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Our contract with Bronson Twp. calls for both parties to cooperate on matters of interior 

building maintenance. In this spirit, I request that the Board approves splitting the cost of a 

required repair to the elevator. The estimate is attached. 

The estimate is for $7,032.86, which would make our half $3,516.43. I am requesting that we 

use the A. Barnett fund for this, which is restricted for use at the Bronson Branch and current 

has a balance of $31,777.49. 

Submitted by John Rucker
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BRONSON ELEVATOR REPAIR 

July 17, 2025



McNally Elevator Company, Inc.
2 2 3 W e s t R a n s o m S t r e e t

Kalamazoo, Ml 49007-3635

(269) 381-1860

ESTIMATE Estimate

1483

Bill To: Bronson Library

bronsontwpclerk@gmail.com

207 N. Matteson Street

Bronson, Ml 49028

Account:
Bronson Library

207 N. Matteson Street

Bronson, Ml 49028

Account #: BR3785

(517)369-3785

6/17/2025

1,483

Terms
Net 15 DaysDate

Quote #

Job#

PO#

Description Amount

P a r t s & L a b o r

Shipping

$7,032.86

$0.00

Upon recent inspection, McNally Elevator technicians found that the front hoisting cables are starting to

wear and need to be replaced. We are bringing this to your attention as this will have to be addressed by

your next quarterly maintenance, or we will have to lock your Orion elevator out for safety reasons. We will

furnish and install anew set of hoisting cables, anew sheave and new shackles on your Orion elevator.

We will dispose of all worn parts and materials. All unforeseen conditions, further troubleshooting or

needed parts will be in addition to the quoted price.

This proposal does not include any prior diagnostic visits, service labor or troubleshooting of equipment

and will be invoiced separately. Please notify our office if you desire to move forward with this quotation.

All work is to be performed during the regular working hours of the elevator trade Monday -Friday 8:00 am

-4:30 pm. Shipping will be additional. The quote is valid for 30 days. A50% deposit will be required upon

approval of this estimate.

Ihereby authorize McNally Elevator to proceed:

Name:

(Printed Name)

Signature: Date:

$0.00

$7,032.86

$7,032.86

$0.00

$7,032.86

Taxable

Non-Taxable

Sub-Total

Sa les Tax

TOTAL

R e v 0 9 / 1 8 / 2 0 2 0


