Alcan Cable

Q MEDEX »

MODULAR WIRING SYSTEMS

This is an editable form. Use the TAB key to advance for field entry. To select a value for a checkbox field, press the enter key in the field. Send the completed form

via e-mail to the address listed below. For reference only, this will not print.

Request for Quote

Prepared by: Contractor:
Date: Contact:
Project Name: Phone No.:
Project Location (ciy, statey. E-mail:

Sales Rep:

D Bidding Contractor D Contract Awarded

D Prewired

Contractor Status:

Wiring System: D Pigtailed

MC Cable: D Aluminum D Steel
Pick-up homeruns? — Yes — No
Can branch be routed thru ceilings? — Yes __ No
Are any ceilings concrete? — Yes — No
If yes, shall MC Cable be provided to feed ceiling mounted light fixtures? O ves
Will there be at least 1-7/8" clearance to install all positions? Yes
Include ¥ EMT connectors for data/TV? — Yes — No
— Die Cast — Steel
Device Type: O Residential O Commercial O Special Use
Regular [ pecora

O 1A O 204

O prPe&s [ other
Tamper-proof Receptacles? O ves O No
Special Devices 30A & 50A (Range, Water Heater, Dryer, PTAC)? O ves
Firepads? O ves O No

Type any special instructions here. (i.e., any special materials, positions you do not want covered, etc.)

Please send this form along with the following:

1 Electrical Drawings, (CAD preferred); Typical Unit details, X-references, Symbol legend, Unit Quantities

or overall floor plans.
2 E-mail this form to modex@alcan.com or fax to (818) 717-8777. Thank you.

D Pigtailed Parts (no drawings/no MC Cable)

D Hospital

O No
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