CONSTRUCTION SPECIALTIES, INC.
      ENTRANCE FLOORING SYSTEMS



PO Box 380

Muncy, PA 17756
Phone:  (570) 546-5941
Fax:  (570) 546-5169



FACSIMILE TRANSMISSION COVER SHEET



DATE:

PAGES FOLLOWING:
1

ATTN:

PHONE NUMBER:


FIRM:

FAX NUMBER:


RE:

JOB # :


FROM:
BILL LORIMER
CC:
file



HERE IS YOUR COPY OF THE CHECKLIST FOR THE REQUIREMENTS NEEDED TO PRODUCE A PAPER TEMPLATE OF YOUR EXISTING FIELD CONDITIONS.

PLEASE APPROVE AND FAX THE COMPLETED CHECKLIST TO MY ATTENTION FAX# (570) 546-5169.

PLEASE CONTACT ME IF YOU HAVE ANY QUESTIONS 

@ (800) 233-8493  EXT. 4584
REGARDS

BILL LORIMER

FIELD SERVICE TECHNICIAN





( If you do not receive the total number of pages indicated or copies are illegible, please notify us. )

CONSTRUCTION SPECIALTIES, INC.

TEMPLATE CHECKLIST

DOES THE REQUIRED BLOCK-OUT HAVE A SMOOTH CONCRETE BASE IN WHICH TO LAY THE PAPER TEMPLATE?  

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 N/A

_______________________________________________________

ARE THERE ANY OBSTRUCTIONS, SCAFFOLDING, CONCRETE BLOCKS, REBAR, ECT?                                                                                     FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 N/A

_______________________________________________________

IS THERE ANY CARPET OR WATER IN THE RECESS?                                                                          FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 N/A

_______________________________________________________

ARE WALLS, DOORS AND ADJACENT THRESHOLDS INSTALLED?                                                                                                       FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 N/A

_______________________________________________________

I UNDERSTAND THAT ALL TEMPLATES ARE TO BE SIGNED UPON COMPLETION. 

 FORMCHECKBOX 
 YES 

_______________________________________________________

I UNDERSTAND THAT IF AREA IS NOT READY FOR TEMPLATING, THERE WILL BE AN ADDITIONAL CHARGE TO RESCHEDULE THE TRIP.

 FORMCHECKBOX 
 YES 

JOB NUMBER:
             


PERSON CONTACTED: 

PHONE NUMBER: 

APPROVED_________________________

DATE_____________

 CONSTRUCTION SPECIALTIES, INC.






