
 

PURCHASE ORDER 

 
 

 

 

 

 

 

 

          

   

                       

 

P.O. NUMBER & 

DATE 

BUYER VENDOR TERMS SHIP VIA 

25100H-S03    

 6/26/2025 

EVANDYKE NTAB PWP  
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National TAB Intelligence 

1329 East Kemper Rd. 

Ste 4210 

Cincinnati, OH 45246 

Elford- CCAD Center for Collab 

490 E. Gay St 

Columbus, OH 43215 

Gutridge 

3637 Lacon Rd. 

Hilliard, OH 43026 

Phone: (740) 349-9411 

Fax: (740) 345-6020 

Purchasing Guidelines 
- All invoices must reference an authorized Purchase Order number, or they will not be approved for payment. 

- If a PO needs altered after it has been submitted, please contact PM for a new or adjusted PO.   

- Any fees for Freight and /or shipping/handling must be outlined in the original PO, or they will not be approved for payment. 

- Do not ship until advised in writing and after approved submittals.   

- 48 hour noticed required or delivery my be refused at site. 

-  Email submittal info to Project Manager. 

- By accepting this PO, vendor/subcontractor shall adhere to all project documents for material/equipment supplied under this PO. 

 

 

Jobsite Contact: Glenn Miller 740-644-2921 

 

Vendor Contact: Joe Hertenstein 513-678-0393 

joe@nationaltab.com 

 

TAX EXEMPT 

 

 

DESCRIPTION 

UNIT 

PRICE EXT. COST 

Testing, Adjusting, and Balancing Per Drawings, Specifications, and 

Proposal. Proposal Includes TAB Only Price and Sound Testing. 

12313.00 12,313.00 

 

   

 Total 12,313.00 

 



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

Qty.: Qty.:
1
27
1
2

3

10,818.00$       
 $   1495.00
$   2375.00
$   1995.00
$   1295.00

 Date: 06/17/25

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. 1st Shift Work Only
2. Review of Design Documents with written report with recommendations & TAB procedures (TAB PLAN) prior to commencement of 
TAB work for Teams review.
3. TAB of listed equipment
4.  Sound testing per spec 230593-8 sec 3.11 NOT included in BASE price. PLEASE ADD Option price to Include Sound Testing.
5.  V ibration testing per spec 230593-8 sec 3.12 NOT included in BASE price. PLEASE ADD Option price to Include V ibration Testing.
6.  DALT Testing per spec 230593-8 sec 3.13 NOT included in BASE price. PLEASE ADD Option price to Include DALT Testing. Price 
assumes a total of 6 witness test to be performed & signed off (Witness ONLY  - Additional to manage & run entire DALT Testing)
7. NO PIPE LEAK AGE TEST per 230593 sec 3.14 since NO CW or HW. Systems are all refrigerant type piping that we don’t get involved 
with.
8. Base price includes Controls V alidation of each system & each SOO per 230593 Sec 3.15
9. Per Section 230593 Sec 3.21 Return after 90 days & verify Major Assets are still operating at final balance points, measure temperatures 
& pressures throughout the space to ensure they are being maintained. Provide Summary of post testing

SCOPE  OF WOR K :

DOAS 
Fan Coils
Dust Collector
MUAs

E quipment: E quipment:
Exhaust Fans 
Traverses
Air Devices 

Gutridge Mechanical CCAD (Art & Design)
evanvandyke@gutridge.com 2025-6-17-8J9
Evan V anDyke 6/17/2025

Columbus, Ohio

1329 E K emper Rd, Ste 4210
CINCINNATI, OH 45246
513-860-2050
bids@nationaltab.com

Client Date of Acceptance________________

Not included in price: Prevailing Wage, Sound and V ibration testing, Indoor A ir 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,
for the sum of: Seventeen Thousand Nine Hundred Seventy Eight US Dollars and Zero Cents and any selected options stated above. 

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

 Authorized Signature for NT :

Joe Hertenstein

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.
T OT AL  T AB ONL Y   PR ICE   = 

Work to be performed 1st shift only. 

C lient 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. L ift rental to be additional if required if not provided by owner or GC.

 ADD FOR  SOUND T E ST ING
ADD FOR  V IBR AT ION T E ST ING
ADD DAL T  T E ST ING WIT NE SS 

ADD T AB ADDIT IONAL  T E ST ING

1 6/17/2025

>> $1,695 if just DC-1


