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Beverage Distributor
SUPPLEMENTAL APPLICATION

Business Name:_____________________________________________________________

How long in business? __________      What are hours of operation?  ________________________
                                                        _____________________________________________________    
Do you have a full time safety manager or do you contract with a safety consulting firm to set up and implement safety guidelines? Yes ___ No ___

How frequently are safety meetings held?  Daily___, Weekly___, Monthly____, Annually___
Is safety program strictly enforced? Yes___ No___    
Do you require pre-employment physicals for all warehouse workers? Yes___ No ___                                              

 Are walk-in refrigerators/freezers equipped with safety latches? Yes____ No ____

Are employees who work in refrigerated areas issued or required to wear protective clothing for cold environments such as hats, gloves, earmuffs, work boats, thermal long underwear, etc.? Yes___ No___
What are training and experience of forklift drivers?_______________________________________________
Are all forklifts equipped with: Backup alarms___, Fire extinguishers____, seatbelts____

Are forklifts electric or Propane?_______________

What is the radius of delivery?________Miles

 How many trucks do you own?________  How many trucks do you lease?_______
How many employed drivers do you have? _________  

Do all drivers have Commercial Drivers License? Yes ___ No ___
Do you check MVRs annually?      Yes ____ No _____
    Random Drug Testing?  Yes___  No ___
Do drivers accept payment for deliveries? Yes___ No___
Do the drivers load/unload the truck?     Yes ____   No ____  

Are delivery drivers provided Back belts? Yes____  No ____
Do you have full time mechanics to service your vehicles?   Yes ____     No ____

If yes, do you service other businesses vehicles?            Yes _____    No ____

If no, who maintains the vehicles?  ______________________________________________

How often are the vehicles brought in for scheduled maintenance? ______________________ ___________________________________________________________________________

Do you utilize union labor? 




  Yes ____     No ____

Do you have a modified return to work program? 

  Yes ____     No ____

If yes please explain what type and duties:________________________________________

__________________________________________________________________________

Producer’s Signature:   ______________________________  Date Signed: ______________
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