Rev September 2014

APPLICATION FOR RENEWAL OF CSP REGISTRATION R E C E IV E D
NO CHANGES INCURRED TO APPLICATION OF RECORD MAY 4 2020

. COMMISSION
Applicant (Company) Name and Docket No.: PA Pugééggxk% BUREAU

Energy Initiatives Inc A-2012-2304788

Contact Information (name, address, phone number and email of person filing applzcatwn)

Michael DeCarlo Phone: 610-357-3721
P.O. Box 479 Email: energ_ymmanves;@nsn.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.

X I 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;

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

d. Proof of current liability insurance coverage.

Michael DeCarlo, President
Name and Title of person authorized by Applicant to file this Application

Ao

Signature Date

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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AFFIDAVIT

RECEIVED

[Commonwealth/State] of EN"JSYI VAOIA CMAY 4 2020

SS. PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

County of bb’[ﬁ«.}/fvtlf

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

that:

/D SAERG 7@ Aiatves Toe
(He/she is the /A£S dgu At (Office of Affiantyof A (Name of
Applicant);] Co

[That he/she is authorized to and does make this affidavit for said Applicant;]
That the Applicant here'm/%é’//k‘/ A@W() 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 / 0 __acknowledges that it has answered the A
questions on the application correctly, truthfully and completely and has provided supporting
documentation as required. )

That the Applicant herein MW 1)65% 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 Md//(z)f M 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 belief, and thas he/she expeZsaid Applicant to be able to prove the same at hearing.

‘Sworn and subscribed before me this _, 90 ‘day of A }W;'/ _,20Z2¢<,

L. s

Signature of ofﬁcfal adir’}i){ist'ering oath

COMMONWEALTH OF PENNSYLVANIA

/ / NOTARIAL SEAL

mmissi i CORY D BOYD

My * ISSIon exXplres: [ d 7 20 Notary Public

( ! BROOKHAVEN BORO. DELAW_ARE COUNTY
My Commission Expires Oct 7, 2020




-
[
) . !

DATE (MMODIYYYY)

ACORY CERTIFICATE OF LIABILITY INSURANCE . |/30/2080

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. WCWHMGWMMWWAWWMMGWW&W
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the palicy(les) must be endorsad. nsu.mmnomswmen,ammm
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

contificata holder in st of such Ms}.

PRODUCER ! TACK _CONCANNON
SASSA AND CONCANNON INS. AGENCY HONE ~ "] )—583-3523 T y610—583—3406
227 CHESTER PIKE ' L < JACK@SASCONINS . COM
NORWOOD, PA 19074 : : NI AFFORDNTS COVERAGE —
, , , nounen A HARTFORD INSURANCE COMPANY [11000

NSURED  ENERGY INITIATIVES, INC. INSURER B :

41 CARTER WAY NSURER C:

GLEN MILLS, PA 19342 NSURER D :

' INSURER E : : —

NSURERF : -
VERAGES CERTIFICATE NUMBER: REVlSlON NUMBER:

Tmsnsroceamvmrmsmmoswmmmmmmswmrommmm&mmmmm
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERWTEMAYSE!&UEDOBIMYPQTNN.MWMWWWEWESWWBMWMMM
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.-

oy

] TYPE OF INSURANCE 2 | POLIOY NUMBER m . s
X | commencur amgiaL Lasry EACH OCCURRENCE s 1,000,000 |
. [OAAGE TOFERTED ]
| cLamswace [X] oceun PREMISES (Ea ocommece) |8 100, 000
- " [os/03/2020 (0570372021 | MED EXP fAnyone person) | $ 10,000
Al | 398RAUMAT20 pERSONAL&ADVIWURY |s 1,000,000
GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE |5 2, 000, 000
X | poucy Mz D we PRODUCTS - COMPIOP AGG |3 2, 000, 000
— 1 omer: $
AUTOMOBILE LIABILITY : : ' W s 1,000,000
] BODLY INSURY (Por parzon) | §
N wﬂ s 39SBAUMA720 me@ los/03/2021 ! .
X |umepauros [ X | A0S :  [Por pockders) 3
' j $
[ X | UMBRELLA LA8 | X | ocour 570372020 [05/03/2023 [.EACH OCCURRENCE s 3,000,000
A EXCESS LAB | cLams mane 399BAUNA720 { r AGGREGATE s 3,000,000
— Ipeo [ |mevenmons s
AND EMPLOVERS: LABLITY | [ ] T8
a | promerorevmemeeome  fgh| | | 39WECBY6954 3/03/2020 103/03/2021. [ €\ eaguacooent _ |s 1,000,000
Slandatory tn E4. DISEASE - EA EM s 1,000,000
__ggég%'b?épzmmﬁm i uom-mmnls 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additonal Remrks Scheculo, may be Eitiohad & mare $pace 15 requinkd) —R'Em
MAY 4 2020
PA PUBLIC UTILITY COMMISSIO
" SECRETARY'S BUREAU
CERTIFICATE HOLDER CANCELLATION

THE EXPIRATION DATE THEREOF, NOTICE WIil. BE DELIVERED IN

ENERGY INITIATIVES, INC. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
' ACCORDANCE WITH THE POLICY PROVISIONS.

A%

i

» ©1365.2014 ACORD CORPORATION. ATTIHE resemved
ACORD25(2014/01) The ACORD name and logo are registered marks of ACORD
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