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

Quantity: ________________________

WIRE MESH CONVEYOR QUOTATION WORKSHEET

Approval Drawing Required: ❏ Yes    ❏ No

Support Type:
❏ Legs ❏ Ceiling Supports

❏ None Top of Belt: ___________

Belt Specs:
Belt Width: ______________ Inches

Belt Style: ______________ (i.e. 1/2 x 1, 1x1, etc.)

Belt Material:
❏ Galvanized  ❏ High Carbon

❏ Stainless Steel

Speed: 
❏ Fixed  ❏ Variable   Low Speed: _______________

High Speed: _______________

❏ AC Speed Controller  ❏ DC Speed Controller

Drive Type:
❏ Under Hung ❏ Shaft Mount ❏ Side Mount
❏ Overtop Drive

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

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:______________________________________

❏ Wet ❏ Dry     ❏ Other ___________________

Conveyor Construction:
❏ Welded

❏ Painted  ❏ Epoxy Painted
❏ Powder Coated

❏ Stainless Steel
❏ Mill Finish
❏ Blasted

❏ Sand Bead   ❏ Glass Bead
❏ Polished
❏ Bolt-Together Galvanized

Conveyor Orientation:
❏ Horizontal
❏ Incline: ______TOB - _____TOB
❏ Decline: _____ TOB - _____TOB
❏ Curve: ________IR

Conveyor Bed Type:
❏ Slider Bed
❏ Open Style Slider Bed
❏ Roller Bed

Conveyor Length:
_______ Feet   ________ Inches

P.O. Box 352  Alpena, Michigan 49707       
Phone 989.358.7000

 Submit to: info@omni.com 
www.omni.com

initiator:tonyaby@ind-image.com;wfState:distributed;wfType:email;workflowId:7f1995d5be04ee4a88a2d7362f0cd9e9
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