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MAXONS 
Emergency Property Damage Restoration 

TL (212)4474787 (5151821111-6767 (914)235.6767 (573)3366767 FAX (212}4476161 

t eme a; MA I tK1AL5 tM~RG NCY CONTRACT/WORK AUTHORIZATJC 
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et4Jt /fle> 1- frhI ot! • flI GO Contract Data: IC) 0/ 
Address: — ~J  r fs e ,  Type of Loss: XP_~ ✓m 
CRy/84rafZlp: _f✓ Yy( . /t/ y l Orel 3 pate of Loss: 
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WORK SCOPE 
Ma:ons Restorations, Inc. (-MAXONS-) snail famish all the materials and/or perform all labor for the following work 

dporj d• rPl o/d( S 

O€:  dcicft r, Coh~-ed#S i-&wS. 

0 ()A Scope of Work per attached epecifleatlona dated ) 

RATE SCHEDULE 

CLASSIFI A71ON 
Skilled Cleaning Laborer (Straight Time) 
Restoration Area Supetyisor (Straight Time) 

• Project Coordinator (Straight Time) 
• Proleet Manager (Straight Time) 
• Senior Project Manager (Straight Time) 
• Straight Time Hours 
• Overtime Hours (Time•and-e-Half Rates) 

Premium Time flours (Oouble.Time Rotes) 

Travel/Steging Time Charge 
• Materials & Basic Supplies 
■ Ozone Generator (Nigh Capacity) 
• HEPA Vacuums (high Capacity) 
• Atmospheric Oeodort:etion 

Antimicrobial Surface Treatment 

DATE 
530-00 per hour 
$45.00 per hour 
$60.00 per hour 
$75.00 per hour 
5100.00 per hour 
Weekdays 9:00am to 4_t10pm 
Weekdays 4;00pm to 1200am; 
Saturdays 8:00am to 4:00pm 
Weekdaays 12.00am to 8:00am; 
Saturdays 4,00pm to 8:00am; 
Sunday g & Helideyaa 
One (1) hour charged per shift 
Ten percent (10%) of all Labor Charges 
5275.00ldey pet unit 
535.00/day per unit 
$0.021cu. ti. (per application) 
$0.25/sq. ft. (per application) 

All materials pre guarantees to be as specired, and the work isto be completed In a workmanlike manner for the total sum of: 

PRICE NOT TO EXCEED: i I C . o  F  r    a Q~~~ (pl applicable sales tax) 
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• Buyer agrees to make payment to MAXON$ for serviced rendered upon completion of the work specified hdreunder in the 
amounts and on the terms Specified above. If payment is to be made directly by an insurance company. client agrees to make 
payment in full within 24 hours of receipt of arty Insurance check or draft related to this claim_ 
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