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	12 MONTH REPORT
	
	
	
	

	
	WISCONSIN NON-ROAD CONSTRUCTION LEGACY FLEET DIESEL ENGINE REPOWER GRANT PROGRAM

	
	Wisconsin Department of Transportation
DT2398     2010

	

	Notice: Incomplete applications will not be considered. Personally identifiable information will be used for grant administration and may be provided to 
requesters as required by Wisconsin's Open Record law (ss. 19.31-19.39, Wis. Status.).

	

	12-month report - a copy of an engine download must be included with this report.  All questions in report must be answered.

	

	Business Name or Owner Operator Name:
	     
	12 Month Report Start Date:
	     
	End Date:
	     

	
	

	
	
	Vehicle 1
	Vehicle 2
	Vehicle 3
	Vehicle 4

	1
	Vehicle Identification Number:
	     
	     
	     
	     

	2
	Fleet Assigned Unit Number (if applicable):
	     
	     
	     
	     

	3
	Make:
	     
	     
	     
	     

	4
	Model:
	     
	     
	     
	     

	5
	Engine Model Year:
	     
	     
	     
	     

	6
	Year of Engine Repower
	     
	     
	     
	     

	Using twelve months from the date the engine repower was installed, answer the following:

	7
	Usage Rate Hours:
	     
	     
	     
	     

	8
	Usage Rate Hours in WI:
	     
	     
	     
	     

	9
	Average Gallons Per Hour:
	     
	     
	     
	     

	10
	Average Idling Time (hours/month): 
	     
	     
	     
	     

	11
	Idle Percentage Time (%):
	     
	     
	     
	     

	12
	Fuel Consumed (gallons):
	     
	     
	     
	     

	In your opinion (parts of this section should be filled out by the vehicle operator, where applicable):

	
	
	Vehicle 1
	Vehicle 2
	Vehicle 3
	Vehicle 4

	13
	How would you rate the engine repower?

Pick from drop down lists provided  for (a-c):
	     
	     
	     
	     

	13a
	Ease of use (not useful, somewhat useful, quite useful, very useful):
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



	13b
	Efficiency (not useful, somewhat useful, quite useful, very useful):
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	13c
	Overall (not useful, somewhat useful, quite useful, very useful):
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	14
	Would you encourage a fellow contractor to purchase the same technology as yours? (y/n):
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	15
	Would you have purchased the engine repower without assistance from the WI Non-Road Construction Legacy Fleet Diesel Engine Repower Grant Program? (y/n):
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	16
	What benefits have you realized through the installation of the engine repower; the pros and cons? (ex: financial savings, good PR, etc.):
	     
	     
	     
	     

	17
	If the WI Non-Road Construction Legacy Fleet Diesel Engine Repower Grant Program was not available, what do you think is the best way to assist fleets in purchasing clean diesel technologies?  Pick from drop down lists provided for (a-e):
	 
	 
	 
	 

	17a
	Tax incentives (pick one):
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	17b
	Low-interest loan programs from the government (pick one):
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	17c
	Low-interest loan programs from financial institutions (pick one):
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	17d
	Tax rebates (pick one):
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	17e
	Other: 
	     
	(specify)
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	18
	What factors motivated you to participate in this grant program:
	 FORMDROPDOWN 

	
	

	19
	What improvements would you like to see made to this grant program

(please explain):
	     

	
	
	
	
	
	

	
	
	
	
	
	

	
	I certify that the information within this report is correct and was derived from on-board, electronically recorded data:

	
	
	
	     
	

	
	Signature
	
	Date

	
	     
	
	     
	

	
	Facility Contact Name
	
	Title

	

	
	Retain a copy of the completed form for your records and fax (608) 267-3641) or mail to:
	
	

	
	Wisconsin Department of Transportation

	
	4802 Sheboygan Avenue, Room 451

	
	Madison, WI  53707-7965

	
	Attention: John Glaze

	
	Questions filling out this report? Contact John Glaze at John.Glaze@dot.wi.gov or (608) 264-9525.


