CITY OF MILTON

.\ RESIDENTIAL EXTERIOR IMPROVEMENT
PROGRAM - GRANT APPLICATION

APPLICANT INFORMATION

Applicant Name AI‘(}J NG S’ta/}c// [
Property Address 22 3 Ng_ndﬁ'&r Ci. ! Mr I1L0v1‘,l«./_:[ 53543

Phone/p 0% - 9.3)- 31245 Email @S tanelle(@ Chacter. net
PROPERTY INFORMATION
Year Home Built /900 Purchase Year of Home A2 QOO

Assessed Value of Home $ ;'52; Yoo

PROJECT INFORMATION

Proposed Start Date AS AL - May l Sune  Proposed Completion Date 2493 D \/§ g’dvﬂ Start

TRook: Aspecheim ook N:) _ Date
Contractor NameGuit€es: A BC ng‘m less Contractor License #
R0 f « b8lo Albion WA, Edgiton £dgecton, WL 53534
Contractor AddressGustecs 2627 S, US Hwy 5] Sanesville WI 5354
. Street . f Cit g State Zip
ASperhe m 1006 €54-E121 Y Asperheim - Nome
Contractor Phone A 3¢ @o¥ - 754 Lloby Contractor Email ARC - www, ¢ bc s€a mle ssyanesville
Cohn,
: . Q @57 OO - X
Total Project Estimate$§ ¥, 3£ /, = Grant Request $ ’*7" L{ {3

Other funding sources that will be used: Yersucl an\ S

Project Narrative (attach additional sheets if necessary). + Side. Plan
Please include information related to the work that will be done, colors that will be used. why there is a need for
the project, and other information that will be relevant to making a decision on the grant application.

Weac Members of the C,omm.wq{}.« S@«eﬂapmenf A\,L'{"lu‘){‘i}\'l ;

As Moy Cugient 0§ 15 over 29 years old, 1+ 13 past dime to e

{“ep\aced. As Shown 1o the plwi—os_. the cuceent cun§ s (Lt‘a(l()IOrﬁc\: f')l'unf;'t?_‘j

ace lwoca, heillle theeaking, The metel piece alomg the edge of +he cpof

15 cubtylodks Yescible, T plun 40 ePlace the woen 00t begwn Shingles

with black. Gaf-£1K Sk-injlé'j’. A ny bad \JO'OLQ 15 f-}u'-r\ﬁ to be rep\aced, as needed,

Conbinued on next
5 P



Qco{ec‘s Naccebive | Sidte Plan -Continved .

The Susty Steips &\m the edge of He cuof ace Going o

—bﬁ_('_P\Ca.jL\JJ’.L\_CLlQmJMM (whik) cust peoot strips. The metad

gutters and dn..m-;lmu’rs ace Yo be ceplaced with white high

i_&)ﬂdu-;}._up_é_aiﬁ_y&&ns_amd dowaspouts, feowa ABC Seamless
______Q.'Q_ZS_G. nésville.

These projects ace definitely needed o enhance +ha

Aol nfb_n-&p_u_qh&m : -

_“\ﬁn_k-_yﬂLEM_ﬂJ.u_im_%gp Covnsidecak fon) ,

Qdiu“.ur_,Q-..p.MQLMMLQ_UJMJJ&_@LM.&;.on_‘_@_:li\_q.i_f

S'. n( ere.lur__) i

Do Btenall

PS Tf %ere_ are Cin\f Qdeﬁé;mﬂS ¢ I'C U(?{-L_Klﬁed Cin\/

. -Q)d)h&r_x afoc Mhhm,_PJﬁCj.iL&ﬁmJ:@hc_ﬂ' me. either

by phone (0%-931-3120 o email aStanelle @ chartec. ngt.




DOCUMENTS TO INCLUDE
X Two contractor proposals
[ Site plan
O Copy of Contractor License ~/A
i Proof of Insurance
Photos of what will be repaired

Certification: The information provided above is true and accurate to the best of my knowledge and | have read
and understand the guidelines of the City of Milton Residential Exterior Improvement Program and agree to abide
by its conditions. I acknowledge that the Common Council has the right to terminate this agreement under the
Residential Exterior Improvement Program if I, as the applicant, am found to be in violation of any conditions set
forth in the guidelines of the program. I understand this is a matching grant up to $5,000.

Ly el ) ‘/f"zc)/ 2020

Applicant Signature Date




Free Estimates and Fully Insured
Metal, Shinaling, and Rubber Roofs

Dffice; (608)884-8121

Cell: (08)480-1078

erheim
1-8254

“The World’s Largest Seamless Siding Ct N
“The Siding Withowt
o the QUACKS!”
Seamless Siding C
Seamless Guiters
Soffit & Fascia
Windows & Doors
ROGER “JAY” OLSON
Sales Manager
ABC Seamless of Janesville, Inc. Bus: 608-754-6668
2627 South US Hwy. 51 Fax: 608-754-6364
Janesville, WI 53546 Wats: 1-800-407-8269

www.abcseamlessjanesville.com

- CJOV\\T&,C‘\‘)F Q\gr QO{)C

- C@v\‘ivacjmr for Gutters
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l ®
ACORD
e —

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/23/2020

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THI-S CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

| IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

1613 Newman Street

PRODUCER NAME: " Stephen Wright
Wright Insurance Group PN . 6087528186 (AIG, No): 6087521709

ADDRESS: Stephen@wrightinsgroup.com

INSURER(S) AFFORDING COVERAGE NAIC #
Janesville WI 53545 INSURERA: GERMANTOWN MUT INS CO 14036
INSURED INSURER B ;
Asperheim Roofing & Siding LLC INSURER C :
686 ALBION RD INSURERD :
INSURERE :
EDGERTON WI 53534 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
e e e e e e e REVISION NUNBE!
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSK LISUBRT
LTR TYPE OF INSURANCE ED WVD POLICY NUMBER (ﬁﬁ%‘érv?v@) (npnﬁ}i':%}’ﬁ\(!';) LIMITS
x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 300,000
| oLAmMs MADE OCCUR PREMISES (Ea occurrence)  |$ 100,000
| MED EXP (Any one person) $ 10,000
A 1102497 02/01/2020 | 02/01/2021 |PERSONAL & ADV INJURY $ 300,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 300,000
= PRO-
POLICY JECT LoC PRODUCTS - COMP/OP AGG |$ 300,000
OTHER: $
T T
AUTOMOBILE LIABILITY |{Ea sccident) $
ANY AUTO BODILY INJURY (Per person) |$
] OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
1 Hi NON-OWNED [PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY {Per )
$
| | UMBRELLA LIAB | [occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i starte | [e
IANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
IOFFICER/MEMBER EXCLUDED? I:l N/A
Mandatory In NH) E.L. DISEASE - EA EMPLOYEE|$
If yes, describe under
IDESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
CERTIFICATE HOLDER CANCELLATION

Milton Housing

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Stephen Wright

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CORD® GERTIFICATE OF LIABILITY INSURANCE -~ .

REPRESENTATIVE OR PRODUGER, AND THE GERTIFICATE HOLDER.

BELOW, THIS CERTIFICATE OF INSURANCR DOES NOT CONSTITUTE A GONTRACT BETWEEN THE I3SUING INSURER(S),

‘ THIS CERTIFICATE I8 ISBUED AS A MATTER OF NFEW’HON ONLY AND GONFERS HO RIGHTS UPON THE GERTIFIGATE HOLDER, THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATWELY AWEND, FICTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES

®

Fax: (608)754-6364

DATE (MWDDIYYYY)
9

AUTHORIZED

pertificate haldor In lteu of such andoraa

' e e
‘I IMPORTANT: Hthe oartliicate holdor 1a an ADDITIONAL INSURED, the polley(les) must have ADDITIONAL INSURED proviclons or ba ondosad.
if SUBROGATION IS WAIVED, suhject fo the terwes and gonilitions of the polley, certain policlea may royuira an endarsemont. A statement on

1s' coftifioate doos not confor rights 1o the

John Wickhem Agency
P O Box 1500 * i

th Jo
B e ma— ;
' ‘ (e)7sz-030_____ [ o (007820092

Lrinald

e

aithaminsuranca.com
S) AFFOROMA GOVERASE

Janesville, Wi 63547

‘ﬁm

ABC Seamless of Janesville, Inc.

nsurErn:  AULO Owners Ingumummw_.:lﬁanL._

HAKGH

2627 S Us Highway 51
Janasvlile, Wi 53546-9101

_COVERAGES Fl NUMBE Q00000000

INDICATED, NOTWITHSTANDING ANY EMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT

EXCLUSIONS AND GONOITIONS OF SUCH POLCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

REVISION NUMBER:

THIS 16 TO CERTIFY THAT THE POLIOIES OF INBURANGE LISTED BELOW HAVE BREN 1BHUED TO THE (NSURED NAMED ABOVE FOR THE POLICY PERIOD
REQUIR D WITH RESPECT TO WHICH THIS

GERTIFICATE MAY BE [8SUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLIGIES PESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS, *

IVPE OF INSURANCE
A | X | COMMERCIAL GRNERAL LIRAILITY 61859946 p1D1i2048 | 0170112020 | EACH OCCU
| cLamswaos | X aoour .
‘E;u.mmw WMIT AP PER:
q rosor [ 8% [Juee
OUHERL $
4735924500 04/01/2019 | 010172020 : s 4,000,000 |
BOTILY INJURY (Por porayn) | §
BOMILY INJURY (Par accldant) | §
FROPERTY pRiAGE 3
P §
| EAOHOOOURRENCE {4
ﬂﬂm’l ]
61041468 . 019 | 01172020 m 5
k|- : SR O | - Ei 3 400,000
RASE » EA s 100,000 |
5 paeage poucyur [ 500,000
MFMNOFWAWILBBMWJWHIM (ACORD 101, ‘ i} Remar) , may bty It modt apace o mequirad) i

Steel Siding Installation [FEIN 39-1807256]

_CERTIFICATE HOLDER

CANGELLATION
s SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE
' THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELI N
ACCORDANGE WITH THE POLICY PROVIBIONS.
s - e - ¥

AUTHORZED REPREGENTATNE - f - - : = S

] AL
CORPORKTION. -All rights reserved.

ACORD 25 (2018/03) Tha AGORD name and logo are registaved marks of ACORD

Printid By JLR an March 27, 2019 &t 08:00PM




Advanced Construction ~ |
! Ol]Stl'ULl Zr\c\’ (p"\ lt(CLL'-‘-,_p('
Pro {LOSKQ foc 1o C

Of Janesville, LLC.
1102 Newman St.
Janesville, W1 53545

Brady Schultz (608) 774 9494
BradySchultz75@yahoo.com

sSOLD TQ

A | QL No 5+'Mr¢//c,

23 u//(nd&y/ C‘I‘

Milton, wS

INVOICE

DATE ORDERED ORDER TAKEN B8Y

PHONE NO. CUSTOMER ORDER #

JO8 LOCATION

JO8 PHONE STARTING DATE

TERMS

o MATERTALL LN T

AMOLINTS

DESCRIPTION: OF WORKSE

d/ ’g_y,gr Loot—

-Ng Hlsh

—/lo Cteep

ﬁ/ﬂ/’fhﬁb Felt—

et l/fﬂ+§

DVM;P ;)’ ﬁ&/a«/,?L :

21!&(‘/ t/‘)f/_']r""’

&, 74 arnvnrb/\

TOTAL MISCELLANEOQUS

Fs:

/V’G-J/_S ITM - SA;)O@
Yt

TOTAL MATERIALS

|

TOTAL LABGR W/J&(

WORK ORDERED

TOTAL LABAR

DATE ORDERED

TOTAL MATERIALS

DATE COMPLETED

TOTAL MISCELLANEDOUS

Customer Approval

Sinature: /

Authorized Signature: M

SUBTOTAL

TAX

GRAND TAOTAL

|08
















