N

NEXCALIBER

STRUCTURES

by STEEL KING INDUSTRIES

Quote #

Date

Customer Name

Installation City/State

Additional Notes

Start Date

Completion Date

End User

Sales Rep

to Work Around (specify below)

Select
Labor z:: Lift Equipment Supplied by Select one
Union O End User/Customer O
Non-Union O NexCaliber Installer O
Select
Working Hours: one Staging Area Select one
Regular Shift 6am-6pm M-F O Indoors O
Nights O Outdoors O
Weekends O
Other (specify below) |
Select Dist F Staging Area to Erecti
Unloading & Staging Material P IR A S Select one
one Area:
Dock Unload [m| 50 feet or less O
Ground Level Access a Over 50 feet (specify below) O
Unload by Customer O
Unload by NexCaliber Installer O
Select
Work Area 2:: Work Area Temperature Select one
Existing (No Construction) (| Normal (55 to 90 degrees) O
Trades In The Way (| Other (specify below) O
Free and Clear O
Existing Buildings or Equipment O




IN

NEXCALIBER
STRUCTURES
Floor/Foundation platform Select
columns bear on one
Flat, No Shimming Required (|

Not Flat, sloped (describe below)

Columns bear on a concrete,
slab on grade

Columns Bear on Concrete
Footings & Grouted to Proper O
Elevations

Columns Bear on an Elevated
Structure (describe below)

Other (describe below) O

Requirements

Secure area provided for NexCaliber equipment

All utilities provided by customer

All permits provided by customer or end user

If required, special inspections are contracted by the customer

Additonal work or travel required due to incorrect site evaluations may incur
additional expenses

Dumpsters and restrooms provided by customer or end user

Signature Line (signature is required or form will be returned)

Name
Title
Company Name

Date
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