ALIFT SOLUTIONS, inc. RFQ FORMS

r Products that Elevate your Business Com pI ete C abs

Company: Job Name:
Contact: Job Location:
Phone: Fax:
Address: E-Mail:

Today’s Date:
City/State/Zip: Quote Due Date:

GENERAL INFORMATION (REQUIRED)

INSTRUCTIONS: (1) Complete this General Information section. (2) Mark the products you would like us to
quote. (3) For each product, provide the necessary information in the space provided. (4) Supply additional
information or details in the notes space at the end of each product section.

Please request complete survey forms when you are ready to proceed with any order

Do job specifications exist for the project? [0 Yes [ No

Code Compliance: Special Code Jurisdiction:
O ASME A17.1 — 1996 — 99 O CA 0 New York
0 ASME A17.1 — 2000 U Houston [ Chicago
O ASME A17.1 — 2004 / 05 O Mass EMT
[ Other O Other

SeismicZone: OO O1 0O2 O3 0O4

Environment: Machine Room  Hoistway
NEMA 1 Vented, General Purpose O O
NEMA 4 Watertight O O
NEMA 4X Watertight, Corrosion Resistant O O
NEMA 12 Dust Resistant O U
Car Labels
Speed fpm fpm fpm fpm
Capacity Ibs Ibs Ibs Ibs
Operation
Stops

Front Openings

Rear Openings

Floor Labels

Line Voltage

Door Operator Type / Model

General Notes:

Transmit to Lift Solutions = When completed, click “Submit Form” at top of page 1. -1 of 3
You can also print this form, fill it out, and return by fax to (425) 671-0758
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[1 CAB — COMPLETE or INTERIOR ONLY

[0 Complete Cab OR

O Interior Only including:

[0 Wall Panels [ Reveals [KickBase [ Cardoor(s)
[0 Ceiling [0 Handrail(s)
[0 Cladding (describe):
Car Labels - _ _
ClSameas#_ ClSameas#_ ClSameas#_
Elevator Type (Passenger / Freight)
If Freight, Loading Requirements
Platform Width ft/in ft/in ft/in ft/in
Platform Depth ft/in ft/in ft/in ft/in
Cab Height ft/in ft/in ft/in ft/in
Car Door Type (select one) | [ 1spd SS (] 1spd SS (] 1spd SS [] 1spd SS
[l 2spd SS [l 2spd SS [l 2spd SS [l 2spd SS
[13spd SS [13spd SS [13spd SS [13spd SS
[J Cntr Open [J Cntr Open ] Cntr Open [J Cntr Open
[0 2spd CO 1 2spd CO 1 2spd CO 1 2spd CO
Door Operator Mfg / Type
Car Door Opening Width/s ft/in ft/in ft/in ft/in
Car Door Opening Height/s ft/in ft/in ft/in ft/in
New sling? [ Yes | NoO |[OYes | NoO | OYes | NoO | OYes | NoO
New platform? |0 Yes | NoO |O Yes | NoO | OVYes | NoO | OYes | NoO
Quick Select a Standard Cab Model ~>>>>>>>>> | U Select | L Select | L1 Select
. r Model A | Model B | Model C
or Spec Custom Cab Details Next Page (500) (600) (700)

Side/rear panels 14 gauge cold rolled sheet metal;

entrance columns, header, front returns and transom
constructed of 14 gauge stainless #4

Construction

Back side of panels structurally reinforced to help

Reinforcement prevent vibration noise in the cab

Constructed of 12 gauge cold roll steel sheet metal w/

Canopy | ofiective white finish; incl hinged emergency hatch

Car Doors | Stainless steel #4

Handrail | Rear mounted 1-1/2" round S/S #4

Car Sill | Mill finished extruded aluminum

Side & Rear | Plastic laminate finish

Interior Panels | Pjastic laminate w/ raised edged

Plastic (lexan-type) suspended translucent fire rated
panels; frame is mill finish extruded aluminum with

Ceiling | florescent lights above

Six section suspended island ceiling has mirrored
stainless steel faces; edged w/ black plastic laminate

Kick Base | 4" wide S/S #4 with exposed vents

Vents | 4" wide S/S #4 w/ vents concealed behind wall panels

Reveals | Select S/S #4 or plastic laminate

Transmit to Lift Solutions = When completed, click “Submit Form” at top of page 1. -2 of 3
— - You can also print-this form, fill it out, and return by fax to (425) 671-0758
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[ **Custom Cab Details (Complete if no Quick Select Standard Cab Selected Above)

Car Labels

Cab Shell

Wall Panels

Car Sill

Ceiling

Car Door/s
Finish

Reveals

Front / Return

Handrails

Cab Notes:

[JSameascar#_

[1Sameascar#_

[JSameascar#_

[J Stainless #4

[ Stainless #4

[J Stainless #4

[ Stainless #4

(] Glass Back (full)

1 Glass Back (full)

(1 Glass Back (full)

1 Glass Back (full)

[ Glass Back 2/3

O Glass Back 2/3

[ Glass Back 2/3

O Glass Back 2/3

J Painted Steel

[ Painted Steel

] Painted Steel

[ Painted Steel

Fan: O1sp [12sp

Fan: C1sp [12sp

Fan: O1sp [12sp

Fan: C1sp [12sp

[J Doghouse 1 Doghouse (] Doghouse ] Doghouse

1 Removable 1 Removable 1 Removable 1 Removable

O Vertical [ Horiz | O Vertical [ Horiz | [ Vertical [ Horiz | (J Vertical [ Horiz
[J Plastic Laminate | [J Plastic Laminate | [ Plastic Laminate | [J Plastic Laminate
[J Stainless ] Stainless [J Stainless [J Stainless

O Flat Wall O Flat Wall O Flat Wall O Flat Wall

[1 Pad hooks 1 Pad hooks [1 Pad hooks 1 Pad hooks

(D3 Pads [Front | J3Pads [Front | (03 Pads [Front | (13 Pads [IFront
O Aluminum O Aluminum O Aluminum O Aluminum

O Nickel Silver O Nickel Silver [ Nickel Silver O Nickel Silver

O Bronze O Bronze [ Bronze O Bronze

[ T-Bar J T-Bar O T-Bar ] T-Bar

O Six Downlights
[0 Stainless #4
[] Plastic Laminate

O Six Downlights
[ Stainless #4
[J Plastic Laminate

O Six Downlights
[ Stainless #4
(] Plastic Laminate

O Six Downlights
[ Stainless #4
(] Plastic Laminate

[0 Stainless #4
[ Stainless #8

[0 Stainless #4
] Stainless #8

[ Stainless #4
[0 Stainless #8

[ Stainless #4
[0 Stainless #8

O Muntz #4 O Muntz #4 O Muntz #4 O Muntz #4
0 Muntz #8 O Muntz #8 O Muntz #8 O Muntz #8
O 5WL O 5WL O 5WL O 5WL

O Primed O Primed O Primed O Primed
[ Painted O Painted [ Painted O Painted
O Other O Other [ Other [ Other

0 Stainless #4
O Plastic Laminate

[ Stainless #4
O Plastic Laminate

[ Stainless #4
[ Plastic Laminate

[ Stainless #4
O Plastic Laminate

O Swing O Fixed

[0 Stainless # 4 (Std)
[ Stainless # 8
Muntz (O #4 [1#8

O Swing [ Fixed

[J Stainless # 4 (Std)
[J Stainless # 8
Muntz [ #4 [ #8

0 Swing O Fixed

[ Stainless # 4 (Std)
(1 Stainless # 8
Muntz [0 #4 [ #8

O Swing [ Fixed

[ Stainless # 4 (Std)
[J Stainless # 8
Muntz [0 #4 [ #8

0 Round [ Flat
[0 Rear [1Sides
Stainless [1 #4 [ #8

Muntz OO #4 [ #8

0 Round [ Flat

1 Rear [ Sides
Stainless [1 #4 [ #8
Muntz OO #4 [ #8

O Round [ Flat
[0 Rear [ Sides
Stainless [1 #4 [ #8

Muntz [0 #4 [ #8

0 Round [ Flat

1 Rear [ Sides
Stainless [ #4 [ #8
Muntz OO #4 [ #8
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