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       LARGE COMMERCIAL ENERGY AUDIT PROGRAM – NEVADA CONTRACTOR    
      APPLICATION 
 

Company Information  

               
 Company Name  Business Name 

                       
 Address  City State ZIP Code 

 (       )            -             (       )      -            
 Phone Number Fax Number Email Address 

       Number of employees       How long in business?        
 Website     

 

Contact Information  

               
 Name  Email Address 

                       
 Mailing Address  City State ZIP Code 

 

Owner Information  

        (       )      -       (       )      -     
 Name  Home Phone Number  Mobile Phone Number  

                       
 Home Address  City State ZIP Code 

 Areas of specialization (select all that apply): 

   Building Envelope        HVAC        Industrial Processes        Motors and Pumps 

   Other (please specify):        

Are design services offered?   Yes*   No     If Yes, select all that apply: 

   Building Envelope        HVAC        Industrial Processes        Motors and Pumps 

   Other (please specify):             

*If Yes is selected, compliance with the professional liability insurance requirements set forth in the Southwest Gas 
Corporation Commercial Referral Program Contractor Participation Terms and Conditions is required (see Checklist). 

 

Southwest Gas Corporation service areas currently served (select all that apply): 

 Southern Nevada      

   Las Vegas, Henderson, Boulder City  

   Laughlin  

 Northern Nevada  

   West (Carson City, Dayton, Minden  - Gardnerville)  

   Central (Fallon, Fernley, Yerington, Lovelock)  

   East (Winnemucca, Battle Mountain, Elko)  
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Please provide copies of all licenses and proof of training. 
 

Qualifications  

Does anyone in your company have a degree in engineering or a similar technical field?  Yes      No  

If Yes, please identify:        

        

Is anyone in your company a registered Professional Engineer in Nevada?                               Yes      No  

If Yes, please identify and provide the license number:   

             

Is anyone in your company a Certified Energy Manager (CEM) or Certified Energy Auditor 
(CEA) through the Association of Energy Engineers?                              

 Yes      No 
 

If Yes, please identify and provide the identification number:   

             

Does anyone in your company have any other energy audit certifications?  Yes      No  

If Yes, please identify:             

             
 

Experience  

How long has your company provided energy auditing services?        

Has your company performed any energy audits for commercial or industrial end use?                Yes      No  

If Yes, please identify:             

             

How many audits has your company performed in the past year?        

Have any of your recent auditing clients implemented your recommended measures?                  Yes      No  

If Yes, briefly explain the type of measures implemented:   

             
 

Third-Party Interests  

Does your company represent third-party equipment manufacturers, distributers, installers, 
or contractors? 

 Yes      No  

If Yes, please identify:             

             

Does your company provide auditing services for any energy services companies (ESCOs) 
or energy related contractors (e.g. Trane, Honeywell, Johnson Controls, etc.)? 

 Yes      No  

If Yes, please identify:             
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Customer References  

Please provide two (2) work‐related, credible references in good standing that are verifiable by telephone. 
 

If the references you provide do not respond in a timely manner, this may delay approval of your auditor certification for 
participation in Southwest Gas Corporation’s Large Commercial Energy Audit Program. 
 

Please provide additional documents (e.g. sample audit reports, letters of recommendations, etc.) to support your references. 
 

Please provide at least two samples of your energy audit report. 

             (          )      -      
 Contact Name  Phone Number  

                         
 Company Name  Audit Date 

Audit and/or Project Description:   
 
           

 

      

      

      

      

      

      

      

      

      
 

             (          )      -      
 Contact Name  Phone Number  

                         
 Company Name  Audit Date

Audit and/or Project Description:   
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Southwest Gas Commercial Referral Program.  If Contractor is not an approved participant in the Southwest Gas 
Commercial Referral Program, Contractor must submit with this auditor certification application, all required 
documentation necessary to participate in the Southwest Gas Commercial Referral Program, including, without limitation, 
a signed Terms and Conditions of participation as well as any other documentation required by Southwest Gas 
Corporation for participation in the referral program. 
 
Certification – I hereby certify that all information contained herein and provided by me is true and correct and I 
acknowledge that Southwest Gas Corporation may verify any or all of the information provided herein.  Contractor further 
agrees to notify Southwest Gas Corporation of any material changes to the information provided herein within a 
reasonable time period. 
 
Applicant Signature _____________________________________________  Date Signed_______________________ 
 

 
Direct all questions about the Southwest Gas Energy Audit Program or completing this application to: 
 
Erich Trombley 
Erich.Trombley@swgas.com 
(702) 365-2580 

 
Application Checklist 

 

  Obtain a copy of the Southwest Gas Commercial Referral Program Contractor Participation Checklist and Terms 
and Conditions form from the Southwest Gas Web page (www.swgas.com/efficiency/nv/) or by calling 1-800-654-
2765. 

 
 Read and sign the Southwest Gas Commercial Referral Program Contractor Participation Terms and Conditions 

form.  Submit that form with this application.   
 

 Submit all other required documentation necessary to participate in the Southwest Gas Commercial Referral 
Program.   
 

 If Contractor offers design services as part of its energy audits, Contractor is required to comply with the 
professional liability insurance requirements set forth in the Southwest Gas Commercial Referral Program Contractor 
Participation Terms and Conditions.  
 

 Please fax, email, or mail this application and all supporting materials to: 
 
Southwest Gas Corporation (LVB-105) 
Conservation and Energy Efficiency  
P.O. Box 98510 
Las Vegas, NV 89193-8510 
 
Fax: (702) 873-3820 
Email: EnergyAudit@swgas.com 
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