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'} CBA Morris, Inc. d/b/a Austin Electric, Inc.

[31 Airport Drive Unit A, Joliet, Hllinois 60431 e815-744-1147e815-744-4707 (fax)
QOctober 22, 2014

Mlinois Commerce Commission
EV Charging Station Contact
Attn: Sanjo Omoniyi

160 N. LaSalle

Suite C-800

Chicago, IL 60601

Re: EV Charging Station
Dear Mr. Omoniyi,

This is in response to the request for further detailed information regarding the requirements placed on an
individual in order to receive an electric license through the City of Chicago.

The test given by the City of Chicago is a written test which purpose of the exam is as follows:

EXAMINATIONS This examination is required for professional licensure of six classifications of
supervising electricians in the City of Chicago: Supervising Electrician, Supervising Maintenance Electrician,
Supervising Health Facilities Electrician, Supervising Elevator Electrician, Supervising Sign Electrician,
Supervising Low Voltage Electrician and Supervising Theater Electrician.

TEST VALIDITY The content of these examinations has been based on a survey of Supervising Electricians
licensed to practice in Chicago and on the recommendations of an expert panel of trainers, inspectors and
licensed Supervising Electricians. All test questions have been subjected to strict psychometric controls and
reflect standards and practices as described by supervising electricians who are licensed in Chicago.

This test requires a passing score of 70 % or better and is recognized and accepted throughout the state of
linois.

Patrick Morris began working as an apprentice electrician in 1985, received his electrical supervising
license July 1, 1991. Mr. Morris has been employed by CBA Morris, Inc. d/bfa Austin Electric, Inc. since
April of 1999. Overall Patrick has twenty-nine years of experience in the electrical field.

Please let me know if you have any questions or require further information.
Yours Truly,
Michele Morris

President
Austin Electric, Inc.
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Exchiloit

Online Permits &
Trade License Renewals

Contractor License
Portal Services
Qnling Permits

Apply For Permit CURRENT LICENSE DETAILS

Manage My License

. e
View My Applications Description: ELECTRIC LICENSE GENERAL
Manage My Eplans License Type: ELECT Issue Date: 71991
View My Pavrient License Number: ECCT0243 Expiration Date: 7/31/2015
y Payments Status: Valid Avall for Renewal: 5/212015
Update Acceunt Active: Yes
Check Application Status
Logout
ASSOCIATED LICENSES
;I..Ic Na Type Status Active Contact Exp. Date Actlon Cart
:SE4469 ELECT  Valid True PATRICK MCRRIS 71312015
Description: ELECT SUPERVISING ELECTRICIAN
i Avall for Renewal: 5/2/2015
. Issue Date: 71991
{ Amount Due: $0.00

If you reguire assistance with renewing your trade license. please cortact the Cily of Chicago Oepartment of Buildings. Bureau
of Licensing and Registralion by sending an email to doblicenseg@cilyofchicage.org.

It you are having trouble wilh the website, please contact the City of Chicago by emailing dobwebhelp@cityofchicago.org to
report your problem and a technician will raspond te you,

Copyright & 2009 City of Chicago

https://ipiweb.cityofchicago.org/DynamicPortal/Forms/ContractorLicenseDetail.aspx 10/22/2014
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Certificate No: ECC70243-24

Rahm Emanuel, Mayor

Certificate of Registration

issued by the

Department of Buildings
of the City of Chicago
This is to Certify that AUSTIN ELECTRIC, INC, - ECC70243
located at 131 AIRPORT DR - UNIT A JOLIET, IL 60431

having complied with the requirements of Ordinances passed by the City Council of the City of Chicago
providing for the registration of electrical contractors is hereby recorded as a

REGISTERED ELECTRICAL CONTRACTOR

General Electrician

and is entitled 1o perform electrical work in the City of Chicago under the Direction of Supervising Electrician
provided that such work permits are subject to the provisions of all the Ordinances of the City of Chicago
now in force or which may be hereafter passed. This certificate EXPIRES July 31, 2015.

SUPERVISING ELECTRICIAN: PATRICK J MORRIS - SE4469 .
In Witness Whereof I have hereunto set my hand on July 1, 2014. ) —
-~ {{w b/@'




Exhibit <

' a AUSTI-1 OPID: MS
ACORD’  CERTIFICATE OF LIABILITY INSURANCE Y orz20ts

THIS CERTIFICATE IS ISSUED AS A MATTER QF 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
BEL.OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE iSSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: f 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 pelicy, certain policies may require an endorsement, A statement on this certificate doas not confer rights to the
certificate holder in {ieu of such endorsement(s).

prowveen . Phone: 630-355-2077| hanre"’
sser Hayes Insurance Grou ——
1811 High Grove, Suts 139 P Fax: 630-355-7996] {xlc. No, ex: [ T8, Nol:
-tlaperl:\: IBe, IL 60540-9100 E#D%Iéss: B
ynn 7. Bergan INSURER(S) AFFORDING COVERAGE NAIC #
3 . e - wsurer 4 : Cincinnati Ingsurance Company 10677
INSURED gBA Mtéliris, inc. dba nsurer s : The Hartford 22357
ustin Electric i -7
131 Airport Drive - Unit A wsurer ¢ : Hanover Insurance Company 31534
Joliet, iL 60431 INSURER D : ] i ]
INSURERE : -
INSURER F :
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 QR 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.

TR TYPE OF INSURANCE priy :\Qz?g POLICY NUMBER (rﬁ%ﬁ% _(!g!.")‘..'r'r':‘:\r e uMTS
| QENERAL LIABILITY EACH OCGURRENCE s 2,000,000
M | COMMERCIAL GENERAL LABILITY IEPP0180309 04/21/2014 | 0412172015 | pRRUEETORERTED o 1s 500,004
| cLams mane OCCUR MED EXP (Any one persan) | $ 16,00
i - PERSONAL & ADV INJURY | § 2,000,000
] . _GENERAL AGGREGATE $ 4,000,000
 GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 4,000,000
Neouer FX 158 T fiac $ |
| AUTOMOBILE LIABILITY [Easoodent o E M e 1,000,00
X |awao EBA0190399 04/21/2014 | 04/24/2015 | BODILY INJURY (Per person) | ]
| ALowneD l{ . Egzgég}zﬁ; SOEILT--INJURY (Per accident)} § ]
HREDAUTOS | | AUTOS (e LY DAMAGE $
| $
| X : UMBRELLALIAB | X | poour EACH OCCURRENGE 5 5,000,000
A EXCESS LIAR CLAMMS-MADE EPP0190399 04/21/2014 | 04/21/2015 | AGGREGATE s Wﬁézﬂﬂﬂ,omﬁ
DED | x [ RevenTions N/A s
WORKERS COMPENSATION X | WCSTAT. oTH-
AND EMPLOYERS' LIABILITY \ A | TORYLIMITS | _ | ER | e
B | ANY PROPRIETORPARTNEREXECUTIVE : 8IWECAA4953 0412112014 | 04/21/2015 | £1_eAcH ACCIDENT 3 1,000,00
OFFICERMEMBER EXCLUDED? NIA i S
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| $ 1,000,00
It yes, descibe undar
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | § 1,000,000
C [LEASED EQUIPMENT IHC9113038 04/21/2014; 04/21/2015 (75,000 500 DEDY
RC-SPECIAL FORM

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 19}. Additional Remarks Schedule, if more space [s required)
RE: CERTIFICATION TO INSTALL, MAINTAIN OR REPAIR ELECTRIC VEHICLE CHARGING
STATION FACLITIES. IN THE EVENT OF CANCELLATION, 30 DAYS NOTICE WILL BE
GIVEN TO HOLDER PER FORM IA4087 08/11 ATTACHED.

CERTIFICATE HOLDER CANCELLATION

STATEIL

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

ILLINOIS COMMERCE COMMISSION

527 E CAPITOL DRIVE
SPRINGFIELD, IL 62701

AUTHORIZED REPRESENTATIVE

D |

© 1988-2010 ACORD CORPORATION. Al rights reserved.

ACORD 25 {2010/05) The ACORD name and logo are registerad marks of ACORD
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POLICY; EPP0190399 AUSTIN ELECTRIC, INC.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CANCELLATION OR NONRENEWAL BY US
NOTIFICATION TO A DESIGNATED ENTITY

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS PACKAGE POLICY

CLAIMS-MADE EXCESS LIABILITY COVERAGE PART
COMMERCIAL. AUTC COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL UMBRELLA LIABILITY COVERAGE PART
DENTIST'S PACKAGE POLICY

EXCESS LiABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS COVERAGE PART
PROFESSIONAL LIABILITY COVERAGE PART
PROFESSIONAL UMBRELLA LIABILITY COVERAGE PART
PROFESSIONAL UMBRELLA LIABILITY COVERAGE PART - CLAIMS-MADE

SCHEDULE

Name and mailing address of person{s) or crganization(s):
STATE OF ILLINOIS
ILLINQIS COMMERCE COMMISSION
527 E CAPITCL DRIVE
SPRINGFIELD, IL 62701

Number of days notice (other than nonpayment of premium): 30

A,

If we cancel or nonrenew this pdicy for any statulority permitted reason other than nonpayment of
premium we will mail notice to the person or organization shown in the Schedule. We will mail such notice
at lzast the number of days shown in the Schadule before the effective date of cancellation or nonrenewal.

If we cancel this policy for nonpayment of premiunt, we will mall notice to the person or organization shown
in the Schedule. We will mail such notioe at least 10 days before the effeclive date of cancellation.

If notice is maited, proof of mailing to the mailing address shown in the Schedule will be sufficient proof of
notice,

in no event will coverage extend beyond the acluat expiralion, temination or canceliation of the policy.

1A 4087 08 11
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ASSUMED NAME(S) RENEWAL

OFFICE OF THE SECRETARY OF STATE

)

SPRINGFIELD, ILLINCIS 62756
D 6l24-81l6-1

07/09/10

JESSE WHITE
SECRETARY OF STATE

CBA MORRIS, INC.

FRED H DICKSON

2000 W GALENA BLVD STE 305

AURORA IL 60506-0000

IN ACCORDANCE WITH THE BUSINESS CORPORATION ACT OF 1983, EFFECTIVE
'JULY 1, 1984, CORPORATE ASSUMED NAME (S} SHALL BE RENEWABLE FOR
PERICDS OF FIVE YEARS EXPIRING IN YEARS EVENLY DIVISIBLE BY FIVE.
THE FEE IS $150.00 PER ASSUMED NAME FOR THE ENTIRE FIVE YEAR

PERIOD.

LISTED BELOW, PLEASE FIND THE ASSUMED NAME(S) CURRENTLY IN USE BY
THE ABOVE REFERENCED CORPORATION. I¥ YOU WISH TO RENEW ANY OF THE
LISTED ASSUMED NAME(S), SIMPLY CIRCLE THE APPROPRIATE ANSWER AND
SUBMIT WITH THE REQUIRED FEE AND SIGN BELOW.

IF YOU WISH TO APPLY FOR A NEW ASSUMED NAME, CONTACT THIS OFFICE
AND APPROPRIATE FORMS WILL BE PROVIDED.

o, .

SIGNATURE
CORPORATE DATE
TITLE
REMIT TO JESSE WHITE, SECRETARY OF STATE
DEPARTHMENT OF BUSINESS SERVICES
ROCM 330 HOWLETT BUILDING
SPRINGFIELD, IL 62756
) NO $150.00 AUSTIN ELECTRIC, INC.

File Renewal (s) @ www.cyberdriveillinois.com with an Expedited fee.



File Number 6124-816-1

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

CBA MORRIS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON SEPTEMBER 21, 2000, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO
THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING
AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of APRIL A.D. 2014

‘ '-,' |
Authentication # 1411500800

Authenticate at: http:/iwww.cyberdriveiflinois.com

SECRETARY OF STATE



