Rev July 2013

APPLICATION FOR RENEWAL OF CSP REGISTRATION
NO CHANGES INCURRED TO APPLICATION OF RECORD

The Applicant is filing with the Commission this Application for Renewal of CSP Registration.
There are NO CHANGES to the Applicant's CSP Application of record on file at the
Commission at the Docket Number appearing at the bottom of this Petition.

have reviewed the Applicant’s CSP Application of record and no information contained
therein has changed or requires updating. Furthermore, no compliance issues have occurred
relating to the Applicant’s CSP Application regarding responses to Questions 4.1 — 4.4,
Enclosed are the following items:

a. Cover sheet providing all information relating to “Identity of the Applicant.,” pursuant to
Question Nos. [(a)-1(j} of the CSP Application; ¥

Renewal application fce of $25; /

Affidavit, attesting to the truth and knowledge of these facts; and v

d. Proof of current liability insurance coverage.y

oo

{Typed name and title of authority on behalf of Applicant identified on the attached cover
sheet)

(Date and Signature of named authorify)

The Applicant understands that the making of false statement(s) herein may be grounds for
denying the Application for Renewal of Conservation Service Provider Registration, or if later
discovered, for revoking any authority granted pursuant to the Application. This Application is
subject to 18 Pa. C.S. §§4903 and 4904, relating to perjury and falsification in official matters.
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FEB 21 2014
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CONSERVATION SERVICE PROVIDER (*CSP”) APPLICATION
FOR REGISTRATION IN THE COMMONWEALTH OF PENNSYLVANIA

Conservation Service Providers (*CSPs™) have a specific role under Act 129, which requires a
covered Electric Distribution Company’s Encrgy Efficiency and Conservation (EE&C) plan to
include onc or more CSPs to “provide information and technical assistance on measures |italics
emphasized) that enable a person to increase energy efficiency or reduce energy consumption.”™ 66
Pa.C.S. §§ 2806.1(b)(1(iXe) & 2806.1(m). As such, registration of business entities as approved
CSPs is required before entering into a contract agreement with an EDC exclusively for the
provision of consultation, design, administration, management or advisory services regarding that
EDC’s EE&C plan. This registry is not intended as a resource of business, whose sole purpose is the
installation of measures, supplying cquipment or other contracting work for use by the general
public and EDC customers. If providing such services, registration as a CSP is not required for
entering into an agreement with an EDC.

I IDENTITY OF THE APPLICANT
a. Legal Name of Applicant; Applied Energy Group

Attach proof of compliance with appropriate Pennsylvania Department of State filing requirements.’

b. Trade or Commercial or Fictitious Names Used by Applicant (d/b/a)—L.ist all that
apply.

0 The Applicant will be using a fictitious name or doing business as (*“d/b/a™).
identify names below. If more space is needed, list names on the back of this
page or append list to completed application.

P The Applicant will not be using a fictitious name.

c. Applicant Address: 1377 Motor Parkway, Suite 401, Islandia, NY 11749

d. Applicant Telephone No: 631-434-1414 RF‘C F‘;;‘ED
s s ally L

¢. Applicant FAX No:  831-434-1212 FEB 2.1 2014

PA PUBLIC UTILITY COHMMISSION

f. Applicant Email Address: tmaslak@appliedenergygroup.com SECRETARY'S BurEAL

TA copy of any document from the Pennsylvania Department of State (Pa. Dept. of State} documenting the Applicant’s
Pa. Dept. of State entity number is adequate. However, the document must indicate that the Applicant’s Pa. Dept. of
State registration is “active.” Certified copies of Pa. Dept. of State documents are not required.




g. Contact Information for Applicant. PLEASE NOTE: Upon approval of this
application, this Contact Information will be listed on the Commission’s CSP
Registry.

a Name Timothy Maslak

= Mailing Address 1377 Motor Parkway, Suite 401, Islandia, NY 11749
» Telephone and FAX Nos. 631-434-1414/631-434-1212
" Email Address tmeslak@appliedenergygroup.com
h. Predecessor(s) & Other Names used by Applicant for past five (5) years of date of
this application. Provide Name(s), Address(es) and Telephone No.(s).
0 Check Box if any Predecessor(s) is currently or was previously registered in

Pennsylvania as a CSP. If affirmative, please provide Docket No(s). (A-
[Year]-[Scven (7) Digits]) and namcs for all registered CSPs.

i. Parent & Subsidiary Companies & Aftiliates:

O Parent Name and Contact Information. Check Box if any affiliate is currently
doing business in Pennsylvania as a CSP or Electric Distribution Company
(EDC).

O Subsidiaries and Contact Information. Check Box if any affiliate is currently
doing business in Pennsylvania as a CSP or Electric Distribution Company
(EDC).

O Affiliate(s) and Contact Information. Check Box if any affiliate is currently
doing business in Pennsylvania as a CSP or Electric Distribution Company
(EDC).

= .. - - ]
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J. Contracts & Business Partnerships:

0O Check Box if Applicant intends to or has operated under contract with or has
partnered with an EDC within the past five (5) years.

O Check Box if Applicant intends to or has operated under contract
(subcontractor) with or has partnered with a CSP within the past five (5)
years.

Provide company name(s) and contact information and bricfly describe the

nature of business scrvices associated with each contract and/or partnership. If

“None,™ do not check the box and answer “Nane™ below.

k. Identify principal officers (owners, executives, partners and/or dircctors), as
appropriaic for Applicant’s organizational structure. Provide an organizational chart
and the names, titles, business addresses and telephone numbers for cach office.

N/A - for renewal

l.  Attach to this Application a bricf biography or single page professional resume for all
principal officers and management directly responsible for Applicant’s operations.
N/A  for renewal ‘

I e — =
CSP Application Form Application Docket No. A -
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AFFIDAVIT

[Commonwealth/State] of New York

58.

County of Suffolk

Michael Marks
that:

, Affiant, being duly [sworn/affirmed] according to law, deposes and says

i i Applied E G .
[He/she is the T resident (Office of Affiant) of " o> “*% (Name of

Applicant);]

[That he/she is authorized to and does make this affidavit for said Applicant;]

Appliod Enorgy Group
That the Applicant herein has the burden of producing information and
supporting documentation demonstrating its technical and financial fitness to be registered as a
conservation service provider pursuant to Act 129 of 2008.
That the Applicant herein Applied Energy Group acknowledges that it has answered the
questions on the application correctly, truthfully and completely and has provided supporting
documentation as required.
That the Applicant herein Applied Energy Group acknowledges that it is under a duty to update
information provided in answer to questions on this application and contained in supporting
documents.
That the Applicant herein acknowledges that it is under a duty to
supplement information provided in answer to questions on this application and contained in
supporting documents as requested by the Commission.
That the facts above set forth are true and correct to the best of his/her knowledge, information,

and baligf, and that hp/she expects said Applicant to be able to prove the same at hearing,

Signature of Affiant

Applied Energy Group

Sworn and subscribed before me this a N day ofi(e,br' b O\V/"/ ,20 [y .

L /} / ’\/1 Not rgESrUEéJ : PLAF’ r’f Y
otary Public, State of New York
AN pd No. 01PLE148453

Signature of offigiafadministe¥ing oath Qualified in Suffelk County
Commission Expires July 10, ‘gm*/

My commission expires: 7//"/2(//‘/
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R CERTIFICATE OF LIABILITY INSURANCE 1210612013
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DDES 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 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 5%
certificate holder in lieu of such endorsement(s). £

PRODUGER GonTacy ﬁ

Aon Risk Seryices Northeast, Inc. FPHONE " FAX . =

Boston MA OFfice TN, Exty, (866) 283-7122 | FRX . (B00) 363-0105 g

One Federal Street E-MAIL °

Boston Ma 02110 usa ADDRESS: £

INSURER(S) AFFORDING COVERAGE NAIC#

INSURED INSURER A: Natignal Union Fire Ins Co of PiLtsburgh (19445

Applied Enerav Group. lnc. INSURER B: Zurich American Ins Co 16535

%ﬂznﬂ?},"ﬁyp‘ﬂ?‘ig"bsi”‘ te 401 INSURER C: Steadfast Insurance Company 26387

INSURER D
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570052155301 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 CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED 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. Limits shown are as requested
TR TYPE OF INSURANCE N WD POLICY NUMBER vt | (O EXE, LMITS
B | GENERAL LIABILITY GL E::[7 30 201& U/ 20131 gacH 0CCURRENCE 32,000,000
X | COMMERGIAL GENERAL LIABILITY | CRRRCE TORENTED ) $500,000
CLAIMS.MACE E DCCUR MED EXP (Any one parson) $10,000
PERSONAL & ADV INJURY 12,000,000 5
GENERAL AGGREGATE 34,000,000 §
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $4,000,000 ﬁ
] pouer [x] ey Loc S
B | AUTOMOBILE LIABILITY BAPSES238/-01 11730720 13| 117307 2013 | COMBINED SINGLE LIMIT $1,000,000 0
ADS {Ea accidenll . ' .
X_ ANY AUTO BODILY INJURY ( Per parson) §
1 AL owneD S‘;%r}%usuLED BODILY INJURY (Per accident) o
AUTOS =
— PROPERTY DAMAGE [
|__|rmeoauTOS :8?‘62‘”“5“ (Par accxdenty h‘é‘
=
&L
A | x| umereLLanwae | x | occur 8766149 11/30/2013[11/30/2014 [gacH OCCURRENCE $10,000,000] ©
EXCESS LIAB | cLamsmane AGGREGATE $10,000,000
DEI:J_ JRETENTION
B | WORKERS COMPENSATION AND WC305 304500 11/30/2013[11/30/2014( lwc STAFU- oTH-
EMPLOYERS' LIABILITY YiN TORY LIMITS
ANY PROPRIETOR | P.'\R‘I'NFR-' EXECUTIVE E L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED' N/A
(Mandatory In NH) E.L. DISEASE-FA EMPLOYEE §1,000,000
'[', ‘é%irgfgﬁg’ﬁ 'c')?ngERATlons below E.L. ISEASE-POLICY LIMIT $1,000,000
C | E&O-PL-Primary EOCH69274303 11/30/2013[11/30/2014|Agg/0cc $2, 000,000
SIR applies per policy tergis & condifions l
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {Attach ACORD 101, A 12l Ramarks Schodul It mora spaca is roqulired)

CERTIFICATE HOLDER

CANCELLATION

N AT

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

Ag[’)'lied Energy Group, Inc.
1377 Motor Parkway, Suite 401
1slandia Ny 11749 usa

AUTHORIZED REPRESENTATIVE

e D2t F erices

Netionst o

RTRETE

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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After printing this label:

1. Use the 'Print’ button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the herizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could
resull in additional billing charges, along with the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on
fedex.com.FedEx will not be respensible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-
delivery,misdelivery,or misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and fite a
timely claim.Limitations found in the current FedEx Service Guide apply. Your right to recover from FedEx for any foss, including intrinsic
value of the package, loss of sales, income interest, profit, attorney's fees, costs, and other forms of damage whether direct,

incidental consequential, or special is limited to the greater of $100 or the authonzed declared value, Recovery cannot exceed actual
documented loss. Maximum for items of extraordinary value is $1,000, e.g. jewelry, precious metals, negotiable instruments and other
items listed in our ServiceGuide, Written claims must be filed within strict time limits, see current FedEx Service Guide,

https://www.fedex.com/shipping/html/en//Printl Frame.htm! 2/21/2014



