SuperNova Cost Benefit Analysis Questionnaire

Please answer the following questions about the current products used:
For Manual cleaning in Sink
Enzymatic cleaner_____________________ PN#_______Cost/Shipping Unit________
Qty used (gal/month)_______ Cost per gallon_______ Dilution rate (oz./gal.)_________
Detergent___________________________ PN#_________Cost/Shipping Unit_______
Qty used (gal/month)_______ Cost per gallon_______ Dilution rate (oz./gal.)_________
For Ultrasonic:

Machine______________________________ Model#_________ 
Enzymatic cleaner___________________ PN#__________ Cost/Shipping Unit_______
Qty used (gal/month)_______ Cost per gallon_______ Dilution rate (oz./gal.)_________
Detergent______________________ PN#_____________ Cost/Shipping Unit________
Qty used (gal/month)_______ Cost per gallon_______ Dilution rate (oz./gal.)_________
For Automatic washer/decontaminator:

Machine______________________________ Model#_________ 
Enzymatic cleaner____________________ PN#____________ Cost/Shipping Unit____
Qty used (gal/month)_______ Cost per gallon_______ Dilution rate (oz./gal.)_________
Detergent______________________ PN#_____________ Cost/Shipping Unit________
Qty used (gal/month)_______ Cost per gallon_______ Dilution rate (oz./gal.)_________
Lubricant______________________ PN#_____________ Cost/Shipping Unit________
Qty used (gal/month)_______ Cost per gallon_______ Dilution rate (oz./gal.)_________
For Cart washer:

Machine______________________________ Model#_________ 

Detergent______________________ PN#_____________ Cost/Shipping Unit________
Qty used (gal/month)_______ Cost per gallon_______ Dilution rate (oz./gal.)_________
Drying Agent____________________ PN#_____________ Cost/Shipping Unit_______
Qty used (gal/month)_______ Cost per gallon_______ Dilution rate (oz./gal.)_________
IF AN ACID NEUTRALIZER IS USED COMPLETE INFORMATION BELOW:

Neutralizer_____________________ PN#_____________ Cost/Shipping Unit________

Qty used (gal/month)_______ Cost per gallon_______ Dilution rate (oz./gal.)_________

Contact ___________ Facility____________________Department_______________

Address ________________________________________State_______Zip________
GPO________ Tier Level__________________
Rep ________________ Date _________
