
Ton .................................................... _____________________________________________ 
Brand .................................................  _____________________________________________ 
Manufacture Year ..............................  _____________________________________________ 
Shot Size ........................................... _____________________________________________ 
Clamp Style ....................................... _____________________________________________ 

Injection………………………………..   □ Vertical            □ Horizontal 
Platen Size ........................................ _____________________________________________  

Vertical Type…………………………...   □ Single Station        □ Shuttle        □Rotary  
Dist. Bet. Tie Bars ............................. _____________________________________________  
If Rotary………………………………..   Table Size __________      Max. Mold Size__________ 
Daylight (Min / Max) .......................... _____________________________________________ 
Material Run ...................................... _____________________________________________ 
Barrel and Screw Condition .............. _____________________________________________ 
Shifts Run ..........................................  _____________________________________________ 

Hydraulic Knockout ........................... □ Yes         □ No 

Corepull……………………………….. □ Yes         □ No 

Is Machine Running………………….. □ Yes         □ No 

Condition of Machine………………… □ Fair         □ Good         □ Excellent 
Controls……………………………….. _____________________________________________ 
Recent Upgrades…………………….. _____________________________________________ 
Voltage………………………………… _____________________________________________ 
Cycle Times…………………………… _____________________________________________ 
Hours………………………………….. _____________________________________________ 
Types of Products Molded………….. _____________________________________________ 

Pictures………………………………..  □ Yes         □ No 

Video…………………………………..  □ Yes         □ No 
Date Machine is Available………….. _____________________________________________ 
Sell Price ........................................... _____________________________________________ 
Model Number ………………………. _____________________________________________ 
Serial Number ……………………….. _____________________________________________ 
Weight ............................................... _____________________________________________ 
Dimensions ....................................... _____________________________________________ 
Full Load Amps ………………………_____________________________________________ 
 

 

Company Information:  
Company ........................................... _____________________________________________ 
Contact .............................................. _____________________________________________  
Phone Number .................................. _____________________________________________  
Email Address ................................... _____________________________________________  

          ∗ If the reader of this message is not the intended recipient (or an agent thereof), you are notified that any dissemination, distribution or copying of this 
          communication is prohibited.  If you have received this transmittal in error, please return it to the address below via the U.S. Postal Service at our Expense. 
 
 

STOPOL EQUIPMENT SALES, LLC
1321 Industrial Parkway •  Suite 600 • Brunswick, OH 44212 
PH: (440) 499‐0030  • Fax: (440) 389‐4477 • www.stopoles.com 

 
Vertical Injection Molding Machine Specifications 




