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ST/\TE OFTLLTNOTS 
COUNTY OF COOK 

Affidavit of Steve Fiflis 

The undersigned, STEVE FIFLIS, being duly sworn, hereby deposes and says: 

1. I am over the age of 18 and am a resident of the State of lllinois. I have personal 
knowledge ofthe facts herein, and, if called as a witness, could testify completely thereto. 

2. I suffer no legal disabilities and have personal knowledge of the facts set forth below. 

3. I have satisfactorily completed at least five installations of electric vehicle charging stations. 

Under penalties as provided by Illinois law, the undersigned certifies that the statements set forth in 
this instrument arc true and correct. 

Executedtl1is /Cj_ day of~/J?~/l---+'f----' 20 /S. 

-~ St~ 
NOTARY ACKNOWLEDGEMENT 

STATE OF ILLINOIS, COUNTY OF COOK, ss: 

This Affidavit was acknowledged before me on this I L/~ay of AA.CM-A , 
i?_ o J Shy Steve Fitlis, who, being first duly sworn on oath according to law, depo~es and says that 

he/she has read the foregoing Affidavit subscribed by him/her, and that the matters stated herein 
are tme to the best of his/her infonnation, knowledge and belief. 

.N"otary Public U 

7..e.loUl-iov.._~ ~ 
Title (and Rank) 

My commission expires 

This is a llocketLawyer.com document. 



',~ NAP "\C::<?-RD' CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

ROOl 4/23/2015 
THIS CERTIFICATEIS 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 certmcate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATIONIS WAIVED, subject to the 
terms and conditions of the pollcy, certain pollcles may require an endorsement. A statement on this certlficata does not confer rights to the 
certificate holder In Heu of such endorsemant(s). 

en•••-" CONTACT 
NAME: 

NORTHEAST AGENCIES INC/PHS PH~E (866) 467-8730 I~ .... <888> 443-6112 (NC,No.~): 

210619 P: (866) 467-8730 F: (888) 443-6112 E-MAA. 
ADDRESS' 

301 WOODS PARK DRIVE INSURER{S) AFFOROING COVERAGE """" 
CLINTON NY 13323 INSURER A: Hartford Casualty Ins Co 29424 

INSURED INSURERS: 

DUPLEX ELECTRIC WESTERN BUILDERS & INSllRERC: 

DEV. INC. INSURERD: 

PO BOX 618 INSURERE: 

BROOKFIELD IL 60513 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. NOlWITHSTANDING 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 1$ SUBJECT TO ALL THE 
TERMS.EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

fflSR TYPE OF INSURANCE A~~L SUBR POLICY NUMBER POLICYEFF POUCYEXP UMITS tMM/D.",...,.,.,, 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 12, 000, 000 
I CLAIMS-MADE ~OCCUR DAMAGE TO RENTED •300, 000 PREMISES {Ea OCCtJrrence) 

A x General Li ab 01 SBA AQ1342 11/12/2014 11/12/2015 MED EXP (Any one person) •10,000 -
PERSONAL & ADV INJURY 2,000,000 -

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 14, 000, 000 
R,POLICY0 ~:gy D LDC PRODUCTS - COMP/OP AGG 4,000,000 

OTHER: ' 
AUTOMOBILE LIABILITY COMBINED SlNGlE LIMIT 

$ (Ea accident) 
~ 

ANY AUTO BODILY INJURY (Per person) $ 
>--- ALLOWNEO - SCHEDULED 

AUTOS AUTOS 
BODILY INJURY (Per accident) $ 

>--- -
HJREDAUTOS 

NON-OWNED PROPERTY DAMAGE 
AUTOS (P&roocidel11) $ 

>--- -
$ 

UMBRELLA LIAB ~OCCUR EACH OCCURRENCE $ 
>---

EXCESSUAB CLAIMS-MADE AGGREGATE ' 
OEOI IRETEITTION$ 

WOHIIllS COMPENSATION 1~:TUTE I I~~ AND Elfll'WYlillS' UA•tUTY 

ANY PROPRIETOR/PARTNER/EXECUTIVE YIN E.L EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? 

D ... -
(Mllndatoty In NH) E.L. DISEASE· EA EMPLOYEE -If yes, descf1be under 

E.L. DISEASE- POLICY LIMIT 
$ 

DESCRIPTION OF OPERATIONS below 

c 
' . 

OESCRIPTlON OF OPERATIONS ILOCAT1QNS'!-VEHICL.ES (AC()l:U) 101, Addltlonal Remarts Schedule, may be attached lfmont apace la required) 

Those usual to the Insured's Operations. '. 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE 
DE> IVERED IN A~~oRDANCE WITH THE POLICY PROVISIONS. 

ILLINOIS COMMERCE COMMISSION AUTHORIZED REPRESENTAJJV'E 

160 N LA SALLE ST STE C800 7,;<.-z__ /e<-Jf...~ 
CHICAGO, IL 60601 
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