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KNORR SYSTEMS, INC. Sen 'i(e Suppor ted Oi~ llI bu l l on 
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WMN.knorrsystem s.com 

0 5-19 -2016 

To: David Eyman 
Re: Oakda le Park Swimming Pool 

Dear Mr. Eyman 
Please find below our proposal to provide equipment for Oakdale Park Swimming Pool. (Buy Board Prices) 
~peQfWQrk; 

• Provide and install one (1) Prominent DCM 503 chemical controllers, capable of thl:! following: pH. ORP, 
Tota l Chlorine with eVA Stabilized Water, Temp, and remote interfacing. 

• Provide and In stall one (1) Promine nt Beta 5 108 GPO pump and five (5) Prominent Concept 51 GPD 
pump for liquid chlorine and muriatic acid . 

• Provide and in stall one (1) Chem-Tainer 5oo-ga llon Double Wall tank and one (1) Chem-Tainer 6s.gallon 
Double Wa ll tank. 

• Provide and install one (1) BlueWhite 4-inch Flowmeter_ 
• Installation to be provided by factory trained Knorr technicians, and includes the necessary materials 

to properly install the above listed equipment_ 
• Verify proper operation of the equipment, including the interfacing of the controller. 
• Provide start-up of the equipment, and operator training_ 

TOTAL PROPOSAL 
Our terms and conditions fo r this project are as follows: 

Payment: Net 30 days from date of invoice, subject to approva l of credit . 

Interest: 
Freight: 
Sales Tax: 

Validity: 
Pennits/Fees: 
Proposa l: 

Quoted project wi ll not be subject to project retention. 
18% APR is charged on all past due invoices. 
FOB Individual ship points, estimated shipping, actual freight costs will apply. 
Unless exempt, this sale will be subject to state sales tax. Exempt must have 
valid Sales tax certificate. 
Proposa l is valid for thirty (30) days. 
Not included in this proposa l. 
This proposal includes labor, mate rials, testing equipment, travel and sta ndard parts 
necessary to perform sta ted work. It does not indude additional parts or labor if 
other repairs or equipment replacement is required. Additional materials and work 
will be quoted as applicable. 

Electrical: Not included unless otherwise specified above 
Please review the ab ove proposal for accuracy. If acce ptable, please complete below and return to KSI • South 
Central Office. Scan completed form and email copy to Kat Melton at katm@knorrsystems.com or fax to our 
office a t (972) 732-0305· 

Approvedby __________________________________________ Date __________________ __ 

Print Name/Title _________________________________________ Pruchase Order ______________ __ 

Aquali( Equipment, Mechen'ol Room & Water Treatm nl Specialists , , 
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