
Exhibit A 

I, Patrick Burke, do hereby attest that I am the qualifying person for the applicant and have satisfactory 

completed at least five installations for the install, maintain, or repair of Electric Vehicle Charging Station 

Facilities. 

1. Alan Kozlowski, 12100 South Federal St, Chicago, IL 60605 

2. Tim Loats, 183 South Glenwood Place, Aurora, IL 60506 

3. Thomas Baker, 935 West Leland Ave, Apt 1E, Chicago, IL 60604 

4. Michael Wojcik, 649 South Bennett Ave, Palatine, IL 60067 

5. Richard Mueggenborg, 12 Country Ct, Lemont, IL 60439 

Here is my contact information: 

Patrick Burke 

21455 Pioneer Ct 

Frankfort, IL 60423 

815-694-2564 

Burkeevl@gmail.com 

To be completed by a Notary Public 

Subscribed and sworn to before me 

S AL OFFICIAL.SEAL 
DIANE J IPEMA 

NOTARY PUBUC·STATE OF ILLJNOis 
IK'f COMMISSION ElCPIAES:OllOlll8 

State of Illinois 

County of <!cok... 

Subscribed and sworn to (or affirmed) 

Before me this ~ day of :::r4""4!lj 
By Diant. ::r. ~"'11. 

S.S. 

,20~ 



EV Solutions™ 
Electric Vehicle Charging Products and Services 

EVSE Service Training Certification 
is hereby granted to 

Patrick Burke 
who has successfully completed the AeroVironment, Inc. training program for: 

EVSE Installations and Service 

L
-

/'~ 
~ ------=-

Blake Dickinson 
Director of Customer Satisfaction 
Efficient Energy Systems 

On this day: July 7, 2011 

£,di1bit ~ 



ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DA.TI: (MMIODIYYVVJ 

... __., 05102/2014 

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 certlflcate holder Is an ADDITIONAL INSURED, the Pl'licy{les) must be endol'88d. If SUBROGATION IS WAIVED, subject to 
the tenns and conditions of the policy, certain pollcle& may require. ari .. an'dorsement. A statement on this certificate does not confer rights to the 
certificate holder in Heu of such endorsementts). 

PRODUCER 815-937 -5533 815-937-8571 ~rile~"' FIRST COMMUN Inf INSURANCE & ANNUITY CENTEI 

FIRST COMMUNITY INSURANCE & ANNUITY CENTER 
PH°"!,~_ . 815-937-5533 \ fA~.N.2):815-93I_-85l1 __ 

731 LARRY POWER RD. ~~~ss: se~~~_@f~rstcom~unity!i:i_~!:.~-~~~.._~2!" 
PROOUCER 
~!JSJOMERID•: ·--------------··----------· -----

BQJJRBONNAIS. IL 60914 . - INSURERJS) AFFORDING COVE.RAGE -----,--.-.+----------~~!~---
JN SURED lNSURERA: Midwest Famfu' Mu1JJJ1U!lsurn1Jce.QQ. ·----- ----·-- ----

Dav-Com Electric Inc INSURER B: 
--~---

8741 Robinhood Dr l~_f-•------------------· --------·--·· 
Orland Park, IL 60462 INSURERD: 

JtfSURER E : _______ ---------------------------
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. NOT\MTHSTANDING ANY REQUIREMENT, TERM OR CONDITION .OF ANY CONTRACT OR OTHER DOCUMENT VlllTH RESPECT TO Y\IHICH 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 SHOVYN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1~1c---·------TY~OF1NSURANCE ------c~~~,~~~: POUCYNUMBER : ,iraMg'!!ffn: .~~".'.!=.XI' .. ---------------·---
LIMITS 

A 
GENERAL LIABILITY 

./ COMMERCIAL GENERAL LIABILITY 

~~ CLAIMS-MADE ;L OCCUR 

---- --·~.~-------

.,_<!f.N'LAQGR:EGATE L!MlT APPLIES PER· 
, POLICY , . PfQ; i j LOC 

. -~~_!OMOBILE LIABILITY, 

·-······ A~YAUTO 

A ALL OWNED AUTOS 

-,- SCHEDULED AUTOS 

~7 ·· HIRED AUTOS · l 

~{_ ~ NON-O'h'NED ~TOS 
. 

L UMBRELLA UAB < .. ~ OCCUR 

A 
EXCESS UAB ..._ CLAiMS·W.0.!_; 

___ OEDUCTISLE 

' RETENTION S 
WORKERS COMPENSATION < 

AND EMPLOYERS' LIABILITY y IN ' 

A 
AN\' PROPR!ETORIPARTNERIEXECU'l'NE Jvl 
OFFICER/MEMBER EXCLUDED? lY.J i NI A, 
(Mandatory Jn NHJ •... , ' 
if yes_ dii!SCllbe lll'\dlilr 
DESCRIPTION OF OPERATIONS blillow 

ACIL050162408 

CAIL050162411 

CUIL050162409 

WCIL050162410 

02/19/2014 

. 

EACH OCCURRENCE ! $ 1 """" ""'" 
,.-OAIAA<.rL •vn .... Ntc:u I 100 OQO 
' PREMISES !Ea occurrencel s 

MED E~!~~~-~1--~~_5._QQQ_ ____ ._ 
02119/2015: PERSONAL&AOVINJURY ; S 1_JJ_Q_QJ1QQ_ __ 

__ q~N_!'_'!Ai_Aq9_':!§.~T_E '--~ 2JJ.0.~QQQ_ 
' PRODUCTS - COMP/OP AGG : S 2 QQQ QQQ 

COMBINED SINGLE LIMIT 
' (Ea accid!ln\) s 1,000,000 

800/L Y INJURY iPer peiWn) ' S 

02/19/2014 ~ 02119/2015 BODILY INJURY (Per aOOdent) ! S 

PROPERTY DM.lAGE 
(Per aco<leflt) 

-------·--·--·--
s 

----------·~''-------4 
. ,S 

' EACl-I OCCURRENCE S 5,QQ0,009 

o211912014 o21191201sci. A~GG="~'GA=TE~----~·--·,,5~,"o"oo.,.,,o,..o,..o'-----
i..!_ .. __ ·---------

" V\C STA TU- I OTH i 
-~roe=v~•~1M~JT~Su•_-.,,_,~·~·; _________ _ 

0211912014 02119/2015 , EL. EACH ACCIDENT ! S 1,000,QQQ 
. E-L DlSEASE- EA EMPLOYEE.' S 1,000,_900 __ , __ _ 

: : EL OISE.ASE ?OLICY UMJT : S 1,Q0Q,00Q 

OESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES !Attach ACORD 101, Adcllllonal Remarlts Schedule, it mOl'D spaca is required) 

W.C. Excluded Officer: Karen Schmidt 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE Wint THE POLICY PROVISIONS. 

© 1988~2009 ACORD CORPORATION. All rights rese.ved. 
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 


