Aetna freight lines
PRICE QUOTE/ RATE CONFIRMATION
Date: _________________________
______________________________

______________________________
______________________________

This letter confirms our conversation today in regards to a rate for the shipment referenced below.
This rate agreement is between ___________________________________and Aetna Freight Lines, Inc.
ORIGIN: ________________________
DESTINATION:  _________________

COMMODITY: ___________________

DIMENSIONS:  _____ L  ____W ____H           LEGAL

WEIGHT:  ______________________
RATE: ____________
PERMITS: _________________   ESCORTS: _________________

TARP: ____________

ACCESSORIAL CHARGES: ___ ________________________________

The effective date is ______________  Please sign and return fax to the following telephone number   ______________________________. 

This is a quote and does not guarantee truck availability. 
__________________________________

Aetna Freight Lines 
Customer Name




100 Industry Dr. 







 Pittsburgh, PA, 15275 
___________________________________

___________________________________                                      

Signature





Signature

___________________________________

__________________________________                                                      
Print Name





Print Name

All shipments are subject to the terms and conditions of Rules Publication Aetna 200, which can be found on our website or at https://www.transportinvestments.com/docs/Tariff-AFL.pdf
