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SPECIAL INSTRUCTIONS: (Options)

Fall Protection

PRO-FLOW GUTTERS LLC

CONTINUOUS GUTTER INSTALLATION

P.O. Box 453, Gold Bar, WA 98251
425-415-6773 » 425-931-7833

proflowgutters@gmail
proflowgutters.net

Foreman

Fall Protection

[ Rope / Hamess [] Ladder / Ground [] Manlift

Roof Type 0 Comp O Tile ] Metal [ Shake O3 PVC
Siding [ Wood [ Brick [ Stucco [ Vinyl [[] Metal
Attachment [ Fascia Board [ Rafter Tails

Work Area Condition |[] Good [JFair [ Poor

Existing Gutter O Steel O Wood [_]Plastic (] Aluminum [1None
Roof Pitch O1204/1206/1208/12110/12
Number of Stories 11 2 s O4
Eave Overhang Or O2 O3 O4

Gutter Style

O5°K [O6”K [OFascia []% round

Downspouts [d27x3” [13”x4” []3” Round

Metal Type [J Aluminum [ Copper [ Steel [J Zincalume
Construction ONew [ Existing [ Remodel
Power Available OYes [ONo

Proposal:

Any color other than Low Gloss White is an additional $125.

ACCESS | OTHER
COMMENTS

TERMS: This is an Agreement, Acknowledgement and Acceptance that Pro-Flow Gutters will perform in a professional manner and complete
the work/job discussed and detailed above on time. | acknowledge that | am the legal owner and/or are authorized to sign such an agreement.
Owner acknowledges that he or she has read and received a copy of this agreement. The above prices and conditions are satisfactory and
are hereby accepted. Pro-Flow Gutters are authorized to do the work/job as discussed and specified. Payment will be due upon completion.
Make checks payable to Pro-Flow Gutters P.O. Box 453 Gold Bar, WA 98251. Credit card payment fee 2%. Thank you!

Warranty Excludes Snow and Ice Damage
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