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APPLICANT INFORMATION (INDUSTRIAL SITE CONTRACTING THE ON-SITE ENERGY MANAGER) 

Applicant Applicant Contact1 and Title

Address City State  Zip 

Phone (include area code)  Fax (include area code)  E-mail Address 

ON-SITE ENERGY MANAGER INFORMATION 

FlexTech Consultant Firm FlexTech Contract Number 

Address City State  Zip 

Proposed On-Site Energy Manager and Title 

Phone (include area code) E-mail Address 

FACILITY DESCRIPTION

Manufacturing Sector (check all that apply): 

Apparel Beverage & tobacco product Chemical

Computer & electronic product Electrical equipment, appliance, & component Fabricated metal product

Furniture & related product Food Leather & allied product

Machinery Nonmetallic mineral product Paper

Petroleum & coal products Plastics & rubber products Primary metal

Printing & related support activities Textile mills Textile product mills

Transportation equipment Wood product Miscellaneous

Facility Square Footage:____________

Is the facility contributing to the System Benefits Charge (SBC) through their Electric Utility?  q Yes No

1 Individual at the site who will be responsible for overseeing the effort and ensuring successful integration of the On-site Energy Manager 
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Electric Distribution Provider (Company Name) 

Electric Utility Account Number(s) 

Electricity Costs & Consumption Annual $: 

Annual kWh: 

Peak Summer kW: 

Natural Gas Utility (Company Name) 

Natural Gas Account Number(s) 

Natural Gas Costs & Consumption Annual $: 

Annual Therms: 

Other Energy Costs & Consumption (please list fuel type) Annual $: 

Annual Usage: 

Total Energy Cost Annual $: 

Other 
Does the facility have an existing On-site Energy Manager? Yes  No 

Target savings (expressed as a percentage of total annual usage by fuel type2) 

APPLICANT CERTIFICATION 

Technical Assistance Terms for applicants: 
I, the Applicant, certify that the facility named in the scope of work is interested in technical assistance and is requesting 
that NYSERDA set aside funds to reimburse the FlexTech Consultant if applicable, for certain eligible costs, as outlined in 
the scope of work, in pursuing an On-site Energy Manager project. I certify that the information provided is true to the best 
of my knowledge. 

I, the Applicant, also certify that NYSERDA does not provide any endorsement of the Consultant’s capabilities to provide 
services outside of the Scope of Work to be conducted pursuant to this agreement. The Customer acknowledges that 
neither NYSERDA nor its consultant is responsible for assuring that the design; engineering or installation of any 
recommendation of the technical service is proper or complies with any particular laws (including patent laws), codes, 
or industry standards. 

Overall 
NYSERDA does not make any representations of any kind regarding the results to be achieved or the adequacy or safety 
of any recommendation. NYSERDA does not endorse, guarantee, or warrant any particular manufacturer or product, and 
NYSERDA provides no warranties, expressed or implied, for any product of service. 

AUTHORIZED APPLICANT (ENTITY PAYING FOR THE ON-SITE ENERGY MANAGER)

Applicant Signature: _______________________________________

Name and Title (must be corporate officer or executive staff) 

Organization Phone (include area code) 

2 Electric Conversion Factor: 8,849 Btu/kWh (per Appendix G of NYSERDA Patterns & Trends)
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