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Contract

Hunt’s Contracting, Inc. Family owned for over

Serving the Greater Milwaukee Area 50 years. 3 generations

(414)563-0050 of meeting your roofing
needs!

Hunt’s Contracting, Inc. (hereafter referred to as “Hunt’s“) will perform the work and provide
the materials, eqxﬁpnﬂnt, warranty and supervision for the project (hereafter referred to as

Address__JBg) Neetn < AES
Telephone Y[\ /¢ 7) /96 7 Alternate Contact #

“work*) for: .
Owner/Business Name: Haais &9‘\'\ _;g;:; LOoss
Q; ﬂ Y i 4

Scope of Work:
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Contract Completion:
Hunt’s will perform the work for the sum of $ . One half of payment shall be due

before work begins, remaining baiancegsi;aﬁ become due upon completion.

Hunt’s shall commence work within_| & days of all parties signing this agreement. (weather permitting)
Work shall occur on or before working days thereafter. (weather permitting)

Work Start Date Work Completion Date
Terms & Conditions:

*The terms set forth on this side and the reverse side of this contract are the entire agreement of all parties.
Any additional terms shall not be effective unless they are in writing and signed by Hunt’s and the homeowner
or business who are parties to this contract.

*Homeowner or business is to receive a copy of this signed contract and receipt of same is evidenced by their
acceptance of the contract. This proposal by Hunt’s expires unless signed as proposed by homeowner or
business within 15 days of the signing by Hunt's representative.

*The undersigned parties hereby agree to all the terms of this contract, and Hunt’s is authorized to begin the

work described. (Please make checks payable to: Hunt's meﬁobe%
Do el s

&
(Customer Signature) (Date) ‘Hunf’s Representative Signature) f‘f Daté)

“Commencement Information” Packet

(Customer Signature) (Date)
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Contract
Hunt’s Contracting, Inc. Family owned for over
Serving the Greater Milwaukee Area . 5oyears. 3 generations
(414)563-0050 _ - *®* - of meeting your roofing
= needs!

Hunt’s Contracting, Inc. (hereafter referred to as “Hunt’s“) will perform the work and provide
the materials, eqmpment war'ranty and superv:smn for the project (hereafter referred to as

“work*) for: l{' ™
Owner/Busmess Name: MM . ,,>£~< —
Address w”f 1) N pmed AT [ s
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Contract Completion: &

Hunt’s will perform the work for the sum of $ . One half of payment shall be due
before work begins, remaining balance shall become due upon completion.

Hunt's shall commence work within_{ =~ days of all parties signing this agreement. (weather permitting)
Work shall occur on or before working days thereafter. {(weather permitting)

Work Start Date Work Completion Date
Terms & Conditions:
-eThe terms set forth on this side and the reverse side of this contract are the entire agreement of all parties.
Any additional terms shall not be effective unless they are in writing and signed by Hunt’s and the homeowner
or business who are parties to this coniract.
«Homeowner or business is to receive a copy of this signed contract and receipt of same is evidenced by their
acceptance of the contract. This proposal by Hunt's expires unless signed as proposed by homeowner or
business within 15 days of the signing by Hunt’s representative.

»The undersigned parties hereby agree to all the terms of this contract, and Hunt’s is authorized to begin the
work described. (Please make checks payable to: Hunt's C@ntractmg, Inc. QRRobert\Hunt J

Moo © LD o/

{Customer Signature) (Date) \(\Hunt s Representatzve Szgnature) (Datfe)

“Commencement Information” Packet

{Customer Signature} {Date)
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"PRODUCER
" American Advantage - IMC
788-N. Jefferson #720
Milwaukee WI 53202
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THIS Cﬁﬂ'ﬂF’ ICATE S IS$UEO AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIE CERTIFICATE DOES NOT AMEND, FXTEND OR
ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW.

Phone: 414-225~6240 Fax:414-225-6250 INSURERS AFFORDING COVERAGE NAIC ¥
INSUREY INGURLR & PRUE AN PALTEEL dnsusanos Lo 15350
INSURER B:
untncont:acta.ag Inc., Inc. ey
153 Avanuc -
Rac ‘ g.'i INBURER O
NBLRER £
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOWNMAVE REEN ISSUED TO THE INSURKD NAMED ASGVE FOR THE POLICY PERICD INDICATED, NOTWITHSTANDOHNG
ANY REQUIREMENT, TERAL OFt CONDITION OF ANY CONTRACT OR GTHER DGUUMENT WITH HESFECT 10 WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INGURANGE AFFORDED 8 THE FOLIGIES DESCRIBED HEREIN 1§ BUBIECT TO ALL THE TERMS, EXCLUSIONS AND CONGITIONS OF Such
FOLICIES AGOREGATE LiMITS SHCWN MAY HAVE DEEN REDUCED BY FAID CLAMS.
LI et TYPE OF INSURANCE | POLICY HURBER LIMITS
GENERAL LIABILITY ; EACH OCCURRENGE 31000000
A | % (X commencimcenens Lasry | BOCV 0583187 01 05/13/05 | ©5/13/06 | Prihwses Eeocswance; | § 100000
: CLAMS MADE | X | OCCuR WD EXF (Any cre piisary | § BO0O
! PERSOMAL & ADV MJURY | £ 1LOC00DQ
:] GENERAL AGGREGATE 3 2000000
: GENL AGGREM‘&‘E LY APPLES PER. i PRODUCTS - COMPIOP AGG | 3 2000080
X leovey; (U Loc
_ﬂf OUOULE LiABILITY COMBNED SINGLE LatT | ¢
A | X X | ANy AuTo BCV 0583187 00 08/17/04 | 08/17/05 |(Eascony
| UL DWHED ALTOS | BODILY INJURY
SCHEMNILED AUTOS ¢ (Pur parion) + 500000
Lo ! ;
MIRED AUTOS : BOOKY INJURY
; s O
NON-GWNED ALTOS ! : (Bur wookdend) 1000000
!
- R o e s 500000
| GARAGE LIABLITY AUTE ONLY « EA ACCIDENT | 8
E“_-'\
ANy aLTO L OTHER THAN EARCG [ %
AUTO OMLY: AGE ! S
HCESSJE’MBRELM LIABRITY EALH OCCURRENCE s 26060000
AKX x L oeguR _____j Ciams mase | BCV 0SB3187 00 65/13/058 1 05/13/06 | AGGREGATE 11000000
; : !
H
; _:] DEDUCTIBLE L%
X jrevenTion 310000 3
mfw&sss' a.m::g:vmu Avo Lféw;‘?sggﬁg% | ;UEIIE
ANY PROPRIE TORIFPARTNER/EXECUTVE £.L EACH AGCIDENT 8
OFFICERMEMBER EXCLUDED? E.L. ISEASE - £A EMPLOYEE §
gr%&f%asms bajow E.L. DIYEASE - POLICY LIMIT E |3
OTHER
A | 1535 Layvard Avenue BCV 0583187 00 05/13/05 . 05/13/06 PERS FPFROP 75000
‘Racine, WI %3402 DED 250
SESTRIFTION OF OPERATIONS / LOCATIONS / VEHICLES | EXCLUSIONE ACOE0 WY ENDDRSEMENT [ SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION

INSURED

SHOULD ANY OF THE ABCVE DEFCRIBED POLICIES GE CANCELLED BEFORE THE EXPIRATION]
DATE THEREOF, THE ISSUING INSURER wiLL EipEavor Toma. 30 oarswwimTen
HOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FARURE TO DO 50 SHALL
MPOSE NC OBLIGATION OR LIABILITY OF ANY KIND UPGH THE INSURER, 118 AGENTS OR
REPRESERTATIVES.

AYTHORIED REPREZENTAYIVE

Auren Weidenbaum

ACORD 25 {2001/08)

& ACORD CORPORATION 1988
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l Licensed Milwaukee Fence Inc. N
Bonded - 5329 West State Street Milwaukee, W1 53208 s
Insured Telephone 414-483-5522 Fax 414-483-3623 £
W
Jobsite 7 Bifling Information If custormer to get permit initiathere #0474 £/
Name /| : o Name Cost of Fence /Ay
- Permit Fee
Address i i Address Total Cost
CTV R, Down Payment
County Balance Due Net 10 days
Home { Yy oL TR Telephone ( } PO #
Work {3 Fax L Chain Link Fence Spectfications
Posis Oy, Dameter  Weight  Color
Engd ffi. il
Comer E
e “;{
tne  f £ - <
Gate o, 17w, -
o
Tie On .
Total Number of Posts fo Set =
Number of Coredrills/Asphalt
Nurnber of Posts on Plates
Move Dirf to P s d
) ST S
: Wire Height = Qty.  Gauge Color  Selvage
7 HEZEE NN
; ig . -
; 4 o = § Toprail . Diameter Weight  Color
Gates Width Oty Height Shile .
; S, ey R x AT g
H
Hinge(s) Size Ciy. Style
7 TP P
Latch{es} Size - Qiy Siyle
Alf posts setin concrete, Gates are made of welded frame construction and Wil be hinged es sihowh Bhove. L #7 L
Toprail wii D& Kepl as STaight as possitie lobuwing Cormuy of property. L¥ggers HolEne wit be contacted if required,
Special Instructions: Tear Out City. Style
R J
Haul Away Cty. . Siyls
E7T 7= 1
Posts to Pull Qty. Style
(’“‘}" i Folig e [
Stack Fence

alf ot pLsidings.

Cusiomer signature

Wlwauiee Fence nc. assumes No responsibiidy for divnage to ey nuried sfectric, plumbing, oF Gas ines not insta
Lusiomer 5 responsible R hot ines and Jivt removal. Balance of payment is due within 10 days of compteson.
mGnth on unpait beance CuSiemer 1o pay all aciull and reasonalie attomey fees
sudgment of @y amourt by taken by ConECHY against Cusiemer | have read and understand B
autherped 1 do the wore 9% specfied. A matenal ramains e griperty of Mitwaukee Fence inc., unti pad in Rl

Date

led by pubhe uliity, NOTE: This inciudes privale senvice 1o podl. sprivider, gril and
Late payvinents subject to interest charges at the rate of 134% pef

oy apniractor's sliamey and costs of cofiecions i (he avent Of & conFacior's Repute at Wmastely resulls

i corract, The spaciicalions, prics nd QOOSNONS are salisfactory and { fineely accept Yeou are

Spotted Cusiomer intial

YesiNo

Estimated by

[ T

Note: Please verify that the information above is thorough and accurate before signing.
v - &

o i
RIS o Date ©°
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Bid Valid for
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