ON DEMAND APPLICATION NEWYORK | NYSERDA
Strategic Energy Management

OPPORTUNITY.

PARTICIPANT INFORMATION

Participant Company

Participant Contact Title
Facility Address City State Zip
Phone Number Email Address
FACILITY DESCRIPTION
(L1 Brewer, Distillery, Winery ] Government [L] Research and Development
[l College / University (] Hospital / Medical [ Retall
[l Commercial Real Estate [ K-12 School [ Warehouse / Distribution
(] Data Center [ Manufacturing (see below) [ Other

MANUFACTURING SECTOR (CHECK ALL THAT APPLY)

(1 Apparel [ Furniture & Related Products [] Plastics & Rubber Products

(L] Beverage & Tobacco Products [] Leather & Allied Products (1 Primary Metal

[ Chemical (L1 Machinery [ Printing & Related Support Activities
[ Computer & Electric Products [ Miscellaneous [ Textiles

[ Electrical Equip., Appliance, & Component (L1 Nonmetallic Mineral Products (1 Transportation & Equipment

[_] Fabricated Metal Products (1 Paper ] Wastewater

(] Food [_] Petroleum & Coal Products (L] Wood Products

Square Footage of Facility: Number of Staff Employed On-Site:

Is the facility contributing to the Systems Benefits Charge (SBC) through their electric utility company? Yes No

Electric Utility Name:

Electric Costs & Consumptions: Annual $: Annual KWh: Peak kW:

Natural Gas Utility Name:

Natural Gas Cost & Consumption: Annual $: Annual Therms:

Other Energy Costs & Consumptions: Annual $: Annual Usage:
(please account for all other fuel types)



How do you categorize energy an expense at your organization, relative to other expenses:
(e.g. percent of operating costs, top 5 business expenses, etc.)

Do you have multiple manufacturing/industrial facilities in New York State? [ VYes No

If Yes, how many?

FACILITY AND CORPORATE CHARACTERISTICS

Do you have an energy policy, corporate energy goals, sustainability plan, or sustainability reporting? ] Yes [J] No

If yes, please describe:

Do you have experience with, or have you completed, any of the following? (check all that apply):

] 5s [ Lean

(1 B Corp /B Lab Certification [ LEED

(L1 Energy Star® for Existing Buildings ] Six-Sigma

(L1 Energy Star® Guidelines for Energy Management ] STARS®

(L1 Energy Star® Portfolio Manager L1 TRUE Zero Waste Certification

(] Factory of the Future 1 Tam

L1 GBB/ Green Business Bureau Certification L] US DOE Better Plants

(] 1SO 9000 Certification (L] US EPA Energy Star® Challenge for Industry

[_] ISO 26000 Certification (L1 WorldGBC’s Net Zero Carbon Buildings Commitment
[_] ISO 45000 Certification ] Other

(] 1SO 140000 Certification

Signature: Date:

NEWYORK | NYSERDA

STATE OF
OPPORTUNITY.
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