
License CT-34059

This agreement is based upon Insurance Company Proceeds -OR- Customer Cash plus any and all supplements, upgrades, change orders, and/or overhad & profit. 
If no dollar amount is entered on this agreement, the final figure shall be equal to the Replacement Cost Value of the final revised insurance scope, AFTER all supplements are approved. 

Original 
Insurance Estimate: Supplements: Total 

Contract Price:

Payment 1 - Deposit (Deductible): Payment 2 - 50%: Payment 3 - 50%:

OTHER CIRCUMSTANCES / ISSUES:

Upgrades:

CONTRACTUAL AGREEMENT

Representative Signature:

SOLUTIONS HAWAII

ROOFING


