
Client: Project:
Email: QUOTE #:
ATTN: BID DATE:
Address: Jobsite location:

Qty.: Qty.:
15
3
44
1
1

1

38
44
12

184,615.00$     
  

 Date: 06/26/25

Thank you for allowing National TAB this opportunity to bid on the testing and balancing of this project. 
The following is our understanding of the scope of work and the associated cost.

1. TAB of listed equipment
SCOPE OF WORK:

AHUs
DOAS 
BCUs
MUAs
Exhaust Fans 
Air Devices 
Pumps 

Equipment: Equipment:
AHU coil
BCU Coils
CRAC CHW
Commissioning Participation
Travel/lodge
Lift Rental

IPS CM Novo Nordisk FP1
JVerburgt@ipsdb.com JMH-NT-18218
Jonathan Verburgt 6/26/2025

Clayton, NC

105 Stone Village Dr
Fort Mill, SC 29708
855-682-6822
bids@nationaltab.com

Client Date of Acceptance________________

Not included in price: Prevailing Wage, Sound and Vibration testing, Indoor Air Quality testing, Domestic Water testing, and Pre-
testing is not included unless price is specified separately above. 

WE HEREBY PROPOSE to furnish labor complete in accordance with NATIONAL TAB specifications,
#NAME?

Acceptance of proposal - The above prices, specifications and conditions are 
satisfactory and are hereby accepted.  You are authorized to do the work as specified.  
Payment will be made in accordance to terms agreed upon.

 Authorized Signature for NT:

Scott Springer

Terms as specified by our acct department. New accounts are required to fill out a credit application.

This proposal includes a written report to be submitted upon completion of all work by National TAB.

TOTAL PRICE  = 
  

Work to be performed 1st shift only. 

Client Signature       ______________________

Any parts if required will be additional. However, no parts will be provided without initial approval unless National TAB, LLC
has agreed with the client for a set fee to perform specific task. Lift rental to be additional if required if not provided by owner or GC.

1 6/26/2025


