Rev May 2025

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

RCUD PILIC SEC BUR
MAY 22 20726 swi0:53

Applicant (Company) Name and Docket No.:
Power Take OFF, Inc. R -2020- 3030300

Contact Information (name, address, phone number and email of person filing application):

Rice Widmer

150 30™ Spek, Sus 30, Boulder (O Q0300
305-353-1107 geder widmer @ powderdaice o ff L om

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.

{ 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 Applicaht,” 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.

Biee \Widmee . Drectdint

Name and Title of person authorized by Applicant to file this Application

(e Wt -zt

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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. RCUD PLIC SEC BUR
AFFIDAVIT MAY 22 D09R a10:53

[Commonwealth/State] of _ (s\s rado

88.

County of DUN e

R hee \)\] dwec , Affiant, being duly [sworn/affirmed] according to law, deposes and says
that:

[He/she is the  Pg Sident (Office of Affiant) of Pauler (&0 In(Name of
Applicant);] '

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

That the Applicant herein Buter DL Tac. 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 wer TakeOEE T, 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 YuJes TakeDH£ Ta¢  acknowledges 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 gwdef TakeOFE T, 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.

(e Uae

Signature of Affiant

Sworn and subscribed before me this \% day of M-CU/(\J/ , 20 D—L?

‘ ISAURA PEREZ
NOTARY PUBLIC
. STATE OF COLORADO

Slgnarure of official admjnistering oéﬂg_) NOTARY ID 20024035992

MY COMMISSION EXPIRES NOVEMBER 15, 2026
!
My commission expires: ‘L) ov- IS { M




Docket No.

Northwest Pennsylvania

i xpiration Date

Contact Name

CSP Registry R
Updated 4/23/2026 N,

Contacl Telephone

Contact Address

L A-2013-2384540  10/11/2027 Michael Wylie 7940 Franklin Pike, Meadville PA 16335 (814) 425-1872
Weatherization Inc.
NRG C“”a"[‘::m Solutions,  » 2017-2630375  11/7/2027 Ashley Gebler 804 Carnegie Center Princeton, NJ 08540  (716) 906-5334
NRG B“S“L"EZMarket‘"g’ A-2013-2364766 7/8/2027 Ashicy Gebler 804 Camegie Center Princeton, NJ 08540 (716) 906-5334
Oracle America, Inc.  A-2009-2096837 5/6/2027 CarolynSloan 512N M°°re\§;‘ ;g%g]w Arlington, 563y 963.0712
7Perf‘ormance Sys;ems 7 B ;I(; Wesi Evergreen Avenue, Sﬁité 71 10, o
lDevelopment of New York, LLC A-2009-2094042 4/8/2027 Kathleen Greely Philadelpha, PA 19118 (814) 558-8082
l Power TakeOfT, Inc. A-2020-3020266 6/17/2026 Peter Widmer 1750 30th Street #420 Boulder, CO 80301 (303) 353-1107
o S L 100 Colonial Center Pkwy, Suite 400 Lake .. __
! Qualus, LLC A-2026-3060778 3/4/2028 Candice Mountz Mary, FL 32746 (321) 244-0170
. 26 O’Farrell Street, Floor 8, San Francisco, (844) 646-2664 ext.
-2025- 12/10/202 ’ ;
! Renew Home VPP, LLC  A-2025-3058981 7 Nick Dreher CA 94108-5825 700
i Reliant E"i‘% Northeast, 1 5025-3056585 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 100 North Michigan Avenue, Suite 8600, 53) 559 7599
Chicago, lllinois 60611
. S L el SR
' Rosales LLC A-2025-3058038 11/5/2027 Percy Rosales 363 Pelham Rd, Philadelphia, PA 19111 (215) 528-2980
| o . e - B o
SmartMark ) . -
A-2024-3051710 12/24/2026 Juliet Shavit 466 Barclay Road, Bryn Mawr, PA 19010 (215) 880-4772

Communications, LLC
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APPLICATION FOR RENEWAL OF CSP REGISTRATION
NO CHANGES INCURRED TO APPLICATION OF RECORD

Applicant (Company} Name and Docket No.:
Powier Take OfE 1. R-2010- 3030200

Contact Information (name, address, phone number and email of person filing application):
Riae Widmer
11190 30™ Lok Suile 30 Tboulder (O o3\

_203-353-1ll0"] 99_+¢(_widn¢( @ powerakeoffLom

On behalf of the Applicant I am filing with the Commission this Application for Renewal of CSP
Registration. There are NO CHIANGES to the Applicant’s CSP Application of record on file at
the Commission at the Docket Number as indicated herein.

O | 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. Auachment providing all information relating to “Identity of the Applicant,” pursuant to
Question Nos. 1(a)-1{j) of the CSP Application;

b. Renewal application fec of $25;

c. Affidavit, attesting to the truth and knowledge of these facts: and

d. Proof of current liability insurance coverage.

th \Aitlmt( . pre;.‘lm‘*"

Name and Title of person authorized by Applicant to file this Application

Qz&_ \I\[\dﬂ'\ S-14-21

Signature Date

The Applicant understands that the making of falsc statement(s) herein may be grounds for
denying the Application for Renewal of Conscrvation 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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RCUD |

AFFIDAVIT NAY

[Commonwealth/State] of _{ s\erado

§S.

County of Deaver

B e \A,:dme( , Affiant, being duly [sworn/affirmed) according to law, deposes and says
that:

[Hefshe is the P gad (Office of Affiant) of Ppee 19&0ff InyName of
Applicant);]

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

That the Applicant herein ggr! Ta\BEf Tac. has the burden of producing information and
supperting documentation demonstrating its technical and financial fitness to be registered as a

conservation service provider pursuant te Act 129 of 2008.

That the Applicant herein Fwey TaweO& Tne.  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 Ewu TMOFC La¢__ acknowledges that it is under a duty to update
information provided in answer to questions on this application and containcd in supporting

documents.
That the Applicant herein @\.}zr TakeOSE T, 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 corvect to the best of histher knowledge, information,

and belief, and that he/she expects said Applicant to be able to provc the same at hearing.

(e U |

Signature of Affiant

Swom and subscribed before me this \-\b day of MC"‘%’ , 20 D—u

ISAURA PEREZ
— h NOTARY PUBLIC
STATE OF COLORADO

Signature of official admjnistering oalli) NOTARY ID 20024015902

LY COVILSS ON ENPRES NOVEMEER 15,2025
My commission expires: b ov- IS \ )-01(-?
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DATE (MM/OD/YYYY)

g IS
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/16/2025

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY. AND CONFERS NC RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFQRDED 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: i the certlficate 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 condlitions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certlficate holder In lieu of such endorsement(s).

PRODUCER CONIACT WTW Certificate Centar

willis Towsers Watson Northeast, Inc. PHONE Fax

e/fo 26 Cantury Blvd (AL No. Ext 1-877-545-7378 (AIC,No), 1-8BB-467-2378

P.O. Box 305191 ADDRESS: cartificatasf@wtweo.com

Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : M2ssachusetts Bay Insurance Company 22306

INSURED INSURER g - Banover Insurance Company 22292

Power TakeCff Inc - :

1750 30th Srreat #420 INSURER ¢ : The Eanover American Insurance Company 36064

Bouldar, CO 80301 INSURER D : I»loyds Syndicate 3623 C4753
INSURER E : Fortegra Specialty Insurance Company 16823
INSURER F :

COVERAGES CERTIFICATE NUMBER: W40306027 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NMOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF LICY EXP
NSY TYPE OF INSURANCE WyD POLICY NUMBER (EMDBIYYYY) | (MMIBBNVYY) LTS
| COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
| DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea ovcumenca) | $ 100,000
A MED EXP {Any one person) | § 10,000
RDY J540075 01 09/01/2025 |09/01/2026 | persoNAL & ADY INJURY | S 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | poLicy E‘E& Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
AUTOMOBILE LIABILITY ?E%?g%mj%%usmGLE T s
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-GWNED PROPERTY DAMAGE s
L | AUTOS ONLY AUTQS ONLY {Per accident)
(3
s | X|umBrRELLALLE | X occur EACH OCCURRENCE $ 7,000,000
EXCESS LIAB CLAIMS-MADE URY JS40281 02 05/01/2025(09/01/2026 | pnerEGATE s 7,000,000
DED L I RETENTIONS S
WORKERS COMPENSATION PER oTH
AND EMPLOYERS' LIABILITY YIN X |Sthre | [ER
C |ANYPROFPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT [3 1,000,000
OF FICER/MEMBER EXCLUDED? [0 | [nra WZY-T456825-02 09/01/2025 0$/01/2026 1,000,000
{(Mandatory in NH) £ L. DISEASE - EA EMPLOYEE]| § 000,
i yas, describe u 1,000,000
DESCRIPTION OF OF'ERATIDNS heldow E.L DISEASE - POLICY LIMIT | § - *
D |Cyber Wi5AA3250301 09/01/2025|09/01/2026 Each Claim/Aggregate 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101,
Power TakeCOff Inc.

RE:
SEE ATTACBED

AddHional Remarks Schedule, may be attached if more space la required)

CERTIFICATE HOLDER

CANCELLATION

Evidenca of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

sl

ACORD 25 (2016/03)

SR ID: 2B466046

©® 1968-2016 ACORD CORPORATION. Allrights reserved.
The ACORD name and logo are registered marks of ACORD

BATCR: 4124652




AGENCY CUSTOMER ID:

LOC #

el Y ® ) _
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY : NAMED INSURED
W:i.lli_s Towars Watson Northeast, Inc. ::;:raz:e:i:;:c"zo
POLICY NUMBER Boulder, CO 80301
See Page 1
CARRIER NAIC CODE
See Page 1 See Page 1{ EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance
INSURER AFFORDING COVERAGE: Fo:tggra Specialty Insurance Companjr NAIC#: 16823
POLICY NUMBER: C-4MFH-240349-CEPSME-2025 EFF DATE: 09/01/2025 EXP DATE: 09/01/2026
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:

Excass Cyber Aggregate Limit $5,000,000

ACORD 101 {2008/01)
The ACORD name and logo are registered marks of ACORD
SR ID: 28466046 BATCH: 4124652 CERT: W40306027

© 2008 ACORD CORPORATION. All rights reserved.
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