
SITE QUALIFICATION CHECKLIST 

LOCATION LOGISTICS 

Does building have a loading dock? Yes No 

Overhead door? Yes No 

Forklift? Yes No 

Pallet jack? Yes No 

Are there steps into the building? Yes No 

 Ramp that is at least 4 feet wide? Yes No 

Is the building exterior well-lit? Yes No 

Address is easily visible? Yes No 

Handicap parking available? Yes No 

Is there enough parking for the 
number of volunteers expected? 

Yes No 

Are the parking lot and sidewalks 
both easy to navigate? 

Yes No 

Is the packaging area upstairs? Yes No 

Is there an elevator accessible? Yes No 

Is there only one main entrance 
into packaging area? 

Yes No 

Is packaging area free of obstruc-
tions? (pillars, columns, etc.)? 

Yes No 

Is there enough space to stage 
ingredients before packaging? 

Yes No 

Is there space to store finished 
meals until they can be loaded? 

Yes No 

Is there  room to leave at least 6 
feet in between equipment tables? 

Yes No 

DEMOGRAPHICS 

What is the general age range of your volunteers? 

Under 12 

Will volunteers need step stools? Yes No 

Yes No 

Teens Adults Seniors 

We recommend that your volunteers are able to 
lift/carry 50 lbs throughout the event. Will 
you have enough heavy lifters? 

Yes No 

If you have a group of youth volunteers, will you 
have at least 1 adult for every 10 youth volunteers 
to assist and supervise them? 

New Location 

New Event 

V6.17 

(show on sketch)
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Please Review Each Section Carefully

Number of hours you anticipate for packaging for your meals

Number of volunteers you expect for your event

Number of Table Leaders for your event
-you should have one per line

Thanks for helping us plan your upcoming Outreach Program meal packaging event! The following checklist is an important step to 
ensure that your location meets Health & Safety requirements for packaging food, to make sure that your volunteers have a great 
experience. Please complete all four sections, and include any recommended improvements that might need to be addressed ahead of your event 
date. Contact your Event Coordinator/Regional Manager with any questions or changes. Final approval must be submitted in writing 30 days 
before an event. 

Training Date
Online

In-person
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Lift-gate Needed?

Inside Delivery Needed?

Sarah
Cross-Out



FACILITIES & PACKAGING AREA 

In what type of building will this event happen? 

Is the packaging area well-lit? Yes No 

Do all light fixtures have guards? Yes No 

Is there climate/humidity control? Yes No 

Adequate hand-washing stations? Yes No 

Pest control program in place? Yes No 

Adequate restrooms? Yes No 

Church School 

Community Center 

Are all electrical outlets working? Yes No 

How many outlets are in the room 
planned for meal packaging? 

__________ 

If the packaging room has double 
doors, is center post removable? 

Yes No 

Are cleaning supplies (brooms, 
mops, garbage cans) available? 

Yes No 

Is facility cleaned before an event? Yes No 

For multiple-day events, is there 
regular cleaning protocol? 

Yes No 

If so, are non-hazardous (food safe) 
cleaning supplies used? 

Yes No 

Convention Center 

Office Building 

Other ____________________________ 

Is there an indoor space for any 
volunteers waiting to package ? 

Yes No 

Is flooring safe and secure? Yes No 

Is flooring permanent? Yes No 

Is there a PA or sound system ? Yes No 

__________ 

Is there at least one 120V circuit 
for every 6 sealers planned? 

Yes No 

__________ Type of flooring in packaging area? 

Will you have volunteers available 
to help clean up after event? 

Yes No 

Is packaging area shielded from 
outdoor elements (i.e. bugs, rain)? 

Yes No 

Are we able to use a pallet jack
on the floor? 

Dimensions of packaging room?

Sketch of room Attached?

Yes No 

N/A 

Yes No 

(show on sketch)
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By signing this form, you verify that all the answers and 
information provided is accurate. 

Delivery/Shipping-All incoming materials must be inspected 
for damage.  If Damage occurs damage must be noted on bill of 
lading and initialed by driver.  Take photos of any damage 
for future claims. Claims from damage or any loss during 
shipment and transport are sponsors responsibility.
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Note: This agreement represents a plan made by The Outreach 
Program based on the above information. Final numbers must 
be received in writing via letter, or email at least 30 days in 
advance of an event

Each Event will be sent equipment for packaging meals for 
production lines dependent on meal type chosen. In addition, 
your event will be sent disposables by volunteer and line count 
entered on this agreement. Disposables items are as follows: 
Aprons, Hairnets, Beard-nets, gloves, sanitizing hand-wipes, 
ingredient tub-liners, plastic table liners, floor tape, packing/box 
tape, and stretch wrap. It is important that line count, meal type 
and  meal amounts along with volunteer counts are entered 
accurately.  If you have any questions, please reach out to your 
Outreach Program Coordinator. 
Do you have any special requests for your event or for delivery?

THE OUTREACH PROGRAM
PHONE:(641)486-2550
outreachprogram.org

301 CENTER ST, PO BOX 361 UNION, IA 50258
7401 US HWY 65/69 DSM, IA 50320

Event Host Signature:

Title:

Date:
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