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     FORM 16 

  JOB TITLE:_________________________________                                       DATE:____________________________ 
 
OWNER/ LOCATION:_________________________                         CONTECH RFI NO:_______________ 
 
CONTECH JOB NO:__________________________                         GEN/SUB RFI NO:_________________ 
 
GEN/SUB CONT. JOB NO:_____________________                          EWO/AFE NO:____________________ 

________________________________________________________________________________________________________ 
 
TO:____________________________________                     CONTRACT DOCUMENTS 
_______________________________________                      DRAWING NO._____________________ 
_______________________________________                       SPEC. SECTION____________________ 
ATTEN:________________________________                      AREA OF WORK____________________ 
_______________________________________   
 
DESCRIBE THE INFORMATION BEING REQUESTED (PLEASE BE EXPLICIT): 
__________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________ 
 
RESPONSE CODE:       1. CRITICAL                                             NAME:____________________________ 
  (CIRCLE ONE)               2. IMPORTANT 
                                        3. ROUTINE 
     4. SCHEDULE IMPACT 
 
RESPONSE REQUIRED BY:  _________________   SIGNATURE:_______________________________ 
                                                             (DATE) 
 
___________NO COST CHANGE                             cc:_________________________________________ 
___________POTENTIAL COST CHANGE               cc:_________________________________________ 
 

 
DESCRIBE THE RESPONSE TO THE INFORMATION REQUESTED: 
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
___________ 
 
EFFECT OF THIS RFI:                                                            NAME:_______________________________ 
                                                                                                                                     (PLEASE PRINT) 

___________NO COST CHANGE 
___________REVISIONS TO DRAWINGS                             FIRM:________________________________ 
___________REVISIONS TO SPECS. 
 
                  cc:______________________________      SIGNATURE:______________________________ 
                  cc:______________________________                  DATE:______________________________ 


