
 
 

Refrigeration Service Directory Qualification Form 
 

Directory listing information, please type or print. 

Company name: ______________________________________________________ 

Address: ____________________________________________________________ 

City: _________________ State/Province: ______   Zip/postal code: _____________ 

Phone: _________________________ Fax: ________________________________ 

Contact name: _____________________ Email addr: _________________________ 
  

Note: services and days/hours of operation will also be listed in the directory. 

―――――――――――――――――――――――――――――――――――― 

Please complete the following information to help us identify authorized service providers for 
Johnson Refrigeration Systems.  

 
1) Please list your service rates for each of the following:  

Standard Hourly: $ __________   Weekend: $__________   Emergency: $___________ 
 
2) What type(s) of services do you provide? (Check all that apply): 

1. Refrigeration Repair  
a. Cold Plate/Compressor  ________ 
b. Mechanical Blower ________ 

2. Welding  ________ 
3. Body Work (FRP) ________ 
4. Electrical (Automotive) ________ 
5. Painting  ________ 

 
3) Are you a distributor for another truck body builder?  Yes______ No______ If so, who? _________________ 

4) Please list any certifications you hold for refrigeration related services: 

____________________________________________________________________ 

 
5) What are your service operation days & hours? (List all that apply): 

1. Standard days/hours of operation: days:____________   hours: _____________ 

(i.e. M-F, 8-5; Sat. 9-12) 

2. Emergency hours:  Yes _______  No ________ 
 
6) What is your service range in miles?  _____________ 
 
7) Parts Information: 

1. What do you charge for Freon per pound?   404A $_______  R22 $_______    (not advertised) 

2. Are you willing to provide Johnson Refrigerated Truck Bodies’ supplied parts?  Yes____  No  ____ 
 
8) Are you willing to participate in Johnson Refrigerated Truck Equipment service training?   Yes ____ No ____ 
 
9) Please provide at least (1) reference company that you provide service to. 

Company/contact name: _________________________________  Phone: ____________________ 
 

  
** Please complete this form and fax it to: ** 

Fax: 715-234-4628 • Ph: 800-922-8360 ext. 349 

 

Attn: Patti Monroe • Johnson Refrigerated Truck Bodies  


