
Genesis Express & Logistics Inc.                             Please Return A.S.A.P. To: 
Rate Department                                                        Paul Pringle 
3126 Devon Drive                                       Phone:  (519)250-4155 
Windsor, ON                              Fax:  (519)250-3495 
N8X 4L2 
Date:  ________________             Request For Transportation Quotation  
 
Customer Name:  _________________________    Customer Contact:  ____________________________ 
  
Origin:  _________________________________    Destination:  _________________________________ 
 
Stops in the following cities:  ______________________________________________________________ 
 
                                                ______________________________________________________________ 
 
Mileage:  _______________   (   ) One Way   (   ) Round Trip. 
 
Cost:  $_________________       Funds:  (   ) U.S.  (   )  CDN. 
 
Via:   (   )  Ground  (   )  Air   (   )  Ocean 
 
Mode: 
 
(   )  Truckload (   )  LTL     (   )  Milk-Run       (   )  Expedited      (   )  Air Freight     (   )  Air Charter 
 
Equipment: 
 
(   )  53 ft. Van (   )   Flat Bed (   )  Drop-Deck (   )   Float (   )  Specialty 
 
(   )  Mini Van (   )  Econo Van (   )  1 Ton (   )  3 Ton (   )  5 Ton 
 
(   )  Other :____________________________________________________________________________    
 
Pieces Per Shipment:  ____________________________________________________________________ 
 
Weight:  ______________________________________________________________________________ 
 
Dimensions:  ___________________________________________________________________________ 
 
Packaging: 
 
(   )  Racks (   )  Skids (   )  Cartons (   )  Cartons on Skids (  )  Loose Material 
 
Frequency:  _____ 
 
(   )  Per Day (   )  Per Week (   )  Per Month (   )  Per Year   (   )  Other:  ____________________ 
 
Window Times:  ________________________________________________________________________ 
 
Notes:   _______________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Customer’s Authorizing Signature:  _________________________________________________________ 
 


