
 

D E N N I S  R O Y ,  C H I E F  E X E C U T I V E  O F F I C E R  

BID PROPOSAL 

 
CLIENT NAME: _____________________________________________________ 
 
ADDRESS:  _____________________________________________________ 
 
   _____________________________________________________ 
 
PHONE:  _____________________________________________________ 
 

BIDS NOT HAVING ALL REQUIRED INFORMATION WILL BE DISQUALIFIED 
 

Make and Serial # of Old Unit: ___________________________________________ 
  
 Fuel Source:   ___________________________________________ 
 
Make and Model # of New Unit: ___________________________________________ 
 
 Fuel Source:   ___________________________________________ 
 
Pipefitters License #:  ___________________________________________ 
 
E or F License #:   ___________________________________________ 
 
 
New Unit Cost: _________________ 
 

Permit Cost:  _________________ 

TOTAL BID:  _________________ 

 

______________________________ ________________________ __________  

Signature of Bidder    Company Name   Date 

PLEASE REVIEW THE BID INSTRUCTION DOCUMENT ATTACHED 



Heating System Replacement Bids Instructions 

 
 
 
 
 
 
 

• All bids need to be in a sealed envelope and mailed to: 

Sheila Miele 
East Bay Community Action Program 

100 Bullocks Point Avenue 
East Providence, RI  02915 

 

• On the front of the envelope place the address of the Heating System 
Replacement along with the name of the contractor. 

• All contractors must be approved through the RI Office of Energy Resources. 

• All bids must utilize the Bid Proposal Form.   

All bids will be opened publicly at the date and time specified on the bid document. 

Please note: for more information on the address of the Heating System Replacement 
please contact Sheila Miele, 401-437-1000, ext. 131, email: smiele@ebcap.org. 

 

 

 

 

 

 

 

 

 

 

 


