
TRANSFER CAR QUOTATION WORKSHEET
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If a tall elevation or top of roller is required, it is 
possible that the drive can be located within transfer 
car.  Contact estimating for further assistance.

Product Specs:
Max:

- Width (inches): _______ Length (inches): ____________

- Height (inches):  __________Weight (lbs): __________

Min:

- Width (inches): _______ Length (inches): ____________

- Height (inches):  __________Weight (lbs): __________

Description: ____________________________________  

Max. Qty.: _____________ Total Live Load: ___________

Temperature

 -Environment: __________________________________

 -Product:______________________________________

Transfer Car Construction:
 Mounted Conveyor: ❏ Less Mounted Conveyor

  ❏ Mounted Conveyor - Type: __________________

 Conveyor Length: _______________________________

 Conveyor Effective Width: ________________________

 Minimum Top of Roller ___________________________

 Transfer Car to be: ❏ Powered  ❏ Manual

 Transfer Car Length of Travel: _________________ Feet

 Transfer Car Speed: _____________FPM

  ❏ Fixed  

  ❏ Variable - Brake Voltage ____________________

 Track Stops Required: ❏ Yes  ❏ No

Transfer Car Track:
 Track Mounting: ❏ Floor Mount  ❏ Recessed in Floor

Plant Voltage:
 ❏ 110V Single Phase ❏ 460V Three Phase
 ❏ 220V Single Phase ❏ 208V Three Phase
 ❏ 220V Three Phase ❏ 575V Three Phase

Notes: ______________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
_____________________________________________
 

Company  ________________________________________________  Date _______________________________
Contact  ___________________________ Quote Due _____________     Desired Delivery ______________________
Phone No.  _________________________ Contact Email _______________________State_______________ 
Omni Sales Contact  _________________________________________ Quote #: __________________
Quantity _____________

Approval Drawing Required: ❏ Yes    ❏ No

initiator:rfq@omni.com;wfState:distributed;wfType:email;workflowId:f8915d615467b04cb6de368edeff7ff9
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