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COSE Lighting Program Application 
 

Company Information 

Company Name  

Street Address  

City State Zip Code 

Contact Person Name  

Home Phone Work Phone 

E-Mail Address  

 

General Lighting Questions 

Do you feel that your current lighting is: 

_____ Too dark? _____ Too bright?       Areas of Concern? _________________________ 

Are you satisfied with the color of your lighting?                                                YES               NO 

Have you noticed areas that are seldom occupied but where the lights stay on?    YES               NO 

Are you concerned about the potential cost of a lighting upgrade?                       YES               NO 

Are you interested in learning more about a lighting upgrade?                             YES               NO 

Building & Utility Information 

Year Built  

Total Square Footage  

Number of Floors  

Facility Type: 
 
 Office  Manufacturing 

 Retail  Nursing Home 

 Restaurant  Grocery Store 

 Warehouse  Other: _____________________________ 
 

Operating Hours 

 

Monday-Friday: ________ - _________ 
 

Saturday:         ________ - _________       Sunday: ________ - _________  

What hours do lights 

typically remain on? 

Monday-Friday: ________ - _________ 
 

Saturday:         ________ - _________       Sunday: ________ - _________ 

Electric Utility (CEI, 
OE, TE, CPP) 

 

Avg. Monthly Electric Bill    $ Avg. Kilowatt Rate Avg. Monthly kWh usage 

Are you concerned about your electricity costs?              YES                      NO 

Are you concerned about the cost of 

maintaining your current lighting? 
             YES                      NO 



  Please return to energy@cose.org| Phone: (216) 592-2338 

 

 

 
 

 

Agreement and Signature 

I understand that by signing this form I am only expressing my business’ interest in this program and 
am not entering into any binding agreement with COSE or any other partners included in the COSE 

Lighting Program. I also authorize COSE to assign a lighting auditor for my facility.   

*Please attach a copy of your most recent electric bill. 

 
Name (printed)  

Company   

Title   

Signature  

Date  

 

Lighting Assessment 

Please describe your existing lighting: 

 How many of each of the following fluorescent fixtures do you currently have in operation (T12 

linear fluorescent lamps have a diameter of 12/8 or 1.5”, while newer T8 technology is 8/8 or 1” in 

diameter): 

___ 4’ T12 (These are commonly found in office fixture or used as task lighting  

in warehouse/manufacturing areas) 

___ 4’ T12 High Output (These are commonly found in office fixture or used as task lighting in 

warehouse/manufacturing areas) 

___ 8’ T12 (8’ T12 lamps can be the primary lighting in a warehouse or production facility or used as 

task lighting to supplement HID) 

___ 8’ T12 High Output/Very High Output (8’ T12 lamps can be the primary lighting in a warehouse or 

production facility or used as task lighting to supplement HID) 

 How many of the following high intensity discharge (HID) fixtures do you currently have in 

operation (High Intensity Discharge fixtures are either metal halide or high pressure sodium. Metal 

halide produces a white light while high pressure sodium produces an orange-yellowish light): 

___ Metal Halide/Mercury Vapor (white light) 

___ High Pressure Sodium (Orange-Yellow Light) 


