
EXHIBIT A 

P)!ramid 
Electrical Contractors, Inc. 

October 28, 2014 

Chief Clerk 
Illinois Commerce Commission 
527 E Capitol Avenue 
Springfield, IL 62701 

To whom it may concern: 

300 Monticello Place 
Fairview Heights, IL 62208 

(618) 632-1180 
Fax (618) 632-1128 

This document certifies that Pyramid Electrical Contractors, Inc. has successfully 
installed at least five electrical vehicle car chargers at various locations in Illinois. 
These include, but are not limited to, locations at Lewis and Clark Community 
College, McKendree University, and residential locations. The project managers 
involved include Robert Snell and Seth Malcolm. Installations were performed by 
service electricians on our staff. 

Please feel free to contact us with any questions. 

Sincerely, 

Scott Korte 
Vice President 

Paula Smith, Notary 

"",,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,.,,,,,,,,,,_ 

~ "OFFICIAL SEAL" ~ 
~ PAULAS SMITH ~ 
~ NOTARY PUBLIC.-STATE Of ILUNOIS ~ 
~ MVCOMMISSIONEXPIRESDEC.14,2014 ~ 
-,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,}. 



EXHIBITC 
ACORD" 

CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY} 

~ 11.ootl014 

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 h~der is an ADDITIONAL INSURED, the pollcy(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 
Jn lieu of such endorsementts\. 

PRODUCER £4?~-~';\CT r1 1r-u-r 

FEDERATED MUTUAL INSURANCE COMPANY 
r:,i~N~o Extl: 888-333-4949 I ~:le Nol: 507-446-4664 HOME OFFICE: P.O. BOX 328 

OWATONNA, MN 55060 ~DMo?t'~ss: CLI ENTCONT ACTCENTER,;;;.,FEDI NS.COM 
INSURER/SI AFFORDING COVERAGE NAIC# 

INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935 

INSURED 248-291-7 INSURER B: FEDERATED SERVICE INSURANCE COMPANY 28304 
PYRAMID ELECTRICAL CONTRACTORS INC INSURER C: 
300 MONTICELLO PLACE 
FAIRVIEW HEIGHTS, IL 62208 

INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 469 REVISION NUMBER: 0 

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 
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE "mfk I~~ POLICY NUMBER 

POLICY EFF POLICY EXP 
LIMITS CTR 

~NERAL LIABILITY EACH OCCURRENCE $1,000,000 

x COMMERCIAL GENERAL LIABILITY ~~~~J9.,~~~!~~-' $100,000 
-
~ CLAIMS·MADE [!] OCCUR 

MED EXP (Any one person} EXCLUDED 

B 
-

N N 9409308 0212312014 0212312015 PERSONAL & ADV INJURY $1,000,000 
>-- GENERAL AGGREGATE $2,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: 

lxlPOLICY n~:g.; n LOC 

PRODUCTS • COMP/OP AGG $2,000,000 

AUTOMOBILE LIABILITY ~~~Blf<IEl).,SINGLE LIMIT $1,000,000 >--
x ANY AUTO BODILY INJURY (Per person) 

>-- -
All. OWNED SCHEDULED 

8 AUTOS - AUTOS N N 9409308 0212312014 0212312015 BODILY INJURY (Per 1tedden1J 
>-- NON·OWNED 

HIRED AUTOS AUTOS 
PROPE~TY DAMAGE 

>-- -
x UMBRELLA LIAB L!1 OCCUR EACH OCCURRENCE $5,000,000 

>--
B EXCESS LIAB CL.AIMS·MADE N N 9409309 02/23/2014 0212312015 AGGREGATE $5,000,000 

OED I I RETENTION 

WORKERS COMPENSATION I WC STATU· I I OTH· 
AND EMPLOYERS' LIABILITY 

X TORY LIMITS ER 
YIN 

ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L EACH ACCIDENT $1,000,000 
A OFFICER/MEMBER EXCLUDED? NIA N 9409310 0212312014 0212312015 

(M.-.datory in NHJ E.L DISEASE· EA EMPLOYEE $1,000,000 
If yes, describe under 

E.L DISEASE • POLICY LIMIT $1,000,000 DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Atlllch ACORD 101, Additional Rema!U Schedule, if more space Is requlrei:I) 

.JOB: CAR CHARGER INSTALLATION PROJECTS 

CERTIFICATE HOLDER CANCELLATION 

248-291-7 469 0 
ILLINOIS COMMERCE COMMISION CHIEF CLERK SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

527 E CAPITOL AVE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

SPRINGFIELD, IL 62701-1827 ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

~/ ,< / 
7n /~· -

e 1988-2010 ACORD CORPORATION. All ri~s reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



ACORD® 
CERTIFICATE OF LIABILITY INSURANCE I DA TE (MM/DDIYYYYI 

~ 11,oo/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 pollcy(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 endorsementts\. 

PRODUCER ~~~i~cT CLIFNT CONTACT CENTER 
FEDERATED MUTUAL INSURANCE COMPANY 

r:,~N~o Exti: 868-333-4949 I FAX 
HOME OFFICE: P.O. BOX 328 IAIC Nol; 507-446-4664 

OWATONNA, MN 55060 ~M,~'~ss: CU ENTCONT ACTCENTERfNIFEDI NS.COM 
INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935 

INSURED 248-291-7 INSURER"' FEDERATED SERVICE INSURANCE COMPANY 28304 
PYRAMID ELECTRICAL CONTRACTORS INC INSURER C: 
300 MONTICELLO PLACE 
FAIRVIEW HEIGHTS, IL 62208 

INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 469 REVISION NUMBER: 0 

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 
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ~~,L SUBR 
POLICY NUMBER 

POLICY EFF POLICY EXP 
LIMITS LTR N R WVD IMMIDD/YYYYI fMM/OOIYYYYl 

~NERAL LIABILITY EACH OCCURRENCE $1,000,000 

x COMMERCIAL GENERAL LIABILITY 
DAMAGE TO RENTED 
PREMISES i.-. occurrence' $100,000 

>--D CLAIMS·MAOE [!] OCCUR 
MEO EXP (Any one person) EXCLUDED 

B 
>--

N N 9409308 02/23/2014 02/23/2015 PERSONAL & ADV INJURY $1,000,000 
>-- GENERAL AGGREGATE $2,000,000 
~ 

PRODUCTS - COMP/OP AGG $2,000,000 "ilN'L AGGRnE LIMIT APnS PER: 

POLICY ~:gr LOC 

AUTOMOBILE LIABILITY fE~~~~~~~tlSINGLE LIMIT $1,000,000 -
x ANY AUTO BODIL y INJURY (Per person) - -

ALL OWNED SCHEDULED 
B AUTOS - AUTOS N N 9409308 02/23/2014 02/23/2015 BODILY INJURY (Per accident) 
~ 

NON·OWNEO 
fp~~~~~J:n)?AMAGE HIRED AUTOS AUTOS >-- -

x UMBRELLA LIAB ~OCCUR EACH OCCURRENCE $5,000,000 
~ 

B EXCESS LIAS CLAIMS·MAOE N N 9409309 02/23/2014 02/23/2015 AGGREGATE $5,000,000 

OED ] I RETENTION 

WORKERS COMPENSATION I WC STATU- I I OTH· 
AND EMPLOYERS' LIABILITY 

X TORY LIMITS ER 
Y/N 

ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $1,000,000 
A OFFICER/MEMBER EXCLUDED? NIA N 9409310 02/23/2014 02/23/2015 

(Mandatory in NH) E.L DISEASE· EA EMPLOYEE $1,000,000 
If yes, describe under E.L DISEASE· POLICY LIMIT $1,000,000 DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more spau is required) 

JOB: CAR CHARGER INSTALLATION PROJECTS 

CERTIFICATE HOLDER CANCELLATION 

248-291-7 469 0 
ILLINOIS COMMERCE COMMISION CHIEF CLERK SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

527 E CAPITOL AVE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

SPRINGFIELD, IL 62701-1827 ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

~// _h/ 

tf' l'I /-
@ 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 


