
Quality Engineering Service 
of the Chippewa Valley, Inc. 

345 Frenette Drive 
Chippewa Falls, WI 54729

715-861-7723Request for Quote

Date of 
Request: 

Due Date: 

Internal P/N: 

Customer P/N: 

Print 
Revision:
Print Rev
Date: 

Tool Number: Cavitation: 1  2   4    8   16    32  Other

Inspection
Required:

Full FAIR Partial FAIR CAP Study

OQ Study PQ Study PPAP

GR&R

Other

FAIR: PCS/CAV: 1  2  3   4   5    6    Other

Notes Included: Yes     NoRef Dims Included: Yes     No

*FAIR forms: QES 						Attached	to	Email	 On	file	at	QES

Other

*Please provide a copy of your forms if we do not already have them on file.

CAP Study: PCS/CAV: 30  32     Other 

Attribute: 

*CAP forms: QES 						Attached	to	Email	 On	file	at	QES

Fixtures/Panels:

**CAD attached 
   or available: Yes     No **Please provide CAD models immediately 

if available so inspection will not be delayed.

Phone (Direct): 

Division:

Requestor: 

Company: 

Document # QES0026-SPG 
Prepared by: JMH 11/09/17
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