
HOST TRUCK DATA SHEET
We look forward to working with you. So we may approve your new chassis/mixer or mixer truck selected as a 
THEAM conveyor Host, please complete following information and we will review. 

THEAM conveyor model of interest       

o 42S o 42A o 42S/SL o LX8 o CROSS o TLS o TLD

Customer:

_____________________________________________

_____________________________________________

______________________	 _________	 _ ___________

Primary Contact:

_____________________________________________

P_ ___________________________________________

E_ ___________________________________________

Tell us about your truck:

Chassis 

Make__________________________________ Year__________

Vin__________________________________________________

Transmission Make/Model_____________________________

Confirm PTO opening       Confirm PTO/Pump clearance                                     

Front Tandem Axle Rating_ _______ Suspension_ _________

Rear Tandem Axle Rating_________ Suspension_ _________

Suspension Make/Model______________________________ 

Frame:	 Single_____    Double______   Insert_____

Confirm R Terminal on the Alternator

New Chassis? (Send Spec Sheet)                        

Supplier:_____________________________________________

Contact:_____________________________________________

P___________________________________________________

E___________________________________________________

Chassis Exit Date_____________________________________

Mixer 

Make________________________________  Size____________

Opening	 42″	 46″	 52″	 No Pavers

Mixer Controls:

Cable________   Straight Electric_______   Computer_______

Water Tank Size______________________________________ 

Water Tank Location__________________________________                                        

Battery Box Location__________________________________

New Mixer Mount? (Send Spec Sheet)                        

Supplier:_____________________________________________

Contact:_____________________________________________

P___________________________________________________

E___________________________________________________

Mixer Exit Date_______________________________________
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CALL: 800/635.6729 | 207.725.5537
EMAIL: callus@theamconveyors.com
ONLINE: www.theamconveyors.com

Company

Shipping Address

City State Zip

o o o 

o o 

o 
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Mixer truck currently at your location?     Please provide a picture set       

FULL REAR VIEW CHUTE TO SIDEFULL SIDE VIEW - DRIVER

FULL SIDE VIEW - PASSENGER CAB - CONSOLE AREA (2-3)

ABC

Please provide these measurements:

A CENTER OF REAR WHEEL TO BACK OF CAB

B END OF MIXER PEDESTAL TO CENTER OF REAR WHEEL

C END OF TRUCK FRAME TO MIXER PEDESTAL

D TOP OF TRUCK FRAME TO THE GROUND

Options: 

o Paint Code:__________________________

	 Accent______________  Full___________

o 2000 PSI Pressure Washer 

o 12″ Wide Mouth Discharge Hopper w/Rack

o Extra 8″ Discharge Hopper w/ Rack

o In-Transit Hydraulic Heating Kit (STND)

Integrations: 

o Supplex Package (Allison Transmission)

o Touch Screen Computer Controls

o THEAM Mixer Controls

o 72″ Chute

CALL: 800/635.6729 | 207.725.5537
EMAIL: callus@theamconveyors.com
ONLINE: www.theamconveyors.com

SEND THIS VIEW OF YOUR 
TRANSMISSION - CHECKING 
FOR THE PTO/PUMP PATH 
CLEARANCE

D

NOTES / COMMENTS:
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