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e S/’F/ RESIdentlal Contract ' Control Number

- ’ Date \7/—
Proposal Submitted To: & ome Pho or] one
YDelwuna &w@@*} e i

ree b Name

_ :Q% 0. Mt s

ity, State, Job Address
b Wige) 5221

We hereby submit specifications for:

7

Take Out Haul, Install 7< Model Number QHLS’ F  Ssize g Q)( ) L Color (S:tcggr w})
Inside Lock Keyed Lock < Torsion Spring X Extension Spring
12"/15"/LH Lite Model Number » Section Panels
' .Custom Paint Operator Model ’ Transmitters | Reconnect Operator
Keyless Entry - Key Switch Key Disconnect Operator Bracket

= tuer o8 Seario-ds WZZ\ NN RN, WW/

?fw Y 000AE N 1es DAL
prop o Furpish MaterialsAnd Laboy - Complete in Accorglan ith/Above Specifications, For The Sum Of:
/j/é )%\M ’%M} Qﬂw Dollars $ '5/3»5

Interest on unpaid invoices will be 15% annuag;n @ flrst one thousand déars and 12% annually on the balance: Interest begins ten (10)
days following installation.

All material is guaranteed to be as specified. All work to be completed within sixty (60) days of receipt of contract by CDI. Ali work to be completed in a
workmanlike manner according to standard practices. Any alteration or deviation from above specifications involving extra costs will be executed only upon
written orders, and will become an exira charge over and above the estimate. All agreements contingent upon strikes, accidents or delays beyond our
control. Owner to carry fire, torado and other necessary insurance. Our workers are fully covered by Workman's Compensation Insurance. o

AS REQUIRED BY THE WISCONSIN CONSTRUCTION LIEN LAW, BUILDER HEREBY NOTIFIES OWNER THAT PERSONS OR COMPANIES
FURNISHING LABOR OR MATERIALS FOR THE CONSTRUCTION ON OWNER'S LAND MAY HAVE LIEN RIGHTS ON OWNER'’S LAND AND BUILDINGS
IF NOT PAID. THOSE ENTITLED TO LIEN RIGHTS, IN ADDITION TO THE UNDERSIGNED BUILDER. ARE THOSE WHO CONTRACT DIRECTLY WITH
THE OWNER OR THOSE WHO GIVE THE OWNER NOTICE WITHIN 60 DAYS AFTER THEY FIRST FURNISH LABOR OR MATERIALS FOR THE
CONSTRUCTION. ACCORDINGLY, OWNER PROBABLY WILL RECEIVE NOTICES FROM THOSE WHO FURNISH LABOR OR MATERIALS FOR THE
CONSTRUCTION, AND SHOULD GIVE A COPY OF EACH NOTICE RECEIVED TO HIS MORTGAGE LENDER, IF ANY. BUILDER AGREES TO
COOPERATE WITH THE OWNER ANIZ?NDEH, IF ANY, TO SEE THAT ALL POTENTIAL LIEN CLAIMANTS ARE DULY PAID.

Authorized Signature 1) MW ) Date 9—&3 ~42
Acceptance Of Proposal - g v '

NOTE: This Proposal must be accepted in writing within ten days.

The Above Prices, Specifications And Conditions Are Satisf ctory And are Hereby Accepted. You Are Authorized

Do The Work As Specified. 50% Down payment of $ required, balance of $ 2/ ol «

due upon installation of materials. Payment in full required on specnal orders.

Form Of Payment: Check Number. Amount Of Check $
Charge Amount $ To Visa[ ] To Master Card [ ]

Card Number ___ __ - _ ___ ____ o . __ - Expiration Date

Signature : Date

Print Name

Sighature - ‘ Date

Print Name

[ ]Consolidated Doors Of Lake Country, Office (262) 367-9595 Fax (262) 453-8449
[ ]Consolidated Doors Of Kenosha, Office (262) 654-3678 Fax (262) 542-9373
[ ]Eisher & Son Overhead Door Div. Of Consolidated Doors 1020 E. Main Street, Watertown, WI. 53084 Office (920) 261-1954 Fax (920) 261-1854
Consolidated Doors, inc. 11709 W. Dixon Street, Milwaukee, WI. 53214 Office (414) 453-8448 Fax (414) 453-8449 ]
[ 1 Waukesha Overhead Door Div. Of Consolidated Doors, W241 84170 Pine Hollow Ct. Waukesha, WI. 53189 Office (262) 542-9099 Fax (262) 542-9373
[ ]Consolidated Doors Of West Bend, 2220 A Stonebridge, West Bend, W1. 53095, Office (262) 334-8008 Fax (262) 334-9695
[ ]Consolidated Doors Of Appleton, Inc., 1408 S. Van Dyke Road, Appleton, WI. 54914 Office (920) 733-9449 Fax (920) 733-9062 Oshkosh Office (920) 235-9414
White - Consolidated Door Copy Pink - Customer Copy Yellow - Sales Copy ’
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e = , ' o Hl’ﬂpﬂ%ﬂl : Page No.,. , of-,:‘\; Pageé :

MAILING ADDRESS -
507 Dunbar Avenue #1
Wauke@im, Wi 53186

PHOPOSAL SUBMITI'ED TO:

| - MALINDA GONZALES - P ava6asooia | . "3 September om0
-STREET ) ; | JOB NAME - K T :
s % :
o 2620 W bramt i A .
"I, STATE and ZIP CODE ) " |.JOB LOGATION -
. demrkee WI 53215 i ' , i "
ARCHITECT. . DATE OF:PLANS - L i S JOB PHONE

e W 26 Gia, raishd pa’nel stael door secﬁaixgs, INSULATED; factory ﬁmshed white.

‘ ¥ tom B BUEB TYPE weathersed, wﬁyl doorstop/weatherstrip.

nspfmg counterbalance, 11-1 Ga. hinges, 10 ball beanng rollers, 157 radius
tm msuie throw latch.

mt"ﬂi'upnﬂé “hereby to furnish material and labor — cdmpl'ete in-accordance with above spécifi'céti’ons, for the sum of:

_Five Hundred Fifty and no/100- - == <o xooooveeno.. R S dollars(s . $55000 3

Payment to be made' as follows:

NETOMINSTALLATION . . B »- Ty /ﬁj

All matefial:is” guaranteed to bé as specufled Alf work to be completed ina workmanhke i .Authdriz'e d ' ,// : ) )
manner according to standard practices.-Any-alteration or deviation from above specmcauons o AV h/ ,;,;.w /,, \,‘ - - i .
-involving extra- costs will be executed only: upon: written .orders, and. will become ‘an: extra Signature \ \) L e
charge over. and-above the estimate. Alf- agreements contingent upon strikes; “accidents ' g Blankenhenn

" “or delays beyond: our control: Owner to-carry. fire, tofiiado arid other. necessary-insurance: Note: This.proposal m D ) )
Our. workers are: fully covered by Workmans Compensatlon Insurance. - ) _- withdrawn-by us if not accepted WIthln - 7}(} da)_/.ns’-

Attklﬁaﬂtk Bf lﬂfﬂﬂﬂﬁal —The above prices, specn‘lcatlonsrl

and -conditions -are - satisfactory and are hereby accepted: You are authorized Si’gnature.
to- do- the work as specified. Payment will be made as outlined above.

Date of Accepténce: i i Signature




- g)gVVImln 120 days after the. ff,app,,en; ng of t
wnﬁen notice of the circuriistances of the claim’ :gned by the party, agent or T Y Tap g
18y is:S rved ontheyelunteer fire company,» polltlcal corporatxon o . L

P

N fallure to glve the requ:snte not been prejudlmal to the defendant fire
company, corporat:on subduvnsuon e( agency or to the defendant oﬁ” icer, offi cual, e

agent cr empioye; and

Y

(b) A claim conta:nmg the address of the claimant and an. |tem|zed statement Of
the relief sought is presented to the appropriate clerk or person who perforrns the™
“duties of a‘clerk or secretary for the defendant fire. company, cerporatlon
subdms:on or: agency and the clafm is disallowed. ;

fwith The CITY OF MILWAUKEE:

You will néed the '_fOIIOang informéﬁon | " -

DATE of Incident ,4 vg o b

“Ctty” Vehlcle Number 32 L1 13




