[bookmark: _GoBack]Date: ___________________
ENERGY STAR Portfolio Manager Update Questionnaire:
General/Primary Information
	Property Name: ___________________________________________________________
Address: _________________________________________________________________
Primary Facility Usage: _____________________________________________________
Secondary Facility Usage: ___________________________________________________
1. Gross floor area measures ________________ sq. ft.
2. Percent of building that can be heated ________ %.
3. Percent of building that can be cooled ________%.
*For use by Will County Resource, Recovery, and Energy Division ONLY.



Employment Information
1. Total weekly operating hours equal ________.
2. Number of workers on main shift totals ___________ (Full Time).
3. Number of workers on main shift totals ___________ (Part Time).
Equipment Information
	Total copiers:

Total Combo Print/Scan/Fax/Copy:
	Total scanners:
	Total fax machines:
	Total televisions:
	Total printers:

Receipt Printers:

Label Makers:
	Total computers:
	Total Shredders:


	Total Dual Monitor Computers:
	Total Electric Calculators:
	Total Electric Staplers:
	Total Typewriters:
	Total Envelope Openers:
	Total Envelope Folders:
	Total Personal Lights:

	Total Phones:
	Total Image Printers:
	Total Bridges:
	Total Projectors:
	Total Smart Boards:
	Total Microphones:
	Total Time Stampers:

	Total Security Cameras (Sleep Mode?):
	Total Battery Backups:
	Total Elevators:
	Total Electric 3 Hole Punchers:
	Total Electric Pencil Sharpeners:
	Total Ear Piece Chargers:
	Total Service Houses:



Specialized Equipment (Any specialized equipment specific/unique to dept. operations)
	Equipment/Machinery:
	Model:
	Serial Number:
	Other not noted:



Amenities
	Total employee break rooms/kitchens/areas:
	Total refrigerators and capacity:
	Total sinks for dishes/medical sinks:


	Total toasters:
	Total coffee makers:
	Total space heaters:

	Total filtered water coolers (Water fountains?):
	Total thermostats per floor:
	Total Microwaves:

	Total fans:
	Total personal radios:
	Total Vending Machines:



Restroom Information
	Total employee restrooms:
	Total public restrooms:
	Total stalls/toliets:

	Total sinks (sensor?):
	Total urinals (sensor?):
	Total showers:

	Total towel dispensers:
	Total electric hand dryers:
	Other not noted:



Landscaping Composition and Maintenance (If Applicable)
	Shrubs:
	Annuals :
	Perennials:

	Native grasses:
	Bioswales:
	In-ground sprinklers:

	Days per week for watering:
	Hours per day for watering:
	Is there a separate meter for landscape water?

	Total area watered?
	How many times per week is landscape watered?
	Other Not Noted:



Visitor Information (Based on Visitors to Department ONLY)
	Daily and monthly number of visitors:
	Method of counting visitors:
	Other not noted:



Content Below For Completion by Building Maintenance Manager
Parking
	Not applicable:
	Outdoor:
	Indoor:

	Total spaces:
	Square foot area of lot:
	Total lights:



Visitor Information (Based on Visitors to Entire Building)
	Daily and monthly number of visitors:
	Method of counting visitors:
	Other not noted:



