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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. 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

a. Legal Name of Applicant: Doe-Anderson. Inc.

Doe-Anderson, P.B.C. )
Attach proof of compliance with appropriate Pennsylvania Department of State filing requirements.

See attached

L 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 -



Form Rev May 2025

b. Trade or Commercial or Fictitious Names Used by Applicant (d/b/a)—L.ist all that
apply.

1 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.

{/ The Applicant will not be using a fictitious name.

c. Applicant Address: 680 South 4th Street Louisville, KY 40202

d. Applicant Telephone No: 502-589-1700
e. Applicant Email Address: bcampisano@doeanderson.com

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

= Name Brittany Campisano
* Mailing Address 680 South 4th Street Louisville, KY 40202

= Telephone 502-589-1700

= Email Address  bcampisano@doeanderson.com

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).

1 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:

[J 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.

None

] 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.

None

{1 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.

None

i. Contracts & Business Partnerships:

[J 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
the box and answer ‘“None” below.

[l 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.

None
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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.

Todd Spencer Chairman 680 S. 4th Street Louisville, KY 40202 502-589-1700"

John Birnsteel CEO 680 S. 4th Street Louisville, KY 40202  502-589-1700
Leyla Touma Dailey President and CCO 680 s. 4th Street Louisville, KY 40202 502-589-1700
Lee Dorsey President and COO  Brittany Campisano CFO 680 S. 4th Street

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.

|. Provide Applicant’s Employer Identification No. (EIN): 61-0525990

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:

1 YES, the Applicant has registered 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 ~ Brittany Campisano

* Registered Agent’s Mailing Address 680 South 4th Street Louisville, KY 40202
= Registered Agent’s Telephone 502-589-1700
- Registered Agent’s Email Address bcampisano@doeanderson.com

1 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.
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b. Applicant has registered its business with the Pennsylvania Department of State.
Please check appropriate registration type for Applicant as designated with the
Department.

Sole proprietor (15 Pa. C.S. §4124)

Domestic corporation (none)

Domestic general partnership (15 Pa. C.S. §4124)

Domestic limited liability company (15 Pa. C.S. §8913)
Domestic limited liability partnership (15 Pa. C.S. §8201)
Foreign corporation (15 Pa. C.S. §4124)

Foreign general or limited partnership (15 Pa. C.S. §4124)
Foreign limited liability company (15 Pa. C.S. §8981)

Foreign limited liability general partnership (15 Pa. C.S. §8211)
Foreign limited liability limited partnership (15 Pa. C.S. §8211)

uuuuuuuu&u

c. If Applicant is not domiciled in the Commonwealth of Pennsylvania and is registered
as a “foreign” entity as identified in Question 2.b., please identify all other states
where applicant is registered and name the appropriate state department(s):
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3. APPLICANT’S OPERATIONS
Respond to each of the following four questions relating to Applicant’s operations and its technical
and financial fitness. Respond to each item and attach any additional information and/or statements
to this Application as appropriate.

a. Describe nature of business:

Full Service Marketing and Advertising Agency

b. Current status of business (check one):

1 Applicant is presently doing business in Pennsylvania
\Z' Applicant is presently not doing business in Pennsylvania

c. The Applicant proposes to provide the following information and technical services
to an EDC. Check all services that apply and identify all EDCs with whom Applicant
intends to conduct business.

Q’ Consultation EDCs:
/ Design PPL

(1 Administration

] Management

/ Advisory

d. Attach to this Application a copy of any certification(s) or similar documentation that
would demonstrate the technical fitness of Applicant, such as membership in trade
associations, professional licenses, technical certifications, and/or names of current or
past clients with a description of dates and types of services provided by Applicant.

See attached
e. Attach to this Application proof of current liability insurance coverage.

See attached
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4.

COMPLIANCE

Respond to each of the following Questions. Provide a statement as to the resolution or present
status of any such proceedings, if applicable.

a. Inthe past three years has the Applicant, the parent company, an affiliate or
predecessor or partner (contractor/subcontractor business relationship) of the
Applicant, or any person identified by the Applicant in this Application, been
investigated or convicted of a crime involving fraud, theft, larceny, deceit, violation
of consumer protection law, violation of deceptive trade law or similar activity,
whether before an administrative body or in a judicial forum, in which the Applicant,
an affiliate, a predecessor of either, or a person identified herein has been a defendant
or a respondent?

V/ No
[J Yes. Provide explanation:

b. Isthe Applicant, the parent company, an affiliate, or a predecessor of either, currently

delinquent with any state or federal taxing authority?
v/ No
[l Yes. Provide explanation:

c. Identify all bankruptcy or liquidation proceedings for the prior three years. If none,

state “None” below.
None
d. Identify all customer complaints filed with a regulatory or prosecutor agency for the

prior three years of the date of this application. In none, state “None” below.

None
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o. 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
Application. This Application is subject to 18 Pa. C.S. 884903 and 4904, relating to perjury and
falsification in official matters.

Signature of Principal Official: %kawsm

Official’s Name & Title ; __ Brittany Campisano  CFO
(Please Print)

Date . 09/15/2025
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APPENDIX A - AFFIDAVIT

[Commonwealth/State] of Kentucky

SS.
County of Jefferson
Brittany Campisano , Affiant, being duly [sworn/affirmed] according to law, deposes and
says that:
[He/she is the CFO (Office of Affiant) of Doe-Anderson, P.B.C. Name of

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

That the Applicant herein Do€-Anderson, P.B.C.ps 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 Doe-Anderson, P.B.C. 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 D0€-Anderson, P.B.Gernowledges 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 Do€-Anderson, P.B.C.,cknowledges 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 that he/she expects said Applicant to be able to prove the same at hearing.

:ﬂ} Signature of Affiant
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Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717.787.1057

dos.pa.gov/BusinessCharities

Receipt Date: 09/15/2025
Receipt No.: 2113297

Receipt Detail

Receipt Iltem Description Check/Ref# Amount
Articles of Incorporation Doe-Anderson, P.B.C. 14809510 -$125.00
(Profit/Nonprofit)

Payment - Web Credit Card €337cb99-d83a-4b1c-8 $125.00

Balance: $0.00



DIRECTORS

Todd A. Spencer

John B. Birnsteel
Brittany S. Campisano
Leyla Touma Dailey
Lee D. Dorsey

OFFICERS

Chairman

Chief Executive Officer

Chief Financial Officer

President & Chief Creative Officer
President & Chief Operating Officer

JOB DESCRIPTION

Responsible for the leading the Board of Directors

Responsible for setting the overall vision and strategy of the Company

Responsible for managing the financial actions of the Company.

Responsible for managing the creative direction of the Company as it relates to our clients branding, marketing and advertising
Responsible for managing the day to day operational functions of the Company



d 680 S. 4th Street
oe . .
anderson Louisville, KY 40202

Doe-Anderson is highly experienced and accomplished in the provision of conservation services related to the
marketing and advertising of utility companies. We have provided such services to LG&E KU for over a decade.
We have also provided service to PPL Electric Utilities’ parent company PPL.

In our work with LG&E KU we have advised, planned, produced and delivered campaigns for many initiatives

including energy savings tips, gas safety and community welfare.

With regards to industry credentials, we have been a member of the American Association of Advertising
Agencies for over half a century:

rar]

Proud member of the 4As

Doe-Anderson has been a proud member of the 4As (American Association of 4 -

Advertising Agencies) since 1964. [—

Doe-Andersan

A 4As membership signals the highest standards of stability, ethics, service, and
respect. —

Each member agency meets a number of qualifications, including an examination
of their professionalism, finances, and business ethics.

Every 4As member has agreed to act in accordance 1o the 4As Code of Conduct,
uphelding industry standards and best practices inclusive of the Transparency
Guiding Principles of Conduct.

Additionally, we are a registered Public Benefits Company and a certified B Corporation:

Declaration of
Interdependence.

We envision a global economy
that uses business as a force for good.

Diveciooftcar

12/612024 Doe-Anderson, PEC
oste mpany

Clay Brown

Lood Executive, B Lsb Globa

12212020 2212087 .

e ot Gument artcaton Conmcaton Expies —
Corporation

12212024
Dste of Criginal Corication

Certified
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Should you require any further evidence of our CSP credentials, we would be happy to provide them.

Best regards,

John Birnsteel
Chief Executive Officer

Certified



Client#: 1117945
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DOEANPBC

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/06/2025

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT Mark Weimer
USI Insurance Ser\-llces LLC Fltllg,Nl‘lEo, Ext): 317-559-9247 F‘o)é’ No): 5138526454
31_2 Elm S_treet, Suite 2400 AL <. mark.weimer@usi.com
Cincinnati, OH 45202 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-1390 INSURER A : Cincinnati Insurance Company 10677
INSURED | INSURER B : At-Bay Specialty Insurance Company 119607
Doe-Anderson, P.B.C INSURER ¢ : XL Specialty Insurance Company 37885
680 S. 4th Street
o INSURER D :
Louisville, KY 40202
INSURER E :
INSURER F :
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.

ILNTSRR TYPE OF INSURANCE .&%%L‘%’v%n POLICY NUMBER (nﬁﬂ/‘ﬂ%}'\rﬁ'\:{) (rﬁﬂ/%g}'v%'\’() . LIMITS
A | X COMMERCIAL GENERAL LIABILITY ECP0494039 07/01/2024 | 07/01/2027 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
cLAMs-MADE = X ‘ OCCUR | PREMISES (Ea occurrence) | $1,000,000
] | MED EXP (Any one person) $5,000
] | PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY ’ jggf ’ ‘ Loc PRODUCTS - COMP/OP AGG | $2,000,000
| | OTHER: $
A | AUTOMOBILE LIABILITY ECP0494039 07/01/2024 07/01/2027 VoS NGELMIT 161,000,000
| | ANYAUTO BODILY INJURY (Per person) | $
| RUSEonuy SCHEDULED | BODILY INJURY (Per accident) | $
X owy X NN ot L
$
A | X UMBRELLALIAB | X | occur ECP0494039 07/01/2024  07/01/2027 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
| | DED \_X ReTeNTION $10000 $
WORKERS COMPENSATION PER OTH-
C AND EMPLOYERS' LIABILITY YN RWC6200029 01/01/202501/012026 X ‘STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| $500.000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | $500.000
B |Cyber Liabil AB666639902 07/01/2024|07/01/2025 3,000,0000






