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The Electric Vehicle Infrastructure 
Training Program (EVITP) 

Presents this 

<terttf icate of <tompletion 
of the EVITP Installer Training Course 

to 

Steven Crutchfield : 
1<" Lake Count§ JATC,)February 2012 
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Fmm W•9 
(Rev. l1ugust 2013) 
Department of the r reasiiry 
fritema! Revenue Stll'V!Ce 

Request for Taxpayer 
Identification Number and Certification 

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

Name (as shown on '{Otlf mcome lax roturn) 

UlllC 

N 

~ Chock aop<QPf\l'Q nc.~ rv- "xJ;;r;;i !;;. ·. ·,t::;:, f -~~''J•l 

~ 1nd,,1ou:i.-~{~r r"..;p11.:<r;1 L .. 

Taxpayer Identification Number fflN) 

c 

! Exemptions (sm:i instn.x:tions): 

' 
' [~err.pl payeo code (.t any) 5 

Exemptmn from FATCA reporting 

; code (if any) 

[
-- - - --- -~----------~-- -

. R<:qwestcr's 1nme and address (optt0nal) 

Enter your-TIN-in the appr~rlate box. TheTI/,TPfOVid0d mus1 I-natch the name given on t~~ "N~-;:;;~~ line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However. for <l 

reslderit alien, sole proprietor, or disregarded entity, see the Part! instructions on page J, For other 
enlities, it is your employer identification number (EIN). If you do not have a number, see Huw to get a 
TIN on page 3, 

Note. If the account is in more than one riarne, see the chart on page 4 for guidelines on whose 
number to enter. 

Certification 
Under penalties of perjury, I certify that 
1, Ttie number shown on this form is my corr<..>et taxpayer iJentification rurnber (or I am waiti11g tor a nun1bcr to be issued to me), and 

2. I am not subject to backup withholding be-cause: (a) I arn exempt from backup withholding, or (b) J have not been notified by the Internal Revcn1.;e 
Service (IRS} that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) tr.c JAS hos notified me that I am 
no longer subjec:t to backup withholding, and 

3. I am a U.S. citizen or other U.S person (defined below). and 

4. The FAfCA code{s) entered on this form (if any) Indicating that I am exempt from FATCA reporting fs correct. 

Certification instructions. You must cross out item 2 above if you rave beer-1 notified by the ins that you are currently subject to backup withholding 
beca\.Jse you have failed to report all interest and dividends on your tax return. For real estate transactions, ite1n 2 does not appiy. For mortgage 
interest paid, acqulSltion or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and divider;15. you are not required to sign the certification, but you must provide your correct TIN. Sec the 

~~~'~r;~;::o~·: fL i:;\, o.... --~:Q-~ ~,-~ ;~-·-
·-------~--~- . ~= -·-· __ _______J_J_J__,~J_L...,,..__ __ 

IJ General Instructions 
Section references are to the lnterna.~ Revenue Code .mlesl:> otherwise nuted. 

FutUFe devefopments. TI1e !HS lms created <1 page on !HS.gov for 1nformat1or1 
abou! Form W-9, at www.irs.go;;/w9. !ntmmat:on about any future developments 
affecting Form W-9 (such as !egis'atton enacted aflcr we m:ea:re it) wii! be posted 
on ttiat page. 

Purpose of Form 
1\ person who is reqwred to Me afl inlorrnat1on retum w•lh the IRS must obtain y-0..ir 
correct taxpayer 1ctent1flcation number (TIN) to repor1, for example, 'nco1rm pJ1d lo 
you, payments made to you in settlement ol oayrr.ent card <Wd tt1.rd p.1rty network 
tra'lsact1ons, real estate transact10ns, mortgage ;ntmest you pa.d, acqut:>it:or1 or 
abandonment of secured property, cance1:at1on of debt, orcor'ltnbwt1ons you made 
toanlM. 

Use Form W·9 only 1f you am a US. perso11 (incl1Xfo1g a res,dent alien), to 
provide your corroct TIN to the person request,ng 11 (tr.e requester) and, when 
applicable, to: 

t. Certify thaf tf'.e TIN you are givmg 1s corre.ct (or yDu are waiting for .l nwnoer 
to be ·SSUed), 

2. Certify that you are !'lot sub;ect to bac,;up wit~ho!dPg. or 
J. Claim exemption from bai:;:<.up withholding 1f you are a U.S. e:..ern0t payee. If 

app!•cable, you are also cert1fy1ng that as a U.S J...'l.lrson, your altccable share of 
any partnership income from a U.S. trade or business is 'Wt oubject to Ille 

w1th~1old•ng !a;>. on f(l(e•gn partners· share of effect1vely connected ,ncome. and 

4. Csrtify that f/\TCA code{s) entered on th•s form (<f a'1y) •ndicating ttiat you <ire 
•)~empt fro-r tne FAT CA reportirog. is correct. 

Nole. If you are a U.S. person and a requester gives you a form other than form 
W-9 !o request yoi;r TIN, you mus! use lhe requester's form 1f 1t is substantcal!y 
s<011lar to \h!S Form \¥-9. 

Definition (If a U.S. person. For federal tax purposes. you are considemd a U.S 
pc,rson 11 you ar<): 

•An 1nd,vid\Jal wr10 1s a U.S. citrzen or U.S. resident alien, 

• A pannersh1p, co1poration, company, or associat•on crea1ed Of orgamze<l m me 
Un:ted States or under the iaws of lhe Umted States. 

• N1 estate (other !han a foreign t.>slate}. or 

•A dumestic trust (as defned in Reg<J!at•ons saction 301.7701-7} 

Special rules ror partnerships.. Partnerships that conduct a trade or busifleS.3 1n 
the LJn,fed States are generally required to pay a withho!ding tax wider section 
14413 on any f6faign partners' share of effecti•1eJy connected taxable income from 
such business. Further, m certain ca:>es where a Form W-9 has not been received. 
the rv!es under section 1446 require a partnership to presCJme that 11 partner ;s a 
tore·gn person, and pay the sect1011 14·16 withhold:og ta:... fherefore, if yoo are a 
U.S. person that is a partner ma partnership conducting a trade or business in the 
United States, provide For:n w,9 to the partnership !o establish your U.S, status 
and avoi<J 5oct1on 1446 w'thhokl;ng on your share of partnersh,p mcorne. 

Cat No 1023iX Form W~9 {Rev. 8·2013j 
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ACORD CERTIFICATE OF LIABILITY INSURANCE I 
DA TE (MMIODNYYY) 

~ 914/2014 

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 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 22~~~cr Certificates@willis.com 
Willis of Illinois, Inc. rA~g,NJo, E;:}; {877) 9~5-7~!~ ---- FAX 

(888) 467-2378 ..... c/o 26 Centu~ Blvd ; {A/_~..__N<>_): 

P.O. Box 305 91 E-MAIL 

Nashville, TN 37230-5191 
AO!;>_R_~!)?_:_ -

lN~~~-E:~l~J_A_F~ORDlNG COVERAGE NA!C_# __ 

INSURER A :_f~d~rctl Insurance Co~_f:!!!~.Y 120281 
- ' - ---- - ·------

INSURED 
l_N~~R-~R B: ------ -------

ULLLC INSURER C: --- - --- ----------

333 Pfingsten Road INSURER D: 

Northbrook, IL 60062M2096 
INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS lS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN !SSUEO 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 1$ SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES_ LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

A 
TYPE OF INSURANCE 

X COMMERCIAL GENERAL LIABILITY 

CLAIMS-MADE j( 
1 

OCCUR 

GEN'L AGGREGATE LIMIT APPLIES PER 

' POLICY ] j~8-f- X . LOG 

OTHER 

AUTOMOBILE LIABILITY 

ANY AUTO 
'ALL OWNED 

1 
AUTOS 

HIRED AUTOS 

UMBRELLA LIAB 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

OCCUR 

EXCESS LIAB CLAIMS-MADE' 

OED I RETENTIONS -------

WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY 

A ANY PROPRIETORIPARTNERIEXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 

YIN 

Di NIA 

!f yes, de sen be under 
DESCRIPTION OF OPERATIONS below 

A ;excess Workers Comp. 

POLICY NUMBER 

35815734 

:71720343 

71707660 

POLICY EFF POLICY EXP 
MMIODIYYYY MM/00/YYYY LIMITS 

EACH OCCURRENCE S 
tiAMAGETO-RENTED 

06/01/2014 07/01/2015 ;_p_R_EMISES [Ea occurre_n_c_!!}_ 

07/01/2014 07/01/2015 

MED_ E_X_i:'_ (A_n_~ o~f!' person) j $ 

PERSONAL & ADV INJURY i S 

; GENERAL AGGREGATE S 

PRODUCTS ~COMP/OP AGG ; S 

COMBINED SINGLE LIMIT 
(f;f!_?_(;ci~ent) 

s 
I S 

BODILY INJURY (Per person) j S 

BOOIL y INJURY (Per accident} s 
rRoPER°TY DAMAGE 
{P_er a_ccident) 

, __ §_~~H OCC_URRENCE 

'i AGGRE_9:".'. TE 

X ~f~TUTE OTH· 
i E~ 

E.L EACH ACCIDENT 

s 

: s 
s 

! s I . 
E L_ DISEASE - EA EMPLOYEE! S 

E L_ DISEASE - POLICY LIMIT ' $ 

0610112014 07/0112015 iSee Attached 

1,000,00 

1,000,00 

1,000,00 

1,000,00 

DESCRIPTION OF OPERA T!ONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

THIS CERTIFICATE VOIDS AND REPLACES PREVIOUSLY ISSUED CERT DATED 04/22/2014 

CERTIFICATE HOLDER CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

Illinois Commerce Commission 

~~/:'-~ 527 E. Capitol Avenue 
Snrinafield IL 62701 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014101) The ACORD name and logo are registered marks of ACORD 



ADDITIONAL COVERAGE SCHEDULE 

COVERAGE LIMITS 
~-

POLICY TYPE: Property 50% Share of Total $25,000 

CARRIER: XL Insurance America, Inc. Boiler & Machinery, All Risk, 
including Earth Movement 

POLICY TERM: 12/01/2013 -12/01/2014 & Flood included 

POLICY NUMBER: US00044806PR13A 
. 

50% Share of Total $25,000 
POLICY TYPE: Property Boiler & Machinery, All Risk, 

CARRIER: Allianz Global Risks US Insurance Company including Earth Movement 
& Flood included 

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

POLICY NUMBER: CLP3014631 

POLICY TYPE: Excess Workers Compensation $1,000,000 E.L. Each Accident 

CARRIER: Federal Insurance Company $1,000,000 E.L Disease - Policy Limit 

POLICY TERM: 6/1/2014 - 7/1/2015 $1,000,000 E.L. Disease - Each Employee 

POLICY NUMBER: 71707660 




