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Certificate of Completion 
1s presented to 

Jessie Castro 
fnr succes:sn completing the requirements for 

CT4000 Series Installation Training 

~U.fe-W'vi 
Canciace Yeung, ManagPr, ChargeP01nt Tra1nin9 

Programs 
Certificate ID 51922927 Apr 09, 2016 



EXHIBIT C 
ALLTE-1 OPID·JZ 

CERTIFICATE OF LIABILITY INSURANCE \
~___, 

DATE IMMIOD/YYYY) 

05/16/2016 

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 certificate holder Is an ADDITIONAL INSURED, the pollcy(les) 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 endorsement(s). 

PRODUCER 
Corkill Insurance Agency, Inc. 
25 Northwest Pt Blvd Ste 625 
Elk Grove VIiiage, IL 60007 
Paul F. Praxmarer 

__ ,,, 
INSURED 

An rechEne-rgy:TrlC~---- -----~-~ ---------~-~~----

1000 E. State Parkway, Suite C 
Schaumburg, IL 60173 

COVERAGES CERTIFICATE NUMBER· 

~~I~cr Certificates Dept. 
w.:~~-758-1000 w ====::: ••n&.;;.-amsa:1200~ .... 
~D't~Ess: certs@corkillinsurance.com 
~,,, ,,,,,,,, __ ,, INSURER(S} AFFORDING COVERA~-E ,,~-~,~=-=,~~~- ~'L' NAIC-; ,,,,~ ~ 
INSURERA:Selectlveln!,~~~~~-~ ,,,,,_~,~-, ,,,_w~ 119259 
INSURERS : Ha~~rd fl"!_!,~!_':'_~,, , ,,, __ ,,~, ,,,,,,,, ,~,~·-__ ,, ;19682 ..... --= 
INSURER C: -------·-~ _________ • ------- ~·~----

INSURER D: 

INSURER El_ 

INSURER F: 

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. 
~------me-~~-------~~~~-;~------- 1,~gMi~,1.~gMi~r-~~--- ---------·~rs---~------------··· 

A i x I COMMERCIAL GENERAL LIABILITY 

r~-=l- ... ..J CLAIMS-MADE [~J OCCUR 

f···~ ......... ~~~···~ .. ····--~·· 
: I 
r-~ ~-·····--·~··········~· 

~l AGGREGATE LIMIT APPLIES PER 
! ··1 rYi PRO· r! 
~ .. ----~ POLICY ~J JECT L __ _j LOC 

l '1 OTHER. 

fxi
! AUTOMOBILE LIABILITY 

A ANY AUTO 

r~·1 ~o~g~NED r--·J ~S!f6~ULED rx1 i x 1 NON-OWNED H HIRED AUTOS ~ AUTOS 

i i i i 

~ UMBRELLA LIAB ~ OCCUR 
1 

8 , ! EXCESS UAB ! i CLAIMS-MADE i 
~-~-----...,.-.~---~------1.., 1 : 
'i \OED j X i RETENTIONS 10,000f i 

I 
WORKERS COMPENSATION ! ! 
AND EMPLOYERS' LIABILITY y JN : i 

C ! ANY PROPRIETOR/PARTNER/EXECUTIVE fN'j NI Ai 
! OFFlCERIMEM8ER EXCLUDED? ~i ! 
i {Mandatory In NH) ' · 
i lf yes, describe under 
i DESCRIPTION OF OPERATIONS below 

A !Leased/Rented Equi 

' • 
i 

IS 2076863 

is 2076863 
i 

i 
Is 2016863 

IB3WECBR5237 

I 

Is 2016863 

0511512016 

0511512016 

0511512016 

' 
I EACH OCCURRENCE I $ 1,000,000 

0511512017 DAMAGE 1 0 REN I ED I .. 500,000 
µ"REMISES (Ea OCCUfl'llnte)~ 

I MED EXP (Any one person}----+£----~-~~~~~ 
'. PERSONAL&ADVINJURY __ ,,~-~ ...... __ 1,000,00~ 

i GENERAL AGGREGATE I $ -- 3,000,000 
j PRODUCTS • COMP/OP AGG j S --3,000,i)QQ 
IEmp Ben. -is··-·-····1,000,ooD 

' ' ' ~ x I STATUTE ! ml• ER ~-+~-----™-~~.--~~ 
05/1512016 05/1512017 ~EL EACH ACCIDENT • .....i.'. ... _ .... 1,000,000 

I E.L DISEASE. EA EMPLOvEeJ, s 1 ,000,000 
1 1E.Lo1sEAsE-PaucvL1M1T1 s --------~o,OQ(i 
0511512016 0511512017 ILimlts 100,00D 

' 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES {ACORD 101, Addffional Remarks Scheduk, may be attached If more spate Is required) 

Proof of Insurance. 

CERTIFICATE HOLDER CANCELLATION 

APPLIED 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTJCE WILL BE DELIVERED IN 

Applied Controls & Contracting 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Services, Inc. 
AUTHORIZED REPRESENTATIVE 

539-541 W. Taft Dr. 

A-F-,.qL. South Holland, IL 60473 

' 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014101) The ACORD name and logo are registered marks of ACORD 



File Nu111ber 5766-386-3 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, Secretary of State of the State of Illinois, do hereby 

certify that I am the keeper of the records of the Department of 

Business Services. I certify that 
ALL TECH ENERGY, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE 
LAWS OF THIS STATE ON FEBRUARY OJ, 1994, APPEARS TO HAVE COMPLIED WITH 
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE 
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DA TE, IS IN 
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 30TH 

day of DECEMBER A.D. 2015 

Authentication#: 1536402328 verifiable until 12/30/2016 

Authenticate at: http.//www.cyberdriveiUinois.com 
SECREl ARY OF ST ATE 



I 
I :. All TECH ENERGY INC 

.1000 ESTATE PKWY STEC 
: SCHAUMBURG ll 60173-4592 

Expiration Date: 

1111/2020 Sales and use taxes and fees 

I. 

I 
I 
I 
I 
I 
I 

Loe. Code: 016--0116-4--002 

Schaumburg (Cook) 
Cook County 

(2578-1413) 

~: 
~: 
~I 
I 

; I 
;I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

. I 
I 
I 
I 

~0~ I 
- Oir1tc101 I 

DEPl-.F!il.lENl OF REVENUE 
Issued Date: 11 /01 /2015 J 

~~~--~~~~,,,_._.__, __ -.r.M __________ ~----------,____,, 

L-----------------------------------~ ~ :::..g 

IDOR-50-A !N..01f07} 
IL-492-4163 

F-000633 


