I KAMM

Consulting

REQUEST FOR PROPOSAL

CLIENT NAME: CONTACT NAME:

CLIENT CONTACT NUMBER/EMAIL ADDRESS: /

PROJECT NAME:

LOCATION:
(street address/city/state)
i irad- Type of Project:
gﬁ;\gf :ﬁ EZ? ggss,' []Airports/Terminals/Hangars [ |Medical Offices (MD/DDS)
[]Apartments [IMixed Use
[JMechanical [ IBanks CIMulti-Family Housing
[Electrical [ |Boat Storage [ IMotels
[CIPlumbing []Casinos [Joffice Buildings
CJFire Sprinkler [IComputers [ ]Professional Offices
[ JFire Alarm [JCondominiums [JPublic Safety Facilities
[ISite Lighting Photometrics [IChurch/Chapel [Racetrack
[]Site Lighting Study/Analysis [ICommunication Systems [ IRestaurants _
[_ISite Lighting Certification [IEducational Facilites [IStand Alone Retail
[CJConsulting/Due Diligence [IFuneral Homes/Crematoriums [ISingle Family Housing
[]40 Year Re-certification [lGarages/Parking Structures [IStrip Centers/Malls
[JTenant Improvement [ IGovernment [ ITelecommunications
[ ]Peer Review [ ]Hospitals/Medical Centers [ IVehicle Maintenance/Dealerships
[INew Construction [IHotels [IOther
[JBuilding Addition [ ILaboratories _
[CJLEED Certification [IManufacturing/Industrial/Plants
[ IMarinas
ADDITIONAL INFORMATION:
Number of Stories: Number of Buildings: Square Footage:

PLANS AND DRAWINGS:
CADD - please email files to ART@KAMMCONSULTING.COM
ROLLS/HARD COPIES: Please indicate if you require pick up
DOWNLOAD FROM FTP SITE:

COMMENTS:

PLEASE EMAIL OR FAX THIS FORM TO:
EMAIL ADDRESS: ART@KAMMCONSULTING.COM/FAX #: 954-949-2201/TELEPHONE #: 954-949-2200
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