
Proposal

License #PA038521  
 
Client # 2404022796

RED FOX BUILDERS
ALEX KOTLER
430 W SICKLE ST
KENNETT SQUARE, PA  19348

Job # 2404029559
828 MYSTERY LN- OPT. #2
ATTIC INSULATION
WEST CHESTER, PA  19382

 
Prepared 04/02/2024 by JEFF HOBSON
 

 

PLEASE NOTE: Proposal indicates items required for each Phase of the Job, followed by optional upgrades or sequences for that Phase. Initial
acceptance of desired options on line left of item and optional costs will be added to contract price. Return signed proposal and option/upgrade request.

**** Phase: REMOVAL ****
  Work Area   Material  
REMOVE & DISPOSE OF EXISTING REMOVAL  
 BLOWN INSULATION  
 Phase Total: 1800.00
 
**** Phase: ATTIC AIR SEALING ****
  Work Area   Material  
ALL PENETRATIONS IN ATTIC FLOO FIRE RATED FOAM  
 - WIRES

- PIPES
- DUCTS
- TOP PLATES

 

 Phase Total: 625.00
 
**** Phase: ATTIC INSULATION ****
  Work Area   Material  
BAFFLES AS NEEDED 16" Styrofoam Ventilation Baffles  
BLOCKERS AS NEEDED 3.5" R-13 UNFACED FIBERGLASS BATT INSULATION  
AROUND PULLDOWN STAIRS 15", R-49, KRAFT-FACED FIBERGALSS BATT  
AROUND HVAC UNIT 15", R-49, KRAFT-FACED FIBERGALSS BATT  
FROM PULLDOWN TO HVAC UNIT 15", R-49, KRAFT-FACED FIBERGALSS BATT  
ATTIC FLOOR R-49, 18", BLOWN FIBERGLASS INSULATION  
PULLDOWN STAIR COVER PULLDOWN STAIR COVER  
 Phase Total: 3625.00
 
 Total Price: 6050.00
 
 
All material and workmanship is fully guaranteed. All work to be completed in a professional manner according to standard practices. Any alteration or
deviation from above specifications involving extra costs will be executed only on written orders, and will become an extra charge over and above the
estimate. All agreements contingent upon strikes, accidents, or delays beyond our control. Owner to carry fire, tornado, and other necessary insurance.
Our workers are fully covered by Worker's Compensation Insurance.
 

 
This proposal is good for 90 days from prepared date above.

Your terms are PAYMENT DUE UPON COMPLETION.
 
 
 Purchaser Acceptance: __________________________________________________ Date: __________
           Authorized Signature  

 
 Seller Approval: _____________________________________________ Date: __________
           Authorized Signature (JEFF HOBSON)  


