
2020–2021 
Green Jobs–Green New York  
Loan Fund 

RESIDENTIAL FINANCING CONTRACTOR PARTICIPATION 

CERTIFIED STAFF INFORMATION

❏  I certify that services will be provided by staff holding appropriate certifications

My company provides the following services:  ❏  Audits   ❏  Shell   ❏  Heat   ❏  AC   ❏  Manufactured Housing

Identify all staff members that will work on projects through the program, their certifications (including BPI, SPFA, NATE, 
NORA), and any manufacturer’s installation certifications. You may use additional pages if necessary. Copies of certificates  
or ID cards for certifications other than BPI may be requested.
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Company Established (Year):

__________________________________

BPI GoldStar Accreditation Received (Year):

__________________________________

BPI Certificate ID#:

__________________________________

Please disclose any staff member’s affiliation with a contractor who has been terminated from any NYSERDA programs  
within the past 5 years:

Staff Member Name: _________________________________  Previous Company Name: _________________________
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