SUBMIT FORM

LIFT SOLUTIONS, ixc. RFQ FORMS
' roducts that Elevate your Business Pump U nits & Ja CkS
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? [JYes [ No

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

SeismicZone: OO0 O1 HO2 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 U 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 2
You can also print this form, fill it out, and return by fax to (425) 671-0758
Lift Solutions Pump Units & Jacks RFQ Form rev 11-5-09 © 2009 Lift Solutions Inc


distributed


[L1PUMP UNIT

Car Labels N —— R R ——

[JSameas#___ [JSameas#___ [JSameas#___
Travel ft/in ft/in ft/in ft/in
Car Weight Ibs Ibs Ibs Ibs
Gross Load Ibs Ibs Ibs Ibs
Existing piston Diameter in in in in
Existing HP hp hp hp hp
Full Load Running PSI psi psi psi psi

Valve Coil Voltage (circle ACor DC) | [JAc[dDc | JAaclbc | JAaclIbc | LJAcLIbc
Qil Line Size in in in in
Hand of Unit | (LJLH | RH ]| CJLH | RHOI | LH | RH] (L] LH | RH[]
Oil Viscosity Control | [ JYes | No[ J|[ JYes | No[ ]J|[ JYes | No[ ] |[]Yes | No[]
Tank Heater | [ JYes | No[ J|[ JYes | No[ J|[ JYes | No[ ] |[]Yes | No[]
Isolation Pads | [JYes | No[ J|[[JYes | No[ ]| JYes | No[ ]|[]Yes | No[]
Pit Rupture Valve | [ ]Yes | No[ ||[ 1Yes | No[ J|[[ IYes | No[ ]|[]Yes | No[|
Ball Valve | []Yes | No[J[[JYes | No[J|[JYes | No[J[[] Yes | No[]

[ JInclude Oil Cooler
[ ]Mounts to New Pump Unit
[]Remote Mounting (max up to 55’ vertical or 110’ horizontal distance)
Pump Unit Notes:
[1 REPLACEMENT JACK (in ground single stage)
Car Labels _ _ _

[OSameas#__ [OSameas#__ [0 Sameas#__
Capacity lbs lbs lbs lbs
Car Weight Ibs Ibs Ibs Ibs
Gross Load Ibs Ibs Ibs Ibs
Total Travel ft/in ft/in ft/in ft/in
Piston Diameter in in in in
Cylinder Diameter in in in in

# of Sections Needed

Pit Channels? | [ ]Yes | No[ ]J|[]Yes | No[]J|[J]Yes | No[]|[]Yes | No[]
Buffers? | [ ]Yes | No[]|[JYes | No[J|[[]Yes | No[]|[]Yes | No[]
PVC? | [JYes | No[ J|[ JYes | No[ J|[[ JYes | No[ ] |[]JYes | No[]

Jack Notes:

Transmit to Lift Solutions = When completed, click “Submit Form” at top of page 1. -2 of 2

You can also print this form, fill it out, and return by fax to (425) 671-0758
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