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Questionnaire for

KAGO Rail Attachment Box Type GAKAZ

for Axle Counters and Rail Sensors

The distance from sleeper to sleeper has to be min. 80 cm. Otherwise the box can’t be used.

Alternative: GAKS-RG.

"] Please tick what is required:

Article number / rail:

[[] 60E1/60E2 (SBB VI, UIC60,
AS 60)
[JRi59/Ri59N/59R1/59R2

[167R1(Ph 37a)
[]154E2(SBB1V)
[]46E1(SBBI)

Ri60/Ri 60N /60R1/60R2 | []115RE
[]54E1(SBB1I, UIC54) Other rails on
[J49E1(549) request:
Reinforced: I Normal [Jverstarkt
Rail side: [ |both (standard)
only inner side/wheel flange side
Number: pieces
Insulation: [ without (standard)

[ black (Dielectric strength 10.5kV, recommended for all DC
railways where rail is insulated from the soil. See also
Guideline C3, available on request in german)

Cable openings: @ 50mm
Sensor manufacturer: []Siemens L] Altpro
[]Thales [] Voest Alpine
] Frauscher [] Alstom
[] Tiefenbach [Jother:
Sensor type: []Siemens ZPD43 or Thales SK30K
[Jothers:
Sensor holder: without
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MG CIEF electric

Customer:
Company:

Name, First name:

For more information please ask for our installation instructions or data sheet!
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