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INTERNAL USE ONLY 

Issue Date: Proposal #: 

Date Received: Date Quoted 

Quoted by: 

This document to be used for Material Handling Custom Solutions Design & 

Engineering. 

1. SYSTEM SPECIFICATIONS:

This form must be used when requesting a quotation for handling devices, or custom applications to 

ensure that your application is understood from the beginning and is successful throughout the process 

review and specification.  

Please complete this form and email to Matt Lusk, mattl@superioreng.com with clear explanations, and

requested deadline for quote.  

Please include sample photos of application process whenever possible, along with any sketch/drawings 

available upon initial review/qualification, and or any input provided by end user.  

Contact: Date: 

Project 

Contact Phone: 

Project 

Name: 

Funding Approved    Yes  /  No         Budgetary or Firm Pricing Request   Yes  /  No 

1.CUSTOMER INFORMATION (END USER): 

Company: Contact: Title: 

Address: Phone: Fax: 

Country: Email: 

http://www.airpower-usa.com/
mailto:gmlee@airpower-usa.com
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2. APPLICATION INFORMATION:

Number of different parts to be handled:  Include Installation / Start Up support    Yes  /  No 

Description of part(s) to be handled: 

Drawings of part(s) provided by customer:  Yes  No Drawing format: 

Part(s) Available for Runoff / Tryout:   Yes  No Picture/ Video of the work area?   Yes  No 

Picture/ Video of the part being handled today?  Yes  No       Please ask to photo, or customer may provide & include 

If different, are parts run in batch or random sequence:  Batch  Random 

Dimensions of part: 

Description: Weight: Height: Width: Length: I.D. O.D. 

Please attach 

list of 

additional 

sizes if 

applicable 

Surface Finish:   Wet   Oily  Dry  Hot °F  Class A  Fragile  Textured  Other 

If other explain: 

*Description of Current Process / Sequence of

Operation ie: how are parts being handled now? 

Production Rate: Jobs per hour:  

What is the justification for Manipulation: (Check all that apply) 

 Reduce Manpower  Ergonomics  Safety  New Product  New Work Cell 

 Other 

http://www.airpower-usa.com/
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3. PART PICK UP:

* What is the part being picked up from:

Are there obstructions around part at pick up:  Yes  No  Yes  No 

* If yes, specify:

* Suggested area for attaching device to part:

* Areas of the part that should not be touched:

* Part Orientation at pick up (operator’s perspective):

* Part elevation at pick up (dimension):

Provide necessary sketches where * appears 

4. PART SET DOWN:

* What is the part being set down into / onto:

Are there obstructions around part at set down:  Yes  No  Yes  No

* If yes, specify:

* Part Orientation at set down (operator’s perspective):

* Part elevation at set down (dimension):

Provide necessary sketches where * appears. 

5. HANDLING DEVICE FEATURES:

Style of Handling Device: 

 Clamp  Vacuum  Probe  Hook  Trap  Other  Or  Recommend  Y / N 

Type of Controls: Single or Dual Controls: 

 ZA  EA  2PS  BA  Electronic    Other:  Single  Dual 

* Motion of Handling Device:

 Straight Transfer     

If not, indicate the desired motion shown below: 

Operators 

perspective 
 Rotate Degrees:  Swivel Degrees:  Tilt Degrees: 

 Power  Manual  Power  Manual  Power  Manual 

* Specify rotation and / or tilt as viewed by the operator:

Provide necessary sketches where * appears. 

Prepared by: Date: 
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Completed by: Date:
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