
Company: _______________________________________________________________________
MATERIAL(S) TO BE CONVEYED

Contact: ________________________________ Name of Material(s) ___________________
Address: ________________________________ Density (lbs/ft³) ___________________

City/ST/Zip: ________________________________ Capacity (lbs/hr) ___________________
Phone: ________________________________ Ambient Temp ºF ___________________
Email: ________________________________ Material Temp ºF ___________________

MATERIAL CHARACTERISTICS

Size: Miscellaneous Properties or Hazards:
� Very Fine � Builds Up and Hardens � Oils Present
� Fine � Generates Static Electricity � Hygroscopic
� Granular (Specify size: _____) � Contaminable, Affecting Use � Explosiveness
� Lumpy � Flammability � Very Dusty
� Irregular (Stringy, Fibrous etc) � Aerates and Becomes Fluid

� Becomes Plastic or Tends to Soften
Flowability: � Degradable, Affecting Use

� Very Free Flowing � Mildly Corrosive � Highly Corrosive
� Free Flowing � Stickiness-Adhesion
� Average Flowability � Gives Off Harmful or Toxic Gas/Fumes
� Sluggish � Interlocks, Mats or Agglomerates

� Packs Under Pressure
Abrasiveness: � Very Light/Fluffy – May be Windswept

� Mildly Abrasive � Decomposes – Deteriorates in storage
� Moderately Abrasive � Other ________________________________
� Extremely Abrasive _______________________________________
� Moderately Abrasive _______________________________________

CONVEYOR INFORMATION

Duty: Hrs/Day Controls: � Fixed � Variable Speed
Days/Week __________ Inlet Hopper Sensors: � High � Low

Motor Characteristics: Inlet Hopper Flow Aids:
Voltage: ____________ � Vibrator � Agitator � Aeration Pads
AC/DC ____________
Phase ____________ Inlet Hopper Options
Cycles ____________ Top Cover:
TEFC ____________ � Hinged � Bolted � Quick Release
Wash down __________ Dust Collection:
Inverter Duty _________ � Dust Hood � Dust Collector

� Explosion Proof: Slitting Shelf:
Class____Groups____Div____ � Fixed � Fold Down

Metal Surface Construction Metal Finish
� Mild Steel � Food Grade � Sanitary
� Stainless Steel Type 304
� Stainless Steel Type 316L
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GENERAL INFORMATION

Inlet Hopper Capacity (ft³) Additional Information:
� 3.5 ft³ (26” square x 26” tall) __________________________________
� 8.0 ft³ (36” square x 36” tall) __________________________________
� 12 ft³ (42” square x 42” tall) __________________________________
� Other _________________ __________________________________

__________________________________
__________________________________

Conveyor Configuration
� Fixed (hopper, auger/casing & drive)
� Portable Conveyor with 304SS Frame
� Portable Conveyor with Mild Steel Frame

Guaranteed High Quality & Heavy Duty Construction

HORIZONTAL DISTANCE

DISCHARGE HEIGHT OVERHEAD
CLEARANCE
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