VIRTUAL TREASURE HUNT APPLICATION NEW YORK | NYSERDA
Strategic Energy Management

OPPORTUNITY.

PARTICIPANT INFORMATION

Participant Company

Participant Contact Title

Facility Address City State Zip
Phone Number Email Address
FACILITY DESCRIPTION

COMMERCIAL INDUSTRIAL

[ College / University [ Brewer, Distillery, Winery

[l Commercial Real Estate [] Data Center

] Government (] Food

(] Hospital / Medical L1 Manufacturing

[ K-12 School [ Warehouse / Distribution

] Research & Development [ Other:

(] Retail

] Other:

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

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

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.)




FACILITY DATA INFORMATION

What energy data do you have access t0? (e.g. utility bill, sub metering, BMS, etc.)

If yes, please describe:

Do you currently track production data? [_] Yes [_] No

Do you have an energy management information system in place? [_] Yes [_] No

If yes, please describe:

Have you conducted an Energy Treasure Hunt, or similar activity, at your facility in the past? [_] Yes [ No

If yes, please describe:

Signature: Date:

NEW YORK | NYSERDA

OPPORTUNITY.
COM-SEM-virtualhunt-form-1-v1  7/20



	Participant Company: 
	Participant Contact: 
	Title: 
	Facility Address: 
	City: 
	State: 
	Zip: 
	Phone Number: 
	Email Address: 
	fill_5: 
	fill_6: 
	Square Footage of Facility: 
	Number of Staff Employed OnSite: 
	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: 
	What energy data do you have access to: 
	If yes please describe 1: 
	If yes please describe 2: 
	Do you have an energy management information system in place: 
	If yes please describe 1_2: 
	If yes please describe 2_2: 
	Have you conducted an Energy Treasure Hunt or similar activity at your facility in the past: 
	If yes please describe 1_3: 
	If yes please describe 2_3: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Text23: 


