GDI Questionnaire 
1. Select a fuel related problem(s) are you looking to address with your business?

____ Poor fuel economy
____ Loss of power and performance
____ Increasing maintenance costs or down time
____ Emissions related issues or expenses (EGR, DEF, DPF, SCR)
____ Water related problems such as injector issues and microbial issues
____ Cold weather performance issues or problems with gelling

[bookmark: _GoBack]Is your company currently using any products or services to address the issues you’ve identified?

Yes _______   No ________

If “Yes”, please list the names of the products or services below.  Please include a short summary of how your company is measuring the effectiveness of the products/services.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

2. What is the average MPG (or gallons per hour) for your fleet?  __________________________

3. About how many miles (or hours) between oil changes? _______________________________

4. About how many gallons of fuel does your fleet use per month of year?
a. Average number of gallons per month?  _____________________ 
b. Average number of gallons per year? _______________________

5. Answer the following questions about the majority of vehicle(s) or equipment in your fleet:

a. Make - ____________________________________________
b. Model - ___________________________________________
c. Year - _____________________________________________
d. Engine - ___________________________________________
e. Do these vehicles or equipment use DEF?      Yes _______  No _______
f. Do these vehicles or equipment have DPF?    Yes ______    No _______  

6. Names of drivers or operators that you would like to participate in the initial testing of Xp3?
a. Name: ________________________________  Vehicle # or ID: ___________________
b. Name: ________________________________  Vehicle # or ID: ___________________
c. Name: ________________________________  Vehicle # or ID: ___________________
