Form Rev April 2015

CONSERVATION SERVICE PROVIDER (“CSP”) APPLICATION
FOR REGISTRATION IN THE COMMONWEALTH OF PENN SYLVANIA

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)(i)(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 for business, 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 agreement 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
_ ; o
a. Legal Name of Applicant: Keut K’QC\,{C\ \ ”fj P8

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

' 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.
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b. Trade or Commercial or Fictitious Names Used by Applicant (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.

;Q/ The Applicant will not be using a fictitious name.

. Applicant Address: |2 DY \\) S'}Qlﬁ. S‘}fﬁ':" pﬂ"\ﬁ:}m"\ ) PA \‘iLI(;L{

o

d. Applicant Telephone No: “}X ‘{ ‘"3(?61 =21

1y

Applicant Email Address: Kext Kocx?d{qjuk @ Gmuil .cam

=h

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

* Name RadhNorhelC Koy Reayelimglic

* Mailing Address 1234 N Shate Sirect Pettskuwn, PA 1470 Y
* Telephone U&Y-3¢T-1217

* Email Address &q%ecvc{.}?LLC @ C%m/ Cot]

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).

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]-[Seven (7) Digits]) and names for all registered CSPs.
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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).
If “None,” do not check the box and answer “None” below.

U 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.

[ 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:

B/Check Box if Applicant intends to or has operated under contract with or has
partnered with an EDC within the past five (5) years. If “None,” do not check

E/,he box and answer “None” below.

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 nature
of business services associated with each contract and/or partnership.
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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,

feinondc (feslhab) S e Lic
24 N Stede” Sneet PoHlsboon DA INeY

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.

1. 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:

0 YES, the Applicant has registered its business with the Pennsylvania
Department of State, F ollowing 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

U 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.

pliation or App Dck

No.A- C? =

CSP A
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3 FALSTFICATION

The Applicant understands that the making of false statement(s) herein may be grounds for denying
the Application, 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.

Signature of Principal Official: WM\

Official’s Name & Title : KG A \4\ rj@\ e t p{\e R o{ -Q_n,’si—

(Please Print)

Date ; g :/Q’ 53;/ 27

pplication Docket NU,A




