Multi-Temp Planning Guide

» This questionnaire is designed to provide our Multi-Temp Specialists with some of the details
necessary to develop your ideal trailer configuration.

» Upon completion and return of this Planning Guide we will perform a complete analysis of your
distribution needs. From this analysis we will provide you with a number of drawings detailing
multi-temp trailers/bodies that will best fit your distribution practices.

NAME.: COMPANY:
PHONE NUMBER: FAX NUMBER: EMAIL:
1. Does your organization presently haul multi-temperature trailer loads?
O Yes
O No
2. Which of the following do you use to divide your current multi-temperature trailer loads?
Please Check All That Apply
O Portable Insulated Bulkheads O Insulated Blankets
O Track Mounted Insulated Bulkheads O Refrigerated Boxes
O Center Partition Systems O Other

(Please fill in response)

3. Recently the “buzz” word in the refrigerated transportation industry has been Positive
Temperature Control. This essentially means having a refrigeration system (Main unit,
remote evaporators, etc.) to control the temperatures for each compartment (other than
ambient) in a trailer. With this definition in mind, does your organization currently have
Positive Temperature Control in their multi-temp trailers? (The use of fan kits/vents does not
constitute Positive Temp Control)

O Yes

O No

4. Does your organization distribute with trailers or straight trucks?
O Trailers

O Straight Trucks
O Both
IF BOTH PLEASE LIST % OF EACH.

Trailers

Straight Trucks

5. Which of the following options do you use in your trailers/bodies?
1



10.

11.

12.

13.

14.

Please Check All That Apply
O Walk ramps O Side Doors

O Lift Gates O None O Other

(Please fill in response)

Which type of rear door do you use in your trailers/bodies?

O Swing Doors O Roll-up Door with Cavity O Roll-up Door without Cavity

Which of the following practices do you use to load your trailers/bodies?
Please Check All That Apply

O Pallets O Hand Load O Fork Truck
O 4 Wheeled Carts O Two Wheeled Carts O Other
O Std. Pallet Jack O Electric Pallet Jack (Please fill in response)

Which of the following practices do you use to unload your trailers/bodies during delivery?
Please Check All That Apply

O Pallets O Hand O Fork Truck
O 4 Wheeled Carts O Two Wheeled Carts O Other
O Std. Pallet Jack O Electric Pallet Jack (Please fill in response)

When loading your trailers/bodies, do you load frozen, refrigerated and dry goods at the same
loading dock?

O Yes

O No

Does your organization use a software program to help you pick and load products in off-load
succession?
O Yes

O No
How often do you clean the inside of your trailers/bodies?

Does your organization backhaul after the completion of the delivery route?
O Yes

O No = SKIP TO NEXT PAGE

What types of loads do you backhaul? Please Check All That Apply
O Single Temp O Multi-temp O Dry Goods
Do you use pallets when you backhaul?

O Yes O No



Which refrigeration manufacturer do you prefer?
O Carrier

O Thermo King
O | Do Not Have A Preference

Do you have a preferred trailer/body manufacturer?
IF YES PLEASE LIST.

O Yes

O No

Are you planning to:
O Purchase new refrigerated trailers/bodies

O Retro-fit existing trailers/bodies
O Unsure

What length trailers/bodies were you planning on using?

What width trailers/bodies are you planning to use?

O 96”
O 1027
O Other
How many controlled temperature zones will you require?
O Two
O Three
O Four
What percentage of each temperature zone will your new trailers/bodies require?
Deep Frozen Y%
Frozen %
Fresh %
Produce Y%
Dry %
= 100%

What temps will you require in each of these compartments?

Deep Frozen Fresh Dry

Frozen




10.

11.

12.

13.

14.

15.

16.

What is the high and low ambient temperatures in the area of the country you will be using
these trailers/bodies?

High Temp
Low Temp

What is your current trailer/body insulation spec?

Walls....ooooo . i Unsure
Ceiling....cccoveieieinan. ? Unsure
Floor.....cccovvveeiii. i Unsure

What is your average number of stops per route?

What is your average length of time per stop?

What type of pallets do you primarily use in your trailers?
O Wooden

O Plastic

O Do Not Use Pallets = SKIP TO 15

What size pallets do you use in your trailers?

What type of multi-temp equipment are you looking to place into your future trailers/bodies?

O Portable Insulated Bulkheads O Center Partition Systems — Cube Systems
O Track Mounted Insulated Bulkheads O No Opinion

O Center Partition Systems — Front Wall O Other

Systems (Please fill in response)

Please provide any other information you feel would be helpful in developing your multi-temp
spec?

» Once you have completed this Multi-Temp Planning Guide, please return it to F/G Products. You

may either send via fax at 715-736-0989, e-mail at sales@fgproducts.com, or mail it to us at:
FG Products, 3000 Pioneer Ave, Rice Lake, Wl 54868.

> If you have any questions please contact us at 800-247-3854. We look forward to working with

you on your upcoming multi-temp needs.
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