GRAIN CART BOX DETAIL SHEET

Accurate physical measurements are essential for proper fitting tarp. Always use tape measurements. Do not use universal box sizes.
Complete form along with appropriate application section in Systems Guide. Missing information may delay ordering process.

CONTACT INFORMATION

Name Date
Address

City State Zip
Phone Email

BOX MEASUREMENTS Exact Measurements Required
A____ Top Outside Box Length

B Top Outside Box Width  Front Rear

IMPORTANT: For extensions, measure top outside of extensions on
angle (tip-top).

C____ BoxHeight From Ground

D____ Top Rail Width

ROLL TARP SYSTEM *Optional items are additional cost
[OSsRT-2 dez-.LocHD [JEZzZ-LOC [ Side Locking
KIT MATERIAL

¥ Galvanized Steel

OPERATION

[OManual Return [ Electric*

ELECTRIC (see electric conversions for more information)

[ Control Box & Remote [ Switch Control [0 cab Operated
CONVERSION [JSRT-2 [JECONOMICAL

END CAPS (split over 121” wide)
NOTE: If ordering flat rise or top mount, ensure box is flat across top.
Order side mount for box with uneven angles across top.

I None [J OEM* Make & Model

MATERIAL ¥ Galvanized

RISE a7 0127 O Flat

DEPTH 107 147+

FRONT [J side Mount [ Top Mount

REAR [J side Mount [ Top Mount

BRACKETS [J side* O Top z* [ Top Bolt Through
[J Quick Release*

TARP

118 oz. 122 0z.* ] Bow Reinforcements®*

COLOR (22 oz. black, white, gray, blue, red available mesh black only)

[ Black [ Blue [ Orange [ Brown

[ white O Red [ Yellow [ Green

[ Gray [ Dual Alternating Colors* (select two)

RIDGE SUPPORT

[ONone Ostrap Qty.* O Rope* Qty.*

BOWS (included up to 28’)

[ONone [J Recommended Qty.*
[JHeavy Duty Square* Qty.* ____
MISCELLANEOUS

[ spacer Bracket Kit*

[ Custom* Qty.*
CJAluminum HD* Qty.*

3Include corresponding box detail sheet.

BOX MEASUREMENTS

BOX WITH UNEVEN ANGLES

7\

—

SPACER BRACKET

>
2-1/8”

CACI

AGRI-COVER, INC.

3000 Hwy 281 SE
Jamestown, ND 58401
T (800) 233-4655
F (800) 592-4460
orderdesk@agricover.com

By submitting this order, | accept the terms and conditions of Agri-Cover, Inc. NO RETURNS
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