Rev September 2014 DATE OF DEPOSIT

APPLICATION FOR RENEWAL OF CSP REGISTRATION JAN 13 2026
NO CHANGES'INCURRED TO APPLICATION OF RECORD :

PA PUBLIC UTiL! ) 7 CLMISSION
SECRETARY'S EUREAU

Applicant (Cbm;_rany) Name and Docket No.:
- ¢ e - B - 20 - HNYI79

H

Contact Informanon (name, address, phane number and email 0f persan fi !mg appbcatian)

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.

Eéhave 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 fo Questions 4.a —4.d. Enclosed are
the following iten;as:

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.

- or A
" Name qnd Title of person authorized by Applicant to file this Application

222 st

Ll

Signagfe Date

The Applicant understands that the making of false statement(s) herein may be gmunds for
denying the Application for Renewal of Conservation Service Provider Registration, or if later
discovered, for revoking any authority granted pursnant to the Application. This Application is
subject to 18 Pa. C.S. §§4903 and 4904, relating to perjury and falsification in official matters.




1.

Identity of the Applicant

a.

Legal Name of Applicant: Cohen Ventures, Inc., dba Energy Solutions (See
Exhibit 1: PA Certificate of Good Standing)

b. Trade or Commercial or Fictitious Names Used by Applicant (d/b/a/) List

J-

all that apply.
. i. Energy Solutions
Applicant Address: 449 15 St., Suite 400, Oakland, CA 94612

. Applicant Telephone Number: 510-482-4420

Applicant Email Address: compliance@energy-solution.com
Contact Information for Applicant:
i. Name: Kayla Merchant

ii. Mailing Address: 449 15" St., Suite 400, Oakland, CA 94612

iii. Telephone: 510-482-4420

iv. Email Address: compliance@energy-solution.com
Predecessor{s} & Other Names used by Applicant for past five (5) years of
date of this application: None
Parent & Subsidiary Companies & Affiliates: None
Contracts & Business Partnerships:

i. 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.

ii. Checl 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.

1. *CHECK BOX*: Franklin Energy Services, LLC — 102 N. Franklin
St., Port Washington, Wi 53074, Carl Weston -
cweston@franklinenergy.com - (805) 255-9294

a. Delivered Midstream program offerings for Dugesne
Light Company and FirstEnergy in Phase IV Act 129
implementation.

iii. Note: If any box 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 eacl:l contract and/or
partnership.

1. See above.

ldentify principal officers (owners, executives, partners and/or directors)

as appropriate for Applicant’s organizationat structure. :Provide an



organizational chart with the names, titles, business addresses, and
telephone numbers for each office.

i. Sam Cohen: Chief Executive Officer/President

1. Chris Burmester - Chief Sales and Strategy Officer

'Da_vid Weisong - Chief Information Officer
Jamiltah Spears — Chief People Officer
Angela Rodriguez - Chief Financial Officer
Scott McGaraghan — Chief Operating Officer

A
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CERTIFICATE OF LIABILITY INSURANCE

DATE GRDDITIYY)
1213012025

REPRESENTATIVE OR PRODUCER, AND THE CERTIRCAYE HOLBER

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

TPORTANT: If the certificats holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions of be endorsed.
1 SUBROGATION IS WAIVED, subject to the terms and condiions of the policy,
this certificate doss not confer rights to the certificate holder In lleu of such endorsement(s).

certain policies mey require an endorsement. A sistament on

C ONTE(‘.'T

modmﬁ&wym & Co. WS Centlh FAX
50 California Street, Floor 12 mm 844-972-6325 [ e
San Francisco CA 94111 ADURESS: Certificates@woodnilisawyer.com
NSURER{S) AFFORDING COVERAGE NalC &

oesywER A : Federal insuranon Comparny 20281
INSURED COHEVENDT . !m 20397
Cohen Ventures, Inc. dba Energy Sohtions e Insurence COMpay _ =
449 15th Street, Suits 400 BEURFRC :
Oakland, CA 94612 DEURFAD ;

INSURERE ;.

INSURERF -
COVERAGES CERTIFICATE NUMBER: 217107040 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEDY BELOW HAVE BEEN ISSUED TO THE {NSURED NAMED ABOVE FOR THE POUCY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MYEWMMYWMMWWWWWMMBWWMTHETWS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PFOLICY EFF

ey TYPE OF OOSUIRARCE POLICY NUNBER r_m?&n Loars
A | X | COMMERIIAL GENERAL LIAETLITY IETW2 102025 | U028 | Baov GOCURRENCE 31,000,000
[ DARAGE TORENTED
H _l CLAILS-MADE Elowuk | PREMISES (En occurrence) | § 1,000,000
| MED EXP {Any ore persan) $ 10,000
- PERSONAL 3 ADVIKAERY | 31,000,000
GENL AGGREGATE LIVIT APPUES PER: GEMERAL AGGREGATE 52,000,000
X]poucy [ ]58% [ e PRODUCTS - COMPIOP AGG ] § Indluded
oTHER: 3
A | AToucun ELABRITY 73551600 WA/2AZS | 10772025 | CoRReD SNGLEDRT "'y 1,000,000
|| awvaumo BODILY INJURY {(Per prson) | §
N AN D Ly SCMEDULED BODILY INJURY (Per accidert)| §
| X | Autos oy AUTOS QNLY | (Per eccidert) s
s
A Qmﬂuw X | secur 78800285 1172025 | 10172029 | EACH OCCURRENCE $ 15,000,000
EXCESS LIng. CLALMS MADE ACGREGATE $ 15,000,000
DED I IREI'E'NT’UNI 1
8 |WORKERS COMPENSATION 770547 1072025 | 1oMeoes (X | BER gin
AND EMPLOYERS® LIABILITY i T e
ANYPROPRIETORPARTREREXECUTIVE
uiA EL. EACH AOCIDENT $ 1,000,000
# Y ke E}. (ISEASE - EAEMPYOVEE] $ 1,000 000
OESEAIET 0T OF OFERATIONS bolgw E.L DISEASE - POLICY LT | 3 1,000.000
DESCRIFTICN OF FERATIONS / LOCATIONS / VERICLES (ACORD 101, AddMinny) ey b r Spce e racpiiveDy
CER“F!CATEfHOLD'ER CANCELLATION
~ER ELLATION
SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE
nﬁmmmfnm.mmﬁumm
Pennsylvania Public Ulifty Comurission ACCORDANCE WITH THE POLICY PROVISIONS.
400 North Street
Keystone Bldg. AUTHORUYE BEFRESENTATIE
Harrisburg, PA 17120
o
] .

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




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

Regarding: * Cohen Ventures, Inc.
Request Type: Certificate of Registration Issuance Date: December 02, 2025
Request No.: 068884741 File No: 0007131573
Receipt No.: 2319654

. Filing Type: Foreign Business Corporation
Initial Filing Date: September 18, 2020
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Cohen Ventures, Inc.

is a foreign association duly registered to do business in this Commonweaith as of the issuance
date herein. '

1 DO FURTHER CERTIFY THAT this Certificate of Registration shall not imply that all fees,
taxes and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have hereunto
set my hand and caused the seal of my office
to be affixed, the day and year above written.

e S S T

Albert Schmidt
Secretary of the Commonwealth

Verify this cerfificate online at www file.dos.pa.gov




Rev September 2014

AYE OF DEPOSIT
AFFIDAVIT DATEY

AN 3'2'025

ION
: PUBLIC LITILTY COMMISS
PA SECRTTANY'S BUREAU

[Commonwealth/State] of A

County of NBLFoLK

Ricped RBoEH Kifiant, being duly fswor/affirmed) according to law, deposes and says
that: '

COMEN Ve gl INC bl’?’A
[He/sheisthe S2. Hattecszr.  (Office of Affiant) of Em:.&,;,z Sam""‘(ﬁfme of
Applicant);]

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

£cHEN yorTuES re DAA
That the Applicant herein ENSac,y s oserroS 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 hgem Ce HEN VENTLRET, [H éclu-lowledges?hﬁ;t 1‘tzh':s¢§1§wlaecf) grins
questions on the application correctly, truthfully and completely and has provided supporting
documentation as required. RHEN VENT22ET (M € A AA
That the Applicant herein Er{e2Gy SoLuv iowtacknowledges that it is under a duty to update
information provided in answer to qucsnons an this application and contained in supporting
documents, Conert VENTURES [ a0 s p 4
That the Applicant herein £ni62cy Sorures S acknowledges that it is under a duty to
supplcment information provided in answer to questions on this application and contained in
supporting documents as requested by the Commission.
That 1he facts above set forth are true and correct 1o the best of his/her knowledge, information,
and W that he/che expects said Applicant to be able to prove the samo at hearing.

e

Sigﬁat_t?(f Affiant
7

Sworn and subscribed before me this /3 ! dayof _ FANURLY 20 Z(.
. !

Signature of official administering oath

My commission expires: 4 (/ 20 / (=S
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UNITED STATES
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CUSTOMER USE ONLY

L

EP13F Octo’
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Nervida, o TR0
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PRIORITY

MAIL

EXPRESS®

DELIVERY OPTIONS (Ciistomer Use:Only} .
] $IGNATURE REQUIRED Note: The mailer myst check the “Signature chu\red box It the maitar: 1)
R 2) Purch

additional

Renulres tha addressee’s sig

; OR 3) Purchases COD service; OR 4)

Purchases Return Receipt service, If the box la not chacked, Ihe Postal Service will leave the ilem in the addrassee’s
mail receptade or other secure Iatation without atemptng to-obtain tha addresses’s signature on dallvery.

Daollvery Optlonse
[ Na Saturday Delivery (daliversd next buslness day}

3 sundayMoliday Delivery Required {additional fee, whers avaliablo")

“Relar 10 USPS.com® or local Past Office™ lor avallability.

[TO: (prease rrovm) PHONE ¢

1153

1
ER 225 144 209 US /‘/44/ v
{ /3 2 -
4 ;
0 73
PAYMENT BY ACCOUNT (it appticable)’ = ) )
Fadaral Agency Acci No. or Postal Service™ Acct No. A
‘ORIGIN {POSTAL SERVICE USE ONLY)
[ 1-Day 2-pay Cuimary | Coro
PO ZIF Code Scheduled Dcllvnry Dale Fostage
B {MMDDIYY) ¢ LE O
Wl /26 ¢ -
, oi/lte/2
Date Accepled (MM/DDAYY) Schefalod Dc"varmie Insurance Fea CQD Feo |-~
O 6:00 PM s-/
Time Atcspied Return Aaceipt F

Live Animal
Transpgeion Fee
$

Seeretary - pnndqivanie ﬂwuc W—: nf":(

Comayund 0N
PO B 31us

HUMSPLID, AR 17105 -3

2P + 4% {U.S, ADDRESSES ONL‘{)

lba 3 025.

Delivery Attempt (MM/D DY)

DELIVERY (POSTAL SER

Spetial Handung/Frag:s Sunday/Holiday Premivm Feg | Total Postago & Fees
s s ', @
Weight wl Rata | Agecptansy Employoe Initiala E )) /_

ICE USE ONLY)
Time

Employeo Signatura |

L 21 0O5.
. .Orm i
@ For pickup or USPS Tracking™, vislt USPS.com or call 800-222-1811, Defery Atempt (MIDOIYY)| Time Dan Employea Sfpnature

u 5100.00 insurance included.
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