RACK GUARD NETTING QUESTIONAIRE

dGATA

Date:
GATA Enterprises Customer Name:
4335 Wellington Road # 32, R.R. # 22 Address:
Cambridge, Ontario N3C 2V4 City:
Toll Free: 1-(888)-463-1116
Ph: (519)-658-6590 Contact Name:
Fax: (519)-658-5731 Phone #:

Project Name:

A) Number of Runs:

**complete one form for each different setup of runs
B) Number of Bays in Run:
C) Inside clear Width:

D) Height of Upright: l

E) Column Size (ie/ 3-1/4" x 1-5/8"): (W) x (D) i

F) Height of Upper Load Beam: H

G) Pallet on Upper Load Beam? Yes No T

H) If so, what is height of pallet load?

1) Maximum Pallet weight: D F

J) Elevation that you wish mesh to start at: JL
**typically the top of 1st beam elevation - J

K) Is there pallet overhang, or flushmount? If so, how much? 7 c*i I

L) Are there any tunnels/encumberances?

ie/ Sprinklers, pipes, electrical, columns, etc that may interfere with the /
netting system? If so, please provide rough sketch showing location Depth

and measurements.

M) Do you want an installation price? Yes No H

**Alliance can provide turnkey solution D

N) If installation is requested, can customer provide a scissor lift for install?

Yes No
***If No, we will arrange for the rental of a lift, at the customers expense. Width
~
All subsequent charges relating to the rental of such a lift will be
added to the final invoice total, at true actual cost. Column Size E

| **** Please Fax Back Completed Questionaire to (519)658-5731**** |

Make sure Your company is in compliancc with all

Health & Safety regulations, by utilizing | ngineered Rack
Guard thting Systcms. Do notjcopardizc the inh:gn’ty of
your racking by using products that have not been designed,

cnginccrcd and tested sPccH:ica“H for protection against (a“ing
Proc]uct from such racks.

“Your saFctg is our businesst
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