
PLANT SURVEY REPORT

Date____________________________________________

Dealer __________________________________________ Customer Address_________________________________

Location ________________________________________ Equipment Location _______________________________
(If different from above)

Customer________________________________________ Department ______________________________________

Contact Person ___________________________________ Telephone _______________________________________

Contract Term___________ Years _______ Months _____ Truck Models ___________________________________

Maintenance Plan ______________ Number of Trucks ___________ Distance from Dealer _______________________

TYPE OF OPERATION (INDUSTRY)
□ Agricultural □ Primary Metals
□ Chemical □ Plastic
□ Food □ Printing
□ Foundry □ Rubber
□ Freezer □ Stevedoring
□ Heavy Mfg. □ Stone/Clay/Glass
□ Light Mfg. □ Textile
□ Lumber/Wood □ Warehousing
□ Paper Other__________

Product Handled ____________________

OPERATING AREA
□ Trailer L. Stack Time____________%
□ Box Car H. Stack Time ___________%
□ Dockboards Running Time____________%
□ Dock Levelers Lgth. Avg. Run __________(ft)
□ Railroad Tracks Avg. Load Wt. _________(lbs)
□ Other_________ Max. Load Wt. _________(lbs)

Main Aisle Width______ft. Max. Load Time __________%
Inter-aisle Width_______ft. Load Size:
Ramps (no.) ____________ Length ____________________
Rise _________________ Width_____________________
Length _______________ Height ____________________
Surface_______________ Door Opening____(h) _____(w)

Max Stack Height ________(in)

OPERATING CONDITIONS
□ Inside □ Outside
□ Abrasive □ Dust
□ Acid/Water □ Excess Heat
□ Alkali □ Explosives
□ Brine □ Freezer Temp.___Deg.
□ Clcan □ Humid
□ Cooler □ Lint
□ Corrosive □ Noise

SEVERITY OF OPERATION FLOOR/YARD EXPOSURE
□ Rough Usage □ Dry □ Metal
□ High Cycle □ Clean □ Wire/Banding
□ Tires □ Sawdust □ Grease
□ Push Static Load □ Glass □ Soil
□ Attach. type:__________ □ Dunnage □ String
□ Other________________ □ Wet □ Sand

OPERATING ENVIRONMENT
□ Indoor_______% □ Outdoor_______%
□ Floor Type □ Yard Type
□ Concrete □ Asphalt
□ Sand □ Cinder
□ Steel □ Concrete
□ Wood □ Stone
□ Tile □ Dirt
□ Other________________________________

SURFACE
□ Smooth □ Cracks
□ Rutted □ Potholes

EQUIPMENT USE CYCLE
Days Per Week ____________ Hours Per Shift _____________
Shifts Per Day ____________ Hours Per Month____________
Seasonal Yes/No___________ Plant Shutdown Yes/No_______
Annual Running Time: ______________hrs.

Customer Mechanics (Number)______
Drivers Per Truck______
Are drivers trained? On incentive? Assigned?________________
Is supervision Good_____ Fair_____ Poor_____

Customer Signature _______________________
Title ____________________________________
Date ____________________________________

Dealer Signature ______________________________________
Title ________________________________________________
Date ________________________________________________



Truck Models _________________________________________________________________________________________

Number______________________________________________________________________________________________

Power (Gas/LPG/Diesel/Electric) _________________________________________________________________________

Upright type __________________________________________________________________________________________

Attachments __________________________________________________________________________________________

Special accessories _____________________________________________________________________________________

Tires (type) ___________________________________________________________________________________________

Specifications _________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Batteries & Chargers

Number______________________________________________________________________________________________

Cycle________________________________________________________________________________________________

Who changes/services?__________________________________________________________________________________

Comments

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Who pays for tires, scats, etc.?____________________________________________________________________________

____________________________________________________________________________________________________

Customer maintenance responsibilities _____________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________


