
Quote Request 
 

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

Provide Bath Tub Step In Cuts at Various HACP Locations to Meet 
 Resident Accommodation Requests 

 

 

Scope of Work 

 
• The provider will respond to requests for this service within any HACP communities, or 

family scattered site unit. 

• This work will include all materials and equipment needed to complete such requests. 

• The provider will respond to each site as requested within 48 hours to assess the tub cut 
installation. 

• Provider will begin and complete work with 10 days of the assessment, and start and 
complete on the same day.  

• Tub cut will include a custom fit threshold to allow the resident to safely step through a 
low opening in the tub. 

• Tub cut will not impact existing plumbing, floors or walls. 

• Tub cut will be installed per manufacturer’s guidelines and installation methods.  

• The provider will be contacted by the Respective Site Manager for such work, and the 
Site Manager will coordinate all work performed between the contractor and resident. 

• Provider will bid his per unit price for the complete job, which will be used for all tub 
cuts.  

• Site Manager or designee will inspect and sign off when the work is satisfactorily 
completed 

 
 
 
 
 

Quotes due Thursday, 1/14/2016 @ 10:00 am 

 
Fax to Debbie Norkevicus at (412) 456-5007 



Quote Request 
 

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

 

Provide Bath Tub Step In Cuts at Various HACP Locations to Meet 
 Resident Accommodation Requests 

 
Quotes due 1/14/2016 @ 10am  

 

 

Total Cost per tub   $         
 
 
Total Cost per tub (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:  ____________________________________________________ 


