***********"‘********************PROPOSAL***’“‘***************************

DAN’S HEAT & AIR CONDITIONING. LLC
812 S. MAIN
ALTUS, OK 73521
580-477-0779
LENNOX HEATING & AIR CONDITIONING

LICENSE # 042134

PROPOSAL SUBMITTED TO: MANGUM REGIONAL HOSPITAL

DATE: 5-18-2021

NAME: MANGUM REGIONAL HOSPITAL
ADDRESS: PO BOX 280
CITY, STATE & ZIP: MANGUM, OK 73554

PHONE: 471-0559 MARK JOB LOCATION: X-RAY ROOM

WE HEREBY SUBMIT SPECIFICATIONS AND ESTIMATES

1-3 TON MINI SPLIT OUTDOOR UNIT

2-INDOOR HEADS

2-LINE SETS

DRAINS

COMMUNICATION CABLE FROM INDOOR TO OUTDOOR

COMPLETELY INSTALLED

2 YEAR LABOR WARRANTY
YEAR PARTS WARANTY
7 YEAR COMPRESSOR WARRANTY
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WE PROPOSE TO FURNISH MATERIAL AND LABOR-COMPLETE IN ACCORDANCE WITH THE ABOVE SPECIFICATIONS

PAYMENT AMOUNT AS FOLLOWS: $10,968.00
TEN THOUSAND NINE HUNDRED SIXTY EIGHT DOLLARS AND NO 100’S

A1l material is guaranteed to be as specified. BAll work to be completed in a workman like 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 extra charge over and
above the estimate. All agreements contingent and other necessary insurance. Our workers are
covered by workman’s compensation insurance.

ACCEPTANCE OF PROPOSAL: The above prices, specifications and conditions are satisfactory
and are hereby accepted. You are authorized to the work as specified. Payment will be made as
outlined above. IF payment is not made as agreed, we will re-possess the equipment.

SIGNATURE: DATE:
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