
 
 

10700 Highway 55 ▪ Suite 300 ▪ Plymouth ▪ MN ▪ 55441 
Toll Free 888-833-3329 ▪ Fax 763-541-1563 

                                                                                      

 

Company Name: ___________________________ 

Project Contact:  ___________________________ 

 

Company Address: ____________________________ 

____________________________________________ 

____________________________________________ 

 

Email: _________________________________ 

Phone: ________________________________ 

Fax: __________________________________ 

Indoor Outdoor Cooler Freezer With 
Floor 

Without 
Floor 

Exterior 
Finish 

Interior 
Finish 

Floor 
Finish 

Ceiling 
Finish 

Pit 
Depth (if 
applies) 

           

 

Single Box  
  Overall Size of Walk-In Cooler/Freezer:     

        L_______ W______ H _______ 
  
  Panel Thickness:        4”        5”              

           
           

 

Combination Box  
  Compartment 1 Size:  L______ W_____ H ______ 
  Compartment 2 Size:  L______ W_____ H ______ 
  Compartment 3 Size:  L______ W_____ H ______            

 
Standard Finish Legend 

 

ACR  Acrylume 
SA     Stucco Aluminum  
SW    Stucco White 
S/S    Stainless Steel 
GW   Galvanized White 
PS     Patterned Stainless 
 

Other finishes available  upon request 

 

Interior Protector Plates Exterior Protector Plates Door Detail Hinge 
Right 

Hinge 
Left Diam Alum Stainless Diam Alum Stainless 

Door Sizes       
A)______X______       
B)______X______       
C)______X______       

 

Floor Options 
 

1)  .050 smooth alum/ply under      Load 1,000 lbs 
2)  3/16” alum overlay                     Load 2,500 lbs 
3)  Super floor                     Rolling Load 2,000 lbs 
4)  Super floor w/ overlay    Rolling Load 5,000 lbs 

 

Other finishes available upon request 

 
 

Optional Accessories (check as needed) 
___ Pressure Relief Port (Req’d on Freezers) 
___ Fluorescent Light(s) 4’ 
___ LED Lights 4’ 
___ Locking Bar 
___ Internal Ramp  ___ External Ramp 

 

___ Heated Observe. Window __14”x14”  __14”x24” 
___ Unheated Observe. Window __14”x14”  __14”x24” 
___ Glass Doors    ___ Glass Doors by Others 
___ Number of Glass Doors (show location on sketch) 
___ Bumper Rail (on drawing) 
___ Temp. Alarm Installed 

 

___ Third Hinge 
___ Trim 
___ Roof Cap Flat 
___ Sloped Roof 
 

 

Refrigeration System  ___ Outdoor  ___ Indoor   ___ Pre-Assembled (Remote)  ___Quick Connect (Pre-Charged) ___ Length 
Compressor Type  ___TR Recommendation  -- OR --   ___ Hermetic  ___ Semi-Hermetic  ___ Scroll  ___ Discuss  ___PRO 3 
Temperature Required  ___ 35°F   ___ 0°F   ___-10°F   ___ other, please call 
Voltage Available  ___ 120V (limited units only)  ___ 208/230V/60/1  ___208/260V/60/3   480V/60/3 
 

Notes 
 
 
 
 
 
 
 
 
 
 
 

 
  

 

 Item #:         

 Item #: 

Quote Request 
   Specs Attached         Drawings Attached 

Date Quote Rec’d: ___________________ 

CSR Attn:________________________ 

Date: ___________________________ 

Job Name: _______________________ 

Job Location: _____________________ 

Projected Install Date: ______________ 

Sketch (Note door locations, bld’g walls, tile thickness & buck opening sizes) 


