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RECEIVED

APPLICATION FOR RENEWAL OF CSP REGISTRATION  7010.4PR |6y 0: 37
NO CHANGES INCURRED TO APPLICATION OF RECORD '

PA PUC
o SECRETARY'S BUREAU
Applicant (Company) Name and Docket No.: :

Engcq;’ Inihafives A-2012-22041%%

Contact Information (name, address, phone number and email of person filing application):
Michael Tedario Phone : Lio- 351 -39

D 0. Box 419 ol .cncr(}}\; it i v es @mspy . com

Lhesier Heignts PAGONT

On behalf of the Applicant I am ﬁling with the Commission this Applibatioh 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.

%—l—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;

Renewal application fee of $25;
Affidavit, attesting to the truth and knowledge of these facts, and -
Proof of current liability insurance coverage.

Michae) Delardo President i

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

%, " élf ///f

Date

ao o

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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CONSERVATION SERVICE PROVIDER (“CSP”) APPLICATION
FORREGISTRATION IN THE COMMONWEALTH OF PENNSYLVANIA

Conservation Service Providers (“CSPs”) have a specific role under Act 129, which requires a
covered Electric Distribution Company’s Energy Efficiency and Conservation (EE&C) plan to
include one or more CSPs to implement at least a portion of the EE&C Plan. 66 Pa.C.S. §
2806.1(b)(1)(A)(E). CSPs provide information and technical assistance to EDCs on measures that
enable a person to increase energy efficiency or reduce energy consumption. CSPs must have no
direct or indirect ownership, partnership or other affiliated interest with an EDC. 66 Pa.C.S. §
2806.1(m). Only registered CSPs may advise an EDC and/or provide consultation, design, or
administration or management services to an EDC related to the implementation of the EDC’s
EE&C Plan. As such, registration of business entities as approved CSPs is required before entering
into a contractual 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 forbusiness, whose sole purpose is the installation of measures, supplying
of equipment 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 agree;ment with an
EDC.

Any CSP subcontractor with an annual contract cost that equals or exceeds 10% of the CSP annual
contract cost and is directly performing services pursuant to a contract with a CSP which has
contracted with an EDC after Commission approval should also register as a CSP. This does not
include third party contractors which participate in or support an EE&C Plan but are not directly
contracted with a CSP which has a direct contractual relationship with the EDC subject to Act 129.

To qualify an applicant must have at least two years of experience in providing program
consultation, design, administration, management or advisory services related to energy efficiency
and conservation services. CSP registration is not required of entities that limit their services to the
installation of energy efficiency measures or the provision of equipment or materials to EDC
customers or the public in general.

1 IDENTITY OF THE APPLICANT
a. Legal Name of Applicant: £AJEAR G j S Apbntes Fue

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

//UMAMJ

t

' A 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.

CSP Application Form Application Docket No. A - QOIS - D230U KK
' 1



Corporations v Search Business Entities (corpsearch.aspx)

Search UCC Transactions {uccsearch.aspx) Forms ~

Contact Corporations (hitp.//www.dos.pa.gov/BusinessCharities/Pages/default. aspx)

Login {../Account/ValidateUser)

Register {. JAccount/l?egisler_aoemm)

Search entity / Select entity / Order documents

Order Business Documents @
Da‘h: 02/22/2018
Business Name History
Name Name Type
1
ENERGY INITIATIVES, INC. Current Name ;
1
Business Entity Details Officers
Name ENERGY INITIATIVES, INC. Name MICHAEL T DECARLO:
Entity Number 2667681 Titte PRESIDENT
Entity Type Business Corporation Address 41 CARTER WAY GLEN MILLS PA
19342-1256
Status Active
Citizenship Domestic Name SUSAN B DECARLO -
Entity Creation Date | 11/30/1995 Tite TREASURER
Effective Dato 11/30/1995 Address 41 CARTER WAY GLEN MILLS PA
19342-1256
State Of inc PA ,
Address 41 CARTER WAY GLEN MILLS PA
19342-0 Delaware
Filed Documents

The information presented below is for your reference. To place an order you will need to log in. If you do not have a PENN File account,
you may register for an account by clicking here (Account/Register_account).

Show entries Filter Records ';} ] v i
1 NI TE——— —a—
Plain Certified | Certified
Copy Copy Copy | Microfilm | Microfilm | Microfilm
Select Date Document Pages | Quantity# | Price Quantity#| Price # Start Fnd
Search Request $15.00 ’ ’
C Y | 11/30/1995 | ARTICLES OF 1] $0.00 $0.00 9575 1661 1661
aan INCORPORATION | ‘ '

1




ENERGY INITIATIVES INC.
A - 2012-2304788

'1. RE: CSP Renewal Application — Identity of the Applicant !

1a. Legal Name: Energy Initiatives Inc.

1b. Trade Name: Same, Applicant will not be using a fictitious nz;ame.
.1c. Address: P.O. Box 479, Chester Heights, PA 19017

1d. Applicant P.hone # 610-358-3721 Applicarit Fax #: 610-558-3048

1e. Applicant Email Address: energyinitiatives@msn.com

1f. Contact Name: Michael T. DeCarlo
Contact Address: P.O. Box 479, Chester Heights, PA 19017
Contact Phone/Fax: PH — 610-358-3721. Fax — 61 0-558-30118
Contact Email Address: energyinitiatives@msn.com B

- 1g. Not Applicable

1h. Not Applicable

1i. Not Applicable

1j. Attached Exhibit — “Exhibit " — Company Officers and Organi'zation

1
!
i
1
1
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b. Trade or Commercial or Fictitious Names Used by Appllcant (d/b/a)—List 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.

X The Applicant will not be using a fictitious name.

¢. Applicant Address:

D Bod U0, Criaater Hugmm A 190 ;
d. Applicant Telephone No: [
IO-35% -4 |
e. Applicant Email Address: '

enery indtiades@nin como |

f. Contact Information for Applicant. PLEASE NOTE: Upon approval of this
application, this Contact Information w111 be hsted on the Commission’s CSP

Registry.

v  Name

mi choe) T BeCowio
%lgﬁﬁasmee\W PA ‘Qo‘—‘

. Tfffg‘m%s% 219 Fox. WIO-SSB-20U3

. ddre
5%*‘5}‘6x, i Hahves @msin .con

g. 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). !

O Checl/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]-[Seven (7) Digits]) and names for all registered CSPs.

s 0
CSP Application Form Application Docket No. A -
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h. Parent & Subsidiary Companies & Affiliates:

0 Parent Name and Contact Information. Provide name and contact information
for parent company. Check Box if any parent company is currently doing
business in Pennsylvania as a CSP or Electric Distribution Company (EDC).

N / A If “None,” do not check the box and answer “None” below.

O Subsidiaries and Contact Information. Provide name and contact information
for all subsidiary companies. Check Box if any subsidiary is currently doing
business in Pennsylvania as a CSP or Electric Distribution Company (EDC).

If “None,” do not check the box and answer “None” below. |
I

{

1

O Affiliate(s) and Contact Information. Provide name and contact‘ information
for all affiliate companies. Check Box if any affiliate is currently doing
business in Pennsylvania as a CSP or Electric Distribution Company (EDC).
If “None,” do not check the box and answer “None” below.

i. Contracts & Business Partnerships:

O Check Box if Applicant intends to or has operated under contract with or has
partnered with an EDCwithin the past five (5) years. If “None,” do not check
the box and answer “None” below. |

0 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. If “None,” do not check the box and answer “None” below.

If any box above is checked, please provide name(s)of EDC(s) and CSP(s)
and contact information for each and briefly describe the m:ature of
business services associated with each contract and/or partn‘ership.

N /A

- ______________
CSP Application Form Application Docket No. A - |

wimnimn e Commonwealth PRIOR 10 completion and filing of this
application with the Pennsylvania Public Utility Commission.

CSP Application Form Application Docket No. A -
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Form Rev April 2015 _ | |
, i
j. Identify principal officers (owners, executives, partners and/or directors), as

appropriate for Applicant’s organizational structure. Provide an organizational chart
and the names, titles, business addresses and telephone numbers for each office.
aHachod |

k. Attach to this Application a brief biography or single page professional resume for all
principal officers and management directly responsible for Applicant’s operations.

l. Provide Applicant’s Employer Identification No. (EIN):

2. REGISTERED AGENT

a. If the Applicant does not maintain a principal office in the Commonwealth, the
Applicant is required by the Pennsylvania Department of State to designate an
approved Registered Agent as its representative in the Commonwealth. Check one of
the Boxes below, as applicable:

O YES, the Applicant has régistered its business with the Pennsylvania ‘
Department of State. Following is the Name and Contact information for the
Applicant’s Department-Approved Registered Agent.

» Registered Agent’s Name

= Registered Agent’s Mailing Address
= Registered Agent’s Telephone

= Registered Agent’s Email Address

0 NO, the Applicant has not registered its business with the Pennsylvania
Department of State. STOP—To avoid denial of your application and
forfeiture of your application fee, you should contact the Pennsylvania
Department of State Bureau of Corporations to register as a business entity
within the Commonwealth PRIOR TO completion and filing of: this
application with the Pennsylvania Public Utility Commission.

CSP.Application Form Application Docket No. A -




EXHIBIT

Energy Initiatives

- Company Structure

Michael T. DeCarlo- President

Susan B. DeCarlo- Secretary

Nicholas J. DeCarlo- Director of Sales

Lance Wheeler- Director of Technical Operations
David Anzaldo- Manager of Field Technical Operations

Address

P.O. Box 479
Chester Heights, PA.19017

Phone - (610) 358-3721

Fax — (610) 558-3048
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AFFIDAVIT

[Commonwealth/State] of_ Vi I -

SS.

County of ‘lﬁ MSL !(Zkf A : :

| De(lavls Affiant, being duly [sworn/affirmed] according to law, dei;oses and says
that:

[Heishe is the _PYeRident (Office of Affiant) ofﬁmﬁM@&%e of

Applicant);]

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

That the Applicant herein | ‘ !i{ E I{l( l %( F(M k) 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 mﬁ_&]ﬂﬂ_%ﬂ_ﬂt)_ acknowledges that it has answered the

questions on the application correctly, truthfully and completely and has prov1ded supporting
documentation as required

That the Applicant herein Mﬂ_ﬂeﬁ_{u& 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 hereinM! CVIGCL&&}J’IO acknowledges that it is under a duty to
supplement information provided in answer to questions on this apphcatlon 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 belief, and ttt he/she cxpe;Z said Applicant to be able to prove the same at/hearing.

ZSignature of Affiant

| ' 5
Sworn and subscribed before me this_| | s day of A?(Ll L 2019 .

a2

W M G\/(/l é i Commonwealth of Pennsylvania
. Notarial Seal

S@Iature of official administering oath JULIE M SEDA AGRAIT - Notary Public
CHADDS FORD TWP, DELAWARE COUNTY

My Commission Exprresjul 11,2021

7(!(‘maﬂ |

My commission expires: ‘




' ACORD
it

CERTIFICATE OF LIABILITY INSURANCE

DATEMWDOYYYY)
11/10/2017

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.

INMPORTANT: If the certificate holder is an ADDITIONAL INSURED, tht policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the tarms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lleu of such endorsement(s).

PRODUCER

SASSA AND CONCANNON INS. AGENCY.

' JACK CONCANNON

NAME:
[PHONE™ . 610-~583-3523

[ \0161.0-583-3406

227 CHESTER PIKE AbpRess: VACKE SASCONINS . COM
NORWOOD, PA 19074 INSURER(S) AFFORDING COVERAGE )
msurer A: HARTFORD INSURANCE COMPANY 11000
INSURED ENERGY INITIATIVES, INC. INSURER 8 :
41 CARTER WAY INSURER C : i
GLEN MILLS, PA 19342 INSURER D :
INSURER E ;
INSURER £ : ]

_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 DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s TYPE GF INSURANCE wyp | POLICY NUMBER | LTS
K | COMMERAML. GENERAL LIABLITY EACH OCCURRENCE s 1’000’000
| cLamsaoe | X | ocour | PREMISES (Ba ocamvencey |$___ 100,000
| SBA 0570372017 105/03/2018 | MED EXP (Any one person) | $ 10,000
A 39 uM4720 < PERSONAL& ADVINUURY )s 1,000,000
sz.msnzsmswrrwaﬁsm GENERAL AGGREGATE |3 2,000,000
::{Pouch DLOC PRODUCTS - comprop acs [s 2,000,000
$
_;AEI.'I'OMOBII.E LIABILITY C‘Ea eciert) s 1,000,000
|| ANvauTO 05/03/2017 j05/03/2018 | 2ODLY INURY (Per person) | $
a :LqugngD i‘cnugguwp 39SBAUM4720 *O BODILY RIURY (Per accident)| §
r_X_‘ HIRED AUTOS ATOR {Per acciden) d
s
| X | UMBRELA UAS | X | occur BAUM. 05/03/2017 |05/03/2018 | EACH OCCURRENCE s 3,000,000
A EXCESS LIAB CLAMS-MADE 398 4720 AGGREGATE s 3,000,000
o | | RETENTIONS s
Aﬂgugd?’{ochERS' Lmam | SE“ . l IE“
a oy YiN " 39WBCBY$954 05/03/2017 |05/03/2018 EL EA(::HACC‘DENT s 1 , 000 , 000
(Mancatory In 009 , EL pisease - A evpovegs 1,000,000
I describe under T
DESCRIPTION OF OPERATIONS baiow eL msease -poucylmmi{s 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACCRD 101, Additional Remarks Schadule, may be sttachad if more space is required)

CANCELLATION

CERTIFICATE HOLDER

|

ENERGY INITIATIVES, INC.

+

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

AUTHORIZED

ACORD25(2014/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION.” Al rights reserved.
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P.O. Box 479
Chester Heights, PA 19017-0479
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