p— | 4255 Commercial Pkwy
PI South Beloit, IL 61080, USA

Products In Motion , Inc. (815) 213_7251
Bellows Cover Request for Quote

Company Name Address

Contact City State/Prov.
Email Zip Code Country

Phone Qty:

1. Cover Details: (Please supply a sketch/drawing/CAD file (DWG or DXF file format)/photo of your application.)

|:|New Cover D Replacement Cover

Machine Make and Model if applicable:

I:kross Rail

Cover Orientation: |:| Horizontal

-
o

2. Extended/Retracted/Travel Requirements:
Specify extended and retracted length requirements, or indicate travel and we will
advise retracted length. (Extended length = retracted length + travel distance)

Dimensions specified in:|:|in D'nm
(A) Extended Length:

(B) Retracted Length:
(C) Travel Distance:

3. Maximum Allowable Cover Width and Height From Way:

Dimensions specified in:Din Dnm

Maximum Allowable Height from Way:

Maximum Allowable Cover Width:




Products In Motion , Inc.

14255 Commercial Pkwy
South Beloit, IL 61080, USA
(815) 213-7251

Bellows Cover Request for Quote

4. Way Dimensions for Box/Bed or Linear Rail Cover:

4-A. Way Dimensions for Box/Bed Way Cover
If the way does not resemble the example shown, please send a sketch/drawing of your actual way dimensions.
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4-B. Way Dimensions for Linear Rail Cover
If the way does not resemble the way profiles shown below, please send a sketch/drawing of your actual way dimensions.

Covering: [0 Dual Rail

Width from Rail Centerlines

[OSingle Rail (if single rail, only fill dimensions on one side of sketch)
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14255 Commercial Pkwy
PI South Beloit, IL 61080, USA

Products In Motion , Inc. (815) 213_7251
Bellows Cover Request for Quote

5. Profile Cover Shape:

=l G

A (s []c o | [] Other
First 3 shapes (A, B, C) are commaon for covers in horizontal orientation. Shapes (D & E) are commaon for covers in vertical or side/crossrail
orientation. Provide drawing or sketch for other cover preference.
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g

6. End Mounting:

Select mounting style and accessories for each end of the cover.

End 1 Flange End: [JOpen [JClosed
End 1 Mounting Options: [JPlate [ JHook & Loop Fastener [ 10ther/Special (provide drawing)

End 2 Flange End: [ |Open [JClosed
End 2 Mounting Options: [Plate [CHook & Loop Fastener [ |Other/Special (provide drawing)

FLANGE

7. Any added information
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