
Quote RequestQuote RequestQuote RequestQuote Request    
 

Labor and Equipment for Northview Heights to Replace Outside Overhead or 
Wall Mount Lighting 

 

 
 

Scope of WorkScope of WorkScope of WorkScope of Work    
    

 

• The provider will provide labor, Truck Driver, certificed Electrician and bucket truck 
to replace outside overhead or wall mount lighting at Northview Heights. 

• The provider will respond as requested within four (4) hours of the placement of such 
call. 

• The provider will have the necessary equipment to make such calls 

• HACP will provide any/all lamps. 

• The provider upon arrival will determine the estimated amount of time needed for the 
repair or service in which time agreed – approval will be made prior to work 
commencing. 

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

• No debris to be place in HACP trash receptacles 

• No overtime or holiday time will be used on this contract – Do not include in your 
pricing. 

• Services will take place between 8:00AM to 5:00PM 

 

 
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 Quotes due March Quotes due March Quotes due March 4444, 2015 1:00 , 2015 1:00 , 2015 1:00 , 2015 1:00 ppppmmmm    

 

Fax to Debbie Norkevicus at (412) 456-5007 



Quote RequestQuote RequestQuote RequestQuote Request    
Labor and Equipment for Northview Heights to Replace Outside Overhead or 

Wall Mount Lighting 
Quotes due 3/4/2015 @ 1pm  

 

 
Standard Hourly Service Rate:  $           
 
 
 
Standard Hourly Service Rate:$            
        (in words) 

 
 

Contract award will be based on lowest hourly rate 
 

(Please print clearly) 

 
Company Name: _____________________________________________ 

 
Address:  __________________________________________________ 

(of company) 

 
Signature: _________________________________________________ 

 
Print Name: ________________________________________________ 

(of person signing) 

 
Phone Number:_____________________ Fax:____________________ 
 
Email:  ____________________________________________________ 


