
 

 

             
Green Initiative   
Facility Evaluation Form 

 
Energy 
Electric Services 
 Unit used   ____________________________________________________________ 
 Billing period   ____________________________________________________________ 
 Cost per period  ____________________________________________________________ 

 
Natural Gas Services 
 Units used   ____________________________________________________________ 
 Billing period   ____________________________________________________________ 
 Cost per period  ____________________________________________________________ 

 
Water Services 
 Units used   ____________________________________________________________ 
 Billing period   ____________________________________________________________ 
 Cost per period  ____________________________________________________________ 

 
Waste Services 
Trash 
 Units used   ____________________________________________________________ 
 Billing period   ____________________________________________________________ 
 Cost per period  ____________________________________________________________ 

 
Recycling 
 Units used   ____________________________________________________________ 
 Billing period   ____________________________________________________________ 
 Cost per period  ____________________________________________________________ 
 
Transporation 
 # of employees that commute daily ______________________________________________________ 
 

Does you company have a vehicle available for employees carpooling during business hours? 
 Yes _________________________________________ No ____________________________________ 

 
 Is your company vehicle a hybrid or does it use alternative fuel? 
 Yes _______________________________________    No ____________________________________ 
 


