Home elevator door clearance

Measuring form

If your elevator has automatic sliding doors at all landings, then this recall does not apply to your elevator

Please take the following 2 measurements of the hoistway door at each level of your elevator and record pictures of
your measurements in the table below. Once all of these measurements have been documented, your submission will
be ready to send to the manufacturer. We will use this information to determine if space guards are required, and if so
they will be supplied free of charge for you to install.

Measurement 1:
distance between
landing door and
beginning of
running clearance

Measurement 1 Measurement 2

Hoistway door to Hoistway door
Floor opening running clearance width inside door
measurement JEIS

First level

Second level
Third level
Fouth level

Fifth level

Measurement 2: door width from

Sixth level door stopper to door stopper

Please answer the following two questions:

My elevator has an automatic elevator cab door. My elevator has working light curtains on the elevator.

To submit this form to the manufacturer, please complete the information below. You will need to attach this completed
form to your submission. Complete this document electronically or attach a clear scan or photo of your handwritten form

YOUR FULL NAME FULL ELEVATOR INSTALLATION ADDRESS

PHONE NUMBER JOB NUMBER MAILING ADDRESS (IF DIFFERENT FROM INSTALLATION)

EMAIL ADDRESS NAME OF ELEVATOR INSTALLATION NAME OF CURRENT ELEVATOR
COMPANY (IF KNOWN) SERVICE PROVIDER

Please select how you would like to participate or if you’d like to opt out of the recall:

Provide space guards at no cost My elevator hoistway doors have space guards installed

Contact me about other potential remedies Opt out of the recall

Need help or ready to submit? Select your manufacturer: Cambridge Elevating Custom Elevator


http://homeelevator-recall.com/cambridge-elevating/
http://homeelevator-recall.com/custom-elevator/
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