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Slip Ring Brush Data Sheet

Company Name      
Contact Name      
Position:  FORMCHECKBOX 
 buyer,    FORMCHECKBOX 
 engineer,    FORMCHECKBOX 
 consultant, or    FORMCHECKBOX 
 other      
Address      
City,State, ZIP code      
Phone      
Fax      
e-mail      
Name of Machine/Device      
Purpose of brushes in the machine      
This brush applications is:   FORMCHECKBOX 
 new 
  FORMCHECKBOX 
 retrofit 
If retrofit:

Supplier for existing brushes:      
Manufacturer      
Part No.      
Current brush service life      
Brush Specifications
Size of brushes: 
width        FORMCHECKBOX 
in.   FORMCHECKBOX 
 cm

thickness        FORMCHECKBOX 
in.   FORMCHECKBOX 
 cm (in running direction)
length        FORMCHECKBOX 
in.   FORMCHECKBOX 
 cm
Are the brushes inclined at an angle?    FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes, Angle       deg.
If yes, brush angle orientation:     FORMCHECKBOX 
 Trailing

 FORMCHECKBOX 
 Leading
Current per brush:       Amps     FORMCHECKBOX 
 AC     FORMCHECKBOX 
 DC
Desired wear life:         FORMCHECKBOX 
 Hours
 FORMCHECKBOX 
 Years
Are there any special qualification standards for these brushes (Shock, Vibration, Noise, etc.)      
Number of machines requiring brushes      
Date brushes are needed by      
Machine Specifications
Slip ring diameter:        FORMCHECKBOX 
in.   FORMCHECKBOX 
 cm
Slip ring width:        FORMCHECKBOX 
in.   FORMCHECKBOX 
 cm
Brushes per slip ring: 
     
No. of slip rings:      
Slip ring material:      
Does the Slip ring have spiral grooves?      
Surface speed ( FORMCHECKBOX 
ft/s  FORMCHECKBOX 
 m/s): 
Avg      

Max      
RPM:         

Avg      

Max      
Duty cycle       (% time running)
Slip ring runout        FORMCHECKBOX 
in.   FORMCHECKBOX 
 cm
Is the device reversible?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Shaft orientation:     FORMCHECKBOX 
 Horizontal 
 FORMCHECKBOX 
 Vertical
Current per slip ring       Amps

Total current       Amps
Machine voltage      volts
Environmental Data

· Ambient Temp. ( FORMCHECKBOX 
°F   FORMCHECKBOX 
°C):
Avg      
Max      
Min      
· Machine Temp. ( FORMCHECKBOX 
°F   FORMCHECKBOX 
°C):
Avg      
Max      
Min      
Location where Machine Temp. was measured:      
· Ambient Humidity: 
Avg      
Max      
Min      
· Machine Humidity: 
Avg      
Max      
Min      
· Cover gas present:      
· Are there any atmospheric/contamination problems?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes      
Is there a technical manual for this application?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes      
Additional Comments:      
Please supply
1) drawings of the brushes, brush holder, and surrounding area

2) photos of slip ring running surface and brush rigging
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