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Energy Usage Contract for Students and Local Businesses

Thank you for being a cooperating business! Your support is greatly appreciated.  Please review the components of the energy survey implementation below.  This document outlines the expectations you should have for High School Students and what expectations those students may have for you.

Student Obligations:
1. Become Energy Survey Trained by The NEED Program

2. Communicate meeting/interview times clearly 

a. meeting time and date must be scheduled at least 2 weeks ahead of time with a reminder one week and one day prior to the meeting

3. Be FULLY prepared prior to interacting with the business. This includes

a. Energy Survey kit check-out

b. Knowledge of procedure and data collection

4. Behave professionally This includes:

a. Be punctual...on time is late

b. Dress in uniform

c. Appropriate Language AT ALL TIMES

d. Be courteous/respectful

e. Opinions should NOT be discussed

5. Maintain organization of the materials and data

6. Return communication within 24 hours

7. DO NOT Disrupt the work environment.  ANY Disruption will result in a null/void contract and the termination of the survey as determined by the business contact person.

Business Obligations:

1. Selection of contact person to correspond with and coordinate with students.

2. Provide sample utility bills (no financial information needed) to students if available.

3. Provide students access to building for data collection as determined by the business and coordinated with students.

4. Approve student hours spent on the project with signature.
5. Allow for a second audit next year to document progress if recommendations are implemented.
6. Optional date for round table discussion with students and other participating businesses (May 3 or 5)
Business Coordinator:

Print Name______________________________  Signature__________________________________

e-mail__________________________________ Phone Number ______________________________

Student Auditors:

Print Name_________________________________  Signature________________________________

Print Name_________________________________  Signature________________________________

Print Name_________________________________  Signature________________________________

Print Name_________________________________  Signature________________________________

BUILDING PROFILE: ENERGY SURVEY BENCHMARKING DATA

	General Info

	Name of Building/Business
	     

	Address
	     

	City
	     
	Zip Code
	     

	

	Point of Contact: Name/Title
	     

	Address
	     

	Phone
	     
	Email
	     

	Fax
	     
	Mobile
	     

	
	
	
	

	Building Info

	Year Built
	     
	No. of Employees
	     

	Size of Building (sq ft)
	     
	No. of Floors
	     

	Type of Building
	Free Standing
	     
	Office Complex/Shopping Strip
	     
	

	Electric Utility Company
	     

	Gas Utility Company
	     

	How is he building heated?
	     

	How is the building cooled?
	     

	Percent of building cooled
	     

	No. of computers
	     

	Does the building have cooking facilities?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	No. of hours of occupancy per week
	     
	No. of months operated per year
	     

	Other 
	     

	


ELECTRICITY USAGE TRACKING FORMS
Do a form for each account or meter:
	
	ACCOUNT INFORMATION


	
	Location of Meter:
	Account:

	
	Usage – kWh
	Cost
	Demand – kW
	Cost

	January
	     
	     
	     
	     

	February
	     
	     
	     
	     

	March
	     
	     
	     
	     

	April
	     
	     
	     
	     

	May 
	     
	     
	     
	     

	June
	     
	     
	     
	     

	July
	     
	     
	     
	     

	August
	     
	     
	     
	     

	September
	     
	     
	     
	     

	October
	     
	     
	     
	     

	November
	     
	     
	     
	     

	December
	     
	     
	     
	     

	TOTALS
	     
	     
	     
	     


ANNUAL TOTALS FOR ALL ACCOUNTS OR METERS:
	ACCOUNT 
	USAGE kWh
	COST
	DEMAND – kW
	COST

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	GRAND TOTAL
	     
	     
	     
	     


NATURAL GAS USAGE TRACKING FORMS
Do a form for each account or meter:
	
	ACCOUNT INFORMATION 

ACCOUNT:

LOCATION:

	
	Usage – therm
	Cost

	January
	     
	     

	February
	     
	     

	March
	     
	     

	April
	     
	     

	May 
	     
	     

	June
	     
	     

	July
	     
	     

	August
	     
	     

	September
	     
	     

	October
	     
	     

	November
	     
	     

	December
	     
	     

	TOTALS
	     
	     


ANNUAL TOTALS FOR ALL ACCOUNTS OR METERS:

	ACCOUNT
	USAGE – therm
	COST

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	GRAND TOTAL
	     
	     


BEHAVIORAL OBSERVATION FORM
This form should be used to observe behavior of employees, guest, customers, etc that may impact energy consumption at the business location.  Noted conditions could be either positive or negative and should include recommendations for action.  

	DATE
	TIME
	LOCATION
	BEHAVIOR OBSERVED 
	RECOMMENDED ACTION

	2/7
	4:00
	C123
	Blinds open and 1 light shut off
	Good use of daylight 

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


LIGHTING SURVEY
Note: A light meter is required to complete this form.

	TIME
	LOCATION
	OCCUPIED Y/N
	LIGHTS ON?

ALL/NONE/SOME
	FIXTURE DESCRIPTION
	CONTROLS DESCRIPTION
	DAYLIGHTING OPPROTUNITIES
	LIGHT METER READING
	COMMENTS

	4:00PM
	Entry way
	Y
	All
	Chandelier 
	Light Switch
	Yes – windows and door
	50
	Only use can lights on a dark day – use windows

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


ELECTRICAL DEVICE AND APPLIANCE SURVEY

Note: A watt meter is needed to complete this section.  Appliances that run a cycle (cut on and off) should be monitored over a time period.  Monitor the appliance over a time span of at least 30 minutes for a refrigerator and 15 minutes for a computer.  

Use the formulas below:

kWh / time (in hours decimal) x hours / year operated = kWh / year
Multiply by your electricity rate to determine the annual operating cost (this is located on the monthly bills)

	LOCATION
	DEVICE OR APPLIANCE
	IN USE

Y/N
	WATTAGE
	HOURS ON PER WEEK
	WEEKS USED PER YEAR
	kWh PER YEAR
	COST PER YEAR
	COMMENTS

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


BUILDING SHELL SURVEY
	LOCATION
	EXTERIOR DOORS AND WINDOWS
	OTHER SHELL COMPONENTS
	RELATIVE HUMIDITY
	TEMPERATURE
	RECOMMENDED ACTION

	Front of building 
	Main entry door
	
	Use humidity meter
	Use thermometer
	

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


ROOM SURVEY
	DATE
	     
	AUDITOR
	     

	ROOM
	     
	

	

	GENERAL INFORMATION
	HVAC

	Indoor temp
	     
	Outdoor temp
	     
	Thermostat setting (if applicable)
	     

	Indoor RH
	     
	Outdoor RH
	     
	Hot Water Temperature
	     

	Room currently occupied?
	     
	Observations on heating/cooling distribution
	     

	
	

	BUILDING SHELL

	Drafts or cold spots?
	     
	Observations of ventilation
	     

	Condition of Exterior doors and windows
	     
	Observations of other building components
	     

	
	
	
	
	
	

	LIGHTING

	Lights on?
	     
	Light Meter Reading
	     
	Observations of Daylighting

	Fixture descriptions 
	     
	     

	Controls descriptions 
	     
	

	
	

	DEVICES AND APPLIANCES

	# Computers
	     
	# Computers on
	     
	# Computers in Use
	     

	Screensavers enables 
	# yes
	     
	# no
	     
	

	Stand-by Mode Enabled 
	# yes
	     
	# no
	     
	

	Name of Device – put a check if it is on 

	 FORMCHECKBOX 

	
	     
	
	 FORMCHECKBOX 

	
	     

	 FORMCHECKBOX 

	
	     
	
	 FORMCHECKBOX 

	
	     

	 FORMCHECKBOX 

	
	     
	
	 FORMCHECKBOX 

	
	     

	 FORMCHECKBOX 

	
	     
	
	 FORMCHECKBOX 

	
	     

	 FORMCHECKBOX 

	
	     
	
	 FORMCHECKBOX 

	
	     

	
	
	
	
	
	
	


BASIC ENERGY SURVEY TOOL KIT
	DEVICE 
	MEASUREMENTS

	Digital immersion thermometer 
	Water temperature 

	Digital Hygrometer/thermometer 
	Indoor/outdoor temperature and relative humidity

	Light meter
	Light levels in footcandles 

	Plug-in watt meter
	Consumption of devices in kW, kWh, V.A., power factor 

	Digital camera
	Graphic record of observations


In addition to completing the following forms you should take digital pictures of the building you are performing the energy survey on and have the following statement signed by the person of contact at the survey site. 
Resources 
Need Energy Management Guide for Schools Book – NEED.org 

· Thermostat information – page 46

· Recommended light levels – page 64

ENERGY SURVEY PERFORMANCE STATEMENT

The following students performed an energy survey on ______________________________ (business name) on ____________ (date).  

_______________________________________

Printed name of contact person 

_______________________________________

Signature of contact person 

______________________

Date

 ENERGY SURVEY ACTION PLAN 

Company/Business Name:
     
Overview of the Company 
Type an overview of your company and the purpose of the building. 
      

Energy Strategies: (see page 18-19 in the Energy Management Guide for Schools for Specific Details)

1. Behavioral Actions 

2. Low Cost/No Cost Measures

3. Operations and Maintenance Procedures

4. Capital Measures

Energy Related Goals:

Goals should be SMART – (specific, manageable, attainable, realistic, and timely) – create 3 goals
1.       

2.      
3.      
Awareness:

Create an awareness document for the members of the company that can be handed out.  This could be a flyer, brochure, poster, etc.  

Tracking Checklist: 

Create an action checklist for the company to use to monitor the behavioral changes.  Samples can be found in the Need Energy Management Guide for Schools Book – NEED.org 

Energy Strategies: 

Behavioral Actions suggested for Improvement

	Component
	Your Findings
	Improvement
	Results Expected/Cost Benefits & Comments

	HVAC
	     
	     
	     

	Building Shell 
	     
	     
	     

	Lighting 
	     
	     
	     

	Electrical Devices and Appliances
	     
	     
	     

	Other
	     
	     
	     


Low Cost/No Cost Actions suggested for Improvement

	Component
	Your Findings
	Improvement
	Results Expected/Cost Benefits & Comments

	HVAC
	     
	     
	     

	Building Shell 
	     
	     
	     

	Lighting 
	     
	     
	     

	Electrical Devices and Appliances
	     
	     
	     

	Other
	     
	     
	     


Operations and Maintenance Procedures suggested for Improvement

	Component
	Your Findings
	Improvement
	Results Expected/Cost Benefits & Comments

	HVAC
	     
	     
	     

	Building Shell 
	     
	     
	     

	Lighting 
	     
	     
	     

	Electrical Devices and Appliances
	     
	     
	     

	Other
	     
	     
	     


Capital Measures suggested for Improvement

	Component
	Your Findings
	Improvement
	Results Expected/Cost Benefits & Comments

	HVAC
	     
	     
	     

	Building Shell 
	     
	     
	     

	Lighting 
	     
	     
	     

	Electrical Devices and Appliances
	     
	     
	     

	Other 
	     
	     
	     


ENERGY SURVEY ACTION PLAN RUBRIC

Team Members _____________________________________ Company/Business _______________________

	Component
	Excellent
	Good
	Average
	Minimal
	Points earned 

	Contact Letter
	Explains project purpose and asks for participation in a clear professional manner
	Partially explains project purpose and asks for participation but may have errors
	Attempts to explain project but without clarity, with errors
	Draft only
	4  3   2    1

	Building / Business Selection
	Selected a realistic building / business with close proximity
	Selected a business that would participate but did not pursue contact
	Selected a business that  may not be willing to participate & did not find another
	Wrote down a business 
	4  3   2    1

	Documentation of hours
	More than 10 hours completed with signatures
	10 hours completed with signatures
	5-10 hours completed with signatures
	<5 hours
	4  3   2    1

	Contact Business by 2/19/11 
	Completed before class, successfully recorded and professional
	Completed in class, successfully recorded and professional
	Completed, not successfully recorded or not professional
	Advisor sent letter
	4  3   2    1

	Activity Log
	Completed Log of entire project including Survey Forms, contacts, & Hours spent with any notes or observations
	Log over 75% complete
	Log between 50% and 75% complete
	<50% complete
	10  7   4   2

	Energy Survey Documentation
	Forms Complete and signed by business representative
	Forms over 75% complete signed by business representative
	Forms 50%-75% complete signed by business representative
	<50% or no signature
	10  7   4   2

	Overview of the Business
	Clearly explains the business and its purpose
	Somewhat explains the business and its purpose
	Lists the business 
	No overview included
	10  7   4   2

	3 goals 
	3 goals are listed and are SMART
	3 goals are listed but are missing one component of the SMART goal
	Less than 3 goals are listed 
	No goals are listed
	10  7   4   2

	Energy Strategies for Behavioral 
	More than 5 strategies are listed including the improvement and expected outcome
	More than 3 strategies are listed including the improvement and expected outcome
	1 strategy listed including the improvement and expected outcome
	No strategies are listed
	10  7   4   2

	Low Cost/No Cost Actions 
	More than 5 strategies are listed including the improvement and expected outcome
	More than 3 strategies are listed including the improvement and expected outcome
	1 strategy listed including the improvement and expected outcome
	No strategies are listed
	10  7   4   2

	Operations and Maintenance Procedures 
	More than 5 strategies are listed including the improvement and expected outcome
	More than 3 strategies are listed including the improvement and expected outcome
	1 strategy listed including the improvement and expected outcome
	No strategies are listed
	10  7   4   2

	Capital Measures
	More than 5 strategies are listed including the improvement and expected outcome
	More than 3 strategies are listed including the improvement and expected outcome
	1 strategy listed including the improvement and expected outcome
	No strategies are listed
	10  7   4   2

	Awareness Material
	Awareness materials is created and very informative 
	Awareness materials is created and somewhat informative
	Awareness materials is created and not very informative
	No awareness material
	10  7   4   2

	Tracking Checklist
	Tracking checklist is created and very thorough and easy to use
	Tracking checklist is created and somewhat thorough and easy to use
	Tracking checklist is created but not thorough or easy to use
	No tracking checklist
	10  7   4   2

	Presented to Business (Extra Credit)
	Successfully Presented to Business with positive result after approval from advisor
	Successfully presented to business with negative result after approval from advisor
	Sent result to the business and received response after approval from advisor
	No contact or without approval
	4  3   2    1

	Total Points
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