
Flexlume Sign Company         1464 Main St. Buffalo, NY 14209           (716) 884-2020         www.flexlume.com

Quote Request

Thank you for your business! 
Flexlume Sign Company   |  P.O.  Box 804 Buffalo, NY 14209   |    (716) 884-2020

Account Name

Contact Name

Project Name:

Email

Phone:

Site Address:

P.A.T. Construction Management Corp. 
Phil  Casilio
Ross Eye Institute - Sheridan

philc@casilioco.com

716-633-9933 

3580 Sheridan Dr, Amherst, NY 14226

Quote #

Prepared By:

Email

Phone

Date Created

332990 

Jeremy Reynolds

jreynolds@flexlume.com

716-884-2020

08/30/2019

DESCRIPTION:

Total $2,571.00

QTY PRODUCT PRICE TOTAL

31 Room ID Signs
New 6"H x 6"W x 1/8"D room ID signs based on room finish schedule. 

$36.00 $1,116.00

31 Installation
Installed at elevations determined by customer with double-backed VHB
tape. 

$30.00 $930.00

5 Restroom Signs
New 6"H x 8"W x 1/8"D ADA restroom ID signs based on room finish
schedule. 

$45.00 $225.00

5 Installation
Installed at elevations determined by customer with double-backed VHB
tape. 

$30.00 $150.00

1 Submittals $150.00 $150.00

Please note: This quote does not include required engineering, sales tax, permit fees and acquisition, access to primary

electrical or site survey unless otherwise stated. 50% deposit required at the time of purchase, remaining 50% due n30. Please

call (716) 884-2020 if you have any questions. 

ACCEPTANCE OF PROPOSAL

The quotation is not a bill. It is our best estimate of the total price for the goods and services indicated above. The above prices,

specification and conditions are satisfactory and are hereby accepted. You are authorized to do the work as specified. Payment

will be made as outlined above.
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Quote Request

Thank you for your business! 
Flexlume Sign Company   |  P.O.  Box 804 Buffalo, NY 14209   |    (716) 884-2020

Signature ___________________________________________              Date of Acceptance_____________________   


