D E MAG Request for Quote: Fax: +1 (440) 248 3874
DCL Powerrail

Email: equip.rfg@rmhoist.com
____ __ J I RN NN

CONTACT INFORMATION:
Name: Company:
Phone: E-Mail:
Project/Job Reference: Quote Required By:
APPLICATION DETAILS:

Application Type: D Overhead Crane D Monorail I:I Hoist System DTransfer Cart |:| Custom Application

Installation Location: El Indoor DOutdoor D Both

SYSTEM LAYOUT DETAILS:

Total System Travel Length: Unit of Measurement: |:| Feet DMeters

Rail Configuration: |:| Straight Only I:l Curves

Mounting Height or Clearance Constraints:

DCL POWERRAIL TECHNICAL DETAILS: *Locally stocked in Springfield, Ohio

Powerrail Length: Unit of Measurement: |:| Feet D Meters

Voltage and Frequency:

Number of Conductors: D4* DS DG |:|7

Power Feed Location: |:| End* |:|Center* |:|Multiple Feed Points Mounting Type: |:|Threaded Pin* |:| C-section

Number of Collectors:

Counductor Cross Section Areas/ Max Amp Draw:
[(J1ommze5A  []15mm#80A*  []25 mm#100A*  []38 mm#130A  []56 mm#175A  []70 mm#/200 A

Envrionmental Conditions (e.g., Clean, Dusty, Corrosive, Temperature Range, etc.):

ADDITIONAL COMMENTS OR SPECIAL REQUIREMENTS:

Please let us know if you have additional comments or special requirements below:
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