
  FLAIL BLADE ID SHEET 
                                                                            LACAL EQUIPMENT, INC. 
                                                                            P.O. BOX 757 
       901 W. PIKE 
       JACKSON CENTER, OHIO 45334 

CUSTOMER:  __________________________                 800-543-6161 
PHONE NUMBER: ______________________                             FAX: 937-596-5433 

   WWW.LACAL.COM                                                   SALESMAN: ___________________________ 
 

 
 
  

 
 
 

 
 

 

PLEASE FILL OUT ALL APPLICABLE INFORMATION 
 

MAKE:_______________________________  MODEL #:_______________________________ 

NUMBERS ON BLADE:___________________________ 

BLADE TYPE (SEE ABOVE):   SIDE/END CUT    SCOOP/CUP     HAMMER:    A      B   (CIRCLE ONE)  

      BLADE THICKNESS: _________________________ 

A. BLADE WIDTH:  __________________________ 

B. BLADE LENGTH: _________ (HAMMER STYLE A: MEASURED FROM CENTER OF HOLE TO CUTTING EDGE) 

HANG HEIGHT: _________ (MEASURED FROM TOP OF MOUNTING HOLE TO THE CUTTING END OF THE BLADE) 

C. HOLE TYPE:    ROUND       OBLONG   (CIRCLE ONE),   HOLE DIAMETER: _____________ 

D. HOLE LENGTH IF OBLONG: ___________ 

E. HEAD MOUNT WIDTH: (IF HAMMER STYLE “A” ONLY!!) _____________  

QUANTITY OF BLADES: ______________ 

ADDITIONAL INFORMATION:___________________________________ 
___________________________________________________________ 
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http://www.lacal.com/

