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ONTRACTOR

ADVISORY OPINION REQUEST FORM

Please Note: Advisory Opinions apply only to the specific facts and circumstances of a particular
project. A reguest for Advisory Opinion must be received in the Board’s offices 10 days prior to the
bid opening. Requests received subsequent to a bid opening; appear to involve a bid protest or an
investigation is pending will be declined.

PLEASE COMPLETE ALL QUESTIONS:

DATE OF REQUEST:

REQUESTOR:

NAME:

ADDRESS:

PHONE NUMBER: FAX NUMBER: EMAIL:

CONTRACTOR’S LICENSE NUMBER (IF APPLICABLE)

PUBLIC AGENCY ACCEPTING BIDS (IF DIFFERENT FROM REQUESTOR):

PUBLIC AGENCY TELEPHONE NUMBER: FAX NUMBER:
CONTACT NAME: EMAIL:
PROJECT OWNER:

A COPY OF THE SECTION OF THE BID DOCUMENT OUTLINING SCOPE OF
WORK MUST BE ATTACHED

CONTRACT/BID NUMBER: BID DATE:

WILL PROJECT BE BID IN SEPARATE PACKAGES OR PHASES OF CONSTRUCTION? IF SO, PLEASE
GIVE A BRIEF DESCRIPTION OF EACH PACKAGE OR PHASE:
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SCOPE OF WORK IN QUESTION:

BASED ON TOTAL PROJECT SCOPE, INDICATE THE PERCENTAGE OF THE PORTION OF THE WORK
IN EACH AREA:

BUILDING STRUCTURE:
SITE WORK:
CONCRETE:

MASONRY:
MECHANICAL:
ELECTRICAL:
STRUCTURAL STEEL:
SPECIALTIES:
OTHER (SPECIFY):

® & & & O O O 0o

YOU MUST HAVE BACK-UP DOCUMENTATION OR INFORMATION AVAILABLE FOR REVIEW UPON
REQUEST BY NSCB:

SPECIFIC QUESTION:

SIGNATURE OF REQUESTOR: , TITLE
PRINT NAME:

COMPANY OR AFFILIATION:
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