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SUMMIT STAIR LIFT

PARTS & OPTIONS

HOW TO MEASURE

	 Model Number
¨¨ SL350AC
¨¨ SL350OD
¨¨ SL500HD

	 Upholstery
¨¨ Almond
¨¨ Evergreen
¨¨ Mocha

	 Measurements
_______________ A to B - Inches from top land-
ing to bottom floor
_______________ A to H - Inches from top land-
ing to nearest obstruction—for example, a door
Rise_____________inches	 Tread__________ inches

	 Notes
___________________________________________________
___________________________________________________
___________________________________________________

	 Custom Cut Rail
¨¨ SLR16C.................... Less than 16’
¨¨ SLR20C.................... 16’ to 20’
¨¨ SLR25C.................... 20’ to 25’*

Custom Cut part numbers include track. *If 
track length is greater than 20’, maximum lift 
capacity is reduced to 250 lbs

	 Rail Length
¨¨ Standard Rail Length - 16’
¨¨ SLRU20.................... 20’ Rail Upgrade
¨¨ SLRU25.......................25’ Rail Upgrade* (250 lb capacity)

	 Rail Length
¨¨ SL310....................... Keylock on Lift Only
¨¨ SL315....................... Key Lock Package with Call/Send
¨¨ SL330....................... Grocery Basket* (mounts to side of seat)

		  *N/A with SL325
¨¨ SL320....................... 19” Folding Arms with Pendant*
¨¨ SL325....................... 21” Wide Seat*

¨¨ Left ¨¨ Right

6” Overrun recommended if 
top landing is clear

*Not available on SL500HD 
unit. SL500HD unit includes 
23” seat and pendant control.

Account Number______________________________________

Purchase Order Number______________________________

Ship To Address_______________________________________

_______________________________________________________	

_______________________________________________________	

Contact_______________________________________________

Phone_________________________________________________

Date___________________________________________________

Sales Representative__________________________________

Dealer_________________________________________________

Address_______________________________________________

City_______________________ State________Zip____________

Phone_________________________________________________

Fax____________________________________________________

Email__________________________________________________

¨¨ QUOTE ¨¨ ORDER
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