
© 2011 4Front Engineered Solutions, Inc.

1612 Hutton Drive, Suite 140  Carrollton, TX 75006, USA  Tel: 800-558-6960  Fax: 972-389-4766  Email: sales@kelleycompany.com  www.kelleycompany.com
A continuing research program is in effect at Kelley. We reserve the right to incorporate product improvement at any time without prior notice.

FL
EX

FR
AM

E®

 D
OC

K 
SH

EL
TE

R 
F

F
-

1
0

0
0

 
S

E
R

I
E

S
 

S
P

E
C

I
F

I
C

A
T

I
O

N
S

Form # KPS-SHFF-0711

By __________________________________________  
Company _____________________________________  
Address _____________________________________  
Date ________________________________________  

Job Name ____________________________________  
Address _____________________________________  
General Contractor  ___________________________  
Distributor ___________________________________  
Quantity _____________________________________  

Project Information

Certified For Construction

Design Highlights
• Side frames covered with white 18 oz. coated vinyl to transmit natural light  

    into the loading area

• Overlapping layers of fabric provide more wear resistance against the sharp  

    corners of the trailer, extending the life of the shelter

• Raked header permits weather drainage (flat header is used when shelter is  

    protected by a hood or canopy)

• Roll-formed galvanized steel framing

• Fiberglass stays add stiffness to shelter face curtains
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Form # KPS-SHFF-0711

APPLICATION DATA
Door Width: _____________ft.  ________ in.

Door Height: _____________ft.  ________ in.

Dock Height: ____________ft.  ________ in.

Bumper Protection*:______in.
(*Includes bumper projection and any building wall/
foundation offset or cantilever)

TRUCKS AND TRAILERS SERVICED

Width: _____________ Max.  ________Min.

Height: ____________ Max.  ________Min.

Length: ____________ Max.  ________Min.

Hydraulic Tailgate:    Yes   No

Rear Step Section:    Yes   No

Tailgate/Step Section Size: __________ In.

Yard Jockeys:    Yes   No

Drive/Approach    Level    Incline    Decline ________ % Grade

Frame  Standard Galvanized Steel

Building Wall Construction:  Metal   Other 

Unit Width     11’6”    12’0” 

Unit Height    11’0”    11’6”    12’0”    12’6”

Head Member Style    Raked   Flat    45° Sloped

Base Material    TS-55®    40 oz. CSM       40 oz. Vinyl    22 oz. Vinyl

        Color         Black    Tan    Brown   Blue   Green

Head Curtain Drop    30”    36”    42”    48”    54”    _________”

Taper    Yes: Projection Options:    18” Top/24” Bottom    24” Top/30” Bottom

         24” Top/18” Bottom    30” Top/24” Bottom

            No: Projection Choice:    18”    24”      30”     36”

Options         None   Door Numbers   Full Length Guide Stripes    Pull Rope Assembly

*Conversions: To convert measurements to metric, see formulas below:   

       Inches x 25.4 = millimeters (Example: 4” x  25.4 = 101.6 mm)

       Feet x .3048 = meters (Example: 12’ x .3048 = 3.66 m
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