
Quote Request 
Utility Allowance Updates for LIPH and HCV 

 

 
Scope of Work 

Housing Choice Voucher and Low-Income Public Housing 

Housing Authority of the City of Pittsburgh 

Utility Allowance Updates 

SCOPE: 

 

 Gather the requisite information from all applicable utility companies. 

 

 HVC utility allowance schedules should include 0-7 bedrooms for both regular and new 

construction units.  

 

 Utilize HUD Utility Schedule Model (HUSM) to develop Housing Authority of the City of 

Pittsburgh’s Housing Choice Voucher and Low-Income Public Housing utility allowances for three 

years, with two- one-year extensions for a total of five years. 

 

 639 current Low Income Public Housing units and any future acquired units that have utility 

allowances associated with them. 

 

 Include utility allowance calculations for geothermal, solar, “green” energy sources. 

 

 Include utility allowance calculations for Low Income Public Housing new construction single 

family gas utilities. 

 

 Include utility allowance calculations for Low Income Public Housing new construction single 

family electric utilities. 

 

 Turn around service must be within 30 days or less. 

 

For more information or questions, please contact Kim Detrick @ 412-

643-2832 or Kim.Detrick@HACP.org 

Quotes due March 4, 2024 @ 9:00 AM 
 

Email bids to Kim.Detrick@HACP.org or fax to 412 456-5007 

mailto:Kim.Detrick@HACP.org


Quote Request 
Utility Allowance Updates for LIPH and HCV 

 

Quotes due 03/04/2024 @ 9:00 A.M. 

 

Year HCVP LIPH Total  
(HCVP + LIPH) 

Year 1 $ $ $ 

Year 2 $ $ $ 

Year 3 $ $ $ 

Year 4 $ $ $ 

Year 5 $ $ $ 

Total (All Years) $ $ $ 

 

Total Cost for HCVP and LIPH for all five years:   

 

$               

 

 

Total Cost for HCVP and LIPH for all five years:   

 

$               
       (in words) 

 
Contract award will be based on lowest responsive and responsible bid 

amount 

 
(Please print clearly) 

 
Company Name:             

 
Address:                

(of company) 

 

Signature:              

 
Print Name:              

(of person signing) 

 
Phone Number:      Fax:        

 

Email:               


