
Edgemont School District
Administration Building Cafeteria Addition

Site Improvements & Related Work
RFI FORM

FULLER AND D'ANGELO, P.C.
ARCHITECTS AND PLANNERS

00 2115 - 2

CONTRACTOR'S REQUEST FOR INTERPRETATION NO. ____        F&D RFI NO:_____ (F&D USE)
NAME OF PROJECT:   Administration Building Cafeteria Addition   

NAME OF OWNER: Edgemont School District
FACILITY: Edgemont Jr./Sr. High School
DATE: __________
A/E PROJECT NO: 24529.02
ARCHITECT: Fuller and D'Angelo, P.C. 

45 Knollwood Road, Elmsford, NY 10523
Tel: 914-592-4444; Fax: 914-592-1717
William Means, RA WilliamM@fullerdangelo.com

Refer to Section 00 2113 Par 1.13 for additional requirements.
FROM (CO. NAME):____________________________________________________________________
CONTACT NAME:  _______________________________ Tel: _________________________________
Tel: _________________________________ E-mail: __________________________________________
SUBJECT:  ____________________________________________________________________________
DISCIPLINE/TRADE:  __________________________________________________________________
DWG./SPEC. REFERENCE:  _____________________________________________________________
QUESTION: ___________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
___FIELD CONDITION_________________________________________________________________
___ DRAWING/SPEC ___________________________________________________________________
___ DISCREPANCY_____________________________________________________________________
___ OWNER CHANGE__________________________________________________________________
___ CLARIFICATION __________________________________________________________________
___ CONTRACTOR'S SUGGESTION (IF APPLICABLE): ___________________________________
ANSWER
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
ARCHITECT'S SIGNATURE: ____________________________________DATE:_________________

Note: review and any responses to this request for information by the architect/engineer is strictly for
design intent only and does not constitute acknowledgement or acceptance of any cost or schedule
implications unless specifically presented by the contractor. By submission of this request for information,
the contractor assumes all responsibility in the absence of an approved change order or work directive.

END OF SECTION
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Piazza Inc
Joe Piazza 914-741-4435

Joe@piazzabrothers.com
Insurance Coverage

Item #7 in the insurance coverage certificatino form requires Testing company 
Errors & Omissions Insurance, please confirm that this is required.
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