Ca St POI nte® CABINET ORDER FORM COVER SHEET  [rx

Woodharbor Doors & Cabinetry, Inc., 3277 9th Street SW, Mason City, IA 50401
Phone 641/423-0444 Fax 1-800-887-4217

Cu cuctry ny WOODHARBOR

of:

© 2009 Woodharbor

Bill To:

Ship To:
O Same
O Warehouse (address required)

[ Jobsite (Home Delivery Service Template required.)

[ Other

Job Name:

Purchase Order #:

Order Date:

Salesperson: First Name Last Name

Phone #: Fax #:

Email Address:

ALL ORDER INFORMATION MUST BE COMPLETE BEFORE PRODUCTION IS SCHEDULED!

Door, Drawer & Wood Information:
Door Style:

O std. Hip

O Dbl. Hip

[ Not Applicable

Drawer Front Style:
Edge Shape:

Wood Species:

[ Mission [ Prairie

(Bayside Door Style available in Melamine only.)

Finish Information:
OStandard Spray Finish:

[OStandard Enamel:

OStandard Glaze/Spray Finish:

O"Classic" Collection:

OStandard Glaze/Enamel Finish:

Topcoat sheen:
(Do not specify sheen for Enamel)

O Satin (semi-gloss) [1 Matte (low sheen)

Additional Information:

Cabinet

Order

Please use a separate "Cabinet Order Cover Sheet" and "Order Form(s)" if any

St e styling information (wood, finish, etc.) changes on your order. All cabinets/parts (A) PriCing (B)
tyle Line #: i i : ; . . - :
y listed on this Order Form must have the same Styling Information (Style Line #). Cabinet Boxes/ | Accessorics &
Floor . - . Door Drwr| Fillers/Misc. | Modifications
Plan# Qty. Catalog Code Hinge Additional Information Count Count| (Upcharges apply)
TOTALS  TOTAL(A) _ TOTAL(B)
*Upcharges for wood,
For Office Rec'd Date: Sales Order #: Count: finish, etc. are applied
Use Only to TOTAL (4).

** ORIGINAL TEMPLATE - PLEASE COPY **



CastFointe

Culbinetr: J[y WOODHARBOR

CABINET ORDER FORM

© 2009 Woodharbor
Order Information Job Name: Order Date: Page: Of:
Cabinet Order Please use a separate "Cabinet Order Cover Sheet" and "Order Form(s)" if any L.
i styling information (wood, finish, etc.) changes on your order. All cabinets/parts (A) Prl(:lng (B)
Style Line #: listed on this Order Form must have the same Styling Information (Style Line #). Cabinet Boxes/ | Accessorics &
Floor . - ‘ Door Drwr| Fillers/Misc. | Modifications
Plan # Qty. Catalog Code Hinge Additional Information Count Count| (Upcharges apply)
*
Woodharbor Doors & Cabinetry, Inc., 3277 9th Street SW, Mason City, IA 50401
Phone 641/423-0444 Fax 1-800-887-4217 TOTALS _ TOTAL(A) _ TOTAL (B)
*Upcharges for wood,

** ORIGINAL TEMPLATE - PLEASE COPY **

finish, etc. are applied
to TOTAL (A).




CastFoiNte - ApINET PRICING WORKSHEET

Culinetr j”/ WOODHARBOR
4

© 2009 Woodharbor

Order Information Job Name: Order Date: Page: of:
Style Line Pricing (Style Line # )

CABINET BOX TOTAL (LIST). rrom pricinG coLumn A’ $ (A)
WOOd SpeCieS Wood Premium X (A) $ @
Finish Finish Premium X (A) $ @
Other X $

Door Count + Drwr Count TOTAL
ACCESSORIES/MODIFICATIONS TOTAL (LIST) rrom pricinG coLumn s~ 3 (B)
DOOR & DRAWER FRONT PRICING:
X $ @
Door Style Door Count Door Premium
X $ @
Drawer Front Style Drawer Count Drawer Front Premium
LIST TOTAL FOR STYLE LINE # $ ©)
Style Line Pricing (Style Line # )

CABINET BOX TOTAL (LIST) FROM PRICING COLUMN 'A' $ (A)
Wood Species Wood Premium X o 3 d
Finish Finish Premium X A) $
Other X $ U

Door Count + Drwr Count TOTAL
ACCESSORIES/MODIFICATIONS TOTAL (LIST) rrom pricivG coromm s $ (B)
DOOR & DRAWER FRONT PRICING:
X $ @
Door Style Door Count Door Premium
X $ @
Drawer Front Style Drawer Count Drawer Front Premium
LIST TOTAL FOR STYLE LINE # $ ©
Pricing Totals:

DEALER LIST: Add all "List Total for Style Line #'s" (C) (LIST) $ (D)

DEALERNET  § X = (NET) $ (E)
(Delivered to Dealership) DEALER LIST (D) Multiplier

Add:  Job Site Delivery Fee (NET) $ U

Other (NET) $
U
GRAND TOTAL - DEALER (NET) COST $ (F)

Woodharbor Doors & Cabinetry, Inc., 3277 9th Street SW, Mason City, [A 50401 Phone 641/423-0444 Fax 1-800-887-4217

** ORIGINAL TEMPLATE - PLEASE COPY **




CastPointe’ CABINET RUSH FORM

Cubinetry by WoODHARBOR (Job completion)

Job Name: Date Ordered: Date Needed: Page: of:
Bill To: Ship To: Salesperson: First Name Last Name
[0 Same
[ Jobsite
(See Home Delivery Template) Authorized Signature:
[0 Warehouse
(address required)
O Other Phone #: Fax #:
Customer Name Street Address City State Zip Purchase Order #:

ALL ORDER INFORMATION MUST BE COMPLETE BEFORE PRODUCTION 1S SCHEDULED!

Door Style: Wood Species:
[ Std Hip L] Dbl Hip [ Mission U Prairie Finish:
[ Not Applicable Topcoat Sheen (For stained finishes only):

Drawer Front Style:
Edge Shape:

[ Satin (semi-gloss) (] Matte (low sheen)

Additional Information:

[ This is additional product needed to finish a previous job. Product must be the same wood specie and finish as original or it will be
considered a “New Product Rush” (no % upcharge will be applied). Original Order# (required):

[ Thisis a replacement part for damaged/defective product on a previous order (Warranty). Limited to 3 cabinet boxes. Include
reason for warranty (N/C):
Original Order# (required):

L This is a "New Product” Rush. Expedited New Product Rush items will be charged Net + 20% expedite fee.

Woodharbor will make every possible effort to ship within 7-10 working days and deliver on the next available truck. Outsourced items may
require additional lead time. No changes or cancellations are allowed. 1If Woodharbor is to match a particular finish, return a sample from the
job with the order. "Small Parts" can be ordered on regular order forms and are automatically given "Rush" status and shipped "Bestway".

Door Drwr
Qty Catalog Code Hinge Additional Information Count Count Price Extended Price
3277 9TH STREET SW, MASON CITY, IA 50401 2009 Woodharbor
PH: 641/423-0444 FX: 1-800-887-4217
TOTALS TOTAL TOTAL

** ORIGINAL TEMPLATE - PLEASE COPY **



Complete appropriate dimensions and submit with your order.

Casthointe

Cubinetrs b WOODHARBOR City/State: PO#:
s
3277 9TH STREET SW, MASON CITY, IA 50401 Job Name: Page of

PH: 641/423-0444 FX: 1-800-887-4217
APPLIANCE CUT-OUT ORDER TEMPLATE

TOVMA © 2009 Woodharbor
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** ORIGINAL TEMPLATE - PLEASE COPY **



Casthointe o

Cabivetrs b WOODHARBOR City/State: PO
S B :
3277 9TH STREET SW, MASON CITY, IA 50401 Job Name: Page of
PH: 641/423-0444
CABINET FAX: 800-887-4217 DOOR FAX: 800-887-4501 ©2009 Woodharbor

HOME DELIVERY SERVICE REQUEST FORM

Woodharbor’s Home Delivery Service enables you to conveniently deliver Woodharbor products directly to the jobsite on the
Woodharbor Truck - reducing time, labor, handling and possibility of damage. The Home Delivery Service Request Form
must accompany your original written order so that it can be properly scheduled within our delivery routes.

DEALER CONTACT NAME: DEALER PHONE:
JOBSITE CONTACT NAME: JOBSITE PHONE:
JOBSITE STREET ADDRESS: CITY, STATE ZIP
MAP TO JOBSITE: (Required) DELIVERY ROUTE PREVIEW: (Required)

Include a sketched or computer generated map to the jobsite showing directions from major highways.

O Physically preview the delivery route for safe
and legal travel by a Woodharbor Semi-Tractor/
Trailer. (Woodharbor delivery trucks are 72’ long,
8’ 5” wide and 13’ 6” high and require a 40 ton
road axle weight allowance).

[0 Check for bridge/wire/tree branch clearance.

O Check road and bridge weight limitations, road
surface conditions and turn-around clearance.

[0 Arrange for 2 able-bodied people to offload
product from the tailgate to the residence and to
sign-off on the delivery paperwork.

O Any damage to a Woodharbor truck, personal
property damage, towing charges, etc. will be the
responsiblity of the dealer. The Woodharbor
driver will make every effort to safely and legally
deliver product to a jobsite, however it is the
driver’s discretion to decline the delivery if
reasoned unsafe, illegal or unfit.

O Home Delivery Service is available within a
75 mile radius from the dealership for $250 NET.
A For further distances, contact Customer Service

NORTH for a quote.

WRITTEN DIRECTIONS TO JOBSITE: (Required)

Please complete all required areas of the form. Incomplete forms will cause your order to be placed on HOLD until all information
is finalized. Preview the delivery route for safe and legal travel. If all criteria are not met, future jobsite delivery requests for your
dealership may be denied. The undersigned understands their responsibilities and accepts the conditions of this application.

DEALER SIGNATURE DATE
** ORIGINAL TEMPLATE - PLEASE COPY **



Complete appropriate dimensions and submit with your order.

CastFointer  [reee

Cubinetry b7 WOODHARBOR City/State: PO#:
A
3277 9TH STREET SW, MASON CITY, IA 50401 Job Name: Page of

PH: 641/423-0444 FX: 1-800-887-4217 © 2009 Woodharbor

CUSTOM CABINET QUOTE FORM

Door Style: Wood Species:
Profile Option: Edge Shape:
Drawer Front: Finish: Topcoat Sheen:

Additional Information:

® To avoid delays, ALL items requiring a custom quote should be quoted FOR OFFICE USE ONLY:
by Woodharbor prior to receipt of your order. Please submit completed Quote # Date:
“Custom Quote Forms” with your order.
. Quotes are
® Please include all dimensions and any information necessary for quoting. Quoted LIST Price: valid for 90 days.

Quoted price does not include premium upcharges
(i.e. wood, finish, door style, etc.)

* Certain restrictions apply for custom product quotations in CastPointe.

** ORIGINAL TEMPLATE - PLEASE COPY **



Complete appropriate dimensions and submit with your order.

Casthointe o

Cuabinetry by WOODHARBOR
[

City/State: PO#:

3277 9TH STREET SW, MASON CITY, IA 50401 Job Name:
PH: 641/423-0444
CABINET FAX: 800-887-4217 DOOR FAX: 800-837-4501

Page of

WAINSCOT TEMPLATE ORDER FORM (WPW/WPT - 3” BOTTOM RAIL)

© 2009 Woodharbor

IWPW_ 2WPW_ 3WPW_
3 -3 -3 3 -3 3 3 3 -3
T8 T i i i e s i
| 3 K 3 K U LI l Z)__ U LI LI
T i :
24" 24" 24"
577 577 277
30”7 30 307
36 36 36
427" 42”7 42"
' L= l Ll l Ll
3 3 3
1 bl | P |
SPECIFY SPECIFY SPECIFY
9” MIN. 24” MIN., 48” MAX. 48 1/16” MIN., 70 1/2” MAX.
25 1/2" MAX.
4WPW_ SWPW_
3— 3 3 3 -3 13— 3 3 3 3 3—
gl sl e e o sl )l e i
! B
24" 24"
277 577
30” 30”
36 367
42" 42"
' Ll ' Ll
3 3
P b
SPECIFY SPECIFY
60 1/16” MIN., 93" MAX. 84 1/16” MIN., 96" MAX.
Wainscot code: Floor Plan #:
(Example: SWPW36R, 96" wide x 36" high)
Coordinating cabinet door style: Profile:
(Portland, Madison, etc.) (Standard Hip, Double Hip, etc.)
2WPT_
* Specify the number of panel inserts, style of insert (Raised, Portland, | -3 r *‘ 3
Double Hip) and overall width and height. Use the appropriate SPECIFY 3 i i
Wainscot code WPW or WPB (based on the bottom rail dimension). ?
Example: 1 - SWPW36R (96” w x 36 h)
(Raised Panel, Portland, Double Hip) Wood
¢ Standard stile/rail dimensions for Wainscot Wall (WPW): Finish
3" stiles and rails with a 3” bottom rail. s
¢ Arched styles are available as single panel width wainscot only. 45"
¢ Refer to the Fillers & Panels Section for available coordinating 54”7 é
door styles and limitations. 60" —
¢ CUSTOM WAINSCOT LIMITATIONS: ‘
Maximum Stile/Rail Width: 12" Indicate specific dimensions
Minimum Outside Stile/Rail Width: 115" | medified on the above templates.
Minimum Inside Stile/Rail Width: 24" 13 3 SPECIFY
Maximum Panel Width: 192" e I — \
Minimum Panel Width: 3" S—
Maximum Panel Height: 375" 3
Minimum Panel Height: 3" f
¢ Maximum overall size of multiple panel wainscot: EEEEAHLY

96" wide x 48" high or 48" wide x 96" high.

Maximum single panel wainscot: 25%" w x 432" h 25 1/27 MAX.

** ORIGINAL TEMPLATE - PLEASE COPY **



Complete appropriate dimensions and submit with your order.

Casthointe

Cuabinetrs by WOODHARBOR City/State: PO:
<

PH: 641/423-0444
CABINET FAX: 800-887-4217 DOOR FAX: 800-887-4501

© 2009 Woodharbor

1WPB_ 2WPB_ 3WPB_
3 -3 3 33— 3 3 3 3 3
i/l g iy g i i
H H [
2g” 2g” 29”
31 1/2” 31 1/2” 31 1/2”
34 1/2” 34 1/2” 34 1/2”
40 1/2" 40 1/2”" 40 1/2”
. . Ll
L L L
! b I b I
SPECIFY SPECIFY SPECIFY
9” MIN. 24” MIN., 48” MAX. 48 1/16” MIN., 70 1/2” MAX.
25 1/2” MAX.
4WPB_ SWPB_
3 3 3 3 3 3 3 3 3 3 3
g e el sl Y o sl i il il
T T
29” 29 ”
31 1/2" 31 1/2"
34 1/27 34 1/2”
40 1/2” 40 1/2”
Ll L1l
7 7
F b
SPECIFY SPECIFY
60 1/16” MIN., 93" MAX. 84 1/16” MIN., 96” MAX.
Wainscot code: Floor Plan #: 3WPT
(Example: 2WPB34.5R, 36" wide x 345" high) -
o . -3 3
Coordinating cabinet door style: Profile: t r T
(Portland, Madison, etc.) (Standard Hip, Double Hip, etc.) ‘? —
* Specify the number of panel inserts, style of insert (Raised, Portland,
Double Hip) and overall width and height. Use the appropriate SPECIFY
Wainscot code WPW or WPB (based on the bottom rail dimension)
Example: 1-2WPB34.5R (36” w x 344" h)
(Raised Panel, Portland, Standard Hip) Wood é —
¢ Standard stile/rail dimensions for Wainscot Base (WPB): Finish 84 .
3" stiles and rails with a 7” bottom rail. — 90"
¢ Arched styles are available as single panel width wainscot only. 96" SPECIFY
¢ Refer to the Fillers & Panels Section for available coordinating
door styles and limitations. |
¢ CUSTOM WAINSCOT LIMITATIONS: ? —
Maximum Stile/Rail Width: 12" Indicate specific dimensions
Minimum Outside Stile/Rail Width: 1%" modified on the above templates.
Minimum Inside Stile/Rail Width: 2Y4" — 3% 37— [
. [ SPECIFY
Maximum Panel Width: 19" iz [
Minimum Panel Width: 3" |
Maximum Panel Height: 375" —
Minimum Panel Height: 3" 7
¢ Maximum overall size of multiple panel wainscot: P
96" wide x 48" high or 48" wide x 96" high. SPECIFY
Maximum single panel wainscot: 25%" w x 47'2" h. 9" MIN.
25 1/2” MAX.

** ORIGINAL TEMPLATE - PLEASE COPY **



Complete appropriate dimensions and submit with your order.

CastFointer [

Cu rz'/wf/y /;: WOODHARBOR City/State:
MASC Job Name: Page of

PO#:

3277 9TH STREET SW, MASON CITY, IA 50401
PH: 641/423-0444 FX: 1-800-887-4217

APPLIANCE FRONT PANEL (AFP) ORDER TEMPLATE *INTEGRATED*

© 2009 Woodharbor

* Specify overall door/drawer front dimension.

INTEGRATED . . .
 Specify Floor Plan #, Model # and Manufacturer in appropriate space below.
Includes door(s) only A eRCE * Refer to Door/Drawer style information for sizing availability.
that will be attached to + All dimensions and specifications must be clearly noted on the template form.
appliance on jobsite. L DOOR (Woodharbor is not responsible for the interpretation of manufacturers specifications.)
* Door style will match the rest of the order unless specified otherwise.
RFAFP Y/ RFAFP Y/ UCAFP Y
Floor Plan # Model # Floor Plan # Model # Floor Plan # Model #
Manufacturer Manufacturer Manufacturer
\ SPECIFY | SPECIFY [ seeory T | [ seeoRy T | ]
SPECIFY
"SPECIFY
‘ SPECIFY ‘
SPERIFY [ SPECIFY [
DOOR SPECIFY
SPECIFY DRAWER FRONT
SIZED FOR STANDARD
BASE CABINET
SPECIFY o
SPECIFY T sk T | SPECIFY \ SPECIFY -
DRAWER FRONT EEEE/;Y’
Gaiag -
'SPECIFY
DRAWER FRONT EEEE/FWT
— "SPECIFY
SPECFY SREGFY
L i
DRAWER FRONT o SPECIFY —
- FACE FRAME
1 ONLY
SPECIFY S T AND AL DTS e
DRAWER FRONT P I | EDGE SHAPE SPECIFY OUTSIDE
SPECIFY EDGE SHAPE
_ [
ECag _
SPECIFY T ‘ SPECIFY

** ORIGINAL TEMPLATE - PLEASE COPY **



Complete appropriate dimensions and submit with your order.

Casthointe [

Cubinetry ¢, WOODHARBOR City/State: PO#:
S
3277 9TH STREET SW, MASON CITY, IA 50401 Job Name: Page of

PH: 641/423-0444 FX: 1-800-887-4217

APPLIANCE FRONT PANEL (AFP) ORDER TEMPLATE *OVERLAY*

© 2009 Woodharbor

* Specify overall door/drawer front dimension.
OVERLAY peeary . .
e * Specify Floor Plan #, Model # and Manufacturer in appropriate space below.
Includes door(s) with DOOR * Refer to Door/Drawer style information for sizing availability.
a 3/8" thick grooved 3/8” BAGKER PANEL + All dimensions and specifications must be clearly noted on the template form.
plywood backer panel. DOOR (Woodharbor is not responsible for the interpretation of manufacturers specifications.)
* Door style will match the rest of the order unless specified otherwise.
RFAFP VW RFAFP Y RFGP/UCAFP VW
Floor Plan # Model # Floor Plan # Model # Floor Plan # Model #
Manufacturer Manufacturer Manufacturer
[ specry T SPECIFY \ SPECIFY ‘[
‘ *s?nzl&ﬁ
‘ SPECIFY ‘
'SPECIFY
"SPECIFY SPECIFY
‘ SPECIFY ‘
[ SPECIFY |
1 E— DRAWER_FRONT
TSPECIFY | TSPECIFY SPECIFY
DOOR SPECHY
DRAWER FRONT
SIZED FOR STANDARD
BASE CABINET
"SPECIFY "SPECIFY
'SPECIFY
DRAWER FRONT 75,‘;5&;\7
SPECIFY SPECIFY T
DRAWER FRONT EE’E&F;
SPECIFY’ SPECIFY

** ORIGINAL TEMPLATE - PLEASE COPY **



Complete appropriate dimensions and submit with your order.

Casthointe [

Cubenetrs o WOODHARBOR City/State: PO#:
e
Job Name: Page of

3277 9TH STREET SW, MASON CITY, IA 50401
PH: 641/423-0444 FX: 1-800-887-4217

APPLIANCE FRONT PANEL (AFP) ORDER TEMPLATE *FRAMED*

© 2009 Woodharbor
» Specify overall 1/4" backer panel dimension and reveal.

FRAMED . . .
* Specify Floor Plan #, Model # and Manufacturer in appropriate space below.
APPLIANCE . . . . . g
Includes door(s) attached DOOR * Refer to Door/Drawer style information for sizing availability.
to a finished 1/4” thick /4" BACKER PANEL » All dimensions and specifications must be clearly noted on the template form.
plywood backer panel. L DOOR (Woodharbor is not responsible for the interpretation of manufacturers specifications.)
REVEAL —| ‘* * Door style will match the rest of the order unless specified otherwise.
RFAFP Y/ RFAFP Y RFGP/UCAFP W
Floor Plan # Model # Floor Plan # Model # Floor Plan # Model #
Manufacturer Manufacturer Manufacturer
[ TSPECIFY | | SPECIFY ‘ SPECIFY EEE‘EE; SEE&;;
SPECIFY Y: SPECIFY E ] SPECY ] T e #; [ ‘ T
\ | || sresm
Ezadin |
SPECIFY
SPECEY SPECEY
,,,,,, [ 0
SPECIFY Yf
Czaoad SPECIFY
SPECE
B —
SPECIFY
\ = — ‘ SPECE SPECEY
— 1 [ R ———— — B el -
SPECIFY SPECIFY SPecry —t— —— ——+ — ——— | R
L JU 0L L L Ji e ]
"SPECIFY "SPECIFY SO SPECAY "SPECIFY "SPECIFY
SPECIFY SPECIFY
SPECI
—| [~ SPEciFY  seEaiFy || | [ Seeary  seEcEy | [ A e .
L ‘ ‘ o L ‘ SPECIFY SPECIFY ‘ . S
SPECIFY {1 SPECFY ] DRAWER FRONT
— — SIZED FOR STANDARD
BASE CABINET
,,,,,, (-
SPECIFY Yi ‘ ‘ —
_— SPECIFY
SPECIFY SPECIFY
T
r‘ [ wEw e |
S ] 7
‘ | — — SPECHY
SPECIFY F — SPECIFY Yj —
SPECIFY SPECIFY SPEaF SPEGIFY e :: _
[ i [ -
SPECIFY Yf SPECIFY 17 P— E 3
SPECIFY r
SPECFT SPECHY SPEGFY.
Y
P I SPECIFY - -
SPECIFY [— — SPECIFY [— — L __
f ‘ f ‘ ‘ SPECIFY SPECIFY
SPFCIFY
SPECIFY

** ORIGINAL TEMPLATE - PLEASE COPY **



CastPointe SALES SAMPLE ORDER FORM

Cﬂémﬂ ﬂ WOODHARBOR

A. Order Information Purchase Order #: Date Ordered: Date Needed: Page: Of:
Bill To: Ship To: Salesperson: First Name Last Name
0O Same
[0 Warehouse
(address required) Authorized Signature:
O Jobsite
(See Home Delivery Template)
O Other
Phone #: Fax #:

ALL ORDER INFORMATION MUST BE COMPLETE BEFORE PRODUCTION IS SCHEDULED!

B. Sample Doors
Qty Code Door Style Profile Drw Front Edge Finish Topcoat Wood Pivot
Shape (Sheen) Pin
MYes
C. Mini Bases
Qty Code Door Style Profile Drw Front Edge Finish Topcoat Wood Finished
Shape (Sheen) End
L|R
D. Individual Color Blocks
Qty [#xsioxior Wood Finish Qty [Fxe oo Wood Finish
) ) | M
Specify Sheen Specify Sheen
E. Other (literature, catalogs, molding samples, etc.)
Qty Code Additional Information
WOODHARBOR, INC. = 3277 NINTH STREET SW = MASON CITY, IOWA 50401 ©2009 Woodharbor

= PH: 641/423-0444 =
CABINET FAX: 1-800-887-4217 = DOOR FAX: 1-800-887-4501

** ORIGINAL TEMPLATE - PLEASE COPY **







