
Don Meyer 

5 Rosewood Lane 

Ivoryton, CT  06442 

Cell: (860) 575-1190 

meyerconstruction@snet.net 

Proposal Date:   10/28/2024                            
 

Proposed Start Date:                           

PROPOSAL SUBMITTED TO: 

Name:   Jay Cassella  

Address:      

City, State, Zip:    

Phone:     

Email:  j.cassella@snet.net   

WORK TO BE PERFORMED AT: 

Hidden Lake Association 

 

 

 

 

We hereby propose to meet the necessary requirements for the completion of the 

following job: 

 

Repair drainage swale, remove riprap, create a level spreader, install fabric, replace riprap.  

Materials and Labor:  $2500 

 

Install a new catch basin which includes a 2-foot sump and a flat top. 

Materials:  $1000 

Labor:  $2500 

 

 

 

 

 

 

 

 

 

 

Cost of Materials and Labor for Above Tasks: $6000 

 

Payments to be made as follows:  Deposit of $50% prior to start of work.  Payment of balance 

will be due at completion of the job.  
 

Any alteration or deviation from above specifications involving extra cost will be executed only 

upon written order and will result in extra charges over and above the provided estimate.   

 

ACCEPTANCE OF PROPOSAL 
The above prices, specifications and conditions are satisfactory and are hereby accepted.  Don Meyer is 

authorized to do the work as specified.  Payments will be made as outlined above. 
 

Date: 

 

 
Signature: 

 

 
Printed Name: 
 

 



11/13/2024

Everett J O'Connor Insurance Agency
P.O.Box 1039

Old Saybrook CT 06475

Holly Langewisch
(860) 388-3549 (860) 395-1111

holly@ejocins.com

Meyer Construction LLC
5 Rosewood Lane

Ivoryton CT 06442

National Grange Mutual Insurance Co. 14788
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Hidden Lake Association
12 Shore Drive

Higganum CT 06441

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

INSURER(S) AFFORDING COVERAGE

INSURER F :
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CONTACT

(A/C, No):
FAX
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PRODUCER

(A/C, No, Ext):
PHONE
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REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

THIS 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
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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