
Exhibit A 

GENERAL AFFIDAVIT 

STATE OF ILLINOIS 

COUNTY OF Lake 

PERSONALLY came and appeared before me, the undersigned Notary, the within named 
Robert E. Fergus, who is a resident of Lake County, State of Illinois, and makes this his 
statement and General Affidavit upon oath and affirmation of belief and personal 
knowledge that the following matters, facts and things set forth are true and correct to the 
best of his/her knowledge: 

Okeh Electric has satisfactorily completed the installation of five electric vehicle charging 
stations. 

DATED this the 2?1h day of August, 2015 

/l ,,t.f {. j .)Jr 

Signature of Affiant 

SWORN to subscribed before me, this ~ltliday of f2'J''"'~ , 20..12_ 

My Commission Expires: 
r.-10.(8 

OFFICIAL SEAL 
M DENISE LIMBURG 

NOTARY PUBLIC· STATE OF ILLINOIS 
MY COMMISSION EXPIRES:06/10118 

-



--------------

CERTIFICATE OF LIABILITY INSURANCE 
DATE IMMIDDiYYYY) 

81 1/2015 
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($), 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 endorsemen s . 

PRODUCER 
HUB International Midwest Limited 
501 Oakmont Lane, Suite 400 
Nestmont IL 60559 

INSURED 

Okeh Electric Company 
B25 University Drive 
A.rlington Heights IL 60004 

COVERAGES 

OKEHELE-01 

CERTIFICATE NUMBER: 732018688 

n 
INSURERC: 

INSURERO: 

INSURERE: 

INSURERF: 

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. 

NSR 
lYPE OF INSURANCE ,:s.,~uu.. ,:oucYEXP LIMITS LlR SR POLICY NUMBER 

' GENERAL UAEMUlY Z10634 1213112014 12/3112015 EACH OCCURRENCE $2,000,000 
~ 

g~~~iSEJ'i'e~~\ x COMMERCIAL GENERAL LIABILITY $250,000 

I ClAIMS-MADE ~ OCCUR MEO EXP (Any one person) $10,000 

PD Ded: $500 
~ 

PERSONAL & ADV INJURY $Included 

~ 
GENERAL AGGREGATE $4,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $4 000,000 

-"-1. POLICY -lxl ~~!/; n LOC • 
' AUTOMOBILE LIABILITY Z10634 1213112014 12131/2015 fEa accidentfll'IULC LIMI t1000000 -

x ANY AUTO BODILY INJURY (Per person) • -
ALL O'MlED ~SCHEDULED BODILY INJURY (Per accident) $ 

- AUTOS ~ AUTOS 

x HIRED AUTOS x NON-OVllNED fpR~~~t?AMAGE $ 
- ~ AUTOS 

• 
x UMBREUAUAB M OCCUR 

Z10634 1213112014 1213112015 EACH OCCURRENCE $5,000,000 -
EXCESSUAB CLAIMS-MADE AGGREGATE $5,000,000 

OED Ix I RETENTION $0 $ 
WORKERS COMPENSATION Z10634 12131/2014 12131/2015 x I T~J'~!.'!~ I [0]!1-
AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE El 

NIA 
E.L. EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.l. DISEASE - EA EMPLOYEE $1,000,000 

~~~~~~~~ 'g1~PERATIONS below E.L. DISEASE - POLICY LIMIT $1,000 000 

Leased & Rented Equip Z10634 1213112014 12131/2015 Limit $30,000 
Pollution 002355300 41712015 4n1201s Occ.IAgg. Limit 2,000,000 

>ESCRIPTION OF OPERATIONS f LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remlrb Schedule, If more space is required) 

:E: All Operations 

:ERTIFICATE HOLDER 

' 

State of Illinois Commerce Comission 
527 E Capitol Avenue 
A TIN Elizabeth Rolando 
Springfield IL 62701 

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. 

~PRESENTATIVE 

- ''t-...4 • ./;. ~ 
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