Allegheny County Airport Authority

Allegheny CountyAirport
Tenant Request Construction Contact Information

Tenant Request No._______________

Airline Tenant/Concessionaire_____________________________________________

Airline Tenant/Concessionaire Contact Phone________________________________

Construction Location____________________________________________________

Starting Date____________________Ending Date_____________________________

Construction Description______________________________________________________________________________________________________________________________________

ACAA Project Lead_________________________________

ACAA Project Lead Phone___________________________

Construction Manager/Firm_______________________________________________

Site Project Manager_____________________________________________________

Phone________________________After Hours Phone__________________________

E-mail Address__________________________________________________________

Sub-Contractor #1

Firm___________________________________________________________________

Scope of Work (HVAC/Electrical/Etc.)______________________________________

Site Project Manager_____________________________________________________

Phone____________________________After Hours Phone______________________

Other Contact/Phone/Etc._________________________________________________

E-mail Address__________________________________________________________

Duration of Work________________________________________________________

Sub-Contractor #2
Firm___________________________________________________________________

Scope of Work (HVAC/Electrical/Etc.)______________________________________

Site Project Manager_____________________________________________________

Phone____________________________After Hours Phone______________________

Other Contact/Phone/Etc._________________________________________________

E-mail Address__________________________________________________________

Duration of Work________________________________________________________

Sub-Contractor #3
Firm___________________________________________________________________

Scope of Work (HVAC/Electrical/Etc.)______________________________________

Site Project Manager_____________________________________________________

Phone____________________________After Hours Phone______________________

Other Contact/Phone/Etc._________________________________________________

E-mail Address__________________________________________________________

Duration of Work________________________________________________________

Page 1 0f 2

Sub-Contractor #4
Firm___________________________________________________________________

Scope of Work (HVAC/Electrical/Etc.)______________________________________

Site Project Manager_____________________________________________________

Phone____________________________After Hours Phone______________________

Other Contact/Phone/Etc._________________________________________________

E-mail Address__________________________________________________________

Duration of Work________________________________________________________

Sub-Contractor #5
Firm___________________________________________________________________

Scope of Work (HVAC/Electrical/Etc.)______________________________________

Site Project Manager_____________________________________________________

Phone____________________________After Hours Phone______________________

Other Contact/Phone/Etc._________________________________________________

E-mail Address__________________________________________________________

Duration of Work________________________________________________________

Sub-Contractor #6
Firm___________________________________________________________________

Scope of Work (HVAC/Electrical/Etc.)______________________________________

Site Project Manager_____________________________________________________

Phone____________________________After Hours Phone______________________

Other Contact/Phone/Etc._________________________________________________

E-mail Address__________________________________________________________

Duration of Work________________________________________________________

Sub-Contractor #7
Firm___________________________________________________________________

Scope of Work (HVAC/Electrical/Etc.)______________________________________

Site Project Manager_____________________________________________________

Phone____________________________After Hours Phone______________________

Other Contact/Phone/Etc._________________________________________________

E-mail Address__________________________________________________________

Duration of Work________________________________________________________
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cc:  ACAA Project Lead Engineering Emergency Contact Manual

       AGC Operations (Tony Macioce)
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