GENERAL AFFIDAVIT
The within named person {Affiant), _ THomM S A, THUeLrord , who is a resident of
WL County, State of s , personally came and
appeared before me, the undersigned Notary Public, and makes this his/her statement,
testimony and General Affidavit under oath or affirmation, in good faith, and under penalty of
perjury, of sincere belief and personal knowledge that the following matters, facts, and things
set forth are true and correct, to the best of his/her knowledge:

James Sanchez, as an employee of Thurston Electrical Speciaities Company, has installed more

than 5 (the required number) car charging stations as required by the State of illinois,

lilinols State Commerce Commission, for the purpose of applying for Certification to fnstali,

Maintain or Repair, Vehicle Charging Stations under Section 16-128A of the Public Utilities Act.

Dated this__ 11 dayof (DW%‘Q" .20_1Le

Signature of Affiant

stateof L LUINOLS
Countyof _ WLLL

Subscribed and sworn to, or affirmed, before me on this ] n day of @OT@&&@- ,

20 Ve pyaffiant  THOMES A Thugsros

bt frles,

Signature of Notary Public

) RT M TRAVER JR :
SOTARY PUBLIC, STATE OF ILLiNDIS |
Loy Commission Expires Jan 7, 2929

\XM\JW I | weo

My Commission Ex‘pires ‘




i

ST
o
S

T
e
o

Do
e
i

e
T
i

=
SR
S s
e
S

-

SRd s

e

-
S

e
B
ST

e

-
o
G
@
@3
-
@
w
-
O
@
dd
10
L
T
S
-
@
W,

e Lo

rit

s orese

i
e
o

SR
=

he reguire

gt

T

James Sanchez
ressiiily ¢ g

1§18

B

for

Eea
EEaTan

ining

CT4000 Series Installation Tra

wil* 19796528

iftoa

Sert

4

o, Marn

[3a3)

e
prt
=

T
e

GEee
o

e

e
St
e
=
e
e
e e

i
o

g i
e
e

e
=

e

=
L
oo
e
-
s
i

S

Seee
-

et
=

e

e
=
o
e

S =
e

e



s
,fmm ..r

o

s

910¢ ‘6T das &m 99BBTO6T ¢ elennusayy

Buiuies | uoneljelsy| Gz 18914 Julodabieyn

10 sjustdBanDes ey BUEdon ANGSsnnans jo)

el
e

-

e

=

Zayoueg sawer

0] pejuesaid st

O112]dW0D) JO 21ed1114aD)

ALISHIAIN
NIOdADHVHD

P




910z ‘LT das s EBESFRTE o iy

TAOABRIEL DR BUns A 908puURT

Buiuiel) uone|esu) 9oz ssalidxzg Juiogabieyn

10§ SuswWRINbaI 8y Bunedwiod Ajnssannns Koy

Zsloueg sawep

OF pajugsad s

UONa|dWoD) JO 81211119

ALISHEAINA
LNIOAEDHYHD

-




SUBIGO
910z ‘L1 des wiwg LEPIIGOL qrawoynsD Busumd ) jungatisnny sefivuely Buna s sIepuss

Buruiel} uonejelsu] ool sseidx3 Juiogabieyn

J04 SIUBLUB IS SU1 BUnSduIon AIngssanons o)

Zayoueg sawep

01 paLasvid 5

Uol12|dwon) JO 2162111430

ALISHAAINTD
.W.Méﬁ?iwﬁﬁ;




i

o -
o CRaTh 4y

CERTIFICATE OF OWNERSHIP

STATE OF ILLINOIS) CERTIFICATE NO. 56010
188 FILED: NOVEMBER 22, 2004
COUNTY OF DU PAGE) PUBLISHED: DECEMBER 20, 2004

I, Paul Hinds, County Clerk in and for the County and State aforesaid, DO HEREBY
CERTIFY that

JAMES SANCHEZ

ADEPT ELECTRIC
248 NORTH ADDISON AVENUE
ELMHURST, IL 60126-6007

has completed all requirements as specified in Chapter 805, ACT 405 of the Illinois
Compiled Statues, "An Act in Relation to the Use of An Assumed Name in the Conduct or
Transaction of Business in the State of Illinoig."

All of which appears from the records now in my office remaining
Given under my Hand and Official Seal at

Wheaton, Illincis, this 18TH day of OCTOBER, 2016

Yo Jhinde)
Paul Hinds
DuPage County Clerk
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWODIYYYY)
10712016

THIS CERTIFICATE 1S 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 palicy(ies} must be endorsed.

If SUBROGATION 1S WAIVED, subject to

the terms and conditions of the policy, ¢certain policies may require an endorsement. A statement on this certificate does not confar rights to the

cerfificate holder in Heu of such endorsement(s).

PRODUCER

CONTACT
NAME:

JACK J SCHILTZ

JACK J SCHILTZ {20324
394 W EOGLESToN AVE RIS o, Ext; 630-279-5986 [AIG, no); 630-279-7912
ELMHURST, IL §0126-0000 EMAles.  JACK.SCHILTZ@COUNTRYFINANCIAL.COM B
- INSURER(S) AFFORDING COVERAGE i HAMC#
‘‘‘‘‘ N - | nsurer a: COUNTRY Mutual Insurance Company 20090
INSURED 2838283 INSURER 8 : R
SANCHEZ JAMES DBA ADEPT ELECTRIC INSURER C -
PO BOX 324
ELMHURST, IL 60126 INSURERD: U SO
INSURERE : .
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S 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 8E 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

NER ADDITSUER] FOLIGY EFF | POLICY ""
LTR TYPE OF INSURANCE 5 ISR WVD | POLICY NUMBER (MIDBIYYY) | (MDD, | HIMITS
GENERAL LIABILITY
g AMS012564 3122016 [3/2/2017  |EacH OCCURRENCE. £ 1,000,000
COMMERCIAL GENERAL LIABILITY PREMISES {£a neourrence} | § 50,000
j CLAIMS-MADE | ¥ | ooouRr MED EXP {Any one persory | § 5,000
V' | BUSINESSOWNERS PERSONAL & ADVINJURY § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LiIM!T APPLIES PER: PROBDUCTS - COMPIOR AGG | § 2,000,000
v roucy, | GBS [ liee $
AUTO COMEINED SINGLE LIMIT
AUTOMOBILE e AMBS012564 3/2/2016  [3/2/2017  |AEaaccdent s -
ANY AUTO BODILY INJURY {Per person) | &
AT AL OWNED SCHEDULED :
B I o —
v | HIREDAUTOS | ¢ | AUTOS {Per eceident] ¥
Loy Covered on Businessowners $
UMBRELLA LIAB QCCUR EACH OCCURRENCE g -
EXCESS LIAB CLAIMS-MADE AGGREGATE 3 e
DED i E RETENTION S 5
WORKERS COMPENSATION ! WC STATU- oTe-
AND EMPLOYERS' LIABILITY JTORYAIMITS : . 1 ER
ANY PROPRIETORPARTNERIEXECUTIVE [ EL. EACH AGCIDENT $
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE §
i yes, gescribe under -
DESCRIFTION OF OPERATIONS below E£L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {Attach ACORD 101, Additional Remarks Schedule, Hf mora space is required)

POLICY INFORMATION:

HIRED AUTOS LIMIT AND NON-OWNED AUTOS LIMIT ARE $100,000 EACH OCCURRENCE SUBJECT TO A $100,000 AGGREGATE LIMIT

_CERTIFICATE HOLDER

CANCELLATION

STATE OF ILLINOIS COMMERCE COMMISSION
527 E CAPITOL AVE
SPRINGFIELD, iL 62701

i

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 )

ACORD 25 {2010/05)

© 19882010 ABGRD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD





