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

Instructions: One of the following applications may be used by a registered Conservation
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
no changes to my prior application — Use the 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.

{ anm renewing my CSP Registration according to the normal two year renewal cycle and have
changes to my prior application — Use the Application for Renewal of CSP Registration —
Changes Incurred 1o Application of Record. This application should be used when there arc one
or more CHANGES to the CSP Application of record. The Applicant is also required to submit
a newly completed CSP Application. The filing fee for renewat is $25.

I am updating my CSP Registration information prior to my next required renewal — Use the
Application 1o 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 to submit a newly completed CSP Application. There is no filing
fee 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 subparts of the Applicant’s CSP Application of record, which may
be obtained by searching the Pennsylvania Public Utility Commission (PUC) website at
WWW. pNC. pd. ZOV.

o Double click “Search Documents” located on the upper right-hand corner of the PUC

website. ‘
s Type the last seven (7) digits of your PUC Docket No. for " Docket 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 for identifying each and every item that has
changed or contains information that has changed relating to the Commission-approved
Application currently on file at the Commission.

File a signed and verified original and one copy of the completed application along with any
attachments in person or by first class mail, with your check (if applicable) to the following address:

Filing in Person or Overnight Deiivery: Filing by First-Class Mail:
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
Secretary Secretary

Commonwealth Keystone Building 400 North Street

2nd Floor Room 01
Harrisburg, PA 17120

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)(iXE). 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..
I IDENTITY OF THE APPLICANT
a. Legal Name of Applicant: HQ(.{ Recupli‘fl) Qo

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.” Centified copies of Pa. Depl. of State documents are not required.

CSP Application Form Application Docket No. A- _20Wp - 2S39S(
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b. Trade or Commercial or Fictitious Names Used by Applicant (d/b/a)—List all that
apply.
0O 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.

)‘Z( The Applicant will not be using a fictitious name.

. Applicant Address: 1234 N Sthobe Strest fofishoan, PA 19404
d. Applicant Telephone No: UTKL'\ - 304 -2/
e. Applicant Email Address: K‘?\\ QQC\{C\\\*’\!?L—LQ @ G?W\U\\ C o

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 Keidn anchel K&{ \Qecqch‘nﬁl/&

s Mailing Address |23 W Stode Street Qoo 0 ey
. Telephone AT ~HA~=1217

«  Email Address Keul Kec-\id‘hj Ll @) Gmarl vcon?

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.

CSP Application Form Application Docket No. A - ,
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h. Parent & Subsidiary Companies & Affiliates:

[1 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.

0 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.

O 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:

Q/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
B/ae 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.

Cleor © Esu\’rs = 3&,\\\ chswb Ch\\t Ozsmaﬂ C\wfml’rLCczM

CSP Application Form Application Docket No. A- D/ (7= QD>




Form Rev May 2025

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.

Ko TandeeK (Presdeak ) Sle ciper

B N Sele Sheet isoon. PA \‘lqbq
Y- 309- 1241

k. Autach 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:

{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
= Registered Agent’s Mailing Address
= Registered Agent’s Telephone

» Registered Agent’s Email Address

O 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.

Application Docket No. A -

CSP Application Form
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5. 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. §§4903 and 4904, relating to perjury and
falsification in official matters.

Signature of Principal Official: f A

Official’s Name & Title . : J’ﬁ’qu L,/{/I’K ﬂff(ﬁb{(f?%

(Please Print)

Date : L/// SI/QC{

- . ]
CSP Application Form Application-Docket No. A -
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AFFIDAVIT

[Commonwealth/State] of pf’hﬂ&f! van (A
Ss.
County of \\ ON\C

HQ \’fh\ifmdleK , Affiant, being duly [swom/affirmed] according to law, deposes and says
that:

[He/she is the MM_\D@MOfﬁce of Affiant) ofﬁg’gmg?_& (Name of

Applicant};]

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

That the Applicant herein IQ_, ﬂe(qd‘MU.C— has the burden of producing information and
supporting documentation defnonsftraﬁng its technical and financial fitness to be registered as a
conservation service provider pursuant to Act 129 of 2008. .

That the Applicant herein L acknowledges that it has answered the
questions on the-application correctly, ttuthfully and completely and has provided supporting
documentation as required. '

That the Applicant herein g ey lggc(jlg EP;{ l L& acknowledges that it is under a duty to update
information provided in answer to qliestions on this application.and contained in supporting
documents.

That the Applicant herein L( g:i gac%;cfl.‘fvz LU 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 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.

o

W4

Signature Want
Sworn and subscribed before me this S day of '{3@(:\\ , 20 Q Q 0
b

i Commonwealth of Pennsylvania — Notary Seal
: ] ' — . Brook Michella Fifar, Notary Public
Slgnaturw bf official administering oath York Caunty
: My Commission Expires June 25, 2029
Commiasion Number 1400303

My commission expires: O(a ( dS (ﬂlcl/




ACORD CERTIFICATE OF LIABILITY INSURANCE A1 a2006

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 certlficate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsemaent(s).

PROPUCER Thomas McKee Insurance Agency, Ltd :,‘QEEECT Shaun McKee A
2009 E Darby Rd, FL 1 (Ao, Exy._(484)451-6883 [ % no): (484)451-8889
Havertown, PA 19083 ADDRESS: shaun@mckeeinsures.com
License #: 685460 INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A: Benchmark Specialty Insurance Company
INSURED msurer 8:  Pinnacle Polnt Insurance Company 15137
KEY RECYCLING LLC INSURER € : _Philadelphla Indemnity Insurance Company 18058
1234 N State St : INSURER O :
Pottstown, PA 19464 INSURER E :
INSURERF :
COVERAGEDS CERTIFICATE NUMBER: 00001090-0 REVISION NUMBER: 24

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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable In WY

Ry TYPE OF INSURANCE ?ﬁ‘&i‘&‘?g POLICY NUMBER ;58%%% ﬁﬁ%%) LTS
A | X | COMMERCIAL GENERAL LIABILITY MNGRP2001196-02 04/11/2026 | 04/11/2027 | EACH OCCURRENCE $ 1,000,000
| cuamsmace [ X] ocoun L P 50,000
| MED EXP {Any one person) $
| PERSONAL & ADV INJURY [ § 1,000,000
| GEN' AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE $ 2,000,000
| X | poLicy D B D Log PRODUGTS - GCOMPIOP AGG | $ 2,000,000
OTHER: ) b
A_I.I'I'OMOBILE LIABILITY %C;I‘:BINEE SINGLE LIMIT s
ANY AUTC . BODILY INJURY {Per person) | §
| e oLy SCHEDULED BODILY INJURY {Per accident)| §
HIRED NON-OWNED PROFERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY {Per accident)
§
A [ X|umBrELLALIAB | | oecur MNGR-X-2000656-02 04/11/2026 | 0471172027 | EAcH oCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oED | I RETENTIONS 5
B |WORKERS COMPENSATION i WCP7006351 1113012025 | 1173012026 | X | EfRrure | | BR7
ANY PROPRIETOR/PARTNER/EXECLITIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA :
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE, § 1,000,000
B e N OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | § 1,000,000
A |Professi/Pollution MNGRP2001196-02 04/11/2026 | 04/11/2027 | Each Claim 1,000,000
C |Crime PHSD1877743-001 1211312025 | 12/43/2026 | Crime {CRIM) 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may ba attached if more space Ia required)
At-Bay Specialty Insurance Company Eff 04/11/2026 Exp 04/11/2027 - Cyber 3,000,000
WoestChester Surplus Lines Eff 04/11/2026 Exp 04/11/2027 - Cyber 3,000,000

Philadelphia insurance Companies (PA)Eff 12/13/2025 Exp 12/13/2026- Crime $100,000

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEEFORE

ClearEsults THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIVERED IN

5504 Bridge point ACCORDANCE WITH THE POLICY PROVISIONS.

Park\.uay SUIte 425 AUTHORIZED REPRESENTATIVE

Austin, TX 78730 //%M 7,/ iy

| {SJM)
ACORD 25 (2025/12) © 1988-2025 ACORD CORPORATION. Allrights reserved.

The ACORD name and lego are reqlstered marks of ACORD  Printed by SJM on 04/13/2026 at 04:49PM
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APPLICATION FOR RENEWAL OF CSP REGISTRATION
NO CHANGES INCURRED TO APPLICATION OF RECORD

Applicant (Compayy) Name and Docket No.:

Pr;Roch(IfnjLLC, A- QQ\_(,/ - 353956/

Contact ;’Zormation (namekaddress, phone number and email of person filing application):

1 Manche
1234 A} Stode Sheeet Bhbdstaun  PA 19404

‘43‘-{-3*\'3.\ Rey Kac, QIQCDE\-COM

On behalf of the Applicant | 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.

O I have 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 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()) 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.

No ;;HQ gjgmgh(jt P!:GSKA'QH‘;-
Name and Title of person authorized by Applicant to file this Application

y/y /24
e

Signature i / Date

The Applicant understands that the making of false stalement(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.S. §§4903 and 4904, relating to perjury and falsification in official matters.
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- BUREAU OF CORPORATION TAXES

Envelope ID; BU1000214159 Revenuo 1d; 1000703384 Paga2of 2

- 7 pennsylvania

DEPARTMENT QOF REVENUE

PO BOX 280
HAFIHISBUHG PA 17128-0705

NOTICE OF CORPORATE REGISTRATION

KEY RECYCLING, LLC

1220 HARMONYVILLE RD REVENUE ID:.

POTTSTOWN PA 19465-7861 DOCUMENT | ..BU1000214159
MAIL DATE:.... R
FISCAL YR END:..oo.... 12031
INCORPORATION DATE: ... 04/11/2013

TAXES SUBJECT:

Corporate Net Income
Loans
Capital Stock

Welcome 1o Pennsylvania's business community. The Depariment of Revenue has been advised that you are authorized
conduct business in Pennsylvania. The above Revenue ID number has been assigned to your business for tax reporting
purposes. Please reference this number on all correspondence wrlh the depariment.

~ - ——— s L M e e e -

Carefully review your name, address and tax information above for accuracy. If no federal employer identification number
{FEIN) is indicated, please provide this number to the department as soon as it is available from the federal government.
Write the FEIN and other changes or additions in the top, right-hand corner above and return this letter to the PA
DEPARTMENT OF REVENUE, PO BOX 280705, HARRISBURG PA 17128-0705.

FILING REQUIREMENTS
The taxes you are required to report annyally are identified above. Tax reports must be filed timely, even if there is no
business activity or if the first year in business is less than 12 months. You are obligated to pay timely and file tax returns
until you formally dissolve your corporate charter, file an out of exisience affidavit or cancel a license or authorization.
Failure to file and pay timely may resull in penallies and fiens. For infermation ¢n tax due dates, visit the department's
website at www.revenue.state.pa.u .
Pay particular attention to the manth your fiscal year ends, identitied abave, for the following reasons:
o For capital stock/Aoreign franchise, corporate net income and mutual thrift taxes, the first quarterly estimated
payments are due within 75 days following the incorporation/authorily date.
s A federal subchapter S corporation desiring not 1o be 1axed as a PA S corporation is required to file Form
REV-976 on or before the due date or extended due date of the first tax period for which it is to be in effect.
REV-976 is available at www.revenue.state.pa.us.

SUBJECTIVITY TO CORPORATE TAXES FOR LIMITED LIABILITY COMPANIES AND BUSINESS TRUSTS
e According to Section 601 of the Tax Reform Code, limited liability companies and business trusts are
considered corporations for purposes of caprlal stockfforergn franchise tax, regardless of how they me wrth the
~internai Hevenue Sefvice {IRS). " 7
= Under Section 401, any entity that files as a corporation with the IRS is subject to PA corporate net income tax.
A limited liability company or business trust that does not file as a corporation with the IRS is not subject to the
PA corporate net income tax.

- —— o — ————

ELECTRONIC FILING
Payments of $10,000 or more must be remitted electronically. Register online through the department's e-Services
Center at www.revenue state.pa.us to send tax payments to the depantment online using e-TIDES.

The Department of Revenue appreciates your cooperation and wishes your business success in Pennsylvania. If you
have any questions, visit the Online Customer Service Center at www revenue stale.pa.us or call the Taxpayer
Service & Information Center at 717-787-1064.
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