*Standard radii tolerance: +/-.015"
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Please only specify tolerances with respect to any
two, but not all three, of the following: OD, ID, Wall
(Please only include radii if critical) <

To be completed by customer for verification:
Customer Name:

Part Number:

Alloy:_________ Temperi__________

Form: Coil / Straight Length Customer Service Rept
Length________ in. / £t / los. +______ [ Intlols) o Dot
Approved by _____ Process Englheering Sign-off:
Date approved:_____________ Initialsi_______ Dater_______

wxAll product Information supplled by customeras

REVISIONS

6 STProducts, LLC
DIMENSIONS ARE Duncansville, PA
IN INCHES UNLESS [nmne

OTHERWISE Rectangle Dimensions

SPECIFIED Verification

DRAVN BY FORM NO. e
Cynthia Cresswell 0

**03/15/10 SoME N/A [ 11




