
Saas Lighting Experts. 

Exhibit A 

To: 
Illinois Commerce Commission 
Certification to Install and Maintain, 
or Repair Electric Vehicle 
Charging Station Facilities 

I, Dale Smith, do hereby attest that I am a qualified person for the applicant and have 
satisfactorily completed at least five installations of electric vehicle charging stations. 

Five charging stations were installed at Nissan of St Charles, 2535 E. Main Street, St 
Charles IL. 60174 11/8/2012 

Contact information: 
2216 State Route 31 
Owsego IL 60543 
Cell 630-399-7754 
Office 630-876-7227 
Fax 630-551-7800 
dalev4 l@comcast.net 

IJ.a;,J ~- Date: z/!s/a:)/·s 
Dale V. Smith 

2216 State Route 31 Oswego, IL. 60543 630-876-7227 



SYSTEM RECORD OF INSPECTION AND TESTING (continued) 

4. DESCRIPTION OF SYSTEM OR SERVICE (continued) 

4.3.2 Secondary Power 

Type: battery 

Calculated capacity of batteries to drive the system: 

In standby mode (hours): 

5. NOTIFICATIONS MADE PRIOR TO TESTING 

In alann mode (minutes): 

Monitoring organization Contact: Rapid Response 

Building management Contact: Phil Saas 

Building occupants Contact: unoccupied 

Authority having jurisdiction Contact: West Chicago FD 

Other, if required Contact: 

6. TESTING RESULTS 

6.1 Control Unit and Related Equipment 

Visual Functional 
Description Inspection Test 

Control unit 1"' ~ 

Lamps/LEDs/LCDs 4f r1 
Fuses D D 

Trouble signals yf (If 
Disconnect switches D D 
Ground~fault monitoring D Id' 
Supervision 

,,, ~ 
Local annunciator JZ1' ~ 
Remote annunciators D D 

Remote nower nanels D D 

D D 

6.2 Secondary Power 

Visual Functional 
DescriDtion lnsDection Test 

Batterv condition ~ 11 
Load voltage D D 

Discharge test D D 
Charger test d' ~ 
Remote panel batteries D D 

Time: 11:45 

Tin1e: 11:45 

Time: 

Time: 11:45 

Time: 

Comments 

passed 
passed 

NA 
passed 

NA 
passed 
passed 
passed 

NA 
NA 
NA 

Comments 

passed 

NA 

Copyright© 2012 National Fire Protection Association. This form may be copied for individual use other than for resale. It may not be copied for commercial sale or disltibution. 



~'[,~ 
State of Illinois, County of __________________ ss. I, the undersigned, a 

IMPRESS 

SEAL 

HERE 

Notary Publ" in and for said Count in too State aforesaid, do hereby certify 
that 

personally known to me to be the same person whose name(s) are sub
scribed to the foregoing instrument appeared before me this day in person, 
13nd _3!Cknowledged that _hE_ signed and delivered the said instrument as 
~free and voluntary act, f uses purposes therein set forth. 

··Given under my hand and official seal, this f G of deJ[) 
Commiss.ion Expires 

ILL 141 OFFICW;M 
CATHY SIDI 

NOTARY PUBLIC • STA'll OP W11D1t 
MY COMMISSION EXPIRES:03117/ll 



Saas Lighting Experts. 

To: 
Illinois Commerce Commission 
Certification to Install and Maintain, 
or Repair Electric Vehicle 
Charging Station Facilities 

J~ 
I, Phil' Saas, do hereby attest that I am a qualified person for the applicant and have 
satisfactorily completed at least five installations of electric vehicle charging stations. 

Five charging stations were installed at Nissan of St Charles, 2535 E. Main Street, St 
Charles IL. 6017 4 11/8/2012 

Contact information: 
2216 State Route 31 
Owsego IL 60543 
Cell 630-514-7227 
Office 630-876-7227 
Fax 630-551-7800 
Saaselectric@gmail.com 

.Pft'~~ Date~~ 
hil Saas 

J. 
ft5 

2216 State Route 31 Oswego, IL. 60543 630-876-7227 



State of Illinois, County of k~ ss. I, the undersigned, a 
Notary Public~ \or sate!'ColCJTty: in the State aforesaid, do hereby certify 

IMPRESS that -~_J"'--'-·-~~...J.>.,,,.,,.&\~~"---------------

SEAL 

HERE 

personally known to me to be the same person whose name(s) are sub
scribed to the foregoing instrument appeared before me this day in person, 
apd ~cknowledged that _h 1?_.signed and delivered the said instrument as 
~t,J;~0~ free and voluntary act r the uses nd purposes therein set forth. 

.. Given under my hand and official seal, this I !_;; JJb1 ) 
Commission Expires ______ _ 

ILL 141 

a:FICIAI. SEAL 
CATHYSMTH 

NOTMYM,IC·81'A1IOI W1018 
fil\'CTE Fii IJIWl I Ol/l7nt 



NISSAN of St. Charles 
'.2535 E. ~Aam Stree: (North Ave.) 

St. Charles, lll1no1s 6017 4 

(630) 584-3900 •Fax (630) 584-3998 

www.then1ssansuperstore.com 

NISSAN 

To whom it may concern; 

Please be advised that Sass lighting experts has completed and installed 

5 Nissan EV 30 amp charging stations, at Nissan of St Charles IL. 

Dealer code 3831 2535 E Main, St Charles IL 60174 



INITIATING DEVICE 
SUPPLEMENTARY RECORD OF INSPECTION AND TESTING 

This form is a supplement to the System Record of Inspection and Testing. 
It includes an initiating device test record. 

This form is to be completed by the system inspection and testing contractor at the time of the inspection and/or test. 
It shall be permitted to modify this form as needed to provide a more complete and/or clear record. 

Insert NIA in all unused lines. 

Inspection/Test Start Daterrime: 2/11 /15 11 :45AM Inspection!fest Completion Dateffime: 2/12/15 9:00 PM 

Nun1ber of Supplemental Pages Attached: 1 
----

1. PROPERTY INFORMATION 

Name of property: Phil Saas ---------------------------------
Address: 123 N Aurora St., West Chicago, IL 60185 

2. INITIATING DEVICE TEST RESULTS 

Device Tvne Address Location Test Results 

pull station front entrv ~~s 
oull station front north shop f°'c,S. 
pull station rear north shop ~ 
oull station rear south shoo ~O\S( 

heat detectors north shool5) I 1'-• "<-I IJ6 fe,r 
heat detectors south shonl2) I /' .• '"" h< -;;;.~ 

smoke break room D •. « 

smoke office Po..s<. 
oull station front south shop f......s 

Copyright© 2012 National Fire Protection Association. This lonn may be copied for individual use other than for resale. It may not be copied for commercial sale or distribution. 

·i-i. 1 of;-



CORP/LLC - File Detail Report Page I of I 

CORPORATION FILE DETAIL REPORT .------

Entity Name 

Status 

Entity Type 

Incorporation Date 
(Domestic) 

Agent Name 

Agent Street Address 

Agent Cfty 

Agent Zip 

Annual Report Filing 
Date 

' : SAAS LIGHTING EXPERTS, 
, , INC. 

ACTIVE 
! i 

CORPORATION 

121221200..; 

BERNARD K WELLER 

2111 PLUM ST STE 201 

',:AURORA 

60506 

12/02/2014 

Return 1'2 the Search Scre,gl) 

File Number 

Type of Corp 

State 

] [ s39339aa --

·· . j J om.1EST1cl3c,t\ 

I! ILLINOIS 

-- , r- -
Agent Change Date . _ j L 1212212004 .. 

President Name & Address PHILLIP J SAAS PO BOX 454 
WINFIELD 60190-0454 

Secretary Name & Addres~- -i

1

, 1-DA-LE-~,/SMi-TH 2216 Sr ATE 
RTE 31 OSWEGO 60543 

-- l. --- ----- .. 

Duration Date 

For Year 

j i_ P_ERPE_TUAL_ 

Ii 2014 

j i 
Purchase Certificate of Good Standing I 

(One Certificate per 
Transaction) 

B/\CK TO CYBERDRIVElLLINOlS.COM HOME PAGE 

htto://www.ilsos.gov/corporatcllc/CorporateLlcControllcr 2/13/2015 



ACORD"' CERTIFICATE OF LIABILITY INSURANCE I 
DA TE (MMIDDIYYYY) 

~ 2113/2015 

THIS CERTIFICATE IS ISSUED AS A MA TIER 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 tenns 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 endorsemenUsl. 

PRODUCER -"'""' DENNIS R DELAURA 
DENNIS R DELAURA (14706) 

NAME: 

28369 DAVIS PKWY 
f .. ~~NjA .,~,. 630-836-0780 I r.?c Nok 630-836-0995 

STE405 
E-MAIL DENNIS.DELAURA@COUNTRYFINANCIAL.COM ADDRESS: 

WARRENVILLE, IL 60555-0000 INSURERISI AFFORDING COVERAGE NAIC# 

INSURER A: COUNTRY Mutual Insurance Company 20990 
INSURED 2982107 INSURERB: 

SAAS LIGHTING EXPERTS INC% SAAS PHIL INSURERC: 
2216 STATE ROUTE 31 
OSWEGO, IL 60543 INSURERD: 

INSURERE: 

INSURERF: 

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 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 . 

IHSR 
TYPE OF INSURANCE •• 11:3..~ 1

rfUCYEXP LIMITS LlR POLICY NUMBER 

GENERAL LIABILITY 
AB9172385 3/11/2015 3/11/2016 EACH OCCURRENCE $1 000 000 

A 7 COMMERCIAL GENERAL LIABILITY ~~~~!SES 'i'~~ence\ $ rnn nnn 

I ClAIMS-MAOE [{] OCCUR MEO EXP (Any one oerson) $ 5,000 

r- PERSONAL & ADV INJURY $1,000,000 

r- GENERALAGGREGATE $ 2 nnn nnn 

171'L AGGREnE LIMIT APnS PER· PRODUCTS - COMP/OP AGG $ 2 000.000 
./ POLICY J;>~,P.; LOG $ 

AUTOMOBILE UABIUTY -~~~~.J~~~l{:ilNl:iLE LIMIT $ 
~ 

ANY AUTO BODJL Y INJURY (Per person) $ 
~ 

ALLOVVNED .------ SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) • ~ ~ 

NON-0°""1"-IED PROPERTY DAMAGE 
HIRED AUTOS AUTOS IPer accident\ $ 

~ r-
$ 

_L UMBRELLA LIAB ~OCCUR AU9103672 3/11/2015 3111/2016 EACH OCCURRENCE s 1.000,000 
A EXCESS UAB CLAIMS-MADE AGGREGATE $ 1 000 000 

OED I J I RETENTION$ 4 n nnn $ 
WORKERS COMPENSA110N I T~§T~T.\J;. I 101.tt-
AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE D 

NIA 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(MandatDfY In NH) E.L. DISEASE - EA EMPLOYEE $ 

~ii~~r~~ O~PERAr10Ns below E.L. DISEASE- POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space fs required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

ILLINOIS COMMERCE COMMISION THE EXPIRATION DATE lliEREOF, NOTICE WILL BE DELIVERED IN 

527 E. CAPITAL DRIVE 
ACCORDANCE WITH THE POLICY PROVISIONS. 

SPRINGFIELD, IL 62701 
AUTHORIZED REPRESENTATIVE 

I>~ ff) g,,.,,,._._ 
I 

© 1988-2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



AIL 10 67 0811 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

NOTICE OF CANCELLATION TO CERTIFICATE HOLDER(S) 

This endorsement modifies insurance provided under the following: 

BUSINESSOWNERS COVERAGE PART 
COMMERCIAL AUTO COVERAGE PART 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
COMMERCIAL INLAND MARINE COVERAGE PART 
COMMERCIAL PROPERTY COVERAGE PART 
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 
RAILROAD PROTECTIVE LIABILITY COVERAGE PART 
COMMERCIAL LIABILITY UMBRELLA COVERAGE PART 
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

With respect to coverage provided by this endorsement, the provisions of the Coverage Part (Policy) apply unless 
modified by the endorsement. 

Cancellation 

The following is added under the Cancellation Condi
tion applicable to the Coverage Parts (Policy) listed 
above: 

If we cancel this policy for any reason other than non 
payment of premium, we will mail written notice of 
cancellation to the certificate holder(s) on file with the 
Company. Notice will be provided prior to the effec
tive date of cancellation. We will give the number of 
days notice as provided for in the Cancellation Condi
tion of this policy. The notice will state the effective 
date of cancellation. The policy period will end on that 
date. 

If you cancel this policy, or if we cancel for non pay
ment of premium, we will mail written notice of such 
cancellation to the certificate holder(s) on file with the 
Company. The notice will state the date the policy 
was cancelled. 

The notice will be mailed by first-class mail to the last 
known mailing address of the certificate holder(s) on 
file with the Company. 

Any notice of cancellation provided by this endorse
ment applies only to the certificate holder(s) with a 
certificate of insurance applicable to this policy's 
period. 

Our failure to send notice of cancellation to the certifi
cate holder(s) will not amend, extend or alter the 
terms and conditions of this policy, including the can
cellation of this policy. 

If there is a conflict between any other policy cancella
tion provisions pertaining to the certificate holder(s) 
and this endorsement, the other policy provisions 
shall control. 

Nothing contained here varies, alters, or extends any 
provisions of the policy except as provided in this 
endorsement. 

Includes copyrighted material of Insurance Services Office, Inc., with its permission. 

Includes copyrighted material of American Association of Insurance Services, lni::., with its permission. 

Contains copyrighted material of the National Council on Compensation Insurance, with its permission. 

AIL 10 67 0811 Page 1of1 



NOTIFICATION APPLIANCE 
SUPPLEMENTARY RECORD OF INSPECTION AND TESTING 

This form is a supplement to the System Record of Inspection and Testing. 
It includes a notification appliance test record. 

This form is to be completed by the system inspection and testing Contractor at the time of the inspection and/or test. 
It shafl be permitted to modify this form as needed to provide a more complete and/or clear record. 

Insert NIA in all unused lines. 

Inspedionffest Start Date/Time: 2/11/15 11 :45AM Jnspectionffest Completion Dateffime: 2/12/15 9:00 PM 

Nu1nber of Supplemental Pages Attached: 1 ----

1. PROPERTY INFORMATION 

Name ofprnperty: Phil Saas ---------------------------------
Add r cs s: 123 N Aurora St., West Chicago, IL 60185t 

2. NOTIFICATION APPLIANCE TEST RESULTS 

Aonliance Tvoe Location/Identifier Test Results 

strobe outside front '<.. << 

horn strobe front door P~-::s 
horn strobe front north shop 0~5s 
horn strobe rear north shop 'ws 
horn strobe rear south shop ?.,ss 
horn strobe front south shop Vc...iS 




