
  Job Walk Advisor 
 

 Date_____________________________  Bid Due Date: __________________________________________________ 
Company Name___________________________________________________________________________________ 
Address__________________________________________________________________________________________ 
Contact________________________________________________________Title______________________________ 
Contact Phone:________________________Cell:_______________________Fax:_____________________________ 
Contact Email__________________________________________________ 
Source: Existing Customer__ Trade Show__ Referral__ Cold Call__  Call  In__ Direct Mail__ Phone Book__ 
 
1 Tentative Installation Date.__________________________________________________________________ 
 
2 Installation Time frame : 8hr__ 12hr__ 24hr__Mon____Tue___Wed___Thur____Fri___Sat___Sun____ 
   2A. Ready to use___________AM                 ________________PM             
 
3 Floor\Substrate Type: Contrete___Wood__ Metal__ Diamond Plate__ Smooth Plate__Dairy Brick___  
   Other?._________________________________________________________________________________________ 
 
4. New Construction___  Existing Building___       4a. Floor Condition: New___ Good____Poor____ Very Poor____ 
 
5 Is there an existing flooring system?_____ If yes, what type?_______________________________ Thickness:_____ 
   5a Who will remove existing flooring system?_________________________________________________________ 
   
6 Please describe area use. Processing_____Production_____Chemical Storage_______  Packaging_____ 
Loading Dock______Cooler_____Freezer Area_____Hall Way_____ 
  Other, Please describe____________________________________________________________________________  
   _____________________________________________________________________________________________          
 
7 Ambient Temperature? Inside_____ Outside____  Area____ Cooler___ Freezer___ 
 
8 Type of traffic? I.e.  Foot, Forklift, Pallet Jack, Double Tanker, ect________________________________________ 
 
9 Any spillage on the floor?____ If yes, what type? I.e. chemical, food, water, etc______________________________ 
 
10 Spillage Temp._______________ Length of washdown_________Constant?_________ 
 
11 Is anti-slip needed?____Texture  60-30____ IC___Qtz___Oregon Emery____ Aluminum Oxide____ 
 
12 How many square feet need to be coated?__________________ 1/8”__  3/16”__  1/4”__ 1/2"__  Other______ 
 
13 Is coving needed?________ If yes, How many linier  ft._____  Height________ 
 
14 Coating wanted?    MMA,___Epoxy,____Urethane,___Ridge-Crete,___ Don’t Know? 
     14a.  Primer____________  Filler____________ Base_________ 1st TC_______________ 2nd TC_______________ 
 
15. Any other bidders? Who____________________$________________ Who_________________$_____________ 
    
16. Notes:________________________________________________________________________________________ 
      _____________________________________________________________________________________________ 
      _____________________________________________________________________________________________ 
      _____________________________________________________________________________________________ 
      _____________________________________________________________________________________________ 


