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Solid Carbide Milling

1 INSTRUCTIONS

Option 1: Fill out this form  
digitally, save, and email  
to your local Ingersoll rep.

Option 2: Print form, hand-write 
your responses, and return to 
your local Ingersoll rep.

3 TOOL SPECIFICATIONS   Coolant through available for Ø.3125" and larger

Item Workpiece 
Material

Quantity 
Required

Units Number 
of Flutes

DC 
Cutting Dia.

RE 
Radius

APMX 
Depth of Cut 
Max.

OAL  
Overall 
Length

DCON  
Shank Dia.

Shank 
Style

1
  inch
  mm

  5
  6

  Cylindrical
  Weldon
  LockSFeed*

2
  inch
  mm

  5
  6

  Cylindrical
  Weldon
  LockSFeed*

3
  inch
  mm

  5
  6

  Cylindrical
  Weldon
  LockSFeed*

4
  inch
  mm

  5
  6

  Cylindrical
  Weldon
  LockSFeed*

5
  inch
  mm

  5
  6

  Cylindrical
  Weldon
  LockSFeed*

Additional 
Notes 

2 CONTACT INFORMATION Date

Contact Name

Company

Industry

Phone

Email

Ingersoll / Distributor Rep

OAL

DCON

APMX
RE

DC

*Compatible with

NOTE: If needed, include workpiece 
and/or application drawings for 
your rep to clarify intended use.
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