Indiana Green Fleet Program

Enroliment Form

GREEN FLEET

Contact Information

Please provide contact information of the best person to reach regarding your
enrollment in the Green Fleet Program.

Organization: Phone:

Main Contact: Email:
Address: City/State/Zip:
County (MPO Territory):

Fleet Information
1) How many total on-road vehicles are in your fleet?

« Of the total, how many run on diesel? Of the total, how many run on gasoline?

2) Are you currently using alternative fuels, hybrids or electric vehicle technology? Yes No

« If yes, how many?

3) Are you currently using any emissions control technology for your fleet (DPFs, DOCs, DEFs or other
retrofits that catalyze or filter emissions)? |__-| Yes No

« If yes, how many?

4) Are you currently using any idle reduction strategies in your fleet (auxiliary power units, direct fire
heaters, automatic engine shutdown, or organization-wide anti-idling policy)? Yes No

 If yes, can you provide the amount of time your total fleet idling time has been reduced?

5) Are you currently deploying any fuel efficiency strategies in your fleet (aerodynamic packages, fuel
efficient tires, route management software, fuel additives, and/or strategies to eliminate over-sized or
under-used vehicles)? Yes | | No

« If yes, please explain.

6) Are you actively exploring or in need of more information regarding any of the above Green Fleet
Management strategies? [ |Yes [ |No

« If yes, please indicate which topic areas your fleet is considering and what information
would be useful to help you make a better informed decision to green your fleet.
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