TGP () feteo,..... QUOTATION REQUEST

COMPANY DATE

REQUESTED BY

ADDRESS

CITY / STATE / ZIP

PHONE( ) () EMAIL

PROJECT NAME

ARCHITECT

PHONE( ) CITY / STATE

PRODUCT SPECIFIED DATE REQUIRED ON JOB

Send architect specs. if available

DO YOU WANT PRODUCT DATA INCUDED? Y [_JiN [ ]

IMPACT SAFETY LOCATIONS NON-IMPACT SAFETY LOCATIONS
(DOORS, SIDELITES AND OTHER "HAZARDOUS" OPENINGS) (OPENINGS OTHER THAN DOORS WHERE HUMAN IMPACT IS NOT A CONCERN)
PRODUCT DESIRED UiFireglass20 [iFireLite NT [iFireLite Plus PRODUCT DESIRED [rFireglass20 | iFireLite 16U [opyrostop
OrireLite NTI16U | CltFireLite Plus IGU Opyrostop OrFireLite
[JowireLite NT [JowireLite NT (oiamond) | [JiWireLite NT (Georgian) [owireLite [owireLite (piamond) [owireLite (Georgian)
[Oix-Ray (1x-8) | Ctpyroshield Plus (oiamond) | [J2Pyroshield Plus (Georgian) [Jox-Ray (1x-8) | LJox-Ray (LX-11) [J2x-Ray (PRO-GR)
FIRE RATING REQUIRED | []720 min (045 min (1760 min FIRE RATING REQUIRED | []720 min [J245 min (1160 min
(1790 min (22 hours (3 hours (1790 min 22 hours
SURFACE FINISH LIPREMIUM [JISTANDARD [110BSCURE SURFACE FINISH LJPREMIUM [JISTANDARD []10BSCURE
(FireLite NT) (Polished) (Unpolished) [ 17SANDBLASTED (FireLite) (Polished) (Unpolished) [17SANDBLASTED
PIECES SIZE REQUESTED PIECES SIZE REQUESTED
X X
X X
X X
X X
X X
X X
X X
X X
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