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SHIELD ENGINEERING is pleased to provide the services of a Certified Industoal Hygienist to
evaluate the Iredell County Animal, Control Carbon Monoxide Chamber for Certification under
Section 02 NCAC 52 7 .0601 & 0605,

SCOPE OF WORK

Fred G. Freiberger, a well qualified, highly experienced, Certified Industrial Hygienist (CIH)
will make one site visit to provide the services listed above. '

FEE

A Tump sum, all inclusive fee (includes expenses - equipment rental, travel time, project setup
and administration, report preparation, and up to 2 hours of iravel time) is $2,900.00. Follow-up
visits, if needed, will be billed at our regular professional service rate of $15¢.00 per hour,

SCHEDULE & LOCATION

The work will be done at the Tredel! County Animal Control facilily at 243 Twin Osks Road
Statesville, North Caroling 28525 on Tuesday, September 8, 2009,

AUTHORIZATION

Iredell County authorizes SHIELD ENGINEERING, Inc. 1o perform the work specified above
and agrees to pay for the services upon receipt of invoice rendered if the chamber passes
certification or not, ‘

Shield Engineering, Inc, Iredell County Animal Control
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