RECE|VE
APPLICATION FOR RENEWAL OF CSP REGISTRATION 2016 APR
NO CHANGES INCURRED TO APPLICATION OF RECORD 25 MM 9:57

o PA.PUC.
SECRETARY'S BUREAU
Applicant (Company) Name and Docket No.:
Energy Initiatives A-2012-2304788

Contact Information (name, address, phone number and email of person filing application):
Michael DeCarlo Phone: 610-357-3721

P.O. BOX 479 Email: energyinitiatives@msn.com
Chester Heights, PA 19017

On behalf of the Applicant I am 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 as indicated herein.

O 1 have reviewed the Applicant’s CSP Application of record and no information contained
therein has changed. Furthermore, no compliance issues have occurred relating to the
Applicant’s CSP Application of record regarding responses to Questions 4.a —4.d. Enclosed are
the following items:

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

b. Renewal application fee of $25;

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

d. Proof of current liability insurance coverage.

/% C’//{ﬁ_”z A.:.—’ﬁ?-//& ) @/J /064/74 |

Name and Title of person authorized by Applicant to file this Application

— il ot

Signature Date

e

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.




RECEIvVED

AFFIDAVIT 2016 APR 25 fH 9: 57
| PA.P.U.C.
[Commonwealth/State] of  Pennsylvania SECRETARY'S BUR EAU

SS.

County of Delaware__:

/%’_Jmi D&y éﬁé;, Affant, being duly [sworn/affirmed] according to law, deposes and says

that:

[He/she is the  President (Office of Affiant) of Energy Initiatives Inc
(Name of Applicant);]

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

That the Applicant herein Michael DeCarlo__ 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 Michael DeCarlo _ 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 _Michael DeCarlo 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 _ Michael DeCarlo 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 beligf, and that he/she ex;ects said Applicant to be able to prove the same at hearing.

/Signature of Affiant

< v

Sworn and subscribed before me this 7/ day of /LP( L f , 20 /[E .

“ Ml

Signature of official admi;listering oath

My commission expires: @C/h)bﬂf/ ) g ;; G I‘/?

COMMONWEALTH O FENNSYLVANIA

NOTARIAL SEAL _

MELISSA /. DAVIS, iiolary Public
Chadds Ford Township, Delawara County
My Commissicn Expires October 15, 2017
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MMDDYYYY)

4/21/2016

REPRESENTATIVE QR 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 lien of such endorsemant{s).

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. if SUBROGATION 1S WAIVED, subject to
the terms and conditions of the pollcy, cerain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
SASSA AND CONCANNON INS. AGENCY

227 CHESTER PIRE
NORWOOD, PA 19074

Rl ! JACK CONCANNON

[T Ny610-583-3406

EA:E;E%H); €10-583-3523
anpress JACKBSASCONINS . COM

INSURER{B) AFFORDING COVERAGE naCE
wsurer A - HARTFORD INSURANCE COMPANY 11000
INSURED ENERGY INITIATIVES, INC. INSURER B
41 CARTER WAY INSURER € .
GLEN MILLS, PA 19342 INSURER D :
INSURER E :
INSURER F .
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 BY THE POLICIES DESCRISBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE i POLICY NUMBER 0% @Sﬁ%‘% LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
} cuams mape OCCUR PREMISES (Eo ocoutence) | $ 100,000
MED EXF (Any ona perscn) | 5 10,000
9SBAUMAT20 05/03/2016 J05/03/2017
A _j 3 personaLzanvinoury |5 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE |s 2,000,000
l‘ POLICY ] S Loc PRODUCTS - coMPor aGG |5 2,000,000
GTHER: $
AUTOMOBILE LUABILITY EVERED SNOLETWIT 151 000, 000
ANYAUTO ) o5/03/2016 [05/0372017 | BOPILY INSURY (Per person) | 5
A RGN [ sspue 39SBRUMAT20 Soow e e ssera
| X vireo autos | X | Atoe oo PROPERTY TRWACE s
s
| X | UMBRELLA LIA8 | | occur 39SBAUMA4T20 os/03/2016 |05/03/2017 | EACH OGCURRENCE s 3,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE s 3,000,000
pep | | ReTenmions 5
WORKERS COMPENSATION ToER [ o
AND EMPLOYERS' LIABILITY STATUTE ER
A [, ZRCPRETORPARTNEREECUTVE lWE" ia 39WECBY 6954 k)5/03/2016 05/03/2007 | | s oH ACCIDENT s 1,000,000
anastary in i) E.. DISEASE - EA emPLovess 1,000,000
I yas, describe under
DESCRIPTION OF OPERATIONS below £.L DISEASE -poLICY L |5 1,000,000

L

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACQRD 101, Additional Remarks Schoduin, mey ba aitached if more space |s requined)

CERTIFICATE HOLDER

CANCELLATION

ENERGY IMNITIATIVES, INC.

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

AUTHORIZED REPRESENTATIVE

ACORD25(2014/01)

-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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