
Date: __________ 
Specification Sheet 

Central Impression Cylinder Press 
 Roll-to-Roll Press 

 
Company: ______________________________________ Contact: ________________________________ 
Address: _______________________________________ Phone #: _______________________________ 
City, State, Zip: _________________________________ Fax #: __________________________________ 
Plant Location: _____________________________________________________________________________ 
 
Requirements: 
Web Width: _________________________________ inches – Maximum. 
Printing Width: ______________________________ inches – Maximum. 
# of Colors __________________________________. 
Print Repeat: ________________________________ Minimum, _____________________________ Maximum. 
Web Feed: __________________________________ right or left hand. 
Material to be printed: _______________________________________________________ thickness or weight. 
Speed Required: ___________________ FPM. Voltage: __________________________. 
Ink: Water or Solvent Base -__________________________.  Coverage - __________________________%.  
Pitch of Gearing: 10DP or 1/4CP. 
Plate Cylinders: _______________________________________. 
Type of Plates: ________________________________________ (Photo Polymer or Rubber). 
Ambient Temperature: __________________________,  Altitude: _______________________________. 
Drying: -_______________________________________ (Gas or Electric). 
Anilox Rolls:  Screen - ________________________, Volume - ____________________________, 
 Coating - _________________________________ (Chrome, Ceramic) 
 Engraving - _______________________________ (Mechanical, Laser). 
Special Rubber Required: _________________________________ 
Unwind: _______________________________________________ (Center Shaft or Flying Splice) 
Rewind: _______________________________________________ (Center Shaft, Flying Splice, or Surface) 
Core size: _________________ I.D.  _________________________ O.D. 
Air Shafts: _________________ or Air Chucks: ________________ 
Roll: Diameter - _________________________ max. 
Tension Required: ___________________ min. ________________ max. (per linear inch). 
Edge Guides: ________________________ (infeed/outfeed). 
Options: (if required circle) – Doctor Blade System,  Ink Pumps,  Hydraulic Loading & Unloading,  

Video Web Inspection,  Remote Register Adjustment,  Treater. 


