PROJECT: Freshpet Chiller Install

PROJECT COMPLETION REPORT IVR # 1-800-484-0254
CUSTOMER STORE NAME & #: LOCATION:
INSTALL QUESTIONS IF NO, WHY?
Has the Chiller been installed? YES NO
Has the Chiller been installed onto a base deck? NO YES NO Other
UNITS OVER 4FT SHOULD BE INSTALLED ONTO A BASE
DECK!!N
2 | Has the chiller been set to correct POG? If no:
IF STORE WANTS UNIT SET THEIR WAY OR THEY WILL Manager Name:

NOT ALLOW YOU TO SET YOU MUST GET SIGNATURE

Manager Signature:

3 | Have all items in POG been price tagged? YES NO
A) Scan Coordinator was not present to make tags
B) Store advised they would create tags IF STORE IS UNABLE TO PRINT TAGS AT TIME
C) other: OF VISIT CHOOSE ONE OF THE OPTIONS LISTED
TO THE LEFT. YOU MUST GET MANAGERS
Manager Name: NAME AND SIGNATURE SIGNING OFF THAT

TAGS WERE NOT ABLE TO BE MADE
Manager Signature:

Has all the product been packed out? YES NO If No; why

5 | Was this a swap out? YES NO
If yes, is the older chiller ready for pickup YES NO

6 | Have you taken a photo of each of the following?
Serial Number Plate YES NO If No; why
Thermometer YES NO If No; why
Aisle where chiller is located YES NO If No; why
Chiller setup to correct POG YES NO If No; why

7 | Please document the chiller serial number Serial #

8 | Did you remember to remove the giant TRUE White YES NO

Sticker located on front of glass?

9 | Where was the electric located?
1) Top of Gondola; 2) Left Side of Gondola; 3) Right Side of Gondola; 4) Below Basedeck; 5) Behind Gondola

1 | Where there any damage to chiller? 1) YES; 2) NO If Yes; what
REMEMBER TO UPLOAD VISUAL OF DAMAGE

o

9 | General Comments

WALMART STORE INTALLATIONS ONLY:

INSTALL QUESTIONS YES NO If no, why?
9. Has the chiller been installed on the floor?
10. Store Manager approved install on base deck?

Store Manager Name & Title:
Store Manager Signature:

Upon Completion, you must call 1-866-484-2712 &answer the survey questions, and take a photo of this
completed sign off sheet & upload into the visit assignment in MARS.

Store Management Sign Off:
Signature: Title:
Print Name: Date:
Apollo Retail Specialists, LLC
Work Completed by: Date:




