Exlibit A

CERTIFICATE OF COMPLETION
This is to certify that
teve Fitiis
has successfully completed the UL Knowledge Services Training

Electric Vehicle Charging System Installation

4/20/2015 4:46:00 PM
[

Patrick Boyle
President, UL Knowledge Sefvices . .



Evxlobit A

Affidavit of Steve Fiflis

STATE OF TELINOIS
COUNTY OF COOK

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

- I.T am overthe age of 18 and am a resident of the State of Illinois. I have personal
knowledge of the facts herein, and, if called as a witness, could testify completely thereto.

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

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

Under penalties as provided by Illinois law, the undersigned certifies that the statements set forth in
this instrumcnt arc truc and correet,

Executed this / fZ day of /77%7 20 /5.
——,

Steve Fiflis €

NOTARY ACKNOWLEDGEMENT

STATE OF ILLINOIS, COUNTY OF COOK, ss:

This Affidavit was acknowledged before me on this ‘f H'%iay of /(/\('M ,

Ao 5 by Steve Fiflis, who, being first duly sworn on oath according fo law, depo'ch and says that
he/she has read the foregoing Affidavit subscribed by him/her, and that the matters stated herein
are true to the best of his/her information, knowledge and belief,

Ao

otary Public
. Jennrich “ReloAion Ay foa.beA_
M h«llk State of Llinoks Title (and Rank)

ElpkuAuauﬂ H, 2003

wr

My commission expires &~ (- 201 C?
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CERTIFICATE OF LIABILITY INSURANCE  roo1  [4)5ara0rs

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 certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATIONIS 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).

b ety
ACORLF
——

CONTACT
NAME:

NORTHEAST AGENCIES INC/PHS e — (866) 467-8730
210619 P: (866} 467-8730 F:(888) 443-6112|5.

[ienr (888) 443-6112

301 WOODS PARK DRIVE INSURER(S) AFFORDING COVERAGE NAICH
CLINTON NY 13323 WSURERA: Hartford Casualty Ins Co 29424
INSURED INSURER B :

DUPLEX ELECTRIC WESTERN BUILDERS & INSURER € 1

DEV. INC. INSURER D :

PO BOX 618 WSURERE :

BROOKFIELD IL 60513 INSURER F -

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PQLICIES OF INSURANCE LISTEDC BELOW HAVE BEEN ISSUED TQ 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 INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE
TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSK ADDE [ SUBR POLICY EFF POLICY EXP
IR TYPE OF INSURANCE T POLICY NUMBER MMDD/YTYT) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 2, 000,000
X DAMAGE TQ RENTED
I CLAIMS-MADE OCCUR PREMISES {Ea ccoumence) 300,000
A 1 X| General Liab 01 SBA AQL342 11/12/2014| 11/12/2015 | MEDEXP {Any one person) 10, 000
PERSONAL & ADV INJURY 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 4,000,000
PRO-
POLICY JECT Loc PRODUCTS -compiopacs 4, 000, 000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea acckdant) $
ANY AUTO BODILY INJURY {Per person} 13
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident) |5
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accident) u
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB - | cLAMS-MADE AGGREGATE A
DED[ |RE‘I‘EN110N s >
WORKERS COMPENSATION FER I OTH-
AND EMPLOYERS' LIARILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE  YIN E.L. EACH ACCIDENT i
OFFICERMEMBER EXCLUDED? oA 3
(Mandatory in NH) D E.L. DISEASE- EA EMPLOYEE
I yes, doscribe under S
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Hemarks Schadule, may be attached if more space is required)

Those usual to the Insured's Operétions.

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

/:;at?;, ’”}%zixx;a&_,/
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