
The Nation’s Orignal Dock Seal Manufacturer

Truck Restraint Survey Sheet

Operation Characteristics
Number of shifts per day - ______________________________________
Number of deliveries per shift - __________________________________
Number of trucks per dock per day - ______________________________
Days per week - _______________________________________________
Type of cargo - ________________________________________________
Is end loading of trailer typical?  Yes ____________ No _____________

Existing Loading Dock Details
Dock leveler type:
 Hydraulic  Air  Mechanical  EOD
 Truck Activated  Vertical  None  

 Dock Leveler Manufacturer - ____________________ Model - _______________
 Lip length - ___________     Safety lip -______     Pit depth - _____________

Dock construction:
 Dock height (D)- ____________   Dock bumper projection (C) - ___________
 Flush dock face  Cantilever projecting dock face (see below)
 Lower front pit curb angle -  3 x 3      4 x 4      Pan Material     None

Dock face mounting surface:
 Poured concrete  Concrete block  Emped mounting plate 
 Brick veneer  Self-standing frame

Loading dock approach:
 Level   Decline - _____________%   Incline - _____________%
Driveway material -    Concrete     Asphalt  Other _________________

 Cantilever Dock Dimensions
 Width (A) ________________________  
 Height (B) ________________________

 Bumper projection (C) ______________
 Dock height (D) ___________________

 Notes;
 ________________________________________
 ________________________________________
 ________________________________________
 ________________________________________
 ________________________________________
 ________________________________________
 ________________________________________
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Consistent with our policy of continuing product improvement, we reserve the right to change these specifications without notice or obligation.

Customer:___________________________________
Signature Approval By:________________________
Project:_____________________________________
Address: ____________________________________
City: ___________________________ State: ______
Architect/GC: ________________________________

Authorized Dealer

Truck Details
Rear bumper projection (E)  - _______________________
Truck bed height (F) - ______________________________
ICC bar height off ground (G) - _____________________
Yard jockey use - __________________________________
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