
Evaluation
Chula Vista

Company Information 
Business Name  

Address

Contact

Phone

Number of Employees

Planning to expand/relocate?  

Title

Email

How long in business? 

Interested in training/workshops?

WATTS/GPM  I T E M  D E S C R I P T I O N  Q T Y  L O C AT I O N  N O T E S

Power Strip 

Faucet Aerator 

Other________

Agreement Clause
I certify that I permit the City of Chula Vista representative named 
below to enter my facility in order to conduct a no-cost energy and 
water e�ciency evaluation as outlined in Chula Vista Municipal Code 
section 20.01.050.  By giving the City of Chula Vista Conservation 
Section your email address, you are also signing up for the “CLEAN 
Newsletter.”  This program is part of the City of Chula Vista’s Local 
Government Partnership, which is funded by California utility 
customers and is administrated by San Diego Gas & Electric (SDG&E®) 
under the auspices of the California Public Utilities Commission 
(CPUC). This program has a limited budget and is provided on a 
�rst-come, �rst-served basis. 

If I receive energy savings products as a part of the evaluation, I certify 
that I am a qualified SDG&E customer and have approved the energy 
saving products between January 1, 2018 and December 31, 2018 for 
use in my business facility and not for resale.  I understand that the 
products are to be at no cost to me.  I agree to veri�cation by SDG&E 

of product received, and I certify that the information on this 
application is true and correct.  By signing below, you acknowledge 
the products noted are received at the location listed above and 
operational upon departure. To better understand e�ciencies by the 
promotion, site inspections will occur in a certain percentage of 
participating locations.  You understand that by accepting the 
products you agree to allow a post inspection to occur at the location 
above.  Neither SDG&E, the City of Chula Vista, nor the CPUC (1) make 
any warranty or representation of any kind regarding the product or 
its receipt, the bene�ts to be derived there from, or the 
merchantability or �tness for any particular purpose of the product or 
its receipt nor (2) shall have any liability hereunder, including, without 
limitation, for consequential, special, indirect or punitive damages.  

I have read and understand the program requirements and terms and 
conditions set forth in this application and I agree to abide by those 
requirements.  Furthermore, I concur that I must meet all the 
eligibility criteria in order to participate in this program.  

I have read and understand the program requirements, terms and conditions set forth in this application and I agree to abide 
by those requirements.  Furthermore, I concur that I must meet all the eligibility criteria in order to participate in this program. 

Business Representative: __________________________________________   X __________________________________________
(Print Name)                                  (Signature)

For O�ce Use Only

FREBE Program Employee Name: ___________________________________  Date: ________________ Business Lic. #: _______________________



NO COST             
RECOMMEND (    )

Energy E�ciency Measures
Energy Waves online tool (SDG&E) 
Summer Saver Program (SDG&E) 
Thermostat settings:

Cool @ ≥78, Heat @ ≤68 
Water heater set @ 120 degrees
Set computers to automatically shut down 

or hibernate  
De-lamp unneeded lights 
Remove personal heaters and other 
 appliances 
Make sure door closers �t properly 
Increase employee awareness:

Energy-saving behavior 
Early retirement of refrigerator (no rebate)

 Water Smart Measures
Fix leaky faucets 
Repair running toilets 
Sweep instead of hosing o� �oors 
Increase employee awareness: 

Water-saving behavior

Sustainability Measures 
Recycle waste 
Reduce paper use 
Encourage low-carbon commute:  

Rideshare, carpool, public transit, bicycle, 
 telecommute 
Look for the ENERGY STAR and WaterSense 
 labels when purchasing new equipment
Calculate and reduce your carbon 

footprint: www.coolcalifornia.org 

INVESTMENT
RECOMMEND (    )

Energy E�ciency Measures
Cooking
Gas or electric fryer 
Gas or electric griddles  
Insulated holding cabinet  
Gas or electric steamer 
Gas or electric convection/

combination oven 

Refrigeration
Install blast chiller 
Solid or glass door reach-in refrigerators 
Ice machine 
Anti-Sweat Heat (ASH) Controls 
E�cient evaporator fan motor 

Building
Wind Turbine 
Solar photovoltaic panels 
Double Paned Windows 
Re�ective or green roof (cool roof) 
Parking lot lighting upgrade 

Water Heating
Solar water heater 
Instantaneous water heater 
Storage water heater 

Water Smart Measures
E�cient dishwasher 
Air-cooled ice-maker 
Water broom 
Connectionless food steamer 
Landscaping (install smart irrigation 

controller, drip system, arti�cial turf) 
Rain water collection system 

Rebates & Financing
Business Energy E�ciency Rebates (SDG&E) 
SoCal WaterSmart Rebates (MWD) 
On-Bill Financing (SDG&E) 
PACE Financing

LOW COST
RECOMMEND (    )

Energy E�ciency Measures
Refrigeration
Gaskets
Strip curtains 
Insulation on bare suction lines 
Auto-closers for main cooler/freezer doors 
LED Case Lighting 

Lighting

T-12 to T-8/T-5 retro�ts 
Compact �uorescent lamp (CFL) or LED 
Occupancy light sensors or time clocks 
LED exit signs 
Replace neon window signs with 

LED signs

Building
HVAC maintenance up-to-date 
Re�ective window �lm  
Plant shade trees 
Replace old weather-stripping  

Duct and insulation upgrade  

O�ce Equipment
Replace CRT monitors with LCD screens 
Use power strips to limit “Vampire” load 
High-e�ciency copier 
Vending machine controller 

Water Smart Measures
Faucet aerator upgrade (1.5 gpm or better)  

Location ________________
Quantity ________________ 

Pre-rinse spray valves
   # used ________   # needed ________ 

Chula VistaEvaluation & 
Recommendations
No cost or low cost
improvements 
and more!

Notes:

I have read and understand the program requirements, terms and conditions set forth in this application and I agree to abide 
by those requirements.  Furthermore, I concur that I must meet all the eligibility criteria in order to participate in this program. 

Business Representative: __________________________________________   X __________________________________________
                                                                                        (Print Name)                               (Signature)

For O�ce Use Only

FREBE Program Employee Name: ___________________________________  Date: ________________ Business Lic. #: _______________________                                                                         

High Efficiency T-8 

Use ceiling fans instead of A/C

Programmable Thermostat  

BES Referral: 
Thermostat: 




