/ m MARTIN 0] KEITH MARTIN, INC. ELECTRICAL CONSTRUCTION
- 1005 East 9 618-983-5550

. FAX No. 618-983-6710
Johnston City, 1L 62951 o .
martinelectric.us

DATE: 10/27/2014

TO: ILEINOIS COMMERCE COMMISSION

REGARDING: ELECTRIC VEHICLE CHARGING STATION INSTALLER CERTIFICATION
MESSAGE: EXHIBIT *A”

ATTACHED ARE THE REQUIRED CERTIFICATIONS FOR THE FOLLOWING PERSONS:

KIM ARCHIONE — JOURNEYMAN EFLECTRICIAN (2 PAGES)
BILLY BONE — APPRENTICE ELECTRICIAN (2 PAGES)

THANK YOU

CATHY LINTON

cathylinton(@martinelectric.us




EXHIRIT "a"

JOINT APPRENTICESHIP & TRAINING COMMITTEE
ILB.E.W. Local Union 702 & Southern IL Chapter N.E.C.A,
William “Bill” Yeager, Training Director

11846 Country Club Rd. Office: 618-937-3311

West Frankfort, IL 62896 Fax: 618-932-3400

E-Mail: byeagern@ibew702. org Cell: 618-534-9079
October 27, 2014

To Whom It May Concern:
The following individual is a Jowrneyman Inside Wireman registered with the U.S. Department
of Labor Bureau of Apprenticeship and Training, under the sponsorship of LB.E-W. Local
Union # 702, and the Southern IHinois Chapter of NECA, under Program # 1L.006780039:

KIM ARCHIONE - COMPLETION: AUGUST, 1983
We, the sponsor, confirm the apprentice has demonstrated competencies in all phases of the
required on-the-job training and classroom instruction as stated in our registered apprenticeship
standards.

Please feel free to contact our office should you need anything further.

Sincerely,

6O e

Bill Yeager
Training Director

db

¢: Martin Electric



EXHIBIT

IIAH

"Dear Sirs

JOINT APPRENTICESHIP & TRAINING COMMITTEE
L. U, 702 1L.BEW. & SOUTHERN DIV, ILL. CH. N.E.C.A,

108 North Monroe Bireet
Weet Frankfort, Rlinols

e
18;
A
Ad

August 2, 1983

£
r E
4

-

This is to inform you as of after 1% hours on August 8,
19873 LMir, Kim Archione has met all necessary require-
ments and will be reclassifled as Journey Wireman en-
titling him to all the benefits of this clagsification.

=

Thank You. .

Sincerely, % '

JOINT APPRENTICESHIP & TRAINTING COMMITTER

\%2,, E;é,(}?m
Gary &, Roan <K

Director of Apprenticeship

GLR:sk




EXHInor "a"
U.S. Deparment of Labor, Office of Apprenticeship

KEITH MARTIN, INC.
P.O.BOX 117
JOHNSTON CITY, iL. 62951

The following individuals are apprentices registered with the U.S. Department of
Labor, Office of Apprenticeship, under the sponsorship of Program Number
IL006780039;

Southern lllinois Chapter NECA/ IBEW 702 JATC
11846 Country Club Rd
WEST FRANKFORT, il. 62896

Not
JL12N052904 Provided BILLY BONE ELECTRICIAN 08/14/2012

CERTIFIED BY: DATE ISSUED:

10/28/2014
Signature on file

RONDA KLIMAN (IL00S)

Apprenticeship Training Representative

wewenevyOID 90 DAYS FROM ISSUE DATE

1G/28/14 9:28 AM Page 1 of 1



EXHIBIT "A"

Program Registration and

Apprenticeship Agreement
Off ce of Apprentnceshlp

1 " APPRENTICE REGISTRATION-SECTIONH

!,W_W,m% N

Warning: This agreemont does not constit

(item 22)
|

1. Name {Last, First, Middle), Address(Nn Street Clsy 'Z/|p
Code), and *Sociat Security Number (Voluntay - See
Reverse).

BONE, BILLY 8.,

Not Provided

1959 NORTHWIND
OLMSTEAD, IL 62970

2. Oaté of Birth{Mo., Day, ¥r) 7
02!13!1984

{3, Sex (Markone)
Male

ate
é o - _
PARTB: TO BE COM LETED BY SPONSOR o
10. Sponsor Program No.  ILO06780039
Sponsor Name and Address{No. Street, City, County, State,
Zip Code)
NECA-IBEW# 702 JAT.C.

106 NORTH MONROE STREET
WEST FRANKFORT, IL 62896

8 Signalure of Apprentice

[i7a. Relaied instruction ~ 117b. Apprenlice wages for

reverse)
18a. Pre-Apprenticeship Hourly Wages: $0.00 fhour

19. Signgture of Sponsors Representativels)

22 Regisiration agency and address
USDOLIETAJOA
3162 WEST WHITE OAKS DR
SPRINGFIELD Il 62704 7407

Page 1of2

ertification under
Title 29, CFR, Part 5 for the employment of the apprentice on
Fodarally financed or assisted construction projects. Current
cortifications must be obtained from the Office of Apprenticaship
{OA} or the recognized State Apprenticeship Agency shown below.

U.S. Department of Labor

Employment and Training Administration

OMB No, 1205-0223 Expires: 04- 30 2015 ;

The program sponscr and appremece agree to the erms
Apprentsceshm Stan@ards incorporated as part of this Agreement. The
sponsu; will not discriminate in the selection and training of the
:apprentice in accordance with the Equal Opportunity Standards in Title
2% CFR Part 30.3, and Executive Order 11248, This agreement may be
terminated by either of the parties, citing cause(s), with notification to the
reglstra!mn agency, in comphance walh Title 29, CFR, Part 29.6.

:IPART.A TOBE COMPLETED HY APPRENTICE NOTE TO SPONSDR PART A SHOQLD‘O!\IE‘( BE FILLED ouTBY APPRENTICE

i Answer Hoth A And B
;i (Definitions on reverse)

. 55 ‘Veléran Stafus (Mark ane}
¢ Non-Veteran

4. a. Ethnic Group (mark one)

Comitr Coc 6. Highest education level {Mark one)

High School or Greater

b. Race (mark one or more)

{/ur e

19 Signature of Farent/Guardian(if minor) hate T T

"1, Tradechcupanon (The work processes listed in the standards are part of thiS

agreement}

ELECTRiCIAN

{41b. Occupation Code | i?fénﬁm ' ' "=13 Probationary Period
"0159 (Hrs Mos. Yrs.) i (Hrs. Mos., Yrs.)

18(}00 Haurs !2000 Hours

6. Date

“Experience (Hrs.Mos.,Yrs.}

Wilinotbe paid

18b. Apprentice's Entry Hourly Wage

/ w ot 3 Wwl-/F
s Represea!auve(s) Date S|gned
3273

PART C: TO'BE COMPLETED 8Y REG!STRATICN AGENCY '

entfcaion Number (Defion onrevese): IL12N052904

15, “ferm remalnlng
;(i—irs Mas.,Yrs.)

(14, Credit for previous

japprenticeship begins
: BI1412012

17c Rela ed:Trammg Tnstruction Source
ELECTRlCIANS

18c. Joumeyworker's Hourly Wage

$28.98 thour $38.64 /hour
Period 1 2 3 4 5 5] 7 8 9 0
18d. Term{Hrs. Mos., Yrs.) 1000 1000 1500 1500 1500 1500 1] 0 0 o :
18e. Wage Rate: % 45.00 50 QO 55 DO 65 00 ?5 00 90. (}D D {JD G 09 U a0 ,U',GO

NECA-IBEW# 702 JAT.C.
166 NORTH MONROE STREET
WEST FRANKFORT, . 62596

54 Date registered |
09/04/2012

23, Signalure (Registration agency)
(CREMEENS-RISINGER, DERRA)}

" ETA 671 - Section 1 (Rev. January 2009)



ACOR ) EXATBIT """ KEITH-3 OP ID: BY
e CERTIFICATE OF LIABILITY INSURANCE s

THIS CERTIFICATE 1S 1SSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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_ f:ertificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 1¥f SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A staterment on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

‘”@2‘” Charles W. Decker

Consolidated Insurance Agenc F A

312 East Main Street y ?:‘3":?(, exty: 618-457-0471 | B o R

P. 0. Box 849 EuAL s

Carbondale, 1. 62963-0849 | ADDRESS: I e

Charles W. Decker INSURER(S) AFFORDING COVERAGE CNAIG#

- . » | msurer a : Menroe Guaranty Insurance

INSURED Keith Martin Inc. INSURER B )
1005 East 9th NeuReR G- T o
P.0. Box 117 NSURER @ : - — -
Johnston City, IL 62951 | INSURERD : o _ _

| INSURERE: o =
INSURER 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, 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 AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INER [RELTL1:
TR TYPE OF INSURANCE i POLICY NUMBER 153}'5%}'\'%: (RDBIY YY) LIMITS
A | X | cOMMERGIAL GENERAL LIABILITY EACH OGCURRENCE s 1,000,00(
| Totamsmace { X occur CPP0013030 03 1213112013 | 12/31/2014 | DAMRGE TORERTED ool |8 100,00(
e MED EXP (Any one person) 3 53"(_}97{
N  PERSONAL & ADVINJURY |3 1,000,00(
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ _ 2,000,000
} povey [X 1585 [ Jrec [ ProDUCTS - CoMPIOP AGG | 5. 2,000,00(
OTHER: 3
COMBINER SINGLE LIMIT
| AuTOMOBILE LIABILITY {E2 segident) 8 1,000,60(
A | X anvauto CA 0019741 03 1213112013 | 12/31/2014 | BODILY INJURY (Per person) | §
T ALL QWNER 1 SCHEQULED TR Y R 11 AP e
|| fros SO BODILY INJURY Per actident)| 5 )
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Peraccident) -
3
X jumerelLauae | X | ooy £ACH OCCURRENCE 5 3,000,00¢
A excesstaB | | cumsmane UMB0013425 03 1213172013 | 12/31/2014 | AcorecaTe L 3,000,00(
OED 1 X TRETENTEON&: 0 - 5 %
WORKERS COMPENSATION PER TH-
AND EMPLOYERS' LIABILITY YIN | X l .,S_I&ME,L._.Jﬂ,,,,, § .
A | ANY PROPRIETORPARTNEREXECUTIVE WCO00001503 03 121312013 | 12/31/2014 | £ EACH ACCIDENT $ 500,00
GFFICERIMEMBER EXCLLIDEL? NIA ELEACHACCIDENT |8~ SFWIA
{Mandatory in NH} £ L DISEASE - EAEMPLOYEE] § 500,001
If %es. describa under " 500,001
DESCRIPTION OF DPERATIONS below E L DISEASE - POLICY LIMIT | § s

DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addittonal Remarks Schedule, may be attachad if mors space Is required)

CERTIFICATE HOLDER

CANCELLATION

ICC-SPR

ifinois Commerce Commission
527 E Capitol Ave.
Springfield, IL 62701

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WIiLL BE DELIVERED N
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTRORIZED REPRESENTATIVE.
Chadrles W. Deckér

~

qusz/u-{ d

ACORD 25 (2014/01)
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