Safety & Security Solution Proposal

Livingston county

150 S Highlander Way
Howell, Ml 5175465445

July 17, 2020

Eric Sanborn
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Proposal Submitted
By

(g.LHEnlluwsnsnr

ECHNOLOGY SERVICES
There for you.

Proposal No. 36380-1-0

5875 Crossroads Commerce Parkway
Wyoming, MI 49519-



Allied Universaf® Technology Services
5975 Cros$roads Commerce Parkway
Wyoming, Mi 49519~
Phone: 617-257-1100

WWW. aus.com
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Vehicle Sallyport
Statement of Work
Place of Performance Primary Point of Contact
Livingston county Eric Sanborn
150 S Highlander Way Livingston county
Howell, M| 5175465445 {517)-540-7903
3207 feetof & tall galvanized """ T
= oy T i installation
T . T “7"" and pedestal)

Relocation existing card reader padestal

Notes:
Location of owner utilities by owner
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Vehicle Sallyport

Customer Number: Proposal No.: 36380-1-0
Livingston county Date: July 17, 2020
150 S Highlander Way Your Reference:
Howell, M15175465445 Valid To: 8/16/2020
Payment Terms: Net 30
Contact: Eric Sanborn Quoted By: Chris Jones
Phone: {517)-540-7903 Phone: -
Email: Email: chris.jones@aus.com

Investment Summary

Total Proposal Amount $49,366.48
Sales Tax will be included on the invoice at the time of billing if applicable.

This project requires 0% Moblilization (plus applicable taxes) prior to project start and Monthly Project Invoicing.

Confidentiality Notice: This proposal includes data and proprietary information of Allied Universal Technology Services
that is to remain confidential. Neither this proposal nor any of the information contained herein may be reproduced or
disclosed under any circumstances without the express written permission of Allied Universal Technology Services.
Please be aware that disclosure, copying, distribution or use of this proposal and the information contained herein is
strictly prohibited.

By: By:
Sales Representative Signature ClientSignature
By: _— By:
Sales Representative Printed Name Client Printed Name
Date: - Date:
Approved: e e
Authorized Representative Signature Authorized Representative Signature
Allied Universal® Technology Services Livingston county
Billing Information
Street Address
City
State
Zip Code

Contact Name

Contact Phone

Contact Email

Invoice Delivery Method
{email, portal, mail, other)
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