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Boston, Mass, 02111
Waorkers® Compensation m....mnn..-n.r...wgut.w .

" locatiog: .. \\N m X OQ\;QJ'E g
gty Q\nga\m\m‘ : . _phone # fwl.pwc wULCQr

. [] I'am a homeowner performing alt work myseif.
[ am a sole proprietor and have no one working in any capacity

}am an employer providing woekess’ compensation for my employees working on this job. .

company name: Qdqrn Quemondle  Repdrivg,

- asoress: L0 O [omee B N

© giby: @00&7 tsDMéqGﬁ . | ~phone: awwrfmlnwrw\l%

| _imsurance co.

licyé:
] Tam asole v.dﬂ_.ﬁnn_. nnun-.uu comtractor, or homeowner {circle ore) and have hired the contractors listed below who
_ have

 the following workers’ compensation polices:

a_

- COmpany name:

- addresss:

cibvs

.m-gsuﬂsggﬂjilﬂma&lgﬂxnr _muﬂn_nn.-ﬂni!annengnl%unaaﬂnuvBE-I&..
tac years' imprisoameat 23 well 2x civil pesalties i the form of 3 STOF WORK ORDER 384 2 fioe of S100.00 = duy agsinst me. [ understand that »
tapy of thix strtcracnt may be forwarded to the Office of Investigations of the DIA for coverage veriGaation.

Tde ?...1&@1 <ertify under the paing and penaltics of perjury that the information provided above is true and correct.

e (S L | - U-o077

Date

Print name £93 D%ssa&? . phonct {3 53(.-59SS

T etticial asc only

da not write i thiz area 1o be completed by <ity or town official

: : ay oF Town?

. permitlicense & [(]Building Department
{)Liccosing Board
[ cheek if immediate response is eequired [JSelectmen's Office

.. D:nlnrbnunﬂn'h.:
¢ comfact person: . phonc i JOther




ROOFING INC. The Premium Choice
160 Oid Lyman Road, South Hadley, MA 01075 We Are Licensed
1-800-NEW-ROOF » 413-536-5955 Insured
Emait: info@1800newroof.net Website: www.1800newroof.net _umoﬁo_.< Trainead
MA Construction Supervisars Lic. #070626 MA Registration #120882 wu ; O .
Member of the Home Bufider's Association of Western Mass. CT Registration #575920 mOﬂOJ\ ertified Installers
Member of the Building & Trade Association Member of the Setter Business Bureay PE.C. 36710
Proposal Submi To: ] Date Phone #s
. nwm.bf @:oj

Street

7Y Ca Hherine, < e

Gerald DouiZaen [ -28-07 \H:4]3 - 536 -3247 Celt

Mail To:

City, State, Zip Code

(Licopee. A4 01013

Special Requirements

@.ﬁrs rneéia/ \gﬁm QTUCQK 0&?\“3&\0

vqouowm_ to furnish and instail the following

[} Re-Roof ‘_mm\ﬂmm‘...Om ] Gutter
Complete Roof Preparation

mw\noam exterior to be protected by tarps and plywood
.Y Shrubs, landscaping, trees to be protected

yes5 \(_G..V\l \sﬁm\%ﬁ

r\J_\o,\\ dotna back atm\ﬂ?ﬂ\wwo

<YEntire existing roofing material to be removed to existing decking, incluefing flashing, ete.

[/ Site to be cleaned everyday with roll magnet debris

removed at project completion

E\%ﬁm:oﬁma existing decking replaced at $2=58-per sq. n.&u' [/ QJXR Shaa?
%m«oé: 8 inch metal drip edge installed at eaves and rakes (] White/ Brown 5 inch for re-roof only
m\\w_wﬂz flashing will be installed where necessary (see Special Requirements)

nst .

w pipe boot flashing

e shall acquire all appropriate permits etc. for all roofing work

Complete Roofing.System :

E\&W Leak Barrier installed at all eaves to protect from ice dams (and meet codes in the north)
@\m eak Barrier installed in all valleys, around penetrations, and chimneys to profect critical areas
EWM_.. reinforced underlayment installed over entire decking

Shingles:
&x Prestique® Series g year ] 50 year
E\Am.amc_m ridge vent will be installed

E\mﬂﬁ_&@m cap shingles

Warranty Options: o
gw guarantee our workmanship for #full years

[7] ELK10-Year Umbrella Coverage Limited Warranty upgrade. H @ ;
] ELK15-Year Umbrella Coverage Limited gﬁﬁ\m:é upgrader—.__ -F\..._.hhal

.Q

Color mu Pﬂ*@ﬂ m,.ﬂnw\v\ @

- uul\h.\

We Propose hereby to furnish materials and labor - amau_mﬁm\ m% mnon_.mL:nm with mm/o«m specifications for the sum of:

SR 1T

Total Sale Price $_ _..\\WQQ . . -Down vmw,amam X

e

[r L v
ACCEPTANGE OF PROPOSAL: The above prices, mm,m%oﬁmm.%w:% il

/ B x Upon Completion $ N\ fapte)

Zonditichs are satisfactory and are hereby accepted.

You are authorized to do work as specified. Payment will-be 1/3 g%:.nmua signing, and balance due upon completion.
Unpaid balances shall accrue with interest at 18% per annum. Purchaser(s) will pay for all costs, expenses and reason-
able attorney’s fees incurred by Adam Quenneviile moomnw and Siding, Inc. fo recover any sums due under this contract.

Date; /7~ 8~87 _ Signature: § Q
—

Date: :..Mm..o ] _ Estimator's Signature:

o Phone# 413 —5FE& ..Wnnw\&aN
i

Estimates arefionored for sixty (B0) daysdrom above date

ATTENTION HOMEOWNERS: Please cover all personal helongings in the attic, garage or storage areas due to the

passibility of roofing debris or dust coming in through crac

ks of the wood. Adam Quenneville Roofing and Sidings

will not be responsible for debris or dust in the attic or storage areas.




Nov-21-2007 11:14 AM

Remill ma Insurance

1-413-538-6010 171

, DATE [MMDD/YYYY}
ACORD. CERTIFICATE OF LIABILITY INSURANCE ~ gr=e| “Thmr
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Remillard Insurance Agey, Inc HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
78 Lyman Street . ALTER THE COVERAGE AFFORDED BY THE FOLICIES BELOW,
South Hadley MA 01075
FThone: 413~-538-7862 Fax:413-538-7179 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: AT Mytmal Iomuzancs Comphsy
.| INSURER B: 57 Pawl fTrovolars Insurancs
adam Quennmeville Roofing Inc INSURERC: Penn America Ins., Co.
PO Box 612 INSURER O:
South Hadley Ma Q1075
INSLRER B
COVERAGES -
THE PCLICIES,QF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ASAVE FUR THEPOLICY PERION INDICATED. HOTWITHSTANDING
ANY REGUIREMENT, TERM R CONDITION OF ANY CONTRACT OR OTHER SOCUMENT WiTH RESPECT TO WHICH THIS CERTIFIGATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRISED HEREIN IS SUBJECT TC AL THETERMS, monm_ozw AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAD CLAIMS.
ﬂwwm.ﬂzmxncn g TYPE OF INSURANCE: POLICY NUMBER - ﬂw_..__.m,m,mﬂmf.wﬁvﬁm PR ﬁmﬂmﬁ_m%“«ﬁ N " Lwars
GENERAL LIABILITY . : o o A4 | EACH OCCURRENCE $ 1000000
ol % | COMMERCIAL GENERAL LAILITY | SUBL015632 06/23/07 | 05/23/08 | PREMISES fEa ooturence) | § 50000
CLAIMS MADE E OccuR T : o MED EXP tAnyonaperson) |3 5000
|| ) PERSONAL & ARVINJURY |5 1000000
| . . , GENERAL AGGREGATE 52000000
GENY. AGEREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2000000
" Vrouer [ 158% [ Jwoe
| AUTOMOSILE LIABILITY L o .| comeinED SIvGLE LT 51000000
B | jawvauro | BA73545006 11721707 | 11/21/08 | €esosicesy
|__| ALL'OWNED AUTOS BODILY INJURY s
| X | SCHEDULED AUTGS +| {Per persan)
| __ | HIREDAUTOS, . o wvouﬁ.%.ﬁﬂ : 5
L . = ur acoIden?
|| nov-owneD auToS v%m .
- - C PROPERTY DAMAGE s
: {Per accldent) )
GARAGE LIASILITY ALTO ONLY - EA ACCIDENT | §
|| anvauro 1 OTHERTHAN EAACC | 3
. AUTO DNLY: 2GG | s
EXCESS/UMBRELLA LIABILITY EACH DCGURRENCE s
HH_ DCCUR D CIAIMS MADE AGGREGATE 5
T ;
BEDUCTISLE 5
RETENTICN & : 5
WORKERS COMPENSATION AND Ca . X [xoRvims | | ER |
EMPLOYERS' LIABILITY ey -
A | ANY PROPRIETORBARTNERVEXECUTIVE AWCT7019733012007 09/716/07 09715708 | £L EACH ACCIDENT 51000060
OFFICER/MEMBER EXCLUDED? | E.L. DISEASE - EA EMPLOYEE| $ 100000
I yes, doserbe undar -
SPECIAL PROVISIONS balow El DISEASE-POUICYLIMT | S 500000
OTHER
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES ] EXCLUSIONS ADDEDBY ENDORSEMENT { SPEGIAL PROVISIONS .
Commercial Roofing
CERTIFICATE HOLDER CANCELLATION
_FOWMONT | SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE THE EXPIRATION
- - .o =+ | DATETHEREOF, THE ISSUTNG INSURER WILL ENDEAVOR TO MALL, 10 DAYS WRITTEN
NOTIGE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
‘MPOSE NO OBLIGATIQNER LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Stephes

ACORD 25 (2001/08)

® ACORD CORPORATION 1988




