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ENVIRONMENTAL CONSULTANTS, IN¢. | Fax: (719) 542-2807

General Contract
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Date Ordered: Project Number:

Received via:[] Email [0 Fax [ Mail [ Other:

Price Quoted: Turnaround Timeline/Due Date:

Institution Information:

Authorized Representative:

Company/Institution Name:

Address:

Phone: Fax:

Email:

Subject Property:

Property Name:

Address:

City: State:

Current Use:

Scope of Work (check all that apply):

O Asbestos Inspection for Demolition

O Limited Asbestos for Renovation (Plans must be provided)
O Lead-based Paint Inspection

O Mold Inspection

O Methamphetamine Inspection

O Air Monitoring Specialist*

O Site Safety

O Other :

includes inspection & sample collection labor, travel costs, report and lab analysis.

*All work will be done in strict accordance with all Federal, State and Local regulations, unless otherwise noted above. The price
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Phone: (719) 545-0375

ENVIRONMENTAL CONSULTANTS, Inc. | Fax: (719) 542-2807

General Contract

Date of Inspection:

Contract Amount:

Payment:

Changes in the original scope of work will be made in writing. The contract amount and date of commencement
will be adjusted accordingly. The cost or credit to the Owner/Client from a change in work shall be determined
by mutual agreement. Any alteration or deviation from the above agreed upon data could involve extra costs and
delays beyond our control.

Terms: % down and remainder upon receipt of report(s)

*For air clearances All-Phase may not be held responsible for failed clearances for any reason nor are they re-
sponsible for the costs associated with additional cleaning, testing, analysis, etc.

**Does not include rush turnaround time on lab (standard is 5-working days) or Point Counting for asbestos
analysis

AUTHORIZATION AND ACCEPTANCE OF PROPOSAL:

All-Phase Environmental Consultants, Inc. (APEC) is hereby authorized to perform the services outlined above
and the “Client”/ “Owner” agrees to all terms. The above specifications and conditions are satisfactory and are
hereby accepted. Payment will be made as outlined above.

Authorized Signature Date

Printed Name and Title

Client / Owner
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