1329 E Kemper Rd, Suite 4210

N “TI u N n I_ l Tn B | Cincinnati, OH 45246

Comfort, Under control. P# (855)682-6822 / DIRECT# 513-889-8927
COMPANY: JOB NAME: SWEETGREEN FAYETTEVILLE, AR
(TAB)
LOCATION:
EMAIL: QUOTE #: 28170
ATTN: BID DATE: Thursday, July 17, 2025

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

TAB Scope:
All HVAC Units

All Fans
All Air Dey'{ces
Building Pressure Functional Check

HVAC balance schedule of flows as compared 1o design tolerances

Scheduling policy:
e Schedule is confirmed 2 weeks in advance.,
s We schedule to be on site after the smoke detector testing has been completed.
o |If contractor requires us on site sooner, we will schedule at their request with the
following terms:

o |If TAB is cancelled prior to our arrival, we will charge a cancellation fee to the
contractor,

o If site is not ready upon arrival, regardless of what can be completed, we will
charge the entire TAB amount to the contractor. The Contractor will also be
required to pay for us to return,

o Leadtime for rescheduling projects is 2 to 5 weeks depending on the time of
year.

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

TOTAL PRICE = $4,025.00

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. Work to be performed
¥ shift only.

t_included in price: Title 24 Acceptance Testing, Sheave or belt replacement, DALT,

Sound and Vibration testing, Indoor Air Quality testing, or Pre-testing unless price is
specified separately above.

WE HEREBY PROPOSE to furnish labor complete in accordance with NATIONAL TAB

specifications, for the sum of: $4,025.00 US Dollars. Payment to be made as follows: Terms as
specified by our accounting department.

N

Acceptance of proposal - The above prices,| Authorized Signature for NT:
specifications and conditions are satisfactory and are
hereby accepted. You are

authorized to do the work as specified. Payment will be William Turnbough
made in accordance to terms agreed upon,

/] . /-’ Date: Thursday, July 17, 2025
Client Signature: %{4@1 = A

Client Date of Acceptance? '/ 5 / r

Interested in receiving marketing communications from National TAB? Subscribe here.
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willPnationaitab.com
Cornfoet, Under contial, Pi# (855} 682-6822
COMPANY: JOB NAME: SWEETCREEN FAYETTEVILLE, AR
HHAQ)
LOCATION: Fayetteville, AR, USA
EMAIL: QUOTE #: 28172
ATTMN: ) BID DATE: Thursday, July 17, 2025

Thank you for allowing Nationai TAB this opportunity to offer indoor Air Quality {IAQ} Scluticns and the
RGF PHI muiti-zone Air purification systems,

The impact of harmfui bacteria, mold, airborne allergens have been a prirary battle for indoor air
quality and health. National TAB has deveioped different IAQ & Renew programs Lo ensure optimum
resuits to lower the degree to which the HVAC can spread of harmful airborne pathogens. The current
outbreak of Coronavirus has stimulated the need 1o protect employees and the public by ensuring the
4G can scrub to tevels beyond what current filters and guarterly (non-continuous) cleaning can
provide, This proposed solution for your application is to install RGF's PHI Air Purification systems. in
addition, the PHI technaology provides an extended Kill radius downstream of the device to continue to
disinfect the indcor air and contact surfaces,

Below is our price for the RGF PHI Technology Air Purification Systems. INSTALLATION EXCLUDED

Name Quantity Amount
Reme Haio [460V} 4 $2314.84

Total {less tax): $2,314.84
Estimated tax: $141.28

NOTE: Sales tax (if applicable) is estimated based on location sales tax rates and actual tax to be
billed and presented with final invoice. If no tax or tax exempt, deduct (requires tax exempt
formj}. Price includes freight to get product 1o facility. Lead times from the time of order

National TAB, LLC has agreed with the client for a set fee to perform specific task. Work to be
performed 1st shift only.

PLEASE PROVIDE THE FOLLOWING SHIPPING INFORMATION:
NAME:

COMPANY:

PHONE NUMBER:

EMAIL:

ADDRESS:

DATE PRODUCT REQUIRED:

WE HEREBY PROPOSE to furnish labor complete in accordance with NATIONAL TAB

specifications, for the sum of: $2,314.84 US Dollars. Payment to be made as foliows: Terms as
specified by our accounting department.

Acceptance of proposal - The above prices, | Authorized Signature for NT:
specifications and conditions are satisfactory and are

hereby accepted. You are rre
authoerized to do the work as specified. Payment will be William Turnbough

made in accordance (o terms agreed upon.
. . ’ _ Date: Thursday, July 17, 2025
Client Signature: ’ C

P

Client Date of Acceptance: YTz

Interested in receiving marketing communications from National TAB? Subscribe here.



