
Quote RequestQuote RequestQuote RequestQuote Request    
 

INSTALLATION AND TESTING OF PORTABLE CARBON MONOXIDE DETECTORS 
WITHIN HACP OCCUPIED UNITS 

 

 
 

Scope of WorkScope of WorkScope of WorkScope of Work    
    

Contractor will install and assure proper test button operation only for each 4,351 detectors 
installed. 
 

• HACP will provide all detectors and mounting hardware as needed. 

• Contractor may have to pre-drill and may need sinkers and/or plugs (supplied by 
HACP) 

• Contractors will be attaching mounting hardware to surfaces including but not limited 
to plaster, drywall and concrete. 

• HACP will provide guidelines on the placement and spreadsheet quantity for each unit 
installation. 

• HACP will provide proper access to any units not answering their doors. 

• Residents will be properly notified of the schedule, access and installation. 

• Contractor will not move any furniture or belongings. 

• Contractor will follow a list of units, location, quantities, and obtain tenant initials 
where possible of each installation. 

• Contractor will have the resources to complete all unit installations within a 45 day 
period of scheduling call.   

• Work area to be left in a clean and safe condition 

• No debris to be place in HACP trash receptacles 

 

 
Please contact Debbie Norkevicus at 412-456-5000 ext. 8505 or at 
Debbie.Norkevicus@HACP.org with any questions about the above scope. 

Quotes due March 2, 2015 10:00 amQuotes due March 2, 2015 10:00 amQuotes due March 2, 2015 10:00 amQuotes due March 2, 2015 10:00 am    

 

Fax to Debbie Norkevicus at (412) 456-5007 



Quote RequestQuote RequestQuote RequestQuote Request    
INSTALLATION AND TESTING OF PORTABLE CARBON MONOXIDE DETECTORS 

WITHIN HACP OCCUPIED UNITS 
Quotes due 3/2/2015 @ 10am  

 

 
No. of Detectors Estimated Hours Hourly Rate TOTAL 

4061 338   
135 70   
155 80   

GRAND TOTAL (add Total Column Together)  
 
 
TOTAL COST:  $              
       (grand total) 
 
 
Total Cost (in words) $            
        (in words) 

 
 

Contract award will be based on lowest total bid amount 
 

(Please print clearly) 

 
Company Name: _____________________________________________ 

 
Address:  __________________________________________________ 

(of company) 

 
Signature: _________________________________________________ 

 
Print Name: ________________________________________________ 

(of person signing) 

 
Phone Number:_____________________ Fax:____________________ 
 
Email:  ____________________________________________________ 


