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TRU/-EDGE ENGINEERING INFORMATION

Simplify Tooling™
752 Jim Lachey Drive ¢ St. Henry, OH 45883 - 419-678-4991  www.tru-edge.com

1. End User Name:

End User Contact Info:

Quantity Breaks: 3(min), 6, 9, 12, 24, Other:

MSC Salesman: = Cell #:
2. Customer / OEM Part #:
3. Part Print: DNo |:|Yes (please attach)
4. Units: |jEninsh [ IMetric
5. Tool Material: [T]carbide -Uncoated [Clcarbide-Coated
[_]End mil []Form Tool
6. Tool Type: DTwist Drill |:|Counterbore DOTHER:
[JReamer [C]G-Drill
7. Tool Cutting @: # Flutes: OAL:
Dimensions: Shank @: Flute Length:
8. Tool Coolant: [ |Thru [IJmaL  [JFlood [ INone
9. Shank: [ Jrang [ Jweldon Flat [ Cylindrical Shape
' ' [JFlat [“IWhistle Notch 1 N/A
10. Tool Cut: [ JRHC [JLHC
11. Tool Spiral: [ JRHS [JLHS [ Jstraight
12. Coating
Comments:
13. Part Material: [1AI<12% Si []Nickel Based Alloy [] Titanium
[[JAI>12% Si []Steel Re: [ ]Cast Iron
[] Plastic [ ]Stainless Rc:
[ JOTHER:
14. Etching [ Jstandard [JCustomized Custom Etching Details
Requirements (TE Logo/Part #/WO#) (Part# / WO#) & ...
15. Does customer require exact amount of tools?[_|[YES [ [NO | []Over [_]Under

16. Notes:

Completed By: Date Completed:

Form # CUS-08 MSC Engineering Information Form Rev A 01/19/2023
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