GAL Elevator Products Corporation

6500 Gottardo Court

Mississauga, Ontario

L5T 2A2
CANADA

Phone (888) 425-2262 - Fax (416) 747-9035

GOVERNOR SURVEY FORM
Name: Date:
Company: Your PO#:
Your Job #:
Job Name:
Attn:
CAR DESIGNATION
HAND REQUIRED
CAR SPEED
TRIPPING SPEED
GOVERNOR PULL-THRU (IN LBS)
SHEAVE DIAMETER
SINGLE SWITCH REQUIRED YES NO
DUAL SWITCH REQUIRED  (#201-056) YES NO
STANDARD GOVERNOR YES NO
LIVE SHAFT GOVERNOR (12mm SHAFT) YES NO
RESETTABLE GOVERNOR REQUIRED YES NO
NOTES:

H-W determines governor hand according
to the diagram shown, which is based on

governor rope location looking into the
hoistway from the hallway.

Left Hand Right Hand
Right Hand Left Hand

Front of Car
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