NEW JERSEY OFFICE
Tel: (201) 435-7050 « Fax: (201) 435-5650
E-Mail: jersey@alba-wheelsup.com
Website: www.albawheelsup.com

MIAM| OFFICE
Tel: (305) 499-9994 « Fax: (305) 499-9995
E-Mail: miami@alba-wheelsup.com
Website: www.albawheelsup.com

LOS ANGELES OFFICE
Tel: (310) 410-8030 « Fax: (310) 410-8040
E-Mail: la@alba-wheelsup.com
Website: www.albawheelsup.com

150-30 132" Avenue ¢ Suite 208 « Jamaica, NY 11434
Tel: (718) 807-3144 » Fax (718) 360-1313
E-Mail: r.corrado@albawheelsup.com « Website: www.albawheelsup.com

Alba Wheelsup International Quote Sheet

Company Name:
Contact Name:
E-mail address:
Phone number:
Web site address:

Email this form to : r.corrado@albawheelsup.com

(NOTE: Your name, phone, and email address will be tested before working on your request - be sure
to provide both your correct phone, and email address).

Quotes are based on current tariffs and exchange rates using carriers of our own choice - validity dates subject to change
with or without notice (due to the current world situation). Anything unwritten is not inferred. Alba Wheelsup International
acts as agent for the legal owner of the freight. Airfreight volume weight is calculated at 6,000 Cubic Centimeters = 1
Kilogram. With Alba Wheelsup International involvement, the party that Alba Wheelsup International arranges transport for
agrees on behalf of themselves and their client to be bound by Alba Wheelsup International Terms and Conditions and the
C.I.LF.F.A. Standard Trading Conditions and thereby accept our quotation, or empower us to move the freight without a
quote. Receipt of your commercial invoice indicates you have read and accept our Terms and Conditions and it is your clear
intent that Alba Wheelsup International arranges the transport as quoted. Payment of Alba Wheelsup International invoices
within 30days from our faxed invoice. Alba Wheelsup International is not obligated to act on any claim until all transport
charges have been paid - such claim may not be deducted from the transport charges. E. & O. E.

For us to provide you with a detailed quote, we must have a clear understanding of your
shipment, and in order for us not to e-mail you requests for information, please complete
the following form.

You request us to provide a: . Quotationlz| Booking

From what city, state/province, & country? |



To what city, postal code, & country? |

What are the terms of sale, INCOTERMS, (chose one of the following):
[[Ex-Works] all charges to be billed to consignee |

OR other: |

Insurance:
Do you want us to place insurance on your cargo? If yes, then indicate the value of the

cargo in U.S. Dollars (if not, leave this blank): | U*®

Special terms of sale:
i Letter of Credit will be involved, which you do [ do not [ have an original of.
[ Documentary collection will be involved

| Contract deadline arrival date applies to this shipment - it must be at
destination before this date.

Chose what you wish us to quote on - If booking, which one applies?

' 40 foot open top container

I 40 foot hard top open top container

o 40 foot refrigerated container

L1 40 foot flat rack container

[] 45 foot container (very few lines carry

O Airfreight

L3 20 foot standard container
L 20 foot open top container
L 20 foot refrigerated container
L' 20 foot flat rack container

_ this)
(1 40 foot standard container [] :
_ _ Trucking
L 40 foot high cube container O Rail

Please advise the commaodity, piece count (approximate if unknown), weight, cubic
dimension, and include any important details we should know about the shipment
(whether hazardous, or temperature considerations, etc.) Please feel free to elaborate
here:
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