
1.4 Safety Gears 
Enquiry/Order 

 Issue: 06/2024 

Customer  Enquiry  
  Order ______________________________ 

To 

Company  LiftEquip GmbH Elevator Components 
Contact person   
Phone  +49 (7158) 12-2929 
Fax  +49 (7158) 12-2971 
E-Mail   sales@liftequip.de 
Date    

   

Safety gear operation  In downward direction (freefall) on the car  
 In downward direction (freefall) on the counterweight (CW) 
 In upward direction on the car 

Guide rail surface  Drawn    Processed 
 Oiled    Dry 

Operating speed [m/s]  
___________ 

Car weight, incl. car sling [kg]  
___________ 

Rated load [kg]  
___________ 

Counterweight [kg] 
(only required for braking upwards) 

 
___________ 

Rope weight [kg]  
(only required for braking upwards) 

 
___________ 

Compensation chain [kg]  
___________ 

Travelling cable [kg]  
___________ 

Guide rail head [mm]  9  16  19  28,6 
 Others ___________ 

Type of progressive safety gear 
(e.g. type RL 111) 

 
___________ 

Type of braking system  
(e.g. type RL 011) 

 
___________ 

Notes: 
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