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REP #2018-25
Green Physical Needs Assessment (GPNA) and Integrated Energy Audit for
Manchester Communities

ADDENDUM NO, 1

This addendum issued March 12, 2018 becomes in its entirety a part of the Invitation for
Bid IFB#2018-25 as is fully set forth herein:

Item 1: Please see revised Attachment “H” Fee Proposal Form— all offers should use
the revised fee sheet.

Item 2: The Proposal due date is changed to March 20, 2018, at 10:00 a.m., time and
location remain unchanged at HACP Procurement Dept., 100 Ross St. 2*¢ Floor, Sulte 200,
Pittsburgh, PA 15219.

END OF ADDENDUM NO. 1

%@%eﬁ\m @ 3712+

Mr. Kim Detrick Date
Agent - ARMDC
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Allies Ross Management ATTACHMENT H RFP #2018-25 GPNA and Integrated

and Development Corporation FEE PROPOSAL FORM Energy Audit for Manchester Communities
Total Units No, of
HACF Comniunity No. of within the Units to *Unit Price Per
Nante Bldgs. Bldg. Type Community  Survey Community *%Total Fee
Manchester
Commens (Single- $ h
family) 48 |SF 48 43
Manchester
Commons {(Multi- S hY
family) g8 |WU 38 38
Subtotals] 56 86 86 Grand Total Fee
LEGEND NOTES
WU-Walkup/Multifamily Apt {Shared Entr: . . . N
SFU s; ’ ‘mi i.,[ ,i;l " }h ;)1{ pared Fntrance) *The Unit Price column should reflect any/all hours, expenses, including overhead/profit,
- Single Family Detache necessary to perform the total services of the GPNA per community line item.
*#The Total Fee column is comprised of the Unit Price x No. of Units to Survey & No. of Non-
Dwelling Structures to Survey & is to be shown per community line item. The Grand Total Fee
shall equate to the sum of the totat fee per community line ftem.

Company Name;
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