
	[bookmark: _Hlk25063774]The American Bureau of Shipping
Quotation for 

	

	

	ABS Design Type No.: AB/XXX/XX (if known) 
	

	Original Equipment Designer or Manufacturer’s (OEM) Contact Information:

	[bookmark: Text7]OEM: Entity which owns the design
	WCN:       (if known)

	& Address:      

	Contact Person:      
	Phone no.:      

	E-mail address:      
	

	  Do you wish to add a manufacturing facility at this time? (if other than OEM)

	Manufacturer:      
	WCN:       (if known)

	& Address:      

	Contact Person:      
	Phone no.:      

	E-mail address:      
	

	  Do you wish to add a testing facility at this time? (if other than OEM)

	Tester:      
	WCN:       (if known)

	& Address:      

	Contact Person:      
	Phone no.:      

	E-mail address:      
	

	Description of Container

	[bookmark: Text64]Model Number:      

	Model Description:      

	Requested Certifications:

	|_| ABS Rules for Certification of Cargo Containers (Pub. 13)
	|_| ABS Guide for Certification of Offshore Containers (Pub. 233)

	Non-Dangerous Goods Regs.
	Dangerous Goods Regulations
	International Standards Org.
	

	|_| CSC (49 CFR 451.12)
	|_| U.S. DOT
	|_| ISO 668
	|_| ISO 10855

	|_| CUSTOMS/TIR
	Chapter 6.7 |_| IMDG
	|_| ISO 1161
	|_| EN 12079

	|_| AAR
	Chapter 6.7 |_| ADR and/or |_| RID
	|_| ISO 1496-
	|_| DNV 2.7-1

	|_| 
	Chapter 6.8 |_| ADR and/or |_| RID
	|_| ISO 6346
	|_| Other:       

	|_| ATO-DLO:       
	|_| Transport Canada (TC) B341
	|_| Other:       
	|_| Other:       

	|_| Other:       
	|_| Transport Canada (TC) B625
	|_| Other:       
	|_| Other:       

	|_| Other:       
	|_| TC Impact Approved (Contact TC or ABSContainers@eagle.org for list of approved facilities)

	Special Permit required: ; SP No. if known (US DOT)

	Equivalency Certificate required: ; EC No. if known (TC)

	Expected quantity or volume to be manufactured:       

	Comments:       

	Printed Name:        Date:       (Electronically Signed)

	Submit .pdf version of completed Request for Quote to ABSContainers@eagle.org.
Attach General Arrangement drawing to the email
Please complete ALL fields. For non-applicable fields, enter N/A
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