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Leg Support:	 Qty:__________________

❏  Pivot Top	 ❏  Rigid Top 

Upright Size: ______________

TOR _______  TOL ________ +/- ________

	

Other: ____________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________

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:______________________________________

	

Conveyor Construction:
	 Spur Hand:  ____________________________________

	 Spur Degree:  _____________________ _____________ 

	 Short Rail/Inside Radius:  _________________________

		 Overall Width (OAW): ____________________________

	 Wheel/Roller Height: _____________________________

		 Wheel/Roller Centers C/C: ________________________

	

	 Side Frames   	❏ 	Structural

		                 	 ❏ 	Formed	

		 ❏	 Welded

				  ❏  	Painted  	❏  Powder Coated  

				  ❏  	Epoxy Painted

				  ❏   	Color / RAL: ____________________________

				  ❏  Stainless Steel

	 ❏	 Bolt-Together

			  ❏	 Painted  	❏  Powder Coated 

			  ❏   Color RAL: ______________________________

			  ❏ 	 Galvanized      	 ❏ Stainless Steel

			  ❏ 	 Aluminum

 Roller Options:

	 ❏ Roller Number: _______________________________

			  Diameter: ___________________________________
				  Axle Size: _________________________________

	 ❏  Skatewheel Number:

			  Wheel Type: ________________________________

			  Wheels per Foot (WPF): _______________________

		

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:867b3c9e4da86a41bb17e9118f50fc50
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