
REQUEST FOR SERVICE
BOOM INSPECTION/STRUCTURAL REPAIRS

Date: Company:
Address:

Phone:
Fax: PO # Authorized By:
PO# (Please Print)

I request a Boom Inspector to come to our site to perform the following:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
 
MODEL SERIAL # YEAR

The technician should be able to begin work on (Date)__________________________

I understand that the charges for this service will be based on the rates listed below:

115.00/Hour 

Hold over and stand-by time at above rate.

Mileage Charge – $2.00 per mile charged locally from hotel to job site.
Mileage when driving to relocate - $2.00 per mile charged up to a maximum of $400.00 a day.
  
115.00/Hour – Travel

175.00/Day – Per Diem

Boom Inspections at posted rate per attached page #1 of  Service Bulletin 1022-07

If applicable any airfare, car rental and public transportation expenses will be at actual cost.

All rates are subject to change without notice.

Before any work is started, it is requested that you fax a copy of this request form, signed by an officer of your company to the 
number listed below.

An invoice will be sent to you following the completion of your project. We reserve the right to request payment in advance.

Thank you,

James Mielke
Technical Coordinator
Boom Inspector/Structural Repair
Schwing America, Inc.
Fax # 651/429-2112Phone # 651/429-0999

Addition comments or instructions:
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________


