
APPENDIX K: PROJECT DEVELOPER CERTIFICATION FORM 

This is the form that Project Developers are required to prepare for each PACE Massachusetts project. 



PACE Massachusetts Project Developer Affidavit 

I confirm that the technical application and its attachments20 were prepared and/or overseen by me in accordance with PACE 

Massachusetts program requirements. Additionally, I state that the following application components are accurate and complete 

in accordance with PACE Massachusetts program requirements to the best of my knowledge. 

Please check all that apply: 

For Renewable Energy Improvements in retrofit projects 

 Renewable Project Savings Calculations  Savings Calculations 

Other Requirements 

 Measurement and Verification  SIR Calculation Workbook 

For Energy Conservation Reduction Improvements ICP Protocol Used: 

Commercial (Check One)  Large  Standard  Targeted 

Multifamily (Check One)  Large  Standard  Targeted 

 Energy Use Baseline 

 Savings Calculations 

Supporting documentation for New Construction projects 

 Energy Efficiency Retrofits 

 Renewable Energy Improvements 

 Buildings that Meet the Specialized Code Pathway 

 Buildings that Meet the Stretch Code Pathway 

 Buildings that Meet the Base Code Pathway 

Please indicate which Project Developer certification(s) you possess. Please check all that apply: 

 ICP Project Developer (PD) Credential 

 Registered architect or Registered Professional Engineer 

 MassSave® Program Administrator 

 Association of Energy Engineers (AEE) Certified Energy Manager® (CEM®) Certification 

 NABCEP PV Design Specialist Certification 

 Five years (minimum) of demonstrated experience calculating energy savings 

 Energy Management Association Energy Management Professional (EMP) certification 

20 The technical package, including energy modelling, baseline and energy savings calculations must be prepared by a qualified Project Developer. Documentation 

of costs should be confirmed by the energy project developer, capital provider or property owner 



Name: License Number: 

Company: Title: 

Address: Phone: 

City/Town/Zip: Email: 

_ 

Name 

_ _ 

Signature: Date: 

 I confirm that the documentation of costs submitted with this PACE Massachusetts application is accurate to the best of my 
knowledge 

_ 

Name 

_ _ 

Signature: Date: 
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