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MENARDS - BARABOO
1040 Highway 12
Baraboo, WI 53913

KEEP YOUR RECEIPT
RETURN POLICY VARTES BY PRODUCT TYPE

Unless noted beloy allowable returns for
items on this receipt will be in the form
of an in store credit voucher if the
return is done aftar 11/02/16

If you have questions regarding the
chargaes on your receipt, please
email us at:

BARAf rantendimenards . con
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Sale Transaction

Tax Exempt 410383716

- .
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VISA 5082 50.85
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GUEST Copy

The Cardholder acknouledges receipt of
goods/services in the total amount shown {ﬂ
herson and agrees Lo pay the card issuer

according to its current terns,

THIS IS YOUR CREDIT CARD SALES SLIP {\0 %
PLEASE RETAIN FOR YOUR RECORDS. é;b
THANK YOU, YOUR CASHIER, Jena \e\
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KEEP YOUR RECEIPT
RETURN i LUy VARLES 8Y PROIKT TYPE
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If vou have questions regarding the
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QINKAINGEKR, A
i

501 ATLAS AVE
MADISON, Wi 53714-3107
WWw.grainger.com

SHIPTO

UNIV OF WIS BARABOO
1006 CONNIE RD
BARABOO WI 53913-1015

BILL TO

UNIV OF WIS BARABOO
1006 CONNIE RD
BARABOO WI 53913-1015

| - INVOICE

GRAINGER ACCOUNT NUMBER 833817133
INVOICE NUMBER 9;;5;31057;23 :g
INVOICE DATE

NO AMOUNT DUE
PO NUMBER: WEBB60819098
CALLER: JAMES REVELS
CUSTOMER PHONE: 6083555200
CRDER NUMBER: 1266861232
INCO TERMS: FOB ORIGIN

Sign up for paperless invoici

Interested in receiving invoices via email?

ng at:

WWW .grarnger.comlpaper[essmvoicing

THANK YOU! FE NUMBER 36-1150280
FOR QUESTIONS ABOUT THIS INVOICE OR AGCOUNT CALL 1 -800-472-4643
PO [ITEM # DESCRIPTION QUANTITY] UNIT FRICE TOTAL
LINE#
1 45172647 15Q12664377300001 0 CARTRIDGE - MINIMUM QT 2 5£3.39 106.78
] MANUFACTURER # 02958 7-002
) - ~ .
N
Watey, /’ Ou s fg tn  jn Z r..’-h;r? éul /4//1._7'
INVOICE SUB TOTAL ' 106.78
TAX 5.87
CR. CARD OR CASH RECEIVED 112.865
These ilems are sold for domestic consumption. If exported, purchaser assumes full responsibility for compliance with Us
export conlrols, Diversion contrary 1o US law prohibited. |
Reprint .
[PAYMENT TERMSVISA - PAY THIS INVOICE NG STATEMENT SENT. PAYABLEIN U.S. DOLLARS. | AMOUNT DUE $0.00

‘ NO PAYMENT DUE - THIS INVQICE FOR YOUR RECORDS

/)/{&2 U‘fz 7%“&"“'

e (’0/9}/

FOR COMMENTS OR CHANGE OF ADDRESS, ENTER INFORMATION ON REVERSE SIDE




SEALS UNLIMITED INC
600 CORPORATE CIRCLE
SUITE M

GOLDEN, CO 80401
UNITED STATES
(800)-346-1604

UNIV-WI

S UNIV OF WISCONSIN-BARABOO

PAGE 1

INVOICE DATE 81312016
INVOICE NO 152920

s UNIV OF WISCONSIN-BARABOO

1006 CONNIE RD

O 4006 CONNIE RD H BARABOO, Wi 53913
L BARABQO, Wi 53913 |
D P
T T
0 0
TOTAL DUE 0.00
SL51 sL82 DUE DATE __ DISC DUE DATE ORDER NO ORDER DATE __ SHIP DATE SHIP NO
4 AS 81312016 8/3/2016 00017731 8/3/2016 B/3/2016
TERMS DESCRIPTION CUSTOMER PO NO SHIP VIA
CREDIT CARD JIM R UPS GROUND
ITEM ID TXCL UNITS ORDERED SHIPPED UNIT PRICE EXTENSION
S-TAC0-953-1549-3BRP 0 EA 1.00 1.00 136.19 136.19
356E SL1.0X1.12X1,938 W/GES
; 6 . . » [
fenyp sea | ror bofler in Fheate- 5:.14/:4
Co.hl.i-')-v /KS/@;: (O/Qf/
We appreciate your business.
TAXABLE NONTAXABLE FREIGHT SALES TAX MISC TOTAL
0.00 136.19 13.66 0.00 0.00 149.85
PREPAYMENT 149.85 TOTAL DUE 0.00



Q2K } ' RECETVED
7.8 CenturyLink-

Account Name: CITY OF BARABOO
Account Number: 201208969

e

P.O. Box 4300 oty Page. 1 of 4

Bill Date: Jul. 17, 2016

Carol Stream. I 60197-4300 uw-Bar- -

Previous Payments Adjustments Current

Cradits Charges

Balance

260,04 179.28 CR 0.00 91.40
Payment Summary
Previous Balance 269.04

Payment by chock received on JUN 25

179.38 ¢R

Adjustments/Credits Summary
Adjusiments o Previous Balance

Current Charge Summary
Monthly Charges

84 .34
One-Time Charges 0.00
Usage Gharges 0.00
Discount 0.
Adjustments 0.
Taxes, Fess, and Surcharges 6.

Due Date  Aug. 11, 2016 Amount Due 181.06

Just a friendly reminder that your account is past dus, If you have already
made your payment, thank you for bringing your account up to date.

**PLEASE FOLD. TEAR HERE AND RETURN THIS PORTION WITH YOUR PAYMENT**

FOR CHANGE OF ADDRESS OR PAYMENT AUTHORIZATION: D
Please check here and complete reverse. Thank You.

Account | Fund [ Depariman Fiograr ] Account Number: 301298969
j Amount Due By Aug. 11, 2016 181.06 I
A M\
\ \®

>011035 6584620 0ODL 008343 107 ConturyLink GV p
CITY OF EAIRABOO P.O. Box 4300 “M 0(‘"\
1006 CONNIE Rd 2
ATTN: CAMPUS COMMISSION Carol Stream, IL 60197-4300 (/
BARABOO, Wi 53913-1015

"lll"ll""I'll'l"l"l"'l"II'"”lllll"ll'll'""ll'll'll'l
llll'lllllIll']llllllIIIIIlllllllllllllllIlIIIIIIII'lIIlII’II’III
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£ A iN : CITY OF BARABOQ
maw CenturyLink Account Name: CITY OF gar

P.0O. Box 4300 Pj'slge: 2 of 4
Carol Stream. IL 60197-4300 Bill Date: Jul. 17, 2016

important Notices and Information :

Allocation of charges:

Service Categories Past Due Current Month Total Due
Basic Services 89.66 90.78 180.44
Other Services 0.00 - 0.62 0.52
All Services 89.66 91.40 181,06

¢

Failure to pay Basic charges may result in the disconnection of those Services. Please contact
CenturyLink regarding any questions or problems with your bill before the due date.

View and pay your bill online at centurylink.com/business/ogin.
_Youwill need your authentication code 3287.

CenturyLink works every day to bring you solutions that best meet your total communications needs. Stop in
and learn more about our value pricing that wilt help you reduce your household expenses when you bundle all
ot your services with CenturyLink. You can also pay your bilil and check out our newest producis and services

at your local CenluryLink Customer Experience Cener. Visit www.centurylink.com/stores to find the location
nearest you.

LATE FEE REMINDER: Late fees may be charged each month for any eligible unpaid balances
not paid in full by the due date listed on your bill. The methods for calculating late fee amounts vary by

slate and product. For more information you may access Terms and Conditions and Tariff materials at
hitp/fwww.centurylink.comAaritfs.

CenturyTel of the Midwest - Kendall, LLC. DBA CenturyLink

Third-Party Billing Block

Cramming occurs when unauthorized charges appear on your telephone bill. To help prevent unwanted third
paity charges on your bill, contact CenturyLink and request, al no charge. a bill block that will prevent

some third parly charges such as charitable contributions. dial-up Internet by non-CenturyLink companies or
other non-telecommunications charges from appearing on your bill.

CenturyLink should be notified within 90 days after the CenturyLink Bill Date of any billing discrepancies on
your statement.

FREE Enrollment! With CenturyLink's My Account service, you can update your billing information. view and pay
your bill and much more. Visit us online at www.centurylink.com/myaccount.

. - MONTHLY AUTOPAY AUTHORIZATION FORM
Immediate B'llmg Address Changes Call 1-800-201-4102 | authorize CenturyLink to charge MasterCard, Visa, Discover,
301298969 savings or checking account mntrl:% for any accrued bakinca
CITY OF BARABOO on the billing account listed balow.
1006 CONNIE Rd {Wo resarve the right to revoke this if bank approval is denled)
ATTN: CAMPUS COMMISSION [[] Checking Account #
BARABOO, WI 53913-1015 (Writa your billing account numbar on a voidad chack or copy of a
voided chack and attach.)
D Savings Account #
Address Information Changes Effective Date (Wr'malyuur billing account number on a voided dsposit slip and attach,)
D Credit Card D Debit Card  Exp Date:
New
eW Address D MasterCard I:l Visa D Discovar
City State Zip
Signatura required Date
Work Phone { ) Home Phone ( ) _ Please continue to pay your bill until notified on your statement

——=————— that autopay is active.

Account Number I I
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:} Ls Centur YLIn ke Account Name: CITY OF BARABOO

Account Number: 301298969

P.O. Box 4300 Page: 3 of 4
Carol Stream, IL. 60197-4300 Bill Date: Jul. 17, 2016

Current Charges Summary Service From Jul. 17, 2016

Monthly Charges Qty Hate Amount
Facility Rolocation Gost Recovery Fes 2@ 1.00 2.00
Foderal Subsstiber Line & Access Recovery Charge 2@ 11.57 23.14
Multi Line 1 Party Business 2@ 26.00 52.00
Non-Published Non Listed Bus 1@ 6.00 6.00
Wi Universal Service Fund Surcharge 2@ 0.60 1.20

. Total Monthly Charges 84.24

Adjustments
Interstate EUCL Multi Ln JUL 01 To JUL 16 0.20
Access Recovery Charge JUL 01 To JUL 15 0.32

Total Adjustments 0.52
Taxes, Fees and Surcharges

Federal Universal Service Fund Surcharge

4.24
SAUK Gounty 811 Surchargs 0.30
WISCONSIN Police And Fire Protection Fee 1.50
Total Taxes, Fees and Surcharges 6.54
Total Current Charges 91.40
Contact Numbers
1-800-201-4102 Product, Services and 8117ing
1-800-786-6272 High Speed Internet 24/7 Technical Support
1-888-872-7313 Dial-up Internet 24/7 Technical Support
1-BB8-646.-0004 Financial Servi ces/Payment Arrangements
1-800-736-6272 Repair Service 24/7
1-800-201-4102 Payment or Account BaTance 24/7
Vigit us online at WWW. centuryTink, com.
. ) ; Charge Detail
Local Service from JUL17 to AUG 16
Product-ID: 608-355-0552
Monthly Charges
Facility Relocation Cost Recovery Fea 1.00
Federal Subscriber Line & Access Recovery Chargs 11.57
Multi Line 1 Party Business 26.00
WI Universal Service Fund Surcharge 0.60
Total Local Exchange Services _ 39.17
Total Monthly Charges 30.17
Adjustments
Lo d

Access Recovery Charge JUL 01 To JUL 16



-
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A -
= 3 Centu ryLinke Account Name: CITY OF BARABOO
SR/ I\ Account Number: 301298969
P.O. Box 4300 Page: 4 of 4
Carol Stream, IL 60197-4300 Bill Date; Jul. 17,2016
" Charge Detail

Local Service from JUL 17 to AUG 16

Product-ID: 608-355-0552

Adjustments
**  Interstate EUCL Multi Ln JUL 01 To JUL 16 6.10
Total Adjustmenis 0.26
Charge Detail For 608-355-0552 39.43
Product-ID: 60B-355-0821
Monthly Charges
Fagility Relocation Gost Recovery Fee 1.00
Federal Subscribar Line & Access Recovery Charge 11.57
Multi Line 1 Party Business 26.00
WI Universal Service Fund Surcharge 0.60
Total Local Exchange Services 39.17
Non-Published Non Listed Bus 6.00
Total Opticnal Features/Services 6.00
Total Monthly Charges 45,17
Adjustments .
**  Access Recovery Charge JUL 01 To JUL 16 0.16
**  Interstate EUCL Multi Ln JUL 01 To JUL 18 0.10
Total Adjusitments 0.26
Charge Detail For 608-355-0821 45.43

** Nonregulated Charge(s) - nonpayment for NONREGULATED SERVICES OR PRODUCTS may result in the
disconnection er restriction of such services, and such delinquencies may be subject to collection. Local
services will not be disconnected for nonpayment of nonregulated charges. Nonpayment of toll cha rges
may result in the disconnection of 1ol service, and such delinquencies may be subject to collection.
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INVOICE

BSI SIGN SHOP
INVOICE NUMBER: 273012
INVOICE DATE : 07/25/16

Web Site: www.BuyBSl.com

BILL TO: 2127
UW-BARABOO/SAUK COUNTY

1006 CONNIE ROAD
BARABOO WI 53913

PHONE: 608.240.5200 FAX: 608.240.3321 N WI: 800.862.1086

PAGE

SHIP TOQ:
UW-BARABOO/SAUK COUNTY
MIKE CONNOR

1006 CONNIE RD
BARABOO WI 53913

WEB SALES ORDER NBR ¢ 158248 SHIPPING DATE 07/18/16
CUSTOMER ORDER NUMEBER : CONNOR SHIPPING METHCD: spdy
CUSTOMER ORDER DATE : 06/24/16 FOB : DOCK
REPRESENTATIVE t 922 TERMS : NET 30
OPEN ORDER BALANCE : 0.00
ITM PART NUMBER LST PRICE SALES INVQICE QTY SHP/HND INSTALL EXT PRICE
DESCRIPTION DISCOUNT ORDER CHARGE CHARGE
NET PRICE

INST: {(FOR A219)
4 2A-0602 22.38 385730 273012
0%
22.38
SECONDARY ROOM ID,SOLID FACE, 6X2

5 2A-0804 0.00 385730 273012

SECONDARY ROOM ID,SOLID FACE, 8X4

INST: A-251 MAIN LOBBY
A-252 COMMONS

6 2A-0810 39.71 385730 273012
0%
39.71
ROOM ID 8X10

BSI QUOTE # 062216J56641
MIKE CONNOR 608-513-4856 <MIKE.CONNOR@UWC,EDU>
DEPARTMENT OF CORRECTIONS Division of Adult Institutions

Badger State Industries

1 0.00 0.00 22.38
2 0.00 0.00 0.00
1 0.00 0.00 38.71

DOC-1245A (Rev.06/93)

Showroom and Business Office

Mailing Address: P.O. Box 8990 Madison WI 53708 3099 E. Washington Ave. Madison WI 53704




INVOICE
BSI SIGN SHOP
INVOICE NUMBER: 273012
INVOICE DATE : 07/25/16

Web Site: www.BuyBSl.com

PHONE: 608.240.5200 FAX: 608.240.3321 DAGE ]_]:'1 WI: 800.862.1086
BILL TO: 2127 SHIP TO:
UW-BARABOO/SAUK COUNTY UW-BARABOO/SAUK COUNTY
MIKE CONNOR
1006 CONNIE ROAD 1006 CONNIE RD
BARABOO WI 53913 BARABOO WI 53913
WER SALES ORDER NBR  : 158248 SHIPPING DATE : 07/19/16
CUSTOMER ORDER NUMBER : CONNOR SHIPPING METHOD: spdy
CUSTOMER ORDER DATE : 06/24/16 FOB : DOCK
REPRESENTATIVE : 922 TERMS : NET 30
OPEN ORDER BALANCE : 0.00
ITM PART NUMBER LST PRICE SALES INVOICE QTY SHP/HND INSTALL EXT PRICE
DESCRIPTION DISCOUNT ORDER CHARGE CHARGE
NET PRICE -

INST: ELEVATOR EQUIPMENT ROOM

SUBTOTAL 246.78
SHIPPING 6.23
INSTALLATION 0.00
0.00
TOTAL 253.01
BSI QUOTE # 062216786641
MIKE CONNOR 508-513-4856 <MTKE.CONNOR@UWC.EDU>
DEPARTMENT OF CORRECTIONS Division of Adult Institutions DOC-1245A (Rev.06/93)
Badger State Industries Showroom and Business Office

Mailing Address: P.O. Box 8990 Madison WI 53708 _ 3099 E. Washington Ave. Madison WI 53704




’ RECEIVED

KU ¢ 8 10 INVOICE
BSI SIGN SHOP
o - -aboofSauk CY. INVOICE NUMBER: 273285
e Office INVOICE DATE : 08/04/16
- Web Site: www.BuyBSI.com
PHONE: 608.240.5200 FAX: 608.240.3321  ppaep IN WI: 800.862.1086
BILL TO: 2127 SHIP TO:
UW-BARABOQ/SAUK COUNTY UW-BARABOO/SAUK COUNTY
MIKE CONNOR
1006 CONNTE ROAD 1006 CONNIE RD
BARABOO WI 53913 BARABOO WI 53913
SALES ORDER NUMBER : 385730-1-01 SHIPPING DATE : 08/02/16
CUSTOMER ORDER NUMBER : CONNOR SHIPPING METHOD:
CUSTOMER ORDER DATE  : 08/02/16 FOB : DOCK
REPRESENTATTIVE : 922 TERMS : NET 30
OPEN ORDER BALANCE : 0.00
ITM PART NUMBER LST PRICE SALES INVOICE QTY SHP/HND INSTALL EXT PRICE
DESCRIPTION DISCOUNT ORDER CHARGE  CHARGE
NET PRICE
1 2A-0602 22.38 385730-1 273285 8 0.00 0.00 179.04
0%
22.38
SECONDARY ROOM ID, SOLID FACE, 6X2
INST: FOR INVOICE PURPOSES ONLY/QTY 1 INVOICED ON
ORIGINAL ORDER/SHOULD HAVE BEEN QTY 9
THE FOLLOWING HAVE BEEN SHIPPED
1 EA/A-151, A-162, A-168, A008-A010, A-012
T TTTT27EA/A-008A, A-008B- - -
SUBTOTAL 179.04
SHIPPING 0.00
INSTALLATION 0.00
0.00
TOTAL 179.04

4

Y W
/0 \'ﬂ\
\

A ;J\
BSI QUOTE # 062216786641 \‘\(X

DEPARTMENT OF CORREQTIONS Division of Adult Institutions DOC-1245A(Rev.06/93) = WISCONSIN
Badger State Industries Showroom and Business Office

Mailing Address; P.O. Box 8990 Madison WI 53708 3099 E. Washington Ave. Madison WI 53704




PO BOX 7302

Madison, WI §3707-7302
(608) 268-2112

Scott Walker, Governor
Dave Ross, Secrotary

INVOICE

53

PAM

UW BARABOO SAUK COUNTY
1006 CONNIE RD

BARABDO WI 53913

INVOICE #: 414519
INVOICE DATE: 08/11/2016
CUSTOMER No: 503756

SAVE TIME, Pay On-Line at commepay.wi.gov
Mail Payment Coupon
Questions may be directed to: & Check to: State of Wisconsin

Division of Industry Services DSPS - Industry Services Invoicing
(608) 266-2112; press 4 P.O. Box 93086

Milwaukee, W| 53293-3086

INVOICE ITEM(S):

Lr‘.ilﬂ? Transa:!gc.nn Prol;::tses R{;?,}';Zﬁ"d Dascription Amount
1 1617149 08/05/2016 1617149 Permit to Operate Fee $50.00
Total: $50.00
Rggzugloﬁ) Regulated Qbjact Description Ssction
1617149 Wi Registration Tag-No: B0104408; Pressure Vessels and Systems, Type: Boilers, 3 Year PTO Cycle

Facility: UW BARABOO, 1006 CONNIE RD, BARABOO 53913 Site; SAUK County, City of BARABOO

Make Ghecks Payable to Dapartment of Safety and Professional Services SAVE TIME, Pay On-Line at commepay.wi.gov
Détach and return this coupon Wih payment,
Invoice Customer D State of Wisconsin Dus Date Amount Due
414519 503756

Department of Safety and Professional Services 09142018 $30.00
Division of Industry Services

EM H Narme or Address Change? Check box

g B -."j and write changes on reverse side. Amount Enc[osed:$ i
FUND AGCY ORG APPR ACTV REY SRC RPT CAT FY AMT
e Pu> 165 $50.00
Qulz N
4t
\
AD \\é p,

State of Wisconsin PAM KV oS
DSPS - Industry Services Invoicing UY BARABOO SAUK COUNTY P CO(‘
Milwaukee, WI 53293-3088

BARABOO WI .53913

SBD-10665-1 (R.6/16) . XMINV (R.6/16)



. RECEIVED
- 4 POBOX7302
O Madison, WI 53707-7302
. (608) 266-2112
Scott Walker, Governor
Dave Ross, Secretary

Ao wo 2016

i_l\ﬁhBaraboo/Sagk Cty.
ansiness Office

INVOICE

51

PAM

INVOICE #: 413890
UW BARABOO SAUK COUNTY INVOICE DATE: 08/04/2016
1006 CONNIE RD

CUSTOMER No: 503756
BARABOD WI 53913 :

SAVE TIME, Pay On-Line at commepay.wi.gov

‘ Mail Payment Coupon
Questions may be directed to: & Check to: State of Wisconsin

Division of Industry Services DSPS - Industry Services fnvoicing
(608) 266-2112; press 4 P.O. Box 93086

Milwaukee, W1 53293-3086

INVOICE ITEM(S):

Lina Transacticn Process Ragulated

No. No. Dato Object Desciiption Amount
1 1147531 08/03/2016 1147531 Permit to Operate Fee $50.00
2 1147530 08/03/2016 1147530 Permit to Operate Fee $50.00
3 1147528 08/03/2016 1147528 Petmit to Operate Fee $50.00
4 1147526 08/03/2016 1147526 Permit to Operate Fee $50,00
Total: $200.00
R(e)%;ﬂ;tteﬁ) Rsgqulated Object Description Section
1147531 WI Registration Tag No: B0084326; Pressure Vessels and Systems, Type: Bollers, 3 Yoar PTO Cycle

Facility: UW BARABOO, 1005 CONNIE RD, BARABOQ 53913 Sile: SAUK County, Gity of BARABQO
Wi Registratlon Tag No: B0084327; Pressure Vessels and Systems, Type: Boilers, 3 Year PTO Cycle
Fagility: UW BARABCO, 1006 CONNIE RD, BARABOO 53913 Site: SAUK County, Gity of BARABOO

1147530

Make Checks Payable to Department of Safety and Professional Services

SAVE TIME, Pay On-Line at commepay.wigov
Detach and return (s coupamwith payment,
Invoice Customer D i State of Wisconsin Due Date Amount Due
413890 03758 Department of Safety and Professional Services 08/07/2016 $200.00

Division of Industry Services

Name or Address Change? Check box

SR AT o I e
and write changes on reverse side, Amount Enclosed:$ Q E 5‘ a
Lol el
FUND AGCY ORG APPR ACTvV REV SRC RPT CAT FY ANT
Uy 165 $200.00
(v
L4005

State of Wisconsin

_ D8PS - Industry Services Invoicing ZGMBARABUU SAUK COUNTY
P.O. Box 93086 1006 CONNIE RD
Milwaukee, W] 53293-3086

BARABOO WI 53913

SBD-10865-1 (R.6/18)

XMINV (R.6/18)



ol

J

1147526

g UG Lay Ivy. DuUoRasy; FTessUre vessels and Systems, Type: Boilers, 3 Year PTO Cycle
Facility: UW BARABQO, 1006 CONNIE RD, BARABOO 53913 Site: SAUK County, City of BARABOQ
Wi Registration Tag No: B0084331; Pressure Vessels and Systems, Type: Boilers, 3 Year PTO Cycle
Fagility: UW BARABOO, 1006 CONNIE RD, BARABOO 53913 Site: SAUK County, Gity of BARAROO



Pointon Heating & A/C Inc. INVOICE NO.:001168870000
Phone: 608-356-4177 CUSTOMER NO.:05801
PO Box 14 - 601 South Blvd DATE: 08/12/16

Baraboo, WI 53913-0014

SOLD TO:
UNIVERSITY OF WI-BARABOO
1006 CONNIE ROAD
BARABOO, WI 53913

SALES- ORDER

SHIP DATE SHIPPED VIA  F.O.B. TERMS PERSON DATE P.O. NUMBER
/7 NET 30 SP
UNIT o
QUANTITY DESCRIPTION PRICE AMOUNT

RELOCATE EXISTING AIR CONDITIONER
FROM PENTHOUSE ROOEF TO GROUND LEVEL
ON THE EAST SIDE OF THE BUILDING
NEAR FIRE ESCAPE.

Khkhkkhkhkkhkhhhhhkbhhbhkhhhrbhhhhbhhbddddid

1 PER PROPOSAL 17,110.00 17,110.00

SUB-TOTAL 17,110.00 SHIPPING CHARGES 0.00
* THANK You ~*

SALES TAX 0.00 TOTAL 17,110.00




To:

Wa hereby submil speciications end estimates for:

UW BARABOO/SAUK COUNTY

AC CCNV‘& 2{_ (OG’-L+‘€

Pointon PROPOSAL

Healing & Air Conditioning; Inc
£01 South Boulevad P.O. Box 14 Job Name AIR CONDITIONER RELGCATION |

Baraboo, Wisconsin 53913

Phone (608;356-4177
Fax (608)356-2986

Location: |PENTHOUSE ROOF

|
f
1

Phone: | 0 Date | 6/14/2016
Propesal Number 8792

Relocate existing air conditioner from penthouse roof to ground level on the eastside of the building

near fire escape. Project to consist of the following:

Pour new 6 inch concrete support pad. Pad to have 3/8" rebar and be sealed

Recover freon from existing unit

Disconnect high voltage wiring, control wiring and refrigeration piping

Remove condenser unit from penthouse roof and lower to ground pad

Extend refrigeration lines from penthouse then across roof to new ground location

Install new liquid line filter drier

Extend high voltage and control wiring to new location _} p0€
Suction line insulation é{ f{-c e 1€

UV paint for insulation C | ilg : 'Pﬁ P“’M
All roof and wall supports for piping “

Leak check connections

Evacuate air from components I Cowe ,g;/( Ja Ee(/
Recharge and add additional R22 freon a ‘R"P' €

Startup and checkout ¢ 254-2473

All labor to install

b :
%Jf‘)[{” _1;8--240 - 6478

Q ("’ Asprov 61‘“’¥
kY @{aa ", Sie /¢

WE PROPOSE hereby to furnish material and labor-complete in accordance with these specifications, for the sum

'Seventeen Thousand One Hundred Ten |Pollars $ [ $17,110.00
Payabla as follows

‘BALANCE UPON BILLNG

L o 7.~
All material is guaranteed to be as specified, All work lobe completed in & workmantike Authorized ‘/‘k // o a

manner accarding to standard practices. Any altarations or daviation frem ebeve

specifications involving extra cost will be axecuted only upon written orders, and wil become Signatu re

an extra charge gver and abave the estimate, All agreerients contingent upan sirikes, i ) "
accidants or delays bayond our contrel. Owner to canry fire, tamado, and ether necessary Note: This proposal my be withdrewn by us If not accapted within 45} days.
instrancs. Che workers are fully covered by Workmers Compensation tnsurancs. 4

ACCEPTANCE OF PROPOSAL-The prices, specifications and conditions are satisfactory and are herby accepted. You authgrized to do the work as specified

Signature: Date:

Payment will be made as outlined above




e *

. = Milwaukee: Madison:
= H H 11217 West Becher Street 6950 Gishot Drive
<= lllingworth-Kilgust e o 620
© Mechanical Phone: 4144765790 Phone: 608.222.9196

Fax: 414.476.0916 Fax:  608.222.3339
An EMGOR Company www.illingworth-kilgust.com

June 14, 2016

Mr. Mike Connor

UW Baraboo

1006 Connie Road
Baraboo, WI 53913

e: mike.connor@uwc.edu

Re: Relocate Condensing Unit

Dear Mr. Connor:
We are pleased to provide our proposal for the above referenced project. We include the following:

Recover refrigerant

Relocate existing condensing unit from roof to new pad on grade (pad supplied by other)
Furnish and install necessary refrigeration piping and fittings
Furnish and install (1) suction line filter housing

Furnish and install suction and liquid filter dryer cores
Furnish and install necessary hangers and supports
Evacuation of system

Recharge with recovered refrigerant

Top off charge with new refrigerant

Crane and rigging

Perform startup

Electrical by Action Electric

Our price for this WOTK IS —......oooerieeeeettcte st srs e s s sesessessssnnannennes. D20,026.00

This proposal is based on wark being performed during normal working hours unless otherwise noted
above. Normal working hours are considered to be between 7:00 a.m. and 4:30 p.m., Monday through
Friday. Our price is subject to review and possible change after thirly (30) days.

We thank you for the opportunity to provide you with this proposal and look forward to working with you
on this project. Should you have any questions, please do not hesitate to contact us.

Sincerely, This Proposal Accepted By:
%‘/m’d @Mmm&
Chris Stoltmann (Signature)
Service Sales
lllingworth-Kilgust Mechanical, Inc. (Date)
Direct: 608.852.8974
cstoltimann@ikmechanical.com (P.O. Number)
CS8/kb
Plumbing Piping Sheet Metal Controfs Service

Engineering Design Auto Cad Green Buildings



Precision Conftrols
P 10603 County Highway MM
Viola, WI 54664-8834

Phone (608) 625 - 2100 A Division of SILVALLC
Fax (608) 625 -2913
Cell (608) 606-0043

E-mail; silva.bob@preconsteam.com
Web-site: www.preconsteam.com

4/25/16

To: Mike Conner — U.W. Baraboo

From: Bob Silva

Subject: A-Building East penthouse roofing leaks and condensing unit is tipping into its
roof. This Budget pricing is to put original condensing unit on the ground instead of back
on to the pent house roof.

Removing condensing unit for AHU-4 from penthouse roof and putting it on the ground:

East penthouse roof is going to be replaced so the condensing unit, which is
tipping, will be lifted off. The Freon needs to be pumped down into the condenser and its
refrigeration lines cut and capped. New refrigeration filter cores will need to be installed
in the condensing unit’s liquid line filter. Budget cost to put this condensing unit on the
ground, including new refrigeration piping and insulation, installation, pad, controls,
Freon, and new electrical work is budgeted at .............cceeuevveivenciiniiiicciiriannan $28,950.
This doesn’t include fencing it in.
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Fs a"*:‘_‘.‘; . - .
A ;.‘ Fo ¥ e 1 b,ﬂg )
FooAle LA e ¥
- e 7 e
Y :_-'1:‘. . Tl ) R .;.—}G A oAl
BRI Job Name "COMPRESSOR REPLAGEMENT

Location:  TRANE UNIT
NORTHEAST CORNER OF GUILDING A

To: UW BARABOO/SAUK GOUN

Phene: 0 Date 811112018

e hesshy s b ifitanans 3nd setimanss fer
Yie harshy s b speaifiesnans & gtimaias fc Propcsal Nuriber 8840
. . e et AT e e et s S et e e S e e~ T gL

Installation of customer provided compressor for Trane condenser unit. Project to consist of the
following:

-Recover burned refrigerant and dispose of properly A E/c/ Lyw er Zc Ve /
-Remove compressor, filter drier, contactor and sight giass 3

[+ Ateree
Install the following:

Trane replacement comprssor-provided by customer under warranty status
Liquid line filter drier

Suction line filter drier

Liquid line sight glass

Compressor contactor

Leak check connections

Evacuate air from components

Refill with NU22 refrigerant

Startup and checkout

All labor to install

inciudes an additional 2-5 year wearranty on compressor

Any additional items found fo be needed after new compressor is started up will be time and material

sum

Three Thousand Eight Hundred Seventy Six Dollars $3.876.00

Fayahie as fadoxs

BALANCE UPON BILLING

WE PROPOSE hereby to :'Ernish'ma!eria[éll'}d‘]ébor-cs%plgt;fﬁiéégaﬂimﬁfﬁh these Spggiﬁzaticﬁmr the st T T T e

N A
Al mazens. s guarantaed i be as spécified. AR vok o se complaizd n g Ralste ] Authorized é /
manrng: 280a7dirg ie standard praciices. ANy alterausns or davi from gasve X M
pes 1 eXira e3a| will e gxas JDON WA Craees end will Sgceme 8|g nature
2n &y e” and adte the £ L A TENLS Sonk Lo stikes
2EHTEPIS Of s cayend owr goeli Qurer fo carny fre, omade srg
nsarania, Ou- ket

57 3cessary Nets Thes eropesai my be widndraum £y w2 T nat accepled witrie 45 days
s are fuliy sovercs by Waorsmeng Compansat: 10 Insyransa, ’

ACCEPTANCE OF PROPOSAL-The prices, specifications and conditions are satisfactory and are herby accepted. You authorized to do the werk as specified
Payment wili be made as outlined above

Signature: Date:




