INDICATE ACTIONS REQUIRED:

P.O. Box 163, 230 UU.S. Routc 202 O PLEASE QUOTE
Pomona, NY 10970 C BUDGET PRICE ONLY
Tel: (800) 988-4455 O LABORATORY TEST

(845) 354-2500
Fax: (845) 362-1856

STATUS OF THE PROJECT

®
E-Mail: sales (@ cassosolar.com A .¢© O FEASIBILITY STUDY
Website: www .cassosolar.com 0 DEFINITE REQUIREMENT THIS YEAR

0O REQUIREMENT IN NEXT & YEARS

o OTHER

SYSTEM QUESTIONNAIRE
PLASTICS
THERMOFORMING & PRESSFORMING
Parameters should be identified which will be used to design the system.
If ranges are given, worst case conditions will be calculated.

COMPANY DATE
ADDRESS
NAME & TITLE TELEPHONE #
FORM COMPLETED BY AND TITLE: FACSIMILE #
EMAIL

EI VACUUM FORMING D PRESS FORMING

[:] THERMOFORMING D DRAPE FORMING [:| OTHER
MATERIAL(S) TO BE PROCESSED:  RESIN FILLER

BRIEFLY DESCRIBE CURRENT HEATING PROCESS:

PRESENT HEATING EQUIPMENT: TOTAL KW

SYSTEM SPECIFICATION
PARTS TO BE PROCESSED

MAXIMUM LOADSIZE _ "LENGTH X __ "WIDTH. MINIMUMLOADSIZE __ “LENGTH X ____ " WIDTH
MATERIAL THICKNESS WEIGHT PER FT? _
FORMING TEMPERATURES, SURFACE: °F  MIDDLE °F

DESIRED PRESS CYCLE TIME

TYPE OF CONVEYOR DESIRED: SHUTTLE WIRE BELT OTHER o
LOAD LENGTH UNLOAD LENGTH

DISTANCE AVAILABLE IN MACHINE DIRECTION

REQUIRE 1, 2, OR 3 ZONES OF HEAT

PLANT VOLTAGE(S) AVAILABLE

PLEASE SEE REVERSE SIDE

All questionnaires are available on-line at www.cassosolar.com



» TIME FRAME FOR PROJECT EVALUATION

* ESTIMATED REQUIRED INSTALLATION DATE

e INSURANCE CARRIER, IF APPROVAL IS REQUIRED FOR INSTALLATION

e HOW MANY PIECES WILL BE PLACED ON LOAD SECTION?

* DOES CUSTOMER WANT AN INTEGRATED SYSTEM (L.E., INFRARED SYSTEM AND PRESS)?

» OTHER DESIGN OR PROJECT CONSIDERATION

« PLEASE SKETCH LAYOUT OF AREA FOR EQUIPMENT INSTALLATIONS AND GIVE FURTHER DESCRIPTION IF
REQUIRED

* SPECIAL NOTES

IN ORDER TO EXACTLY DETERMINE YOUR CASSO-SOLAR HEATER SYSTEM, PLEASE INCLUDE SAMPLES OF YOUR
PRODUCT FOR TESTING IN OUR LABORATORY. A FINISHED SAMPLE SHOULD ALSO BE INCLUDED FOR A TEST
STANDARD.
11/0
08k



