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AC:C>RD CERTIFICATE OF LIABILITY INSURANCE I DA TE (MM/DOIYYYYJ 

~ 11/11/2014 

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 CONTACT Tina Mav NAME; 
King-Forman Insurance Agency 

(,..!JgN~o, Ext]: 224-612-~376 I FAX 
2604 E. Dempster St., #501 .. 

IAIC, Nolo 224-612-5365 .. 
Park Ridge, IL 60068 ~-O~qA~-~~~_:_ -~!!l_Cll@l<~ _ngf o rn:i an . co n:t_ -----Dennis M. Reed Ins. Agency 
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mmm1··.··.·.~.;~,;__...:: - ---- -------- --- -- --- ----- --- -------- ------ _l_~§l::!_f!~~{~_)_!°'i:'FO_ROING COV~f!A§_E ___ ----- -

INSURED Frank Marshall Electric Co Inc INSURER A ;Secura Insurance Co. 22543 
1043 Oliver Avenue 

INSU!'\ER B: 
Aurora, IL 60506 - --- - ------ ------ 1 

INSURER C: -- -------- ----- ---- ---- -----i-------------

l!'JS_UR!=R _D_: - ------- ------ ... -- -------------

INSURER E: - - --------- . f . 
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 OR CONOITJON 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 HERE JN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES_ LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSRi 
- -- ----------- --------

AODL~U-BRj ___ --- --- ----- ---- --- - - - -

! ,~SMEYY~-~~; ,~gfJiiY~Vv-1 ! 
----- ---------- ------

LTR ! TYPE OF INSURANCE POLICY NUMBER LIMITS 

GENERAL LIABILITY ! I l FACH OCCURRENCE $ 1,000,00C .. 
1CP3123146 ! l5AMA"Grrn RENTtb 100,ooi A x j__i;:(lMMERCIAL GENERAL LIABILITY 03/01/2014 03/01/2015 ; P_13E_~!SFS (E_a_9_ccu_r_ten~e) ' ... 

1 xJ OCCUR · 5,ooi 
..• 

CLAIMS-MADE ! MEg_ ~)';_l"J_Any _CJ:~~-[J_efSOn) !$ 
' i $ ... 1,000,ooi f PERSONAL & ADV l~J!:J£_i__ --r - ----

! GENERAL AGGREGATE $ 2,000,000 
-.. 

2,ooo,ooo GEN'L AGGREGATE LIMIT APPUfS PfR PRODUCTS - COMP/OP AGG $ 

i POLICY ; x l i;'~,9_;: I LOC ' 
.. -- - -- - ----- ---- - - - -- ---- -- ---

$ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT I ' 1,000,000 ! (Ea accident) 
A x ANY AUTO !A3123147 03/01/2014 03/01/2015 .. 

BODILY INJURY (Per person) i $ 
ALL OWNED AUTOS ' aoo1L Y-lNJUR-Y-{P-;;~-~~~;d~nt) i·--s-- - -- -

SCH[DULED AUTOS ------------
.. PROPERTY DAMAGE 

$ 
HlREO AUTOS (PER ACCIDENT) 

! ...... 

l NON-OWNED AUTOS $ 

' --------- .... 
! ' 

____ ! UMBRELLA LIAB I- x : OCCUR i i EACH_ 9_~_CUR~!±f-~ 
' 

$ 5,000,00 

I EXCESS LIAS ·1 CLAIMS-_M_AOE I 
iCU3123149 

AGGREGATE $ 5,000,00( 
A I l DEDUCTIBLE 

03/01/2014 03/01/2015 ! 
$ 

I 
- ----

! X RETENTION $ 10,000 $ 

i WORKERS COMPENSATION I 
IWC3123148 

' X i WC STATU- j iOTH 
i AND EMPLOYERS' LIABILITY ! ____ 1 TQRY UMl_TS 1 E=B -

A 
YIN 

! 03/01/2014 03/01/2015 1,000,00( : ANY PROPRIETORIPARTNERIEXECUTJVE D EL_ FACH ACCIDENT S 
i OFFICER/MEMBER EXCLUDED? N/A - ----- --- -- --

1,000;001 I (Mandatory in NH) i EL DISEASE ~-!'EMPLOYEE] $ 

i g~~~~~~;~~ °6~1~PERATIONS below i I 
• 

I EL DISEASE - POLICY LIMIT I $ 1,000,00f 

)Rented Equipment 

! 
' . 
' ' A I iCP31223146 I 0310112014 1 0310112015 :Limit 50,00C 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Addltronal Remarks Schedule, lf more space ls required) 

CERTIFICATE HOLDER CANCELLATION 

STATE-3 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

State of Illinois ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE ·--·-::::_{:--~,... ~;;;:;;;J_ __ 
. / 

© 1988-2009 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 



MARSHALL _________ E_le_c_tr_ic_al_C_o_nt_ra_c_to_rs 

November 20, 2014 

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

Re: EV Installer Certification 

Exhibit A, List of qualified installers from our office 

Brian Marshall 
Chris Boon 
Jake Goldsboro 
Bart Goldsboro 
LC Hope 
Bob Kolarits 

lf you have any further questions, please do not hesitate to contact me 

Very truly yours, 

~.~t.:-
Officc 630-892-2942* 1 
Email: bruce@fme-inc.com 

Phone: (630) 892-2942 
Fax: (630) 892-2951 

Ml 1 043 OLIVER AVENUE • AURORA, ILLINOIS 60506-5932 


