U-ONE(-SAFETY)-LWL

JOHANNES

HUBNER

GIESSEN

Inquiry form

for U-ONE(-SAFETY)-LWL
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Companu: Contact partner:
Phone:
Address: Fax:
E-mail:
[EN Field of application/ application: B3 Number of items:
[E] Date when required/delivery date Certification:
_______________________________________________________________________________________________________________________________ [] sitaspLd [ withoutsiL/pL
n Basic unit
E Design type:
|:| B5 (flange) Shaft—drive end: I:l B35 (flange + foot) Shaft-drive end:

withfeatherkey: [ | @1 mm [ @14 mm

[ ] Hollow shaft

with feather keyway: @20 mm

with featherkey: [_] @11mm ] @14 mm

|:| Through hollow shaft For add-on units

with feather keyway: @20 mm




U-ONE(-SAFETY)-LWL

JOHANNES

HUBNER

GIESSEN

Electronic function modules

E Controller module incl. decoder

n Additional analog and incremental output (not safety certified):

|:| Yes |:| No

Input/ output modules (max. 15 switches per system)

Speed switches:

Number: D 0 D 1 D 2 D 3

n Position switches:
Number: [ ]o ] ]2 ] 3
[ ]s8 ]9 [ ] 0 ] n

n Communication modules (max. 2 modules per system)

[EJ Businterface PROFINET I0:
PROFlsafe protocol (SIL 2/PL d): Jo ]

Standard protocol (without SIL/PL): [ ]o ]

[Ti] Businterface PROFIBUS-DP:
PROFIsafe protocol (SIL2/PL d): D 0 D 1

Standard protocol (without SIL/PL): D 0 D 1

[ w [ ]s [ ]e ] 7
]2 HRE e ]

5] Otherrequirements/miscellaneous:

Johannes Hiibner Fabrik elektrischer Maschinen GmbH « Siemensstrasse 7 «35394 Giessen Germany
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