PRODUCT

PACKAGING

TOPTIER

PALLETIZING APPLICATION REQUIREMENTS

Use this form to describe your application requirements and submit to TopTier engineers for a budget quote.
Complete this form on your computer. Print and fax to TopTier at 503 353-7399.

Type of products to be packed (cartons, bundles, bottles, etc.)

Product information web site |

2A Type of packaging: CASES and BLANKS

inches mm Ibs kg
Case overwrapped Yes No
Case taped Yes No
Case glued Yes No

2 B Type of packaging: SHRINK-WRAPPED PACK or BUNDLE

Y ) -

. e -

2 3 4 5
Shrink- wrapped Pack  Shrink-wrapped Pack Shrink-wrapped Pack Shrink-wrapped Pack Shrink-wrapped Bundle
+ Tray or Flatboard + Tray or Flatboard

A B C DESIGN WEIGHT

i | | || || || |
2 | | | || || || |
3 | || || || || |
| | | || || || |

inches mm Ibs kg
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ORIENTATION

REQUIREMENTS

PATTERNS
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How will the products be fed into the palletizer?
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Palletizer Requirements

Interlock Yes

No

*For other patterns, email or fax drawing of layer pattern
TopTier palletizers are completely flexible and are capable of building any layer pattern.

Product infeed speed I:I cases/min
Maximum payload height I:I inches mm
Number of pallet patterns I:I
Pallet dimensions/type 40 x 48 other |
Automatic tie sheet insertion Yes No
Tie sheet between each layer Yes No
Pallet liner Yes No
Pallet Patterns
Pattern 1 B C D E Other*
Pattern 2 B C D E Other*
Pattern 3 B C D E Other*
Pattern 4 B C D E Other*

Options and Accessories

Air PSI

I

Concurrent stretch wrapping Yes No
Automatic pallet dispenser Yes No
Pallet exit conveyor Yes No
Empty pallet through conveyor Yes No
Facilities Information
Infeed height I:I inches mm
Power 230v 480v
Ambient temperature F C
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SYSTEMS

INTEGRATION

SPECIAL

CONTACT

Multi-line Systems

Number of lines

Number of palletizers

]
]

Engineering requirement

for integrating complementary equipment, managing complete turnkey lines

Other specific requirements

Contact information

Company

Address

City/State/Zip

Country

Industry

Your Name

Job title

Department

Telephone

Fax

E-mail

Date Required

Forward additional documents to sales.team@toptier.com
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Questions: (503) 353-7388 Fax: (503) 353-7399




