CREFORM DESIGN REQUEST INFORMATION

Date: Reference #:

Name: Title/Section:

Company: Phone #:(___ ) FAX #:( )
Address:

If you are an agent, please include Customer's Name:

Q1. What are the number of structures needed, including pipe color and joint material?
Structures Pipe Color 1 Metal joints [ Piastic joints

Note: We will design your structure with metal joints to maintain maximum flexibility and reusability
unless otherwise indicated.

Q2. What type of design would you like to see? OCart OFlow Rack OOther

If you checked Cart above, please complete section Q3.
If you checked Flow Rack above, please go to section Q4.
If you checked Other above, please proceed to Q5.

(\ Q3. The following questions pertain to Cart design data.

Q3.1. Load per cart Ibs.
Q3.2 Maximum dimensional limits of cart W x L x H inches.
Q3.3. What type of parts/containers will you load on the cart?

OPlastic Bin  OCorrugated Carton  OPlastic Parts w/Paint OPlastic Parts
OMetal Parts w/Paint OMetal Parts OOther

Q3.4. How will you transport the cart(s)? OManual OFork Truck OTugger OOther

Q3.5. Will you stack the cart(s)? OYes [No — the carts will not be stacked.

Thank you. Please proceed to Q5. on the following page.

Q4. The following questions pertain to Flow Rack design data.

Q4.1. How many different items would you like to put into the flow rack? ltems
Q4.2 Maximum dimensional limits of flow rack W x L x H inches.
Q4.3. What type of parts/containers will you put into the flow rack?
OPlastic Bin  OCorrugated Carton  [OPlastic Parts w/Paint [ClPlastic Parts
(\‘ OMetal Parts w/Paint [OMetal Parts OOther

Q4. section continued on next page



CREFORM DESIGN REQUEST INFORMATION

continued .
Q4.4. Record the size required and the anticipated weight capacity for each bin in the chart below.
Bin # W (in.) L (in.) H (in)) Weight (Ibs)
H 1
2
3
/%/ 4
Q4.5. Show your desired layout of each bin within the flow rack (front view).
Example: ' “Your Layout:
Bin 3 Bin4
Bin 1 Bin 2
Bin 3 Bin 4
3
Q4.6. Where will the flow rack be used? CISupermarket CAssembly Line Side OOther (/—i
Q4.7. Which type do you prefer?
OType 1 OType 2 OType 3 OType 4
Q4.8. Would you like casters? OYes ONo .
Q4.9. Would you like tracks for returning empty containers? OYes ONo

Thank you. Please continue with Q5.

Q5. Please include a rough sketch of your design below or attach separately.



