Date: _____________
DESIGN EVALUATION REQUEST SHEET

BOTTLE (capacity and style): 
 






 






                ( refillable  ( non-refillable

GLASS WEIGHT: 



    ( ounces 
 ( grams

MINIMUM THICKNESS SPECIFICATIONS:   Sidewall  

 ( in  ( mm







      
Bottom   

 ( in  ( mm

MANUFACTURING PROCESS:
( blow & blow     ( NNPB     ( P&B


maximum expected max/min thickness ratio - sidewall  










- bottom   

 

EXPECTED AVERAGE GLASS THICKNESS:







Center Bottom:


 ( in  ( mm


Bearing Surface:


 ( in  ( mm


Lowermost Heel:


 ( in  ( mm


Heel Contact:



 ( in  ( mm


Mid-Sidewall:



 ( in  ( mm


Shoulder Contact:


 ( in  ( mm


Base of Finish:



 ( in  ( mm

PRODUCT TYPE:  











(Yes  (No
PASTEURIZATION: 

(Yes  (No
HOTFILL: 

(Yes  (No
COLD FILL: 

ANALYSES REQUESTED










(Yes  (No
INTERNAL PRESSURE ANALYSIS: 




 VOLUMES OF CO2  AT 
      ( (F  ( (C

(Yes  (No
VERTICAL LOADING: 





 ( lbf  ( kg 
FINISH STYLE: 



(Yes  (No
IMPACT LOADING:





 ( in/sec   ( cm/sec - maximum filling line speed

IMPACT EQUIVALENCE CALCULATIONS:

(Yes  (No
MINIMUM IMPACT TEST LEVELS:





 ( in/sec   ( cm/sec - maximum filling line speed

REQUESTED BY: (name, company, address and phone number)

Purchase Order Number:  




Submit requests to: 

Design Evaluations, American Glass Research, 603 Evans City Road, Butler, PA 16001

or e-mail  to: lpilosi@agrintl.com or mdavis@agrintl.com 


