Date: Account #

a

Account Name: 1-’ TO R=L=x
Contact Person: v -_— ®
Phone: ( ) RUBBER TORSION SUSPENSION AXLES
Customer Signature:
Capacity: Quantity: Sote Mot
Hub Face: Outside of Brackets: N
Axle Type: [IBeam Only [didler [ Brake Axle
Brake Flange (Beam & Idler): (]
Bearing Lubrication

ClGrease [J0il [JE-Z Lube® [JNev-R-Lube®
Cambered: [ VYes ONo orR  [dDrop Center
Start Angle: Bomoveable

Bracket Dimension

Top Mount

Standard
(Long Leg Inward) /

Hub Face Dimension

Bracket Dimension
All bracket measurements must be

Top Mount

2250 Up J10° Down taken from te Long Leg.

CJ10° up [J22.5° Down

Do [132° Down \ Reverse

D 45° Down Long Leg Outward)

Brake Type: Hub Face Dimension

O Electric [ Single Servo Hydraulic

O Nev-R-Adjust®Electric [ Duo Servo Hydraulic Drop Center

O bisc Hydraulic O Free Backing Hydraulic Bracket Dimension
Park: D All bracket measurements must be
Removable Splndle D ‘taken from the Long Leg. ‘ —
Wheel Bolt Pattern: Select =1

Stud Size: [11/22 Ol os16* [ 5/8" Figd. [ 5/8" Coned/Clamp Ring
[ Swivel Flange Nut (10K & 12K)

Idler: (2 5 on 4.50) [15.50” Diameter Hub [J 6.50” Diameter Hub

Mounting Brackets: [ Low (11" High [J 3" High (2.2K & 3.5K) . .

Side Mounting Kit: [JYes CINo Bracket Orientation

Side Mount Hangers: [ Steel [ Aluminum nyerace —=

Bracket Orientation: (] Standard [ Reverse

Pre-wired: CIYes  [INo

Axle Finish: [JNo-Paint [JPaint [J Powder Coat

JE-Coat [ Galvanized

Notes: B Fm’% - f”‘ (sise.
IN CASE OF CUSTOMER ERROR:

Dexter builds axles to order per customer specifications. Please be sure all dimensions and specifi-
HIGH Profile Brackets

260)-636-5387 or E-mail: CmmSubmit Form.. )

Hub Face Dimension

OUTSIDE OF BRACKET —

cations are correct. Axles are subject to a 50% restock fee if returned & the customer is responsible
for all freight charges incurred for the original shipment & return. Some combinations may not work

pending on options chosen or may not apply. Albion, IN Fax
Elkhart, IN Fax: (574)-293-7093 or  E-mail: CSubmitFormu

® El Reno, 0K Fax: (405)-262-9089 or  E-mail: (QuuSubmit.Formu..)
/////: Monticello, A~ Fax: (706)-468-2966 or  E-mail: (GusSubmitForms...)

1 (260)
1 (974)
Fremont, IN Fax: (260)-495-1701 or  E-mail: (GSubmitForme. )
1 (405)
: (706)

LOW Profile Brackets B raCKet
Profile
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600 - 12,000 LBS. CAPACITY

Forward

Start Angle
(measure when unloaded)

22.5° Up

L 10°Up

™

10° Down
22.5° Down
32° Down
45° Down

Overhang

le——
|‘ BRACKET DIMENSION
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