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You must submit all laser �les on the provided 
template found at StorrsLab.com Please nest 
your parts e�ciently on the provided tem-
plate.  Examples and tips can be found at 
StorrsLab.com

Tips for ALL Laser Cut Projects
- Please �nd and keep all laser materials as �at as possible. Warping will lead to di�cult/failed parts
- There is a possibility to cut material thicker than .25”, however this must be tested and approved �rst 
- ABSOLUTELY NO PRODUCTS CONTAINING CHLORINE (PVC, CPE, CPVC, NEOPRENE) 

Reminder - Always set z height, use ventilation and air assist.
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Notes

JAKE,ELWOOD,BLUE

CLIFFORD

Material (speci�c):

Sachs_Robby_9320.125” clear 
acrylic

Laser Settings

Power/Speed/PPI
Material has been properly 
veri�ed by sticker, receipt, etc.


