively ronnected taxable income from
such busingss. Further, in cerfain cases where 3 Form W-9 has not bean received,
the rules under section 1446 require a pattnarship 10 presume that a partneris a
fore:qn person, and pay the section 1446 withhoiding tax. Therefore, if you area
1.5, person that i$ a partner in a partnership conducting a trade o business in the
tnited States, provide Form W-9 to the partnership to establish your 1.5, status
ang avoid section 1448 withholding on your share of partnership income.

Cat. Mo 10281X

Fomn W-9 Rev. 8.2013;
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CERTIFICATE OF LIABILITY INSURANCE

ACORI>
W'

UNDELAB-02 VARGHESES2

DATE (MMIDDIYYYY)

9/4/2014

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:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATICN 1S 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 haider in lieu of such endorsement{s).

PRODUCER

Willis of lllinois, Inc.

cfo 26 Century Blvd

P.Q. Box 305191
Nashville, TN 37230-5191

| {AIC, No, Exty: {877) 945-7378

INSURER B :

NaME. | Certificates@willis.com
PHONE

IF#%NOI (888) 467-2378

£-MAIL
ADDRESS: . S —

msURER{s;AFFORmNG COVERAGE
_A___F deral Insurance Company

UL LLC [ INSURERG: B i o
333 Pfingsten Road NSURERD: B}
Northbrook, IL. 60062.2096 INSURER E :
INSEIRER F ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
iNDICATED, NOTWITHSTANDING ANY REQUIREMENT, YERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE YERMS,
EXCLUSIONS AND CONDIT!ONS OF sucH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLA¥MS

INSRY ADDLISUBR

TBELEY ERF T BOLIGE R

LIMITS

TR TYPE OF INSURANGE INSD WD POLICY NUMBER L AMBDDYYYY] | (MMDDIYYYY)
A | X COMMERCIAL GENERAL LIABILITY ‘ EACH OCCURRENCE s 1,000,600
Ccuamsmace + X occur 35815734 06/01/2014 07/01/2015 DAVACETOREMIED o s Included
. MED EXF (Any one person) | § . 00
! R | PERSONAL & ADV INJURY 1S 3 1 000 000
___(_s_ﬁNLAGGREGATE uMIT APPLIES SR GENERAL AGGREGATE 15 2 000,000}
Leoucy! 1OB& X oe | PRODUGTS - COMPIOP AGG | § 1,000,000
| OTHER, : $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABSLITY | GOMBINED S $
| ANY AUTO BOBILY INJURY (Par person) $
i ALL OWNED 77 SCHEDULED o
1 AUTDS i AUTOS .BODILY INJURY (Perac.a.d.em)vs
NON-QOWNED BROPERTY BAMAGE s
| HIRED AUTOS | AUTOS (Peraccident) .7
n :
i UMBRELLA LIAR L occur EACH QGCURRENCE 8
) ’,,E"Cfsﬁ LAB | CLAIMS MADE AGOREGATE e
ipED | | RETENTIONS : ‘s
WORKERS COMPENSATION TTOT
AND EMPLOYERS' LIABILITY YIN X STATUTE e LER R
A ANY PROPRIETOR/PARTNERIEXECLTIVE 71720343 07/01/2014  07/01/2015 . ¢ ACCIDENT 5 00,000
OFFICER/MEMBER EXCLUDED? D NIA: g
{Mandatory in NH) £ DISEASE - EA EMPLOYER] $ 1, 000 000
i yes, describe under ) )
BESCRIPTION CF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A Excess Workers Comp. 71707660 06/01/2014 07/01/201% {See Attached

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schadule, may be attached if more space is required)
THIS CERTIFICATE VOIDS AND REPLACES PREVIOUSLY ISSUED CERT DATED 04/22/2014

CERTIFICATE HOLDER

CANCELLATION

Ilincis Commerce Commissicn
527 E. Capito! Avenue
Springfietd, It 62701

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WiLt BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ot K. Xfudn

ACORD 25 (2014/01)

© 1988-20114 ACORD CORPORATION. All rights reserved.

The ACORD name and {ego are registered marks of ACORD



ADDITIONAL COVERAGE SCHEDULE

COVERAGE

LIMITS

POLICY TYPE: Property

CARRIER: XL Insurance America, Inc.

POLICY TERM: 12/01/2013 - 12/01/2014
POLICY NUMBER: US00044806PR13A

50% Share of Total $25,000
Boiler & Machinery, All Risk,
including Earth Movement
& Flood included

POLICY TYPE: Property

CARRIER: Allianz Global Risks US Insurance Company
POLICY TERM: 12/01/2013 - 12/01/2014

POLICY NUMBER: CLP3014631

50% Share of Total $25,000
Boiler & Machinery, All Risk,
including Earth Movement
& Flood included

POLICY TYPE: Excess Workers Compensation
CARRIER: Federal insurance Company
POLICY TERM: 6/1/2014 - 7/1/2015

POLICY NUMBER: 71707660

$1,000,000 E.L. Each Accident
$1,000,000 E.L. Disease - Policy Limit
$1,000,000 E.L. Disease - Each Employee






