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1591 North Harding Street ( Indianapolis, Indiana 46202
Phone: 317.951.2300 ( FAX: 317.951.2310
Field Commissioning Quotation Request


DATE: February 15, 2006

TO:  MACROBUTTON  AcceptAllChangesShown "[Insert Name]" 

Company:  MACROBUTTON  AcceptAllChangesShown "[Insert Company]" 

Telephone:  MACROBUTTON  AcceptAllChangesShown "[Insert Phone No.]" 

FAX:  MACROBUTTON  AcceptAllChangesShown "[Insert Fax No.]" 

FROM:  MACROBUTTON  AcceptAllChangesShown "[Insert Name]" 

PROJECT NUMBER:  MACROBUTTON  AcceptAllChangesShown "[Insert Number]" 

PROJECT NAME:  MACROBUTTON  AcceptAllChangesShown "[Insert Name]" 

PROJECT ADDRESS:  MACROBUTTON  AcceptAllChangesShown "[Insert Project Address]" 
Request: Please provide a quotation to perform system commissioning and user training for the above project referenced and as shown on the attached system documentation.  Please provide your quotation in the form of an inclusive lump sum price to include the following:
· Initial system checkout prior to energization of the system.

· All required initial system programming and configuration per the contract requirements.

· Complete system demonstration for all relevant parties.
· Owner/user training session as required by contract.

· All expenses for transportation to and from the project site.
· All additional related expenses such as meals, lodging, etc. as required.
Additional scope: Please provide a rate schedule documenting applicable hourly rates for staff and travel expenses that may be added to the lump sum price for increases in project scope.
scheduling: Lighting Control Systems, Inc. will be responsible for scheduling the system commissioning with the customer and with the System Commissioning Sub-Contractor.  Every effort will be made to provide a minimum of two weeks advance notice for project commissioning trips.
Commissioning Sub-Contractor Price: __________________
Estimate of Time Required for Field Commissioning: 


Days: __________________


Hours: __________________

Signature: __________________

Date: __________________

Please email, fax or mail completed form to Lighting Control Systems, Inc., Attention: Ken Godwin.
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