
PTIPackaging.com
8101 International Dr

Wausau Wisconsin 54401
Phone: 800-472-0064

Fax: 715-842-9654

 LABELING EQUIPMENT SURVEY

CONTACT:          _________________________

END USER:  ________________________________ PHONE NUMBER:  ____________________
ADDRESS:   ________________________________ FAX NUMBER:       ____________________

        ________________________________
        ________________________________
        ________________________________

      

PRODUCT REQUIREMENTS

  DESCRIPTION OF PRODUCT:  _______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________

PRODUCT SIZE:   PRODUCT WIDTH    X     FEED LENGTH     X  PRODUCT HEIGHT          WEIGHT
A    ________________     X      _____________      X      _____________      X ___________
B    ________________     X      _____________      X      _____________      X ___________
C    ________________     X      _____________      X      _____________      X ___________
D    ________________     X      _____________      X      _____________      X ___________

CONDITION OF THE PRODUCT WHILE ON THE HANDLING SYSTEM
 ___ EMTPY  ____FILLED   ____ CAPPED  ____ DRY   ____ WET    ____EMPTY    ____HOT     ____ COLD

            OTHER:     ____________________________________________________________________________________

AREA ON THE PRODUCT TO LABEL
____ TOP ____ SIDE           ____ BOTTOM     ____ LEADING EDGE     ____TRAILING EDGE

EXPECTED DELIVERY OF PRODUCT SAMPLES FOR ENGINEERING: _________________
EXPECTED DELIVERY OF PRODUCTS FOR TESTING OF THE SYSTEM:_________________
SKETCH OF LABEL ON PRODUCT (if needed):



APPLICATOR REQUIREMENTS

MODEL OF APPLICATOR:   _______________________________

___  MERGE          ___TAMP  ____ BLOW ON        ____ SWING TAMP       ____ RVB

____  RIGHT HAND        ____ LEFT HAND

ORIENTATION OF THE APPLICATOR:
             ____ NOSE UP ____ NOSE-DOWN         ____ REELS-UP        ____ UPRIGHT AND ABOVE

  
LABEL SIZE: LABEL WIDTH     X FEED LENGTH           

A _____________     X _______________         
B _____________     X _______________         
C _____________     X _______________        
D _____________     X _______________        

LABEL MATERIAL:  ________________________________

LABEL TOLERANCE:       ____ ±1/8       ____±1/16       ____±1/32

PLEASE PROVIDE ASSOCIATED LABEL SAMPLES NEEDED TO MAKE QUOTATION

APPLICATOR  OPTIONS:
      ___ 16” UNWIND                     ____  HOT STAMP IMPRINTER                       ____ ENCODER

      ___ LOOSE  LOOP                   ____  20” UNWIND/POWERED REWIND        ____ LOW LABEL SENSOR
      ___ END OF WEB SENSOR

      OTHER: _________________________________________

IF PRINT AND APPLY
APPLICATOR TYPE: _____________________________
PRINT ENGINE: (MANUFACTURER AND MODEL)        _____________________________

      Print Resolution______    
            Direct or Thermal Transfer_____

Batch or Variable Information______
      

IF LOOSE LOOP
PRINTER TYPE: (MANUFACTURER AND MODEL)        _____________________________

IF HOT STAMP IMPRINTER
IMPRINTER TYPE: (MANUFACTURER AND MODEL)_____________________________

PRODUCT HANDLING REQUIREMENTS

TYPE OF HANDLING SYSTEM:
____ REX CONVEYOR          ____ BELT CONVEYOR         ____ MATTOP VERSALEM

____ HUGGER BELT                ____ TRUNION CONVEYOR

OTHER: _________________________________________

MOTION OF SYSTEM:
____ CONTINOUS     ____  INTERMITTENT

BRIEFLY DESCRIBE PROCESS BEFORE LABELING: ___________________________________
_____________________________________________________________________________________
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_____________________________________________________________________________________

BRIEFLY DESCRIBE PROCESS AFTER LABELING: ___________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

INDICATE OPERATOR SIDE AND POSITION OF APPLICATORS

          ____ APPLICATOR
          ____ OPERATOR

                                          ____  APPLICATOR
          ____  OPERATOR

CONVEYOR SPEED           ______________________________ Feet Per Minute
CONVEYOR WIDTH x LENGTH: _________________________
NOTE:  STANDARD CONVEYOR HEIGHT IS 30”-36”.

ENTER A CUSTOM SYSTEM HEIGHT IF APPLICABLE: _____________________________

SYSTEM OPTIONS:
____ METERING WHEEL         ____ IMPRESSOR WHEEL

____ TOP TRAP         ____  FEED SCREWS

____ BELT ALIGNERS         ____ WHEEL ORIENTATION

____ SINGLE TRAVERSE         ____ DOUBLE TRAVERSE

____ WRAP STATION         ____ EJECT STATION

____ OTHER: ______________________________________________________

PRODUCTS PER MINUTE: __________________________
DISTANCE BETWEEN PRODUCTS: __________________
PROVISIONS FOR PRODUCT TRANSFER:  ____ INFEED    ____ EXIT    ____NONE
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GENERAL:

ELECTRICAL SUPPLY IS WITHIN 4” OF  PRODUCT HANDLING SYSTEM AREA
VOLTAGE: _________ AMPS: __________

COMPRESSED AIR SUPPLY
PSI: _________ CFM: __________

CUSTOMER REQUESTED DELIVERY DATE: __________________________

COMMENTS: 
___________________________________________________________________
_________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
_______________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
______________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
______________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
_______________________________________________________
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