+®
% Q" QuickFreeze Questionnaire Q"M

POC & Project Info

Company Name: Project Address
Contact Name Address

Phone: City

Email: State

Project Details (Required)

Function o Freezing o Thawing o Cooling

Product Type

Daily Throughput (Ibs)

Incoming Temp (°F) Target Temp (°F)
Room Temp (°F) Cycle Time (Goal)
Room Clear Height (in) Operating Hours (?/24)

Pallet Size Details (Required)

Height with pallet and spacers (inches)

Pallet Weight (lbs)

Files Requested
AutoCAD Floor Plan [] Photo of Palletized Product []

Additional Details (Optional)
Product SKU

Case Weight (Ibs)

Case Type

Special Characteristics (e.g. holes/material)

How is product packed (Vacuum Sealed, Loose, etc)

Case Dimensions (h" x w" x d")

Stacking Pattern (TI-HI)

Spacer Type & Quantity

Current Method

Current Cycle Time (in hours)

Room Dimensions/SF

Refrigeration Capacity Available for Freezing (TR)

MKT 229.01 02.11.2021



