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KELLENBERGER 
ELECTRIC 
INC. 

Electrical Contractors 

October 22, 2014 

Elizabeth A. Rolando 

Chief Clerk 

Illinois Commerce Commission 

527 E. Capitol Avenue 

Springfield, IL 62701 

Dear Ms. Rolando: 

EXHIBIT A 

Attached with this application for Electric Vehicle Charging Station Installer Certification is a copy of 

the electrical contractor license for the City of Elgin. Kellenberger Electric, Inc. is an electrical contractor 

IBEW trained and certified with 25 years experience and a member of IBEW Local 117 and working in 

many surrounding locals including IBEW Locals 134, 461, 701, 176, 150. 

Regards, 

c.?/+ 
Tim Kellenberger 

President 

1540 Fleetwood Drive Elgin, IL 60123 Phone 847.888.8192 Fax 847.888.8195 



EXHIBIT C 
KELEL-1 OP ID· SA -

ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE {MMIDDIYYYYJ 

"----" 11114113 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE ODES 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 lo an ADDITIONAL INSURED, the pollcy(les) muot be endoroed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on this certificate does not co11fer rlghttJ to the 
certificate holder In lieu of such endorsementfs}. 

PRQPUCER 647-741-1000 CONTA!;T 
NAME: 

Lundstrom Insurance "PHONE -------·-- -----r~-- ---- ------ ·--
2206 Point Blvd., Ste 200 847 -426-8657 ·1ffalt~"-··----- {JY9~L. ___ --~--
Elgin, IL 60123 _@.PBJ:_S~--- ·-Craig Flynn, CIC 

----- INSUR~R~~!..9..~-~.!t4.~ .cov_i:::fiA.9~ - ·-· -- - . . NAl9 __ !1__ ___ 

INSURER A: Cincinnati Insurance --·--. - - ------
10677 

Kellenberger Electric Inc 
·--------·-----

__ _, ________ 
--r· 

INSURl!:D .)NSURERB i 
TKMK Properties, LLC -------------- ... .._ 

INSURERC: 
1540 Fleetwood Dr. 
Elgin, IL 60123 J!!~~RERD: --------

INSURERE; ___ ., ____ " -- ----- ------
lNSURERF: 

COVERAGES CERTIFICATE NUMBER· 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 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 IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'~[~-------
----------- -··-

1~DDL 
·-·-~-- - -~ ->OIJOYUP --·------- -----

TYPE OF INSURANCE "·""' pnucv NUMBER LIMITS 

GENERAL LIABILITY ' r=¥~~~~ -1 L 2,000!00C -
E Ji. COMMERCIAL GENERAL LIABllll Y i EPP0011014 11/19/13 11/19/14 -··-J· """' :J CLAIMS-MADE [[] OCCUR ' 

' 
MEOEXP(Anyone~rsonl. J__ 10,00 

.!. XCU Included PERSONAL i ADY INJURY $ 2,000,001 -------- ~·------- ---·---
- - - GENERAL AGGREGATE $ 2,000,001 n'l AGGRITT LIMIT AP_f>:~-~~s PER: 

PRODUCTS - COM;;(;f;;~ ... ,----··-~_;ooO,OO(l 
POLICY X i;'~ ... O.; f ··1 LOC Emp Ben. !• 1,000,00 

AUTOMOBILE LIABtllTY ~:rq~~f~_':LE t'.~~- ;_$_ 1,000,00( 
~ 

A el<- ANY AUTO EBA0011014 11/19/13 11119/14 BOOJL Y INJURY {Per parsoo) • 
ALL OWNED - SCll[OUL!!D f---·-···-----·--- ------

BODILY INJURY 11'8' eecldelll) $ -- AUTOS 

:K 
AUTOS 

r.f\OrcR~ 11?·~···~-E-------- ·--- ----

Ji. NON·OWNED ' HIRED AUTOS AUTOS .<P..ar acc1dtn!I _________ 
---------~-----~ 

' x UMBRELLA LIAB Ix "l OCCUR 
EACH OCCURRE~.fI .. I 10,000,00_ 

-
A EXCESSLIAB CLAIMS·MADE EPP0011014 11119/13 11119/14 AGGREGATE • 10,000,00 

- -·--------·--
D"'"' I X \ RPT"•'-rl""'"' 0 • 

WORKERS COMPENSATION x ! ..."X28T~!.!l;, I _l"li\' _ 
AND EMPLOYERS' UASILITY VIN 

A ANY PROPRISTORJPAATNER/EXECUTIVE [Y] WC2120220 11/19/13 11/19/14 E-l. E~-~ ACCID_;:!'!_l____ $ 1,000,00C 
OFACERIMEMBER EXCLUDEO? NIA 
(Mendatol')' In NH) E.L. DISEASE - EA EMPLOYEE • _____ 1,000,00~ 
g~es. dee~ibe ~~PERATIONS below E.L. DISEASE· POLICY LtMIT • 1,000,001 

A Professional Llab EPP0011014 11/19113 11/19114 PerClalm 1,000,00( 
Aggregate 1,000,00( 

PESCRIPTION OF OPflRATIONS I LOCAllONS f VEHICLES (Attach ACORD 101, A.ddltlomil Rom11M Schedult, n' more 1pac:e l1 requln11d) 

Proof of Insurance 

CERTIFICATE HOLDER CANCELLATION 

SAMPLEC 
SHOULD ANY OF THE AB!)VI! DESCRIBED POLICIES BE CANCELLED BEFORE 

Sample Certificate 
THE EXPIRATION DA1'f: THEREOF, NOTICI? WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHOFUZED REPRESENTATIVE 

~~ . .a£.:. 
© 1988·2010 ACORD CORPORATION. All rights reoerved. 

ACORD 26 (2010106) The ACORD namo and logo aro rogtaterod marks of ACORD 



EXHIBIT C 

September 9, 2014 

To Whom it May Concern 

RE: Kellenberger Electric Inc 

To Whom it May Concern: 

Please accept this letter as verification that the workers compensation experience modifier for the 
above is as follows: 

November 19, 2012 .94 
November 19, 2013 .93 
November 19, 2014 .91 

Please feel free to contact me with any questions. 

Sincerely, 

Sandy Alvarez, CISR 
Lundstrom Insurance 
(847) 289-7542 


