
Facility Profile 

Paste a photo of your building here 

Building Basics:  

Utili ty Data: 

Describe Building Systems Targeted:  

Building Control System:  

Data Available: 

Primary 

RCx Goals:  

Installation: 
RCx 

POC: 

Building 
Name: 

Building 
#: 

Building 
Age: 

Total 
SF: 

Usage 
Type: 

CAT 
CODE: 

Utility Type Supplier/ Distributor Rate Annual Use Annual Cost EUI 
Benchmark 

EUI 
Benchmark Source 

Electricity: 

Gas: 

Total: 

☐ Air-side: ☐ 
Additional
Zone HVAC: 

☐ Cooling: ☐ Lighting: 

☐ Heating: ☐ 
Special Usage
Loads: 

☐ 
Domestic 
Hot Water: 

☐ Other: 

☐ 
Mech Rm 
DDC 

Controllers: ☐ 
Zone-level 
DDC 

Controllers: 

☐ UMCS 
Make/
Model: 

     Able to: ☐ View Graphics  

 ☐ Change Schedules 

☐ Create/Download Trends  

☐ Manage Alarms 

Utility Data: ☐  Monthly Billing Data ☐  Private Interval Data ☐  MDMS Data ☐  DDC Meter Data 

Construction Docs: ☐  As-Builts ☐  TAB Report ☐  PVT Report ☐  Points Schedules 

O&M Data: ☐  Equipment Manuals ☐  Service Request History ☐  FUS Drawings ☐  BUILDER Data 
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