
PROPOSAL 
SARGENTS CERTIFIED WELDING 

632 ROCKYDALE RD BRISTOL VT 05443 
PHONE (802) 453-5690 FAX (802)453-5670 

E-MAIL: SARGENTSWELDING@GMAVT.NET 

NAME: ~A} t) ~ .&s.ful 
ADDRESS ---------------

PHONE: 'fSJ-L/7fJ7 
DATE: (2-/i./-/9 

WE HEARBY SUBMIT SPECIF!CATlONS AND ESTIMATES FOR: 

a ~- .s-io..., ~ 
/~J;tu/'> f_9r.,:.prneri J 

WE PROPOSE HEARBY TO FURNISH Mt>, TE RIAL AND !.ASOR COMPLETE iN ACCORDANC 

SPECIFICATIONS , tOR THE SUM OF: Cj5'3(q, 00 
.ft 1 ,· -:;, ,~5-

j ., r, 

ALL MATERIAL !S GUARANTEED TO BE AS SPEC!fiED. ALL WORK Will SE COt-.:DUCTED 

MANNERACCORD!NG TO STANDARD PRACTICE. ANY ALTERATION OR DEV!ATlON FROi • ----

SPEC!F!CATiONS !NVOL VING EXTRA COST WILL BE EXTRACTED ONLY BY WRITTEN OR,, 're_,-· .¼,.cl Vr. l'V\ tik.ir 5po,4~ 5 , 
THlS WILL BECOME AN EXTRA CHARGE ABOVE THE ESTHvlATE. j 2/4 .h,,,..,, C,~~.p~..,.._+ k,, \~ 

I HEARBY AGREE TO THE ABOVE COST AND GlVE PERMISSION TO BEGIN WOi 'lJ i0, tkf'J .... , _ . . . . : v 
J J c1::J cf \-1aA ~r ~"""", 0i -:J::.~ 

AUTHORIZED SIGNATURE 

Town Administrator
Text Box
Agenda Item IV.1




