
Energy Initiatives Inc. 
A-2012-2304788 

CSP Renewal Application 

1. Identity of the applicant 
a. Legal Name of Applicant — Energy Initiatives Inc. 

(see attachment A) 
b. Tra.de Nanie : Same, Applicant will not be using a fictitious 

name 
c. Applicant address: P.O. Box 479, Chester Heights, PA 19017 
d. Applicants phone number : 610-358-3721 Fax — 610-558-3048 
e. Applicant Email Address: energyinitiatives@msn.com  
f. Contact Name:lVlichael T. DeCarlo 

Address: P.O. Box 479, Chester Heights, PA 19017 
Phone: 610-358-3721 Fax: 610-558-3048 
Email: energyinitiatives@msn.com 

g. Not Applicable 
h. None 
i. None 
j. See attachment "J" - Company Officers and Organization 
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APPLICATION FOR RENEWAL OF CSP REGISTRATION 
RPf( 17 ?074 Ay11:0q1 

NO CHANGES INCURRED TO APPLICA TION OF RECORD 

Ap licant (Company) Name and Docket No.: 
Er9r Q T Thr: A -aofa-a3041~ 

Contact Information (name, address, phone number and email ofperson fding application): 

J 
~ Ch~ea G~C'r~,l'1~ l p lv- ~8 -~ 

e n~JX l.l~' PA/1C l~ I YI  
l°I©l~ 

11lCJC~IVPS~YYI~{~l.~ 
(`~4 ?1t 9k ~p~l~in~K.~ ~  
On behalf of the Applicant I am fi'ling with the Commission this Applicalion 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. 

I have reviewed the AppGcant's CSP Application of record and no infortnation contained 
the in has changed. Furthermore, no compliance issues have occurred relating to the 
Applicant's CSP Application of rccord regarding responses to Questions 4.a-4.d. Enclosed are 
the following items: 

a. Attachment providing all infomtation relating to "Identity of the Applicant," pursuant to 
Question Nos. l(a)-l(j) of the CSP Application; 

b. Renewal application fee of $25; 
c. Affidavit, attesting to the tnith and knowledge of these facts; and 
d. Proof of current liability insurance coverage. 

M i thira C;arlo 1-~YP ~ Is i~t  
Name and Title of person authoriuq by Applicant to frle this Application 

  

6615& ~ 
 

Signature 
~'~!/ az~/ 

Uate 

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 mvoking 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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AFFmAVIT 

[Convnonwealth/State] of  ~~NtiIS y~i//Jrc/)/f  . 

ss. 

County of  U~GA7~JrliL~ 

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

A ~/
r~c. 

[He/she is the  /"/IðS..Of,cT (Office of Affiant) of A (Name of 
Applicant);] 

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

That the Applicant herein /clr>4 ¿yr/,j  has the burden of producing inforrnation 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/yl~G/z}a/.de C°.lir/d aclmowledges that it has answered the 
questions on the application correctly, truthfully and completely and has provided supporting 
documentation as required. 
That the Applicant herein/flie_ '?t/,d~',c/d  acknowledges that it is under a duty to update 
information provided in answer to questions on this apphcation and contained in supporting 
documents. /h  /, 

That the Applicant herein /esvtal2eG'4,!/a  acknowledges that it is under a duty to 
supplement infonnation 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 cornect to the best of his/her knowledge, information, 
and bel~f, .~-. that he/shçpects said Applicant to be ablc to prove the same at hearing. 

2 ature of Affiant 

Swom and subscribed before me this  q day of  4f)h ( . 20 24T 
   

that: 

VY~1 Lk1N1t I 
Signature of official administering oath 

Cammonweaith of Pennsylvania - Notary Seal 
CONCHA MORTON - Notary Public 

Delaware County 
My Commission Expires September 20, 2025 

Commissfon Number 1398525 

My commission expires: ~~26~21S2S  
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00 EnergySD 

. AN Iccmen} 'tl'' 
An Offlcial Pennsylvania Government Website 

~ 
pennsytvania 
DEPARRAENT OF STAT@ 

v Business Search lnfo: 

Filing . 
Information ' 

Active 11/30/1995 

ENERGY 
INITIATIVES, 
INC. > 
(2667681) 

~ Initial Forms 

~ My Work Queue 

My Pecords 

~ Data Requests 

Dashboard 

As of 04/09/2024 we have 
processed all business filings 
received in our office through 
04/03/2024. 

energy initiati\ Q 

Advanced v 

Results:1 

Req est ~ rti~cata 

11/30/1995 

Active 

PENNSYLVANIA 

Domestic Business 
Corporation 

41 CAPTER WAY 

Business 

GLEN MILLS, PA19342-0 
County: Delaware 

President 
MICHAEL T DECARLO 
41 CARTER WAY 
GLEN MILLS 
PA 19342-1256 

Treasurer 
SUSAN B DECARLO 
41 CARTER WAY 
GLEN MILLS 
PA 19342-1256 
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CERTIFICATE OF LIABILITY INSURANCE 

CONTACT 
NAME:  
PHONE 
UUC, No. EaU: 

PoUCY EFF 
IMMNDITYYYI 

05/03/2023 

POLICY EXP 
tMMR)C/Y YYY) 

05/03/2024 

DAMAGE TO RENfED 
PREMISES IEn ownance) 

POLICY I 
I 

I I  LOC 

OTHER: 

COMBINED SINGLE LIMIT 
IFa ecclEenll 

ANY AUTO 
ALL OWNED - SCHEDULED 
AUTOS - AUTOS 
HIRED NON-OWNED 
AUTOS X AUTOS 

UMBRELLA LUUl 
EXCESS LIAB 

® 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 

DATE(MM/DD/YYYY) 
04/09/2024 

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 BV 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 oertlfloate holder Is an ADDITIONAL INSURED, the polley(les) must be endorsed. N SUBROGATIONIS WAIVED, 
subject to the tenne and oonditions of the polley, certain pollciea may require an endorsement. A statement on this certlRoate does not 
confer rights to the oertlflcate holder In Ileu of such endorsement(s). 

PRODUCER 
SASSA & CONCANNON INC/PHS 
39427130 
The Hartford Business Service Center 
3600 Wiseman Blvd 
San Antonio, TX 78251 

(866) 467-8730 FAX 
(AIC, No): 

E1MIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NANYI 

INSURER A: Sentinel In5u2nce Company Ltd. 11000 INSURED 
ENERGV INITIATIVES, INC. 
41 CARTER WAY 
GLEN MILLS PA 19342-1256 

nISURER B : 

INSURER C: 

Ë. R1JR R[:Ufl PIIC $ INSURER D : 

APR 12 9074 AN11:(13 INSURER E: 

INSURER F: 

CERTIFICATE NUMBER: REVISION NUMBER: COVERAGES 
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 REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAV PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE 
TERMS. EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR 

ADDL 
INSR 

SUBR 
W1ID 

uMlTs TYPE OF INSURANCE POLICY NUMBER 

$1,000,000 EACH OCCURRENCE COMMERCIAL GENERAL LIABILITY 

$1,000,000 CLAIMSMADEI IOCCUR 

General Liability $10.000 X MED EI(P (A,ry one person) 
PERSONALBADVINJURY $1,000,000 39 SBA UM4720 A 

$2,000,000 GENERALAGGREGATE GEN'L AGGREGATE LIMIT APPLIES PER: 

$2,000,000 PRODUCTS-COMP/OPAGG 

$1,000,000 AUTOMOBILE LUUlILnY 

BODILY INJURY (Per pereon) 

05/03/2024 39 SBA UM4720 05/03/2023 BODILY INJURY (Per euriEenq A 
PROPERTY DAMAGE x (ParaatlEem) 

$1,000,000 OCCUR 
CLAIMS 
MADE 

EACH OCCURRENCE X -& 
$1,000,000 AGGREGATE 05/03/2024 39 SBA UM4720 05/03/2023 A 

RETENTION$ 10,000 X DED 
PER 
STATUTE 

OTH-
ER  

WORNEReCOMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY Y/N 
PROPRIETORIPARTNER/EI(ECUTIVE r 
OFFICERRAEMBER EXCLUDED? 
(Mantlalory In NH) 
I( yes, deavibe under 
DESCRIPTION OF OPERATIONS b<low  

E.L. EACH ACCIDENT 
NIA El DISEASE -EA EMPLOYEE 

E.L DISEASE - POLICY LIMIT 

$10,OOD Each Claim Limit 
Aggregate Limit 

EMPLOYMENT PRACTICES 05/03/2024 39 SBA UM4720 05/03/2023 A 
$10,000 LIABILITY 

DESCRIPTION OF OPERATIONS /LOCAnONS / VEHICLES (ACORD 101. Adtlalvnal RemerYs ScNeCub, nury M eeecNed N more spero b reyulraE) 

Those usual to the Insured's Operations 

CANCELLATION CERTIFICATE HOLDER 
For Infannatlonal Purposes 
41 CARTER WAY 
GLEN MILLS PA 19342-1256 

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

AUTHORIgDREPRESENTATNE 

cJcan o7 C'a.a) 

ACORD 25 (2016103) 
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Energy Initiatfves Inc. 

Company Structure 

R_C.uD PU_r. SEC Ril2 
AP& 17 7074 AM11:(13 

Michael T. DeCarlo- President 

Susan B. DeCarlo- Secretary 

Nicholas J. DeCarlo- Director of Sales 

Danielle DeCarlo — Office Manager 

David Anzaldo- Manager of Field Technical Operations 

Address 

P.O. Box 479 
Chester Heights, PA 19017 

Phone - (610) 358-3721 

Fax — (610) 558-3048 

Email: energyinitiatives@msn.com 

f 
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ENERGY INITIATIVES 
P.O. Box 479 

Chester Neights, PA 190 1 7-04 79 
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