
ALL TEST MATERIAL MUST BE SENT FREIGHT 
PREPAID TO:

Midwestern Industries, Inc.				 
Attn: Test Lab
915 Oberlin Road SW
Massillon, Ohio 44647

A complete copy of this questionnaire must be enclosed 
with each test sample container and a copy faxed or 
mailed to Midwestern Industries, Inc. (P.O. Box 810, 
Massillon, Ohio 44648).

Attn:__________________________________________
                                   (Your Sales/Service Consultant)

Note: All returned material will be shipped freight collect

Toll Free: (877) 474-9464 
Fax: (330) 837-4210

www.midwesternind.com
info@midwesternind.com

% Allowable
of under size

in product

% Allowable 
of oversize in 

product

Plus NA

           x

           x

           x

Minus NA

- Desired Product(s) -

Maximum Particle: __________________

Percent of Moisture: _________________%

Bulk Density: _______________________lbs/ft3

Specific Gravity: ____________________

Percent Solids in Slurry: ______________

Viscosity: __________________________

Material Temperature: ________________

Particle Shape:

Characteristics:

Inches
MM
Mesh

Vol.
Weight

F
C

Spherical
Slivery

Angular
Cubical
Other: ______________________

Abrasive
Corrosive
Toxic
Explosive

Hygroscopic
Static Charged
Friable

Midwestern Industries, Inc.
Screening Questionnaire

- Customer Information -

Name: _________________________________________________________

Company: ______________________________________________________

Address: _______________________________________________________

City: ___________________________________________________________

State: __________________________  Zip: ___________________________

Phone: _________________________  Fax: ___________________________

Email: _________________________________________________________

Send Test Results via:        Email        Fax        Other: ____________________

- Required Information -
**No tests will be conducted without this information filled out**

Material (Common Name): ________________________________________

How Many Cuts / Screens and at What Openings (Mesh):

	 1  _____________________________________

	 2  _____________________________________

	 3  _____________________________________

	 4  _____________________________________

	 5  _____________________________________

Desired Rate / Volume: ________________________________

Mesh
Tyler    (    )
U.S.     (    )

% Retained % Cumulative
Retained

% Cumulative
Passing

- Sieve Analysis of Feed Material -

Hour
GPM

How is it presently screened? _______________________________________

_______________________________________________________________

What improvements would you like to see? ____________________________

_______________________________________________________________

- Material Characteristics -


	Name: 
	Company: 
	Address: 
	City: 
	State: 
	Zip: 
	Attn: 
	Phone: 
	Fax: 
	Email: 
	Email_2: Off
	Fax_2: Off
	Other: Off
	undefined: 
	Maximum Particle: 
	Inches: Off
	MM: Off
	Mesh: Off
	Material Common Name: 
	Percent of Moisture: 
	Bulk Density: 
	1: 
	2: 
	Specific Gravity: 
	3: 
	Percent Solids in Slurry: 
	4: 
	Viscosity: 
	5: 
	Desired Rate  Volume: 
	Material Temperature: 
	Vol: Off
	Weight: Off
	F: Off
	C: Off
	How is it presently screened 1: 
	How is it presently screened 2: 
	Angular: Off
	Spherical: Off
	What improvements would you like to see 1: 
	What improvements would you like to see 2: 
	Cubical: Off
	Slivery: Off
	Other_2: Off
	undefined_2: 
	Abrasive: Off
	Corrosive: Off
	Toxic: Off
	Hygroscopic: Off
	Static Charged: Off
	Friable: Off
	Explosive: Off
	Mesh Tyler   US  , Row 1: 
	 Retained, Row 1: 
	 Cumulative Retained, Row 1: 
	 Cumulative Passing, Row 1: 
	Mesh Tyler   US  , Row 2: 
	 Retained, Row 2: 
	 Cumulative Retained, Row 2: 
	 Cumulative Passing, Row 2: 
	Mesh Tyler   US  , Row 3: 
	 Retained, Row 3: 
	 Cumulative Retained, Row 3: 
	 Cumulative Passing, Row 3: 
	Mesh Tyler   US  , Row 4: 
	 Retained, Row 4: 
	 Cumulative Retained, Row 4: 
	 Cumulative Passing, Row 4: 
	 Allowable of under size in product, Plus: 
	Mesh Tyler   US  , Row 5: 
	 Retained, Row 5: 
	 Cumulative Retained, Row 5: 
	 Cumulative Passing, Row 5: 
	 Allowable of under size in product, x: 
	NA, x: 
	Mesh Tyler   US  , Row 6: 
	 Retained, Row 6: 
	 Cumulative Retained, Row 6: 
	 Cumulative Passing, Row 6: 
	 Allowable of under size in product, x_2: 
	NA, x_2: 
	Mesh Tyler   US  , Row 7: 
	 Retained, Row 7: 
	 Cumulative Retained, Row 7: 
	 Cumulative Passing, Row 7: 
	 Allowable of under size in product, x_3: 
	NA, x_3: 
	Mesh Tyler   US  , Row 8: 
	 Retained, Row 8: 
	 Cumulative Retained, Row 8: 
	 Cumulative Passing, Row 8: 
	Minus: 
	NA, NA: 
	1-Deck: Off
	2-Decks: Off
	3-Decks: Off
	4-Decks: Off
	5-Decks: Off
	Hour: Off
	GPM: Off
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Button30: 


