
Contractor Estimating Sheet

MH12

Date:

Status: Quote Order

ABC Center: #: Job Name:
PO #: ABC Contact: Address:
Contractor Name: City: St: Zip:
Contractor Contact: Jobsite Contact:
Phone #: Phone #:

Ship To (if different from above):

Special Instructions:

PROFILE

Edge Extender (3" - 8")*
Cleat (3-1/2" Standard) 22ga. 24ga. Kynar 500
Custom Edge Extender 24ga. Galvalume Plus
* 4" and greater requires cleat 24ga. Bonderized

.040 Alum. Mill. Finish 

.040 Alum. Kynar 500*
24ga. Stainless steel
16oz. Copper
Other ( specify below)
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. . . . . . . . . . . . . . . . . . . . Contractor Approval:
. . . . . . . . . . . . . . . . . . . . Fabrication will proceed after signed approval.
. . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . Signature Date
. . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . Name Title
. . . . . . . . . . . . . . . . . . . .

* Refer to color chart for availability.
Contractor shall verify all dimensions, sizes, and quantites. All products to be installed 
in strict accordance with Mule-Hide's printed instructions.

Can be used with 
any edge detail, 
including gutter 
and coping.

COLOR: ______________________

TPO, EPDM, & PVC Systems
EDGE EXTENDER

Edge Extender
DESCRIPTION SIZE QTY. FT.

COVER MATERIAL

Detail # MHSM-3540
Email completed form to MHQuotes@mulehide.com

Cleat 
Face 
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