
 Hershey Energy Systems 
  642 KREAG ROAD, PITTSFORD, NEW YORK 14534 

TELEPHONE: 800-724-1879   FAX:  585-248-8235 

 
 

Energy Efficiency Program Questionnaire 
  YES NO

1. Are you a locally owned company ? ________ ________ 

2. Does your company/institution spend more than $200,000.00 a year on any one 
480 volt main transformer’s electrical consumption? ________ ________ 

3. Is your consumption rate more than $.06/kWh? ________ ________ 

4. Would you be willing to invest in a 20 year Cost Reduction Program with a 
potential payback of 2 years or less? ________ ________ 

5. Would you be interested in a Paid From Savings Plan that guarantees savings 
performance and requires no new dollars to financially support? ________ ________ 

6. Are there Main Capacitor Banks in use? 
(If yes, kVAR size: _________________) ________ ________ 

7. Do you have plans to acquire any power conditioning equipment? ________ ________ 

8. Electrical System Line Diagram availability?  (Please provide if available) ________ ________ 

9. Estimate the total annual electric costs for the main transformers involved.   
If possible, please provide complete copies of the last 12 months’ utility bills. $__________________ 

10. Weekly hours of business operation  (please note any anomalies for 
networks): ___________________ 

11. Main Transformer’s Specifications expressed in kVA size & voltage  (i.e., T1: 750kVA, 4160/480V): 

 

T1: ___________________  T2: ___________________  T3: ___________________ T4: _________________  
 
T5: ___________________  T6: ___________________  T7: ___________________ T8: _________________  
 
T9: __________________  T10: __________________  T11: __________________ T12: _________________  
 
T13: _________________  T14: __________________  T15: __________________ T16: _________________  

12. Essential Account Information  (Please print in sufficient size for Faxing): 
Business Name ____________________________________________________________________________________ 

Shipping Address __________________________________________________________________________________ 

PO Box # _____________  City _____________________________________  State __________  Zip _____________ 

Contact _____________________________________________  Title ________________________________________ 

Telephone  (______)________________________  Extension __________  Fax  (______)________________________ 

13. Please indicate your HES Sales Rep., if any: ____________________________ Date: ______________ 
_______________________________________________________________________________________________________  

 
Note:  Please FAX this completed document to HES Headquarters at (585) 248-8235. 

(Allow up to two weeks for analysis, processing, and delivery of the resulting FREE Operating Cost 
Reduction Report.) 
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