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What are the names of the entity’s employees who caused this injury, damage, or loss (1f known)?
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(Use back of this form or separate sheet if necessary to answer this question in detail.)

What amount of money is claimant secking or, if the amount is in excess of $10,000, which is the appropriate court of

jurisdiction. Note: If Superior and Municipal Courts are consolidated, you must represent whether it is a “limited civil case” [see
Government Code 910(f)]
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Sierra Glass and Screen, Inc.

Cont. License #828408
366 W. Hanford-Armona Rd.- P.O. Box 489
Lemoore, CA 93245
Office (559) 924-4488. Fax (559) 224.7579%

PROPQSAL SUBMITTED TO DATE
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, JOB NAME AND LOCAT]DN ARCHITECT

JOB PHONE

Wa hereby submit specifications and estimates, subject to all terms and conditions as set forih on both sides, as fallows:
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{Rerd Reverse Side)
e ]Erup BEE hereby io furnish material and labor — complete in accordance with above spacifications,

for the sum of: - dollars($__ =}

NOTE: This proposal may be withdrawn by us if ] @M
Authorized
notaccepted within _________ = days. Signature

Afl:l?pfl?ﬁ: The above prices, specifications and
conditions are satisfactory and are hereby accepted. You
are authorized o do the work as specified. Payment will be
mada as cutlined above.

Signature

Date i Signature
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315 S. Lemoore Ave. Ine.,
LEMOORE, CA 83245 PRO POSAL 2 1 3 5
PROPERTY LINES: Owner shall locate and point out property lines

to contracior. Sontractor may, at his option, require owner 1o provids
(islg):;g;ié?lé? a licensed land surveyor's map of property.
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SUBSTANTIA. COMMENCEMENT OF WORK SHALL COMSIST OF ! =

CONTRAGTOR'S LICENSE NUMBER HOME IMPROVEMENT SALESPERSON BALESPERBON'S REGISTRATION NUMBER DATE OF PROPOSAL

Wa hercby submit specifications and estimates far:
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Contractors are reguired by law lo be licensed and reguiated by the Contractors' State License Board which has
jurisdiction to Investigate complainis against contractors if a complaint regarding a patent act or omission is filed
within four vears of the date of the alleged violation. A compiaint regarding a latent act or omission periaining to
structural defects must be filed within 10 years of the dale of the alfeged violation. Any questions cohcerning a
coniractor may he referred to the Registrar, Contractors' State License Board, P.O. Box 26000, Sacramento, CA 95826.
> STATE LAW REQUIRES ANVONE WHO CONTRACTS TO B0 CONSTRUCTION WORK TO BE LICENSED BY THE CONTRACTORS STATE LICENSE
BOARD IN THIL LICENSED CATEGORY IN WHICH THE CONTRACTOR IS €0ING TO BE WORKING - IF THE TOTAL PRICE OF THE O3 3§ 3500
OR MORE (INCLUDING LABOR AND MATERIALS) i

1ICENSED CONTRACTORS ARE REGULATED BY LAWS DESIGNED TO PROTECT THE PUBLIC. IF YOU CONTRACT WITH SOMEGNE WHO GOES
NOT HAVE A LICENSE, THE CONTRACTORS' STATE LICENSE BOARD MAY BE UNABLE TO ASSIST YOU WITH A COMPLAINT, YOUR ONLY
REMEIY AGAINST AN UNLICENSED CONTRACTOR MAY BE IN CIVIL COURT, AND YOU MAY BE LIABLE FOR DAMAGES ARISING OUT OF ANY
INJURIES TO THE CONTRACTOR GR HIS OR HER EMPLGVEES.

YOU MAY CONTACT THE CONTRACTORS' STATE LICENSE BOARD TG FEND OUT IF THIS CONTRACTOR HAS A VALID LICENSE. THE BOARD
HAS COMPLETE INFORMATION ON THE HISTORY OF LICENSED CONTRACEORS, INCLUDING ANY POSSIBLE SUSPENSIONS, REVOCATIONS,
JUBGMENTS, ANDG CTTATIONS. THE BOARD HAS GFFICES THROUGHOUT CALIFORNIA, PLEASE CHECK THE GOVERNMENY PAGES OF THE
WHITE PAGES TOR THE OFFICE NEARFST YGU OR CALL 1-806-321-C3L3 FOR MORE INFORMATION,

We Propose to perform the above wark in accordance with the drawings and spacifications submitled, and 1o complete it In a workmanlike manner
according to standard practices for the sum of: Doun Payment of:

PAYMENT SCHEDULE. The Contract Price shall be paid in progress payments, which do not
include finance charges of any kind, according to the following schedule:

Upen saﬁsfactory_payment being made for any portlen of the
work performed, the Contractor shall, prior to any further payment
keing made, furnish to the Gwner of ;i'enafn} condtranting for the
% 4 . heme Impravement or swimming pool, a full and unconditional
% (8 'T") upon cemplation of ' release from any claim or mechanics' llen for that portion of
the work for which payment has been made.

% ($_—.___) uponsigning Contract;

% ($_—_ .} uponcompletion of :
) You the Owner or Tenant have the right to require
% (4 y shall be made forthwiih upon the Contracter io have a performance and
7 completion of work under this contract. paymeni bond.

Yol, the
data, of t
N, o=

Acceptance of Proposal = The above prices, specifications and condltions are safisfactory and are hereby accepted. You are
authorized to do the work as specified. Payment will be made as outlined above. It is underslood and agreed that this work Is not provided for in any
other agreement and no contractual rights arise unti this proposal s acceptad in writing.

ut lawful excuse, {o substaniially commence work within twenty {20) days from the
ontract when fne work will begin, is a violation of the Coniractors License Law.

el/date led i
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{OWNER'S BIGNATURE}
yer, may cancel this transaction at any time prior fo mudmght of the third business day after the

Failure by the Contra tor, with
1

approx

Authorifed
Blgnaiure

transaction. See the Notice of Cancellation form (reverse side) for an explanation of this right. y

IMPORTANT INFORMATION ON BACK Be-




