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





$7,633.00

$121.00
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XW012

XW009

QUOTE CAD drawing for approval
$550 FLAT FEE (includes two free revisions)

QUOTE only no CAD $0

XW010

XW011

ORDER CAD drawing for approval
$300 FLAT FEE (includes two free revisions)

ORDER only no CAD $0















$181.00

$740.00

$307.00

$90.00 $331.00

$193.00 $480.00
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





Caster pin

Caster pin width

Optimize measurements

$307.00

$127.00

$560.00

$183.00

$188.00
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



















Individual above tire
(Follow tire)

25mm above tire
(Follow tire)

Level with tire
(Follow tire)

$396.00

$1,052.00

$726.00

$327.00

$146.00

$146.00 $146.00
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$248.00



Tire type





Aluminium hard anodized 6 tab

Aluminium hard anodized 6 tab painted

Aluminium hard anodized 12 tab

Sport 61mm caster

Sport 72mm caster

(All caster bearings)

(All caster bearings)

$634.00

$200.00 $601.00

$1006.00 $1,060.00

NC $127.00

$213.00

$409.00
$568.00

$409.00 $409.00 $539.00

$146.00 $294.00

$446.00

$161.00

$146.00

$400.00

$400.00

$188.00

$81.00

$81.00

$2,258
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XK205

palkot
Highlight





Accent colour includes forks, caster caps, decals

$565.00

$665.00

$121.00

$213.00

$315.00

$121.00

$240.00
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RGK-XN200

$565.00

RGK-XN250









$121.00

$115.00

$98.00 $127.00

$173.00

$135.00

$250.00

$140.00

$406.00

$419.00

$283.00

$154.00 $118.00

$201.00

$127.00

$103.00
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