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Roll Handling ApplicaƟon
Quote Request Form 

  Company:  _________________________   Address:  ____________________________  Tel: __________________________ 

  Contact:   __________________________                    ____________________________   Fax:  ___________________________ 

  End User:  __________________________                   ____________________________  E‐Mail  _________________________ 

 Equipment Type:  Check:   Hoist & Crane Based            Portable Floor Based             StaƟonary          Other _____________ 

  Values:  Inch           Metric         

  Max. roll weight?  __________   Min. roll weight?  __________ 

  Max. roll width?  __________   Min. roll width?  __________ 

  Max. roll diameter?  __________   Min. roll diameter?  _________ 

  Roll material?  ___________   Will roll telescope?  _________ 

  Core size(s)?  _______________   Core Material?  _____________ 

  Roll & Core SpecificaƟons:  Roll OrientaƟons 

 Mandrel / Probe  

OpƟons—Check: 

Remote retract       

PneumaƟc retract       

Manual retract 

Surface rollers        

Bumper nose        

AddiƟonal length       

ShaŌ coupling        

Non‐standard gripper 

Core stop        

Describe ApplicaƟon / Reasons For Request:     

New process?             Replace ExisƟng System?         Operator Injury? 

Safety Concerns?                          Increase ProducƟvity?   

Usage Cycles / Hour  _____   ShiŌs  _____   

Photos / Videos Available?                 Purchase Timeline?  ____________ 

RestricƟons to workspace / environment? Describe: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 OperaƟng Requirements: 

Pallet  W _____ L ______  H _____ 

Access     Full            4 sides & corners          

Limited            ____ sides      Rolls / Layer _____                  Stack Height  _____ 

Headroom _____ 

Min LiŌ _____  Max LiŌ ______ 

 What do you want to do: 

  LiŌ Only Horizontal                  VerƟcal                 LiŌ & Turn           

 Machine / Device 

OpƟons—Check: 

Side shiŌ 

Camera system 

Hoist integraƟon 

Roll pusher 

Spare BaƩery Pack 

Charging staƟon 

Precision alignment 

Floor brakes 

Spare mandrel holder 

By the Core                By the OD           CombinaƟon ID/ OD   

Available power sources: 

Electric           ____  VAC x  ____  Hz x _____  P 

Air               ____  Psi / Bar 
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