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 EE Instaler

Pl e o

2020 EE Installer Annual Recertification under 83 IL. Adm. C

Section 462.70(a):

1. Please provide the name of the company/entity as it appears in the most recent
Commission order granting the certificate to install energy efficiency measures.

Company Name': Advantage Mechanical II Inc
ICC Docket # for certification! 18-1205

Section 462.70{c)(4):

2. Please provide the name, telephone number, email address and mailing address of
at least one person designated by the certificate holder to address questions
pertaining to the Recertification Report.

Name: Cheryl Kuchar

Mailing Address:
592 S, Columbine Ave Lombard, IL 60148

Telephone Number: 630-932-4500

Email Address: Cheryl Kuchar
Section 462.70(c){(3):
3. Please provide the total number of residential electric energy efficiency measures

(regardless of utility rebate or incentive value) installed in calendar year 2019

0

4. Please provide the total number of commercial electric energy efficiency measures
(regardless of utility rebate or incentive value) installed in calendar year 2019

15

Section 462.70(c)(1) and (2):

1 If you are unsure, you can search for the name and docket number at

hitps:Hwww.icc flinois. goviutilitv/default. aspx?ats=28. The docket number is 2 digits foliowed by a dash
followed by four digits. The first two digits correspond to the year your application was received.



EE Installer Recertification Report: To be submitted annually by June 1

Certificate Holder Advantage Mechanical II Inc, continues to maintain the required
qualifications for the service authority granted in its certificate.

Certificate Holder, Advantage Mechanical II Inc. continues to comply with the requirements set
forth in Illinois Adm. Code Part 462 and Sections 16-128(a) and 16-128B of the Public Utilities
Act.

I certify that all the information provided in this annual report is true, correct, and complete to
the best of my knowledge, information, and belief.

Position Held

630 -93 2-Ysyp

Contact Phone #

Subscribed and sworn before me

#

Thi 2020.

day of OCToBeg

Notary

OFFICIAL SEAL

STEVEN G HILLIARD :

NOTARY PUBLIC - STATE OF ILLINDIS
MY COMMISSION EXPIRES-07/20/2
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CERTIFICATE OF LIABILITY INSURANCE

OPID: TR
DATE (MM/DDIYYYY)

10/08/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pelicy(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 cerfificate does not confer rights to the

PROBUCER

Braman Insurance Services
8001 Broadway, Suite 360
Marrillville, IN 45410-6288
Donald A. Blesen

RENIACT Joyee Dolato
HENE, ean, 219-682-1007 TPAX of 210-738-1855
| ApbrEss: joyce.dolato@bramaninsurance.com

cusromer 0 # ADVAN-4
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED gg"ii:agﬁtre:ﬁ:;ﬁa' Iil' '?°= msurer A : CNA Insurance Company 15113
a Adv anica
592 South Ct?tumbine Avenue MNSURER 8. — =
Lombard, Ii. 60148 INSURER € : -
INSURER D :
INSURER E :
INSURER F -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TGO 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 7O WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

hiy TYPE OF INSURANCE i oo POLICY NUMBER AR | OHIEY EXE LTS
| GENERAL LIABILITY EACH DCCURRENCE s 1,000,000
A | X | COMMERGIAL GENERAL LIABILITY C6076303225 04/30/2020 | 04/30/2021 | gAY EEIORENTED 7 250,000
| crams-maoe | X | ocour MED EXP (Any ona perscn) | § 10,000}
| PERSONAL 8 ADVINJURY | § 1,000.005
. GENERAL AGGREGATE $ 2,000,00
GENL AGGREGATE LIWIT APBLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
! '"““)"(*"‘ PrRO- T | 5
|Poucy | X | jesT | loc
AUTOMCBILE LIABILITY COMBINED SINGLE LIMIT
AX BUAG076303239 04130/2020 | 04/30/2021 |oonoer) : 1000009
- X : ANY AYTO BODILY INJURY {Per person) | §
_.j ALL OWHED AUTOS BODILY INJURY (Per accidert) | §
| SCHEDULED AUTOS PROPERTY DA G
| X | MRED AUTOS (PER ACCIDENT) s
| X | NON-OWNED AUTOS 3
5
| X | uMBRELLALIAB | X | oceur EACH OCCURRENCE $ 4,000,000
EXCESS LIAB X 4,0
A CLAIMS-MADE CUE6076303256 04/30/2020 04/30/2021 ASCREGATE : 100,000,
| DEDUCTIBLE Folliows 3
X | reTENTION S None Form .
WORKERS COMPENSATION | WCSTATL. 1 TOTH-
AND EMPLOYERS' LIABILITY YIN mﬁs | ER "
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WCE76303242 04/30/2020 | 04/30/2021 - £ sacH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatery In NH) EL. DISEASE - EA EMPLOYEE] § 1,000,000
if yas, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
A lInstallation Fitr C6076303225 04/30/2020 | 04/30/2021 |Inst.Lmt 50,0008
A iLeaseJ'Rent Equip C6076303225 D4/30/2020 ; 04/30/2021 L/IR Equilp 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS ) VEHICLES {Attach ACORD 104, Additional Rermarks Schedule, if mere space is requlred)

CERTIFICATE HOLDER

CANCELLATION

ILLINO7

llinois Commerce Commission
527 E. Capital Avenue
Springfield, IL 62701

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

AUTHORIZED REPRESENTATIVE

2
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