
Date: ________________________ 

Fax No. 

Billing to Name: 

Address 

City, State, Zip 

Phone No. 

Contact Title 

Fax No. 

Ship to 

Name: 

Address City, 

State, Zip 

Phone No. 

Contact 

Title 

Process Rate: 

Normal Process rate: _________________ Loads Per Day (each machine) 

Production Time Basis: 

□ One Shift (8 hours) □ Two Shifts (16 hours) □ Three Shifts (24 hours)

□ Two Shifts □ Three Shifts

Type of Material Handling Equipment Used to Load/Unload System: 

□ Forklift □ Manual Hand Jack □ Powered Hand Jack
No Ramp Standard Ramp Special Ramp

http://www.berran.com/


Wrapping Requirements: 

No. of Top Wraps: ________ No. of Bottom Wraps: ________ 

Weighing Pallets: 

Scale Option?  □ Yes □ No

Film Carriage Information: 

Film or Netting Carriage Height:  □ 20” □ 30”

Non-prestretch carriage required? □ Yes □ No

Pre-stretch level required:   □ 250% (Standard) □ Other __________%

Indicate Film: 

Brand _______ Type ________ Gauge _______ Roll Width __________ Roll Diameter ______ 

Color ________ Cling ________ No Cling _____ Cling one side __________________________ 

Check appropriate individual unit/container: 

□ Bag □ Carton □ Cans □ Bottles (glass) □ Bottles (plastic) □ Tray

□ Bundle □ Bale □ Cut Metal Pieces □ Cut Wood Pieces □ Pails/Buckets □ Other

Color of product: ______________ Describe product: _____________________________________ 
Dark-colored products may require use of a special photo-eye 

Other: ______________________________________________ 

Type of pallet load: 

□ Type “A” Load □ Type “B” Load □ Type “C” Load

Flat vertical faces forming a 
“perfect” cube on the pallet. 

Slight variations in size and 
positioning of faces. 

Pallet loaded with various 
size/shape items and unevenly 

stacked. 



Load sizes including pallet: 

Pallet Size Load Size Height 

Sizes Length Width Length Width Diagonal Incl. Pallet 

Pallet-load 1 

Pallet-load 2 

Pallet-load 3 

Pallets: 
Select typical pallet style and cycle 

? 
□ GMA STYLE □ 2 WAY ENTRY STYLE □ WING STYLE □ OTHER _______________

Electrical: 

Proper Voltage □ 110VAC 1-Phase □ Other

Environment: 

Typical area temperature: Min. ______ºF Max. ______ºF Avg. ______ºF 

Area factors:   □ Cold Room (32ºF to 0ºF) □ Freezer Room (0ºF to -30ºF

□ Explosive Dust □ Explosive Vapors

□ High Humidity

Describe area factors: __________________________________________________________________ 

_____________________________________________________________________________________ 




