AUG-17-2008 12:18PM  FROM- T-350 P.002/002 F-577

' 3744 Egat Cuba Road . Long Grove
mh professional lawn e 600477568
and tree care . Ph. B47 438.5151 & Fx. B47.438.1883

ot W5E  Over 50 yeors of Quality Lawn & Tree Care www, McGintyBros.com
PROPOSAL
Submit To: Service Adaress:
Company; Village of Orland Park Job Name: Police Station
Attention: Frank Stec Address:
Address: 14700 Revinla Ave City/State;
Clty/State: Orisnd Park, IL 60462 Fox
Phone: E-mall:
Wa hereby nubmit mecifications and ostimaetes for:
HJNLMWQEMML&QM contro| $600.00
i ' $600.00
$1,200.00

Amnmha&ansﬂnanuwmfa_&m_ani 3647 50

Asclepias tuberosa 1 gal 75 at $18.50 par plant. $1,387.50
Aster azureus 1 gal 100 at $18.00 per plant $1.800.00
Aster ptarmicoides 2.5" 75 at $6.00 per plant $450.00

Coreopsis palmats 1 gal 155 at $18.00 per plant $2,790.00
Echinacea purpurea 1 gal 180 at $18.00 per plant , $3.240.00
Geum triflorum 1 gal 270 at $18.00 per plant | $4.860.00
Llatrls ligulistylis 1 gal 37 at $18.00 per plant $666.00

Liatris pyenostachva 1 gal 45 at $18.00 per plant _$81000
Phiox divaricata 2.5" 86 at $6.50 per plant __$624.00

Polemonium reptans 1 gal 105 at $18.50 per plant $1,842.50
Rudbeckia hirta 1 gal 65 at $18.00 per plant $1,170.00
Sporobolus heterolepis 3 gal 127 at $33.40 per plant $4,241.80

We Propose hereby to furnish material and labor—complete fn accordance with above specifications, for the sum of:
Twenty-Seven Thousand Twenty-Nine and 30/100 dollars( §__27.028,30 ).

Payment to bc made as followa:

Net due thirty deys from invoice

/., — NOTE
f- o /,f_:—.__ All materlal |s guaranteed ta be as specified, Al work to be completed in a3 workmanlike
Ceor manner according to standard practices, Our workers are fully cavered by Workmen's
lzed Gustomer Care Repbdentstive signature Compenswation Insurance. Our work is fully covered by General Llability Insurance.

Jim Safran 8/17/09 ' ,
Pleaze print name Dete Acceptance of Pmponl-‘-'rm-: above prices, apeuncgllum end cOnAR(ons Are satitiactory and are
hereby pted. You mre wuthorized to do the work us specified. Payment wit be made ae outlined abave.
Note: This Proposal may be withdrawn by us If not
accepted within 30 days, Acceptance of Propoasl signature Data of Acceptance
THANK YOU ! Which one; 00 MasterCard O Visa D Discover $

Account No. Exp.Date . Signature




