Utility Bay
/l’/ﬂ Tool & Trailer i Investment

Built farever singe.....1935 Group-WI

Tnailen Requivement Checklist

If you chose “Other” for any of the questions, please specify your desired specifications
below the questions.

1. Trailer Capacity:

Please Specify:

2. Trailer Dimensions (Length x Width x Depth):

Please Specify:

3. Decking (If Required):

Please Specify:

4. Bolsters (If Required)

Yes No

Please Specify:

5. Axle Capacity:

3,000 Ibs. 5,000 Ibs. 7,000 1Ibs. 10,000 Ibs. Other

Please Specify:

6. Tires:

Please Specify:

7. Brakes:

Electric Hydraulic Other

Please Specify:
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8. Safety Chains:

Yes No
Please Specify:
9. Chock Blocks:

Yes No

10. Chock Block Holders (Please disregard if you answered “No” to number 9):

Yes

11. Lighting:

Please Specify:

No

Per FMVSS #108

None

Other

12. Tongue Jack:

Crank Type

Please Specify:

Crank Type, Folding

None

Other

13. Tool Box

Yes

14. Fenders:

Military Type

Please Specify:

No

Regular

None

Other

15. Mud Flaps:

Yes

No
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16. Paint Color:

Yellow White Black Red Other
Please Specify:
17. Extra Specifications not Listed:
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