Lead Lined Wood Door Quote Request Form

Company: Project Name: Date:
Contact: Ship City, State: Zip Code: Quote Req'd by:
Email: Phone #: Fax#:
LEAD LINED CORE TYPES: |:| Particle D LSL (Structural Composite) D Mineral DCenter Lead LEED: I:l No Added UF (IEQ 4.4)
SPECIES (Unfinished): GRADE: DA DAA D Paint VENEER CUT: D Rotary D Plain Sliced DQuartered D Rift
VENEER MATCH: D Book & Running D Book & Balanced D Book & Center DSIip & Running D Slip & Balanced D Slip & Center D
Plastic Laminate Mfr: Color: No. & Finish: Stiles: DAfter Faces DB4 Faces DNone DStained DPainted
FIRE LABEL: D Neutral Pressure D Positive Pressure: DCategory "A" DCategory "B" LITE OPENINGS: D MVK DWood Trim DCutout only DWith Glass (shipped loose) D No Glass
Iltem Qty Lead Sgl/Pr Rating Width Height Thk Lite W x H Hinges or Pivots Lock Special Preps, Instructions, etc.
A X X
B X X
C X X
D X X
E X X
F X X
G X X
H X X
| X X
J X X
K X X

Notes / Remarks:

268 Old Lindale Road * Rome, GA 30161 * Phone (800) 329-5323 « Fax (800) 329-5320  www.alshielding.com ¢ sales@alshielding.com
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