CHARGEPOINT
UNIVERSITY

This

Certificate of Completion

is presepted to

for successfully complefing the requirements for

CT4000 Series Installation Training

Dandece Yeung, Manager, ChargePomt Training Date Apr 09, 2016
Brograms




EXHIBIT C
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\ g CERTIFICATE OF LIABILITY INSURANCE 95;16,2015 '

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(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder s an ADDITIONAL INSURED, the policy{ies) must be endorsed.
the terms and cenditions of the policy, certain policies may require an endorsement. A statement on this certificale does not confer rights fo the

If SUBROGATION IS WAIVED, subject to

FRODUCER

Corkill Insurance Agency, Inc.
25 Northwest Pt Bivd Ste 625
Elk Grove Village, L 60007
Paul F. Praxmarer

RAE: T Certificates Dept. . )
| RO x;847-758-1000 L 188 oy, 847-758-1200
ROMBESS: cerl:s@corkillmsurance.com )

NAIC #

- INSURER(S) AFFORDING COVERAGE
ﬂﬂﬂﬂﬂﬂﬂ INSURER A : Selective Ins Co of 5 Caralina 19259
INSURED ?éi};eéhset;‘g%)gj;\:ay, Suite C INSURER B ; Hartlord Fire Insurance Co, 19682
Schaumburg, L. 60173 INSURER C :
INSURER D ; S N e
 INSURERE: ]
INSURER F : i
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 8Y THE POLICIES DESCRIBED HEREIN {5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ey TYPE OF INSURANCE LWYD POLICY NUMBER m’;ﬁ%‘é}ﬁ% gﬁﬁ%%% LIMITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000.090
| cLamsmace | X 1 occur S 2076863 05/15/2016 | 05115/2017 | SAMACE[ORENTED T 500,000]
oo MED EXP (Any ona person) | § 10,000
- PERSONAL 2 ADV INJURY | & 1,000,000
GENL AGGREGATE uw? APP%.IES PER GENERAL AGGREGATE H 3,000,080
,,,,,, POUﬂY E | NG 3 mc PRODUCTS - COMPIOP AGG | § 3,000,000
| OTHER; Emp Ben. 3 1,000,000
ﬂGMOBI’LE LIABILITY %Onhgéﬂu—g SINGLE LIMIT 3 1,000'000
A | X anrauto S 2076863 05/15/2016 | 05/15/2017 | BODILY INJURY (Per person} | §
AL QUNED {FH? SCHEDULED BOGILY INJURY (Per acsident)] §
X | HRED AUTOS HJ f N NED PROPERTY LAAGE .
H i 3
| i
X | umerewaLiag | X | ocour EACH OCCURRENCE s 5,000,000
B EXCESS LIAB CLAIMS-MADE S 2076863 051512016 | 051512017 | AGGHEGATE 3$ 5,000,000
pED | X | RETENTIONS 10,000 - 5
WORKERS COMPENSATION ¥ T oI
AND EMPLOYERS' LIABILITY YIN X [ STarute | [ER }
C | ANY PROPRIETORMARTNER/EXECUTIVE BIWECBR5237 05/15/12016 | 051512617 | £ EACH ACCIDENT 3 1,000,000
CFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH} E L DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under T
DESGRIPTION OF QPERATIONS balow £.L DISEASE - POLICY UIMIT | § 1,000,000
A lLeased/Rented Equi S 2076862 05/15/2016 | 05/15/2017 Limits 100,000

DESCRIPTION OF QPERATIONS / LOCATIONS | VEHICLES (ACORD 104, AddBtionsl Remarks Schadule, may be attached if more spacs ks required)

Proof of insurance,

CERTIFICATE HOLDER

CANCELLATION

APPLIED

Applied Controls & Contracting
Services, Inc.

538-541 W. Taft Dr.

South Holland, IL. 60473

i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wikl BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORZZED REPRESENTATIVE

ML I LG

ACORD 25 (2014/01)
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File Number 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 01, 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 DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 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

| LT Q
) ’
Authenticatlon #: 1536402328 verlfiable unti) 12/30/2016 M W

Authenticate at: hiip./iwww.cyberdriveillinois.com

SECRETARY OF STATE



EEFREFFESENS EBLENIEIIONS ANINDOMIZATION

| ALL TECH ENERGY INC Loc. Code: 016-0116-4-002
Schaumburg {Cook}
Cook County

L 1000 E STATE PKWY STE C
| SCHAUMBURG IL 60173-4592

Certificate of Registration
Expiration Date: =

117112020

Sales and use taxes and fees (2578-1413)

S

{DOR-50-A (R-01/07}
1E-482-4163
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