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Please fill out this form and fax to 708-547-1408.

COMNTACT INFORMATION
Company nome:

H’Iﬂlﬂﬂ 'I'II.II'I'IZIJBI':

Cantact name:

EQUIPMEMNT DESCRIPTION
Type:

2 Dumbwaiter

2 Cart lift

22 Verfical conveyor

Opening:
‘J In Line
2 Oppaosite

i Stops:

Capacity;
Speed:

FPM:

Travel:

Pit depth:

Machine type and location:

Guide rail type:

Leading:
2 Floor
2 Counter height

Door Type:
2 Bi Parting
2 Slide vp

Doors:
7 Power uparul'ad

J Manually eperated

PROJECT INFORMATION
Project name:
Clty:
State:
Original equipment manufacturer:
Approximate age of equipment:
Seriol #:
Hoistway door manufacturer:

Are original shop drawings and/er electrical
drawings available?

J Yes

2 No

Is equipment running now?®
(2 Yes
I MNo

POTEMTIAL WORK

2 Replace old controllers, MG sets and obsolete
foor switches

2 Replace old selective vertical conveyors

2 Modernize existing machines

J Reploce worn hoistway enirances

2 Renovate or replace power door/gate equipmaent

2 Restore material handling equipment fo current
code compliance

2 Chenge o non-operating or obsolete avtamatic
carf transfer system to a manual load system

2 Restore the transfer operafion to a non-operating
or obsolete automatic carl transfer system

Describe the work 1o be done:
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