Engineer/Specifier

Super Spec

Name of Firm:

Reznor Distributor

Contact:

Address:

City:

State:

Zip:

Name of Firm:

Contact:

Address:

City:

State:

Zip:

Project Information

Name of Project

Location

Bid Date

Date of Request

Time

ReQuote Job Number

Short Description of Project:

Instructions:

Please complete and return this form along with your RezPro Worksheet to
superspec@mottingeronline.com. Mottinger Associates will email back a multiplier and

superspec ID number for your records. If information is incomplete you will not recieve an ID

number. Proper documentation protects your efforts and work

Office Use Only:

Approval by

Date:

Multiplier

SuperSpec Number
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