1598 MONTE VISTA AVE
CLAREMONT, CA 91711
TEL: (909) 670-8888

SYS]‘EMS IN C EMAIL: sales@cbmsystem.com

STRETCH HOODER APPLICATION SURVEY FORM PAGE 1 OF 3
End User Dealer

Company Name Company Name

Address Address

Contact Contact

Title Title

Tel/Fax d Tel/Fax s

F mail Email

Will Customer ship product to BestPack® for application venfication? Yes ] No [

PRODUCT AND PALLET LOAD INFORMATION
Product to be Shrinkwrapped
Description

Boxes 0 Drums [] eail i Bags [0 Bottles [l oOther

Unwrapped Loads
Stable [] Unstable []
Stacking Pattern:  Interlocked [] Column Stacked O Other
Load Stack Evenly: Yes [] No []
Is there anything unusual about the product or stacking pattern? Yes [] No []
If Yes, please explain
Method of Palletizing Automatic [ Manual []
PRODUCT AND PALLET LOAD INFORMATION (describe each type of load)
PALLETS WIDTH LENGTH HEIGHT WEIGHT M AKIMLIM hAKIM LM
OVERHANG INBOARD
1
2
3
4
5

Minimum load height (including pallet):
Maximum load height (including pallet):
Load handling:

Palet [ Slipsheet [ Corrugated Tray [ Other
If slipsheet or tray is used: #test
Material handling equipment:

Forklift [] Manual Hand Jack [[] Powered Hand Jack [ PushPull [JClamp Truck [ Dual Fork it [
Maximum Production Speed: Loads per hour (average):

Mumber of Shifts Per Day:

SITE INFORMATION
Available Ceiling Height:
Forklift Mast Height:

Receiving Door Height: Receiving Door Width:
Ambient Operating Temperatures: Minimum Maximum
Does a drafty condition exist? Yes ] Mo ]
Is there humidity problem?  Yes Mo
Electrical Requirements: Cd i
230 Volt 3 Phase [] 460 Volt 3 Phase [] Other

Special Regulatory Requirements: Yes F1 Mo 1 Describe;
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FILM PREFERENCE

Mil Thickness:

Clear [] Tint [ Opaque [] Printed One Color []

PALLET TRANSFER TO HOODER / THROUGH HOODER

Delivery:  Forktruck [ ] Other ]

Conveyor:  Chain D Roller D

Infeed: Power Fed D Gravity Fed D

Outfeed: Power Fed D Gravity Fed D

Loading: Side EI End EI
'PALLET INFORMATION
Bottom boards will run: Perpendicular EI Paralle! to conveyor EI

Rollers D Chain EI

Width of Bottom Boards:

Spacing between Bottom Boards:

LINE ITEM WIDTH (across conveyor) LENGTH (direction of travel) HEIGHT

| &|w|r]|=

COMMENTS:

Please describe any specifrications or requirements for your application that has not been addressed in this survey.
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Circle the applicable pallet illustration provided below. Fill in the length, width, and overall height If you can-
not completely describe the pallet on this form, furnish a complete sketch with dimensions. MNofe: The first
dimension of the pallet size always refers to the length of the stringer.

OO UBLE FAGE DoUBLE-FAE d-WaY MOTCHED STRIMGER
FREWERSIELE HOH- REWERSIBLE

OOUBLE-wWIM 2 SIMGLEWIMG
REYERSIBLE HOH REWERSIBLE

EXPAHDABLE BLOCK TYPE EXPAMHDAELE %IMGLE FALE

Your signature is required to assune that this information has been reviewed and is correct. The guotation generated will be based
on this survey and will reflect a price which includes all options and specifications documented. Upon receipt of your purchase or-
der, a set of approval dmwings will be sent to you for review and editing. The building of your equipment will commence cnly after
the receipt of your purchase order, this survey, and the approved drawings. If you have questions, please contact BestPack®.

EMD USER SIGNATURE OF APPROWAL TITLE

DISTRIBUTOR SALESMAN

DATE OF SURVEY




