REQUEST FOR QUOTATION

TO OBTAIN A PILE SPLICE QUOATATION PROVIDE THE FOLLOWING INFORMATION

YOUR COMPANY DATE
YOUR NAME LOCATION
POSITION EMAIL

PHONE(OFFICE) PHONE(CELL)
PROJECT IDENTIFIER

IS THIS PROJECT BUY AMERICA? (CRITICAL TO PRICING) YES NO

FDOT PILE [ | Por e aa0 LA DOTD PILE percszte  IF OTHER
EMAIL
Pile Size Sq. 14", 18", 24", 30", 36" Pile Size Sq. 18", 24", 30", 36"
Strand Pattern Choice: Strand Pattern Choice:
18" Alternatives: 10 - .6" 2.0" pt |:| 18" Solid: 12 - 1/2" 2.5" pt |:|
12-.57 25" pt |:| 24" Voided: 20 - 1/2" 2.0" |:|
: .0" pt

24" Alternatives: 20 - 1/2" spc [ ] 24" Voided: 24 - 112" 2.0" pt [ ]

24 -1/2" ] LA DOTD has allowed splice use|:|

28-12" [ 30" Voided: 28 - 1/2"[_]

16 -1/2" [ LA DOTD has allowed splice use|:|
30" Alternatives 24 - 1/2" spcl [ | 36" Voided: 28 - 1/2"

28 - 1/2" : LA DOTD has allowed splice use |:|

20-.6" []

36" Alternatives: Phone For Details

QTY. OF SPLICES (Total Production pile and test pile splices):

QTY. OF TEST PILE SPLICES (if ordered separately before production pile splices)
There will be a 3-4 week gap for manufacturing and shipping if production piles are ordered
after test piles are driven and lengths obtained for production pile splice manufacturing.
Price could change depending on steel and labor costs at time of order.

DELIVERY POINT IS NOT THE PROJECT LOCATION, PLEASE SPECIFY POSSIBLE PILE
PRECASTER LOCATION SO WE CAN INCLUDE THE FREIGHT COST ACCURATELY.

DELIVERY POINT(S): DATE QUOTE REQ'D

ADDRESS:

EMAIL OR PRINT RFQ AND SCAN TO: Mike Chester, Sicom Industries USA, LLC
mikec@sicomindustries.com 9898 Bissonnet St., #100
Phone: 281-886-3035 Houston, TX 77036

Head Office: 604-856-3455 ext. 2131
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