I HOIST

PRODUCT SPECIFICATION FORM
a XY company HOISTING / LIFTING APPLICATIONS

CONTACT INFORMATION

FIRST NAME: LAST NAME: DATE:
COMPANY NAME: EMAIL: PHONE NUMBER:
PROJECT NAME: ANNUAL USAGE:

HYDRAULIC SYSTEM
PRESSURE AVAILABLE: FLOW AVAILABLE: HYDRAULIC SYSTEM TYPE:
bar gpm Select One

HOIST PERFORMANCE (STATIC CONDITION)

TYPE: LINE PULL REQUIRED: LAYER:
Select One Ibf Select One
LINE SPEED REQUIRED: LAYER:
fps Select One
ROPE DIAMETER: ROPE CAPACITY: ROPE TYPE:
in ft

ADDITIONAL OPTIONS/SPECIFICATIONS:

| 2-SPEED MOTOR | |SMOOTH DRUM

| ROPE HOLD DOWN/PACKER | | GROOVED DRUM (SPRIAL)
| DRUM ROTATION INDICATOR | GROOVED DRUM (LEBUS)
. |OTHER

SUBMIT

TWG USE ONLY

SUBMITTED BY: APPROVED BY: ER NUMBER:
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