
NAME: 

PROPOSAL 
SARGENTS CERTIFIED WELDING 

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

E-MAIL: SARGENTSWELD!NG@GMAVT.NET 

PHONE: 

I 

ADDRESS....;¾~f.u./e ___ 11-.'"""'"ot£~-- - --- DATE: 5-l{]-Z{j-

W E HEARBY SUBMIT SPECIFICATIONS AND ESTIMATES FOR: 

WE PROPOS:: H=.ARBY TO FURNISH MA7'ERIAL A, D LABOR COMPL::TE IN ACCORJANCE W l7H 7HE ABOVE 

SPECIFICATIONS . FOR 7H: SJM OF: :I (o87>i l{) 
ALL MATERIAL 'S GUARAl\TEED TO SE AS SPECIFIED ALL WORK WILL 3E CONDUCTED IN A WORKABLE 

MANNER ACCORDING TO STA OARD PRACTICE. A':\Y A_TERA710N OR DEV!ATIO:--: F''{OM T'-iE ABOV E 

SPECIFICATIONS INVOLVING 8CTRA COST WILL SE =XTRACTED ONLY BY WRITTEN ORDERS. 

THIS Will BECOME A:--! EX7RA Ch.A-RGE A3 0 V::: '7'nE ES..,.!ivlA7E. 

I HEARBY AGREE TO THE ABOVE COST AI\D GIVE PERMISSION TO BEGIN WORK LISTED. 

AUTHORIZED SIGNATURE 

18023
Text Box
Agenda Item III.1




