
Rev Mey 2025 

APPLICATiON FOR RENEWAL OF CSP REGISTRATION 
NO CHANGES INCURRED TO APPLICATION OF RECORD 

Applfcant (Company) Name and Docket No.: 
PovJtr T~keQI~,Zkt. p-zab0-3oaoaVV 

RCU15 P]!E 51=(; R!!R 
~tRV 72 2r12~ r4 O: ,3 

Contact Information (name, address, phone number and email of person filing applicatfon): 
4~ktr W;dMtr 
iq5o 30' Si'ntt. so.k 'kao ~ P>o.,lder Co Qo3o 't  
303-353- I1o'1 Pti'ee.w:dentrePowtr}.+keo{f.torr~ 

On behalf of the Applicant 1 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 f:le at 
the Commission at the Docket Number as indicated herein. 

I 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(j) of the CSP Application; 

b. Renewal application fee of S25; 
c. Affidavit, attesting to the truth and knowledge of these facts; and 
d. Proof of current liability insurance coverage. 

•R}er \1a~;dlnc! 
t  Ptts~dar►'~-

Name and Tftle of person authorfzed by Applicant to file this Appllcation 

P~~~-,- $-1'4-24 

Signature Date 

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.S. §§4903 and 4904, relating to perjury and falsification in official matters. 
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Rev May 2025 

AFFIDAVIT 
RCU?~ Pi=r SF_r. U≥_IR 
MAV 77 2(2 1O:53 

[Commonwealth/State]of  (o~orado 

ss. 

County of  DehJtJ' 

~}cr \iJ;a,N1f( , Affiant, being duly [sworn/affirmed] according to law, deposes and says 
that: 

[He/she is the  pfc  (Office of Affiant) of  pp.,Ju T4OIY(Name of 
Applicant);] 

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

That the Applicant herein ,rnc, 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 herein }~w►zr TAke0~F,tnc, acknowledges that it has answered the 
questions oit the application correctly, truthfully and completely and has provided supporting 
documentation as required. 
That the Applicant herein , Tak(Ç y ?  c,  acknowledges that it is under a duty to update 
inforrnation provided in answer to questions on this application and contained in supporting 
documents. ~ 
That the Applicant herein  rovJ2f TqktO4 € .I.k1.  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 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. 

~t Ui--  
Signature of Affiant 

Sworn and subscribed before me this day of 

Signature of official ad nistering oa 

ISAURA PEREZ 
NOTARY PUBLIC 

. STATE OF COLORADO 
NOTARY ID 20024035992 

MY COMMISSION EXPIRES NOVEFABER 15. 202G 

20 ~ 

My commission expires: )öv öv 15 t 167,LQ  



NRG Curtailment Solut'tons, 
Inc. 

NRG Business Marketing, 
LLC 

Oracle America, lnc. 

A-2017-2630375 

A-20 1 3-2364766 

A-2009-2096837 

Performance Systems 
A-2009-2094042 Development of New York, LLC 

csP Registry 
Updated 4/23/2026 

E_r.L) a_°C s_ti F_►.k 
~PV i7i 4 ~ FM30:i _7 3 

CSP Dockct No. Espiration 1)ate Contact Vame Conlacl Address Contacl Telephone 

Northwest Pennsylvania 
A-2013-2384540 

Weatherization lnc. 
10/11/2027 Michael Wylie 7940 Franklin Pike, Meadville PA 16335 (814)425-1872 

11/7/2027 Ashley Gebler 

7/8/2027 Ashley Gebler 

5/6/2027 Carolyn Sloan 

4/8/2027 Kathleen Greely 

 

804 Carnegie Center Princeton, NJ 08540 (716) 906-5334 

 
804 Camegie Center Princeton, NJ 08540 (716)906-5334 

          

 1812 N. Moore St. 12th Floor Arlington, 
(703)963-0712 

   
VA 22209 

  

 40 Wesl Evergreen Avenue, Suite 1 10, 
(814) 558-8082 

   
Philadelpha, PA 19118 

                           

Power TakeOff, Inc. A-2020-3020266 6/17/2026  (303)353-1107 Peter Widmer 1750 30th Street #420 Boulder, CO 80301 

Qualus, LLC A-2026-3060778 3/4/2028 Candice Mountz 
100 Colonial Center Pkwy, Suite 400 Lake 

Mary, FL 32746 
(321) 244-0170 

Renew Home VPP, LLC A-2025-3058981 12/ 10/2027 Nick Dreher 
26 O'Farrell Street, Floor 8, San Francisco, 

CA 94108-5825 
(844) 646-2664 ext. 

700 

~ 

Reliant Energy Northeast, 
LLC 

A-2025-3056585 8/5/2027 Ashley Gebler 804 Carnegie Center, Princeton, NJ, 08540 (716) 906-5334 

Resource Innovations, Inc. A-2024-3048778 5/9/2028 Will Walker 
400 North Michigan Avenue, Suite S600, 

(503) 559-7599 
  

Chicago, lllinois 60611 
        

Rosales LLC A-2025-3058038 11 /5/2027 Percy Rosales 363 Pelham Rd, Philadelphia, PA 19111 (215)528-2980 

         
SmartMark 

Communications, LLC 
A-2024-305 17 10 l2/24/2026 Juliet Shavit 466 Barclay Road, Bryn Mawr, PA 19010 (215)880-4772 
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APPLICA'1'1O\' FOR RE\E1VAL OFCSP REGISTRATION 
Y0 CHANG/sS /A'CURRED TO APP/./CATlOA' OF RECORD 

Applicant (Cnmpanyy A'ame and Docket A'o.: 

fowte T4  ktQfÇ.LK• A-2aLo-3pdoat,ti 

tn5o 3oA t+iu+ s.r:tc *ao r  i3a.,►ac( c_ ~o 40 t  
30 "1 3-353-110 pt}ee.w:dattiepo'wtr{-ikeo4f.torvt 

$-1~4-Z1, 
Date 

Qt~ l~(~-
Signarure 

Contact /njarmatiart (name, addres:ss, plrone number and email ojperson fr!ing application): 

R}t.  

On helealfoJthe Applicant ! a,n filing ticith the Conrnrission this.l pplication Jor Renex•al ofCsP 

Regisrrarion. Tltere are ,VO C7/.IT'GES to tlze .I pplicanr's CSP application ojrecord on file at 

rhe Cornmission at the Dockcr A'unzber as indicared lrerein. 

❑ I have reviewed.thc Applicant's CSP Application of record and no information containcd 
thcrein has changcd. Funhermorc, no compliancc issues have occurred relating to the 

Applicant's CSP Application of rccord regarding responses to Questions 4.a - 4.d. Enclosed are 
thc following itcros: 

a. Auachment proeiding all information relating to "Identity of the Applicant," pursuant to 
Question Nos. I(a)-I(j) ofthe•CSP Application; 

b. Rencwal application fec of S25: 
c. Affidavit, attesting to the truth and knowledge of these facts: and 
d. Proof of current liability insurance coverage. 

R4e. \,.;da+e~ t  ptes:dc,n+
A'ame and Tetle ojperson authori~ed by Applicant to fi!e this Application 

The Applicant understands that the making of false statement(s) herein may be grounds for 
denying the Application for Renewal of Conscrvation Service Providcr 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 offlcial matters. 
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[Commonweatth/Statejof  (t'do  

AFFIDAVIT 

R(_:un pI1C SFf: RL II2 
MAy 22 202E aM t 0; 53 

ss. 

Countyof  ÜtnJtr 

9}a \i,drtiP( , Afliant, being duly [sworn/af6rmed] according to taw, deposes and says 
that: 

[I le/she is the , Se ~~— (Oftice of Affiant) of  fa~ez T40I'YNamc of 
Applicant);] 

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

That the Applicant herein `~, taTake04{,ine. has the hurden of producing information and 
supporting documentation demonstrating its technical and financial fitness to be registered as a 
conservation servicc provider pursuant to Act 129 of 2008. 
That the Applicant herein }~~ rnlczf~F,tna acknowledges that it has anstvered the 
questions on thc application correctly, tmthfully and completely and has provided supporting 
documentation as required. 
That the Applicant herein Çj,,,)ei T<~D{(yrc  acknowledges that it is under a duty to update 
infomtation provided in answer to questions on this application and contained in supporring 
documents. ~ 7 _ 
That the Applicant herein  rowlv T`+la0Ç Lt.  acknowledges that it is under a duty to 
supplement infomtation provided in answer to questions on lhis apptication and contained in 
supporting documents as requested by the Commission. 
That the facts above set forth are true and correct to the best of hislher knowledge, information. 
and b¢lief, and that he/she expects said Appticant to be ablc to prove the samc at hearing. 

Stgnature of Affiant 

Swom and subscribed before me this ') day of   ,20~  
 

Signattue of official adt4nistering oa 

My cornmission expires: 
 IS , )-L32-Lc 

ISAORA PERE2 
NOTARY PUBLiC 

STATE OF COLORADO 
NOT:RY IQ 290240]59P2 

[.9 CO'.^.5S'S OR EhRn'ES XOJcM5E4 ? 5. 2C23  



INSURER(S) AFFORDING COVERAGE 

INSURERA: Maesachueette Bay Ineurance Company 
NAIC a 

22306 

POLICY EFF 
(MMIDD(rYYYI 

09/01/2025 

POLICV EXP 
IMM/DDf/VYY) 

09/01/2026 

POLICYNUMBER 

RDY J540075 01 

DAMAGE TO RENTED 
PREMISES (Ea a.wrrenm) 

PROPERTYDAMAGE 
(Peraccident) 

R(:11n PI1r St=C RVR 
272n?F.,."t4A5.af 2 

Ac Ro ~® 
~/ 

DATE(MM/DD/YYYY) 

09/16/2025 CERTIFICATE OF LIABILITY INSURANCE 
THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLV. AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.-THIS 
CERTIFICATE OOES 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 CertlRcate holder is an ADDITIONAL INSURED, the polley(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subJect to the terms and condltlons of the policy, certaln polfcles may requlre an endorsement. A statement on 
this certificate does not confer rights to the certl6cate holder In Ileu of euch endorsemenl(s).  

CONTACT wrN Ceatificate Centex NAYE: PRODUCER 
Nillie Towaee Nateon Northeaet, Inc. 
c/o 26,Century Blvtl 
p.0. Box 305191 
Naehville, TN 372305191 USA 

FAX 1-888-467-2378 (NC, No):  
PHONE 1-877-945-7378 INC No Eal1' 
Ea1AIL - 
AOORE88: certificata90etNco.CGm 

INSURED 
Fceer TateDff Znc 
1750 30th Streat I420 
Bculder, CO 80301 

22292 DISURERB: Henovax Ineurance Cotlpany 

INSURERC: The Banover Amorican Inaurance Company 36064 

INBURERD: Lloyde Syndicata 3623 C4753 

16823 INSURERE: t'ortegre Specialty Ineurance Company 

INSURER F : 

CERTIFICATE NUMBER: M40306027 COVERAGES REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICV PERIOD 
INDICATED. NOTWITHSTANDING ANY REOUIREMENT, 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. 

ADDLSUBR 
ReiDJYVD 

INSR 
LTI? TYPE OF INSURANCE LIMRS 

x COMMERCIAL GENERAL LIAa1LnY 1,000,000 EACH OCCLIRRENCE $ 

CLAIMS-MADE n OCCUR 100,000 5 

10,000 A MED EXP (Any one person) $ 

1,000,Doo PERSONAL6 ADVINJURY $ 

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

x JECT LOC 2,000,000 POLICV 

OTHER: 

PRODUCTS- COMP/OPAGG $ 

$. 
COMBINED 9NGlE LIMIT AUTOMOBILE LIABILITY 

ANY AUTO 
(Ee acciden0 $ 
BODILV INJURY (Per parson) S 

OWNED • SCHEDULED 
AUTOS ONLY _ AUTOS 
HIRED NON-OWNED 
AUTOS ONLV _ AUTOS ONLY 

BODILYINJURY(Pereccidenl) 5 

$ 

$ 

x X UMBRELLA LIAB 

EXCESS LIAB 

7,000,000 $ OCCUR 

CL/JMS-MADE 

EACHOCCURRENCE H 
URY J540281 02 09/01/2025 09/01/2026 7,000,000 AGGREGATE $ 

$ RETENTIONS DED 
PER 
STATUiE 

OTFF 
ER x 4VURKERS COYPENSATION 

ANDEYPLOYERS'LULBILITY y/N 
ANYPROPRIETORIPARTNERIEXECUTIVE ~ 
OFFICERIMEMBER EXCLUDED? 
(Mandatcry In NN) 
H yes, desaibe under 
DESCRIPTION OF OPERATIONS Ge1ow 

1,000,000 C S E.L. EACH ACCIDENT N/A 09/01/2026 N2Y-J456B25-02 09/01/2025 
1,000,000 E L. DISEASE - EA EMPLOYEE $ 

1,000,000 E.L,DISEASE - POLICYLIMIT $ 

09/01/2025 Each Claim/A99regate 5,000,000 W35AA3250301 09/01/2026 Cyber D 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AEdUlonel Remarke Schedule. may be atlacNed il more epece le raqulradl 

BE: Poerer TakeOff Inc. 

SEE ATTACHED 

CERTIFICATE HOLDER CANCELLATION 

5110ULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELNERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

Evidenca cf Ineurance 

© 19B6-2016 ACORD CORPORATION. AII rlghts reserved. 

The ACORD name and logo are registered marks of ACORD 
sR xc: 28466046 eArca: 4124652 

ACORD 25 (2016)03) 



AGENCY CUSTOMER ID: 

ACORL)e 
L~ 

Page , 2 of 2 ADDITIONAL REMARKS SCHEDULE 

IN$DRER AFFORDING COVERAGE: Fortegre Specialty Ineurance Company 
POLICY NUM9ER: C-4MFE-240349-CEPSt~-2025 EFF DATE: 09/01/2025 

NAICN: 16823 
EXP DATE: 09/01/2026 

TYPE OF INSURANCE: LIMIT DEBCRIPTION: 
E:cese Cyber Aggregate Limit 

LIMIT AMDUNT: 
65,000,000 

LOC #: 

ADDITIONAL REMARKS 

NAMEDINSNREU  
Powe[ TekeOEf Inn 
1750 30th 8txeet *420 
enulQes, CO 80301 P04CY NUMBER 

See Page 1 

NAIC CODE 

See Pege 1 EFFECTIVE DATE: See Paga 1 

CARNIER 
Se® Pege 1 

AGENCY 
Wi;lie Tovere Weteon Noetheeat, Inc. 

THIS ADDRIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25  FORM TfTLE: Ceztificete of Liability Inevrance 

ACORD 101 (2008107) m 2008 ACORD CORPORATION. AII rights reserved. 
The ACORD name and logo.  are registered marks of ACORD 

SR ID:26466046 BATCa:4124652 CERT: W40306027 
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