KEYRECYCLINGLLC

REA-30S-12T

1234 N State Stroot
Pottstown, Pa 18464
Eeyrecyclingllc@gmail.co
m

To the Secretary, Pa Public Utility Commission.
Included are the attached documents that are required
to complete the CSP renewal application.

Reference Docket Number A-2016-2539561

Sincerely yours,




Rev September 2014

APPLICATIONS FOR RENEWAL OR UPDATE
OF
CONSERVATION SERVICE PROVIDER (CSP) REGISTRATION

Instructions: One of the following applications may be used by a registered Conservalion
Service Provider (CSP) to renew or update CSP Registration as follows:

I am renewing my CSP Registration according to the normal two year renewal cycle and have
ne changes to my prior application — Use ihe Application for Renewal of CSP Registration — No
Changes Incurred to Application of Record. This application should be used when there are NO
CHANGES to the CSP Application of record. The filing fee for renewal is $25.

I am renewing my CSP Registration according to the normal two year renewal cycle and have
changes to my prior application — Use the Application for Renewal af CSP Registration -
Changes Incurred to Application of Record. This application should be used when there are one
or more CHANGES to the CSP Application of record. The Applicant is also required to submit
anewly completed CSP Application. The filing fee for renewal is $25.

I am updating my CSP Registration information prier to my next required renewal — Use the
Application to Update CSP Registration. This application should be used by a currently
approved, registered CSP in order to update one or more items of the CSP Application of record.
The Applicant is also required 1o submit a newly completed CSP Application. There is no filing
fec to update CSP Registration information of record.

In all three cases listed above, the registered CSP is required to conduct a thorough review of
the individual items, parts and subparis of the Applicant’s CSP Application of record, which may
be obtained by searching the Pennsylvania Public Utility Commission (PUC) website at
WWW, JHIC, P, oV,

*  Double click “Search Documents " located on the upper right-hand corner of the PUC

wehsire,
« Type the last seven (7) digits of your PUC Docket No. Jor “Daocket No, "
o Click button labeled “Search.

An entity that uses one of the three applications to renew CSP Registration or to update CSP
Registration information, shall be held accountable Jor identifying each and ever V item that has
changed or contains information that has cha nged relating to the Commission-g pEroved
Application currently on file at the Commission.

File a sigwed and verified ariginal and one copy of the coumpleted application along with any
aftachments in person or by Sirst class mail, with your check {if applicable) to the Sollowing address:

Filing in person: Filing by first-class Mail:

Secretary Secretary

Pennsylvania Public Utility Commission Pennsylvania Public Uhility Commission
Commonwealth Keystone Building P. 0. Box 3265

400 North Streed Harrishurg, PA 17105-1265

Harrisburg, PA 17120
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CONSERVATION SERVICE PROVIDER (“CSP") APPLICATION
FOR REGISTRATION 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)(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. [f

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 afier 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.

/. IDENTITY OF THE APPLICANT
a. Legal Name of Applicant: K&{ Ré'cqcl'll"fjl-i-{l.

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

' A copy of any decument from the Pennsylvania Depaniment 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. Depl. of State documenis are not required.

CSP Application Form Application Docket No. A -
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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.

X The Applicant will not be using a fictitious name.

1234 N Shode Streeh Potisrooan, PA |

c. Applicamt Address:

d. Applicant Telephone No: 434 - SE’T ~(217
Ko\..l.'R eatf.\:- 't)l-'-'d'- @ Gonail, 608 A

¢. Applicant Email Address:

f. Contact Information for Applicant. PLEASE NOTE: Upon approval of this
application, this Contact Information will be listed on the Commission’s CSP
Regisiry.
= Name e ‘{urﬂﬂf_‘ﬂ. Keﬂﬁech; mjL-uLfL
. Mailing Address 1234 N Stade Strect Potistaon, PA 144CY
*  Telephone GgY-2L4 - 2177

+  Email Address ey 'lq‘-?ﬂ*it\i"_'lu-ﬂ @) Govel\ - 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).

() 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.

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 Eleciric Distribution Company (EDC).
If “None,” do not check the box and answer “None™ below.

]

[ Subsidiaries and Contact Information. Provide name and contact in fnn'na_liﬂﬂ
for all subsidiary companies. Check Box if any subsidiary is currently doing
business in Pennsylvania as a CSP or Electric Distribution Company (EDC).
I “None,” do not check the box and answer “None™ below.

[0 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. Contracis & Business Partnerships:

& 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
box and answer “None™ below.

W Check Box if Applicant intends to or has operated under contract
(subcontractor) with or has parinered with a CSP within the past five (5)
years. If “None,” do not check the box and answer “None™ below.

If any box abeve 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.

CSP Application Form Application Docket No. A -
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j- Identify principal officers (owners, executives, partners and/or directors), as
appropniate for Applicant’s organizational structure, Provide an organizational chart
and the names, titles, business addresses and telephone numbers for each office.

= Y
H?th\\;mh_gg f f"fﬂ‘ulg,g& ; ,:hle Oaner
PRI Te Sleer lslbon V8 HatY
E%Mma. 4- 1211 '

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:

[0 YES, the Applicant has registered its business with the Pennsylvania
Department of State. Following is the Name and Contact information for the
Applicant’s Departmeni-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 -
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i FALSIFICATION
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

Apglicatinn. This Application is subject to 18 Pa. C.S. §§4903 and 4904, relating to perjury and
falsification in official matters.

Signature of Principal Official:

Official’s Name & Title . A€
(Please Print)

Date : th 5_-/1{?(
P

CSP Application Form Application Docket No. A -
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AFFIDAVIT

[Commonwealth/State] of _Mhmﬂ Lo !

County of E)JCK&‘ o N

lﬁhf"““‘l‘"‘ut Je. . Affiant, being duly [sworn/affirmed] according to law, deposes and says
that:

[He/she is the I';-&h"'lmr.\f Bresdanct (Office of Affiant) of M (Name of

Applicant);]

85,

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

That the Applicant herein an Vg LLC  has the burden of producing information and
supporting documentation demonstratirg its technical and financial fitness to be registered as a
conservation service provider pursuant to Act 129 of 2008.

That the Applicant herein o 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 ling LLL-  acknowledges that it is under a duty 1o update
information provided in answer 1o questions on this application and contained in supporting
documents.

That the Applicant herein [% ggﬂﬂlﬁ% 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 10 the best of his’her knowledge, information,
and belief, and that he/she expects said Applicant to be able to prove the same at heaning.

' "
Signature Zf@nf/

+h ®
Swom and subscribed before me this H day of ﬁ{‘}ﬁ\ 202 .

ﬂuﬁmfﬁ_l-v:ﬁ

wre of official administering oath~

My commission expires: | “ommonwealth of Pennsylvania - Notary Seal
| Manssr Gaodwin, Notary Putiic —

Bucks County
My commisslon sxplres March 20, 2028
Commisslon number 1200070
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CERTIFICATE OF LIABILITY INSURANCE

kTR SRR T

040902024

THIS CERTIFICATE |18 IS3UED AS A MATTER OF INFORMATION OMNLY AND CONFERS NO RIGHTS UPOMN THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be andorsed.
H SUBROGATION I3 WAIVED, subject to the terms and conditions of the policy, certain policies may require an sndorsemant. A staterment on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

Thomas McKee Insurance Agency, Ltd , *""'"?1.’::;“ Remente e

1001 E. Darby Rd, Suite 206 ﬁm (45448 L ih. Mo L

Havertown, PA 19083 . Justineimokesinsures.com : =

License #: 686460 MIURER[E) AFFORDNNG COVERAGE -
IHBURER A urance Co 42330 —

p | msunen s Evanston Insurance Company :

KEY RECYCLING LLC waunenc;  PlnnaclePoint Insurance Company 16137 |

1234 N State 5t A

Pottstown, PA 19484 BRI E =
IIRERFS

COVERAGES

Il |
LTR

CERTIFICATE NUMBER: 00001050-0

REVISION NUMBER: &

TRER. SR

RGeS GCERTIFICATE NUMGER: GO0V e T ¥ ERLEE 1)
THIG |5 TO GERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOY HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIQD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE WMAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCGRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

TYPE OF INSURAWCE NS0 WD | POLICY RMBER | LANTS
GERERAL LIABILITY [ EACH OCCUSRENCE |3 1,000,000
A | )| comMmRCIAL e | KEBP430933 0B/01/2023 | OGO1/2024 . Sy
| cLAmsMADE | | oCCum | | FREMISES (Ea ouourerisy | =y
— | WD EXP pryormparsery |8 EXCLU
1= pemsows s sy sy |3 1,000,000
| —_— ——
[LBENL ALOREGATE LIMIT APPLIES POR GEMERAL SLOREQATE i 2,000,000 |
L X poucy| | e Loc T8¢ ACG : 2,000,000
oTER
| AUTOMOBLE LIABSLITY e ¥
[ mser sumor BOORLY BULITY [Par parson] | 3
T o ] SCHECAAED BODILY IMALIRY [Per scodent}| 3
s e [t TROPRRTY BAMAGE
[ | WoM DveseD Jigaaind .
| AuTOS oMLY ALTOS ORLY :
B | X vsesELLALUR | ¥ | ocoum || EZXS3078470 08/29/2023 | 0&/2812024 | EACH CCCURRENCE s 5,000,000
| EXCESS LIAR [ | camsanog AGEREGATE E] 5,000,000
N § $
G |TIOMKERS COMPENBATION | WCPT006361 1113012023 | 1173012024 | X | Slaryre | gm
N PR RETORPARTNEREXECUTIE (LY - E L EACH ACTIDENT 3 1,000,000
Ty o L] | E L D{SEASE . EA EMPLOYEE § 1,000,000
LSRR Teat OF DEpRA | P £ L DISEASE - BOUICY LBAT | § 1,000,000
D Cyber Liability D9E15086A DEOAI0ET | DRAONIOII | 1,000,000
|
|

OESCRIPTION OF GPFERA TRINE ( LOCATIONS | VERICLES [ARCORD 181, Addmans] Bemarks Behadubs, my b Srcheid o Gpacs is neguened)

CERTIFICATE HOLDER

ICF

Reston, VA 20150

1802 Reston Metro Plaza

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLMOIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, HOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORUIED REPRESENTATIVE

ACORD 28 (2018/03)

-

% .J??.}}I%éa&

© 1988-20156 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ACORD  Prinled by JBR on 04092024 a1 04.03PM

{JBR)
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APPLICATION FOR RENEWAL OF CSP REGISTRATION
NO CHANGES INCURRED TO APPLICATION OF RECORD

Applicant (Company) Name and Docket No.: .
gﬁ[g;:ﬁiﬂfﬂf_! (¢ A-30I - 233950
Contact .i’rr:armuri:m (name, address, phone number and email of person filing application):

[AdY N Stube Street- (5 OA (9464
— HfY-3(9-(217 g€ @ (rai) .Cord

On If'eﬁ'a{.l"' of the Applicant I am filing with the Commission this Application for Renewal of CSP
Registration. There are NO CHANGES 1o the Applicant s CSP Application of record on file at
the Commission at the Docket Number as indicated herein.

O I'have reviewed the Applicanmt’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.

Ke ith ;fu achek Cresident
Name and Title of person authorized by Applicant to file this Application

Y/s/y

Signature " “Dare

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.5. §§4903 and 4904, relating to perjury and falsification in official matters.
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PA PUC

PA PUC

408 MORTH STREET

HARRISBURG, P& 17128

Usa

TYPE: Purchase

ACCT: Visa € 25.09 UsD

CARDHOLDER NAME : Keith vanchek

CARD NUMBER I AETEERAARREETIES
DATESTIME : 15 Apr 24 @9:37:56
REFERENCE # P81 184437 T
AUTHOR. # : 083757

TRANS. REF. : 2566460

Approved = Thank You 188

Please retain this copy for your records.

Cardholder will pay above amount to
card issuer pursuant to cardholder
agreement.

. N y
urg o g l-iling



