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Weatherization Assistance Program 
95 Dorothy St. • Buffalo, NY  14206 • Phone: 716.837-0071 • Fax: 716.837.0244 

Email: info@nhssouthbuffalo.org

     Neighborhood Housing Services of South Buffalo, Inc.
May 3, 2024
Dear Representative,

The Neighborhood Housing Services (NHS) of South Buffalo, Inc. as part of their Weatherization Assistance Program is soliciting an invitation to bid for the attached specifications. 

This annual procurement solicitation to bid is for furnace & boiler cleaning & tuning & Hourly Rate. See specifications. 
This contract will end on May 31, 2025.
Please be aware that the City of Buffalo requires that all contractors working within the municipal boundaries must be licensed by the City of Buffalo. Should you have any questions concerning any permit requirements for the City of Buffalo, you can call the Permit Division at 851-4932.

 Also, “Lead Renovator” work practice certification is required for State bidding.

NOTE: This bid is for a Weatherization Assistance Program project.

Also enclosed are our forms (#24, #28, & our terms & conditions).  #24, 28 & our terms / conditions are required to be completed and returned with every annual bid. Please mail or deliver sealed bids by 3:45 pm, Friday May 3, 2024 to:
NHS of South Buffalo – W.A.P.

95 Dorothy St.

Buffalo, New York 14206 
A bid opening will be performed at 4:00 pm on Friday May 17, 2024 at the said office located at 95 Dorothy Street
Upon approval of the bid process by the weatherization agency and the NYS HCR authorized representative, additional required forms or documentation (i.e, Contractor Sub-agreement, Additional Insured lose payee evidence, etc.) will be required for completion of the award. 

Any questions regarding the bid process and/or forms please call 837-0071 Monday through Friday from 8:00 am to 4:00 pm or email to info@nhssouthbuffalo.org .

Sincerely, 

Shyrl L. Duderwick

Executive Director  

Enclosures – 
NYS HCR Form # 24, 28, 2 & 10

Our Terms, Conditions

& General Specifications for all

Weatherization Contractor Tasks 

To all bidders:  Please read the following carefully before bidding:

1. Please bid separately for:  gas furnaces / gas boilers / gas boilers with high CO / & oil fired equipment. This will be a one year contract (May 3,2024- May 31 ,2025)

2. Our checklist is extensive (see pages 6 through 18). It must be followed & completed for each clean & tune.
3. These days, the words “Clean & Tune” can be misunderstood.
4. This is not a “clean & tune” like you see advertised to homeowners.  This is not an opportunity for companies to increase their customer base at this agency’s expense.

5. This is a contract to do all that has been specified in our work scope and our worksheets. There are no short cuts. 

6. This is not preventive maintenance. 
7. We or our subcontractors cannot sell anything to our clients. Soliciting of our clients for other work is not allowed & will not be tolerated. You are working for NHS (not the homeowner.) Other companies’ stickers may not be covered, altered or removed.

8. You must own (& know how to operate) a combustion analyzer, a manometer (draft gauge) & a gas pressure gauge (for setting manifold gas pressure.)

9. All BPI rules for testing must be followed.

10. All work orders must be completed within one week. High CO work orders must be completed the next business day.

11. All requested data must be recorded & delivered to this agency. 

12. The lowest bids will not necessarily be accepted.

13. Non-performance of the above may lead to termination of subcontractor at any time.
OIL:
     If you do not service oil equipment on a regular basis, do not bid on the oil portion of this solicitation.
CRACKED HEAT EXCHANGERS:
     If a cracked heat exchanger is discovered by your company, STOP & NOTIFY THIS AGENCY.
DO NOT DISCUSS THE SITUATION WITH THE CLIENT OR DISCONNECT THE FURNACE:

WE will discuss options with the client.  WE will determine if the furnace needs to be replaced. If we deem replacement of a heating system to be necessary, it may only take place through the HERR program, or our annual procurement program.
Please call with any questions. 507-0108
Thanks for taking a moment to read this.
John Pierce

Neighborhood Housing Services of south Buffalo, Inc

Specifications Applicable to ALL Tasks 
· All work is to comply with state and local building codes and applicable local building permits. 

· This bid is for Weatherization jobs.

· Bids may be awarded to winning contractors on a per measure or cumulative basis to be determined by NHS 

· Contractor must submit proof of being a licensed heating contractor in the City of Buffalo

· Contractor must submit proof of at least (1) one EPA “Lead Renovator” Certified employee on staff 

· Contractor is to make an effort for minimal disturbance to occupants. 

· Contractor shall clean up all debris and disturbances at no additional cost to the agency or

       Occupants.

· The contractor shall supply all materials, labor, and equipment necessary to complete the work and make it whole. 

· Any additional work deemed necessary by the contractor must be approved by the agency through the use of a signed change order. 

· The agency is to be notified immediately of any circumstances that exist where work cannot be 

Performed due to issues such as potential safety problems or potential for damage to the home. 

Solicitation of Work from NHS Clients:

Any solicitation of our clients for extra work will not be tolerated & will result in dismissal from our qualified bidders list. However, HVAC contractors must post their name & phone number near the new heating equipment, clearly identifying themselves as the installer.  Any existing tags from previous contractors are to be left intact.

General Specifications
Quotations must be typewritten or written in ink, and corrections must be initialed.  Penciled bids will not be accepted. 

     Late bids will only be accepted when the Authorized Representatives approve the request for an extension prior to the due date.  Otherwise, late bids will not be considered.   

     Omissions and Discrepancies - If a Bidder is in doubt as to the correct meaning of any part of the specifications or discover any omissions or discrepancies therein; the bidder should notify the appropriate authorized representative. Additional information, when required, will be issued in the form of an addendum which will be sent to all Bidders.  Addendums will become part of the initial Bid Request.  

     Submittals will be required to be reviewed by HCR representative and may result in removal of awarded bidder. Work must commence within 10 working days from the time of notification. Any change orders must have WAP authorization prior to installation.
Warranty

The supplier warrants to Purchaser that the product will be new and not refurbished.

The supplier warrants to Purchaser that the product will be free from defects and will meet the product specifications stated.

Execution of Contract/Rejection of Bids

NHS of South Buffalo Weatherization reserves the right to:

· Reject any/or all bids

· Lowest bid is not necessarily the winning bid

· Adapt all or any part of the bid in selecting optimal product specifications

· All work will be inspected by this agency. Payment will be withheld until deficiencies have been corrected.

Non-Discrimination/Equal Opportunity

Discrimination against any individual, for reason of race, creed, national origin, sex, handicap or age is specifically prohibited. 

Instructions:  Carefully read the terms and conditions shown above before preparing your proposals.  Please sign on lines below indicating that you have read each page of this Bid Package thoroughly and agree to all specifications, terms and conditions. Bids will not be accepted if incomplete.

INVOICING:

All invoicing must include the following:

· Our completed work sheet.

· Invoice price to break down Material & Labor

· Customers name, address & date worked was performed

· Any photos , LSW sheets , notes 

· List of materials used, MSDS sheets- (if same products are used throughout year one copy of all MSDS sheets are needed prior to first work order issued)

· ALL INVOICES ARE TO BE SENT TO:

billing@nhssouthbuffalo.org 

	Vendor Name:
	

	Contact Person Regarding Bid:
(please print clearly)
	                                         

	E-Mail Address:
	

	Phone/Fax Number:
	

	Customer Service(order taker)
(please print clearly)

	Name:
Phone:

	Signature of Authorized Rep:
	                                         

	Printed Name and Title of Signor:
	


BID FORM
Proposals must be received no later than Wednesday, March 29, 2023 by 3:45 pm.
Sign & date at the bottom of this page.
Clean and Tune Pricing Sheet

I hereby bid the following amounts on Clean and Tunes of Gas and Oil Furnaces.  PRICES QUOTED WILL REMAIN INTACT UNTIL March 31, 2023. The subcontractor agrees to service all systems in accordance with the specifications stated in the request for proposal document issued with this pricing sheet. 

	Region:  Buffalo 

	County: Erie


	Work Description
	Materials
	Labor
	Total**

	Gas Furnace Clean and Tune
	
	
	$

	Gas Boiler Clean and Tune
	
	
	$

	Gas Boiler (with High Carbon Monoxide) Clean and Tune
	
	
	$


	Oil Furnace Clean and Tune
	
	
	$

	Oil Boiler Clean and  Tune
	
	
	$


If you do not service oil equipment on a regular basis, do not bid on the oil portion.
Hourly Rate for Additional Labor:  $________________

Additional labor will be approved by the WAP Agency and will be documented by the use of a change order

_________________________________________________________________________________

**Our Clean & Tune worksheets are extensive. Review them when considering your bid.

A completed worksheet must be submitted for payment to be released.

SOLICITATION OF OUR CLIENTS FOR ANY OTHER WORK IS NOT ALLOWED AND MAY RESULT IN TERMINATION OF WINNING BIDDER FROM  THIS AND ANY OTHER FUTURE WEATHERIZATION BIDS.
Contractor:

Signature:

Date:
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Clean & Tune Specifications
Gas Fired, Natural Draft Furnaces

Date:_______       Address:________________                          Company:_____________                                             Technician:______________
BURNERS:

· Completely remove all burners

· Insertion type:
· Thoroughly clean, vacuum & inspect all burners for deterioration / defects
· Clean & if necessary, adjust primary air shutters
· Thoroughly clean the remaining burner compartment area. Remove all cobwebs, dust etc. & wipe / vacuum clean
HEAT EXCHANGER:

· While burners are removed, clean & inspect inside of heat exchanger for cracks / holes

· If possible, look inside plenum & inspect exterior of heat exchanger

· If cracks / holes in heat exchanger or deterioration of burners are discovered

STOP & NOTIFY THIS AGENCY IMMEDIATELY

PILOT ASSEMBLY:

· Remove pilot assembly; using a broach or similar tool, clean & inspect pilot orifice.
· Re-install & re-light pilot. Adjust pilot flame & record  DC voltage for thermocouple, or AC voltage for 2-wire pilot
VENT CONNECTOR:

· Remove entire vent connector, inspect & remove any debris. If VC is rotting, advise this agency

· While VC is removed, inspect inside of chimney from bottom to the top.

· Clear / Blockage?         Is there a clay tile liner?       Is chimney on outside wall? / center of house?

· Re-assemble vent connector

BLOWER & MOTOR:

· Check, adjust & replace belt as necessary. Oil bearings & tighten bolts / set screws.
· When inspecting motor, remove fan belt or disconnect line voltage to blower motor for future limit test.

· Thoroughly clean the remaining burner compartment area. Remove all cobwebs, dust etc. & wipe / vacuum clean

· Install new 1” pleated throw away filter.
· Clean & wipe down exterior cabinet of furnace plus adjoining piping &  wiring within arm’s reach

· If no problems are discovered, re-assemble burners & start furnace

· Check & record manifold gas pressure. Set @ 3.5 “ W.C. or as prescribed by manuf.

FAN & LIMIT CONTOL:

· Start furnace, observe control & make sure that high limit is functioning properly.

· Re-connect blower motor & observe fan control. Set @ 130’ ON, 100’ OFF & 180-190 HIGH LIMIT.

COMBUSTION ANALYSIS:

· After reach steady state, insert combustion analyzer past the breach & into top port(s) of heat exchanger to sample UNDILUTED flue gasses

· Record temperature / C.O. / O2 / CO2 & Combustion efficiency

DRAFT:

· Drill hole in vent connector at least 13” away from furnace, record furnace draft & outdoor temperature
· Temperature Rise:

· Test & record  temperature in return air drop & outside (downstream) of  supply plenum
· Adjust fan speed if necessary to keep with-in manufacturers guidelines
Clean & Tune Specifications
Gas Fired, Natural Draft Furnaces Cont…
Date:_______       Address:________________                          Company:_____________                                             Technician:______________
· Post collected data on the furnace & send copy to this agency: 

· Test date ___________

· Outdoor temperature (‘F)________’F
· Draft (in inches W.C.) _________”W.C.
· Carbon Monoxide levels (ppm) found in port(s)__________ppm
· Percent oxygen found in port(s)__________%
· Percent CO2 found in port(s)__________%
· Combustion efficiency found in port(s)_________%

· Flue gas temperature found in port(s)_______’F 

· Temperature rise (degrees F)__________’F
· Pilot flame (thermocouple) voltage __________Mv DC

· Pilot circuit voltage __________V AC

I, ________________________________, Certify that a clean and tune service was provided to this customer as documented above
Clean & Tune Specifications
80% Efficient, Gas fired, Induced Draft Furnaces

Date:_______       Address:________________                          Company:_____________                                             Technician:______________
VENT CONNECTOR:

· Remove entire vent connector, inspect & remove any debris. If VC is rotting, advise this agency

· While VC is removed, inspect inside of chimney from bottom to the top.

· Clear / Blockage?         Is there a clay tile liner?       Is chimney on outside wall? / center of house?
· Vacuum & remove any debris from inside draft inducer
· Re-assemble vent connector
· Blower Compartment:
· Thoroughly clean the blower compartment. Remove all cobwebs, dust, etc. & wipe / vacuum this area until clean
· Install new 1” pleated throw away filter

· BURNERS:
· Completely remove all burners

· In-shot type:

· Inspect face of burners for rust or corrosion that may inhibit sensing of flame current
· Flame Sensor:

· Inspect flame sensor for pitting / corrosion
· Heat exchanger:

· While burners are removed, clean & inspect inside of heat exchanger for cracks or  holes

· If possible, look inside plenum & inspect top of heat exchanger

· If cracks / holes in heat exchanger or deterioration of burners are discovered, STOP & NOTIFY THIS AGENCY IMMEDIATELY

· Thoroughly clean the remaining burner compartment area. Remove all cobwebs, dust etc. & wipe / vacuum clean

· Clean & wipe down exterior cabinet of furnace plus adjoining piping &  wiring within arm’s reach
· Re-assemble burners & flame sensor & start furnace
· Check & record manifold gas pressure. Set @ 3.5 “ W.C., or as prescribed by manuf.
· Flame Sensor:

· Test & record flame current reading (micro-amp)
· Draft:

· Drill hole in vent connector at least 13” away from furnace, record furnace draft & outdoor temperature at time of test
· Combustion Analysis:

· Using the same hole for draft test, & after reaching steady state, insert analyzer probe into the vent connector & test  flue gasses

· Record  C.O. level

· Temperature Rise:

· Test & record  temperature in return air drop & outside (downstream) of supply plenum
· Adjust fan speed if necessary to keep with-in manufacturers guidelines
· Install foil tape patch neatly over any holes that were drilled

· Post on the furnace & send copy to this agency: recorded draft (in inches W.C.) & carbon monoxide levels (ppm) found in vent connector; flame current (micro amp) & temperature rise (degrees F)

Clean & Tune Specifications
80% Efficient, Gas fired, Induced Draft Furnaces

Date:_______       Address:________________                          Company:_____________                                             Technician:______________
· Post collected data on the furnace & send copy to this agency: 

· Test date ___________

· Outdoor temperature (‘F)________’F
· Draft (in inches W.C.) _________”W.C.
· Carbon Monoxide level (ppm) found in vent connector ________________ppm
· Temperature rise (degrees F)__________’F
· Flame current voltage __________Micro Amp

Clean & Tune Specifications:
Gas Fired, Condensing Furnaces >90% AFUE
Date:_______       Address:________________                          Company:_____________                                             Technician:______________
                  PVC Vent:
· Examine existing pvc vent pipe(s) & exterior termination(s)
· Look for leaking joints, loose or missing hangers inside & any blockage or damage to termination fittings (outside)
· Blower Compartment:
· Thoroughly clean the blower & blower compartment. Remove all cobwebs, dust etc. & wipe / vacuum this area until clean
· Install new 1” pleated throw away filter

· BURNERS:
· Completely remove all burners

· In-shot type:

· Inspect face of burners for rust or corrosion that may inhibit sensing of flame current
· Flame Sensor:

· Inspect flame sensor for pitting / corrosion
· Heat exchanger:

· While burners are removed, clean & inspect inside of heat exchanger for cracks or  holes

· If possible, look inside plenum & inspect top of heat exchanger

· If cracks / holes in heat exchanger or deterioration of burners are discovered, STOP & NOTIFY THIS AGENCY IMMEDIATELY

· Thoroughly clean the remaining burner compartment area. Remove all cobwebs, dust etc. & wipe / vacuum until clean

· Clean & wipe down exterior cabinet of furnace plus adjoining piping &  wiring within arm’s reach
· Re-assemble burners & flame sensor & start furnace

· Check & record manifold gas pressure. Set @ 3.5“ W.C., or as prescribed by manuf.
· Flame Sensor:

· Test & record flame current reading (micro-amp)
· Combustion Analysis:

· DO NOT drill a hole in pvc vent pipe.  After reaching steady state, insert analyzer probe into the open end at the vent termination point, or (if existing) a test port on the ventor motor housing
· Record  C.O. level

· Temperature Rise:

· Test & record  temperature in return air drop & outside (downstream) of supply plenum
· Adjust fan speed if necessary to keep with-in manufacturers guidelinesZ
· Post on the furnace & send copy to this agency: recorded  carbon monoxide levels (ppm) found in vent; flame current (micro amp) & temperature rise (degrees F)

Clean & Tune Specifications:
Gas Fired, Condensing Furnaces >90% AFUE
Date:_______       Address:________________                          Company:_____________                                             Technician:______________
· Test date ___________

· Carbon Monoxide level (ppm) found at open end of vent terminal__________ppm
· Temperature rise (degrees F)__________’F
· Flame current voltage __________Micro Amp

Clean & Tune Specifications

Gas Fired, Natural Draft BOILERS

Date:_______       Address:________________                          Company:_____________                                             Technician:______________
VENT CONNECTOR:
· Remove entire vent connector, inspect & remove any debris. If VC is rotting, advise this agency

· While VC is removed, inspect inside of chimney from bottom to the top.

· Clear / Blockage?         Is there a clay tile liner?       Is chimney on outside wall? / center of house?

· Re-assemble vent connector

BURNERS:

· Completely remove all burners

· Thoroughly clean, vacuum & inspect all burners for deterioration / defects
· Clean & if necessary, adjust primary air shutters
· Thoroughly clean the remaining burner compartment area. Remove all cobwebs, dust etc. & wipe / vacuum clean

· Clean & wipe down exterior cabinet of boiler plus adjoining piping &  wiring within arm’s reach

HEAT EXCHANGER:

· While burners are removed, clean & inspect inside of heat exchanger for deterioration

· Inspect breech box on top of heat exchanger for deterioration & holes

· If cracks / holes in breech box or deterioration of burners are discovered

STOP & NOTIFY THIS AGENCY IMMEDIATELY

PILOT ASSEMBLY:

· Remove pilot assembly; using a broach or similar tool, clean & inspect pilot orifice.
· Re-install & re-light pilot. Adjust pilot flame & record  DC voltage for thermocouple
CIRCULATOR MOTOR & AIR CUSHION TANK:

·  Oil any lubrication ports on coupler, motor.
· If system has a cushion tank with no bladder,  drain any water from tank & make sure tank if filled with air
If no problems are discovered, re-assemble burners, vent connector & start boiler:

COMBUSTION ANALYSIS:

· Check & record manifold gas pressure. Set @ 3.5 “ W.C. or as prescribed by manuf.

· After reach steady state, insert combustion analyzer through the breach & into top port of heat exchanger to sample UNDILUTED flue gasses

· While watching combustion analysis, if necessary, re-adjust primary air shutters to keep CO level below 100 ppm.

· Record temperature / C.O. / O2 / CO2 / Combustion efficiency

PRESSURE / TEMPERATURE CONTOL:

· Observe operating pressure. Make sure that city water pressure has been reduced & system operating pressure is below 30 psi. Preferred operating pressure is < 20 psi.
· Observe operating temperature. Set aquastat @ 180 degrees operating temperature
DRAFT:

· Drill hole in vent connector at least 13” away from furnace, record furnace draft & outdoor temperature
· TEMPERATURE DROP & OPERATING PRESSURE:

· Test & record leaving & returning water temperatures. Temperature drop through the system should be approx.20 ‘F.

Clean & Tune Specifications

Gas Fired, BOILERS Cont…

Date:_______       Address:________________                          Company:_____________                                             Technician:______________
· Post collected data on the furnace & send copy to this agency: 

· Test date ___________

· Outdoor temperature (‘F)________’F
· Draft (in inches W.C.) _________”W.C.
· Carbon Monoxide levels (ppm) found in port__________ppm
· Percent oxygen found in port__________%
· Percent CO2 found in port__________%
· Combustion efficiency found in port_________%

· Flue gas temperature found in port_______’F 

· Temperature drop across system (degrees F)__________’F
· Pilot flame (thermocouple) voltage __________Mv DC

Clean & Tune Specifications

Gas Fired, Natural Draft BOILERS –WITH HIGH C.O.
Date:_______       Address:________________                          Company:_____________                                             Technician:______________
VENT CONNECTOR:

· Remove entire vent connector, inspect & remove any debris. If VC is rotting, advise this agency

· While VC is removed, inspect inside of chimney from bottom to the top.

· Clear / Blockage?         Is there a clay tile liner?       Is chimney on outside wall? / center of house?

· Re-assemble vent connector  
BURNERS:

· Completely remove all burners

· Thoroughly clean, vacuum & inspect all burners for deterioration / defects
· Clean & if necessary, adjust primary air shutters
· Thoroughly clean the remaining burner compartment area. Remove all cobwebs, dust etc. & wipe / vacuum clean

· Clean & wipe down exterior cabinet of boiler plus adjoining piping &  wiring within arms reach

HEAT EXCHANGER:

· While burners are removed, clean & inspect inside of heat exchanger for deterioration

· Inspect breech box on top of heat exchanger for deterioration & holes

· If cracks / holes in breech box or deterioration of burners are discovered

STOP & NOTIFY THIS AGENCY IMMEDIATELY

· Remove  boiler jacket & breech box

· With long handled stiff bristle brush, thoroughly brush down the spaces between all sections of heat exchanger

· When all passages are completely clear of    carbon soot, vacuum all debris from bottom of burner compartment

PILOT ASSEMBLY:

· Remove pilot assembly; using a broach or similar tool, clean & inspect pilot orifice.
· Re-install & re-light pilot. Adjust pilot flame & record  DC voltage for thermocouple
Circulator motor & air cushion tank:

·  Oil any lubrication ports on coupler, motor.
· If system has a cushion tank, drain any water from tank & make sure tank if filled with air
If no problems are discovered, re-assemble burners, breech box, boiler jacket, vent connector & start boiler:
COMBUSTION ANALYSIS:

· Check & record manifold gas pressure. Set @ 3.5 “ W.C. or as prescribed by manuf.

· After reach steady state, insert combustion analyzer through the breach & into top port of heat exchanger to sample UNDILUTED flue gasses

· While watching combustion analysis, re-adjust primary air shutters until carbon monoxide is below 100 ppm.

· Record temperature / C.O. / O2 / CO2 / Combustion efficiency

PRESSURE / TEMPERATURE CONTOL:

· Observe operating pressure. Make sure that city water pressure has been reduced & system operating pressure is below 30 psi. Preferred operating pressure is < 20 psi.
· Observe operating temperature. Set aquastat @ 180 degrees operating temperature
DRAFT:

· Drill hole in vent connector at least 13” away from furnace, record furnace draft & outdoor temperature
· TEMPERATURE DROP & OPERATING PRESSURE:

· Test & record leaving & returning water temperatures. Temperature drop through the system should be approx.20 ‘F.

Clean & Tune Specifications

Gas Fired, Natural Draft BOILERS –WITH HIGH C.O. Cont…
Date:_______       Address:________________                          Company:_____________                                             Technician:______________
· Post collected data on the furnace & send copy to this agency: 

· Test date ___________

· Outdoor temperature (‘F)________’F
· Draft (in inches W.C.) _________”W.C.
· Carbon Monoxide levels (ppm) found in port__________ppm
· Percent oxygen found in port__________%
· Percent CO2 found in port__________%
· Combustion efficiency found in port_________%

· Flue gas temperature found in port_______’F 

· Temperature drop across system (degrees F)__________’F
· Pilot flame (thermocouple) voltage __________

Clean & Tune Specifications

Oil Fired Furnace or Boiler

Specifications for Clean & Tune Of Oil Fired Warm Air Furnaces 

Read the special notes and perform the task described.

1. Adjust the thermostat to its lowest setting.

2. Disconnect heating unit power source using disconnect at furnace or emergency shut off switch.

3. Shut off fuel oil at tank valve or valve on tank side of oil line filter canister.  Replace canister filter.

4. Read operating/service instructions for furnace if available.

5. Remove furnace smoke pipe and clean completely, including draft regulator.  Inspect for deterioration particularly rust penetrations.

6. Clean chimney breaching area completely and the chimney as necessary to remove obstructions to flue gas overflow.

7. **Remove burner-mounting plate.  Clean flue passage, heat exchanger, and combustion chamber.  Inspect combustion chamber and liner for serviceability.  Contact the Weatherization Program immediately if it is not serviceable.

8. **Using a strong light source, visually check heat exchanger and flue passages for cracks, holes, and other conditions that would otherwise allow combustion products to enter occupied spaces through warm air registers.

9. Inspect and clean burner air tube and air cone.  Be sure that the air cone is secured to the air tube and the weep is open and down.

10. Reinstall burner-mounting plate.  Use a new gasket of comparable material if the old one is damaged.  Prepare and seal all furnace joints, sections, clean-out doors and the base area as necessary with furnace cement to close off air leaks into the combustion chamber.

11. *Reassemble smoke pipe.  Use hex #7 self-tapping sheet metal screws to secure sections of single wall smoke pipe.  Cement smoke pipe or thimble if used into chimney connection with top and bond or equivalent.  Replace deteriorated pipe sections as needed.

12.  Check installation for completeness; including flue, draft regulator, controls, wiring, oil burner gun components and oil line. Prior approval required for additional materials needed to complete installation.
13. Reattach any loose or separated warm/cold air duct.  Use hex head #7 self-tapping sheet metal screws.  Replace missing sections as needed at additional cost.  

14. Remove gun drawer assembly (oil pipe, electrode supports, nozzle, etc…) by removing the gun burner service panel or lifting the high voltage transformer.

15. Remove old nozzle and clean the gun drawer assembly to remove soot and residue build up.  Flush the oil pipe and nozzle adapter to remove any foreign material in the line.

16. Clean burner fan blades with brush and vacuum and wipe with rag.  Realign any bent vanes or entire blower within burner case if necessary.

17. Lubricate burner electric motor bearings with correct oil as recommended by manufacturer. Check that motor is securely mounted and correct.

18. *Inspect flexible coupling between motor and oil pump including condition, alignment and any set of screws.  Correct if necessary    
Clean & Tune Specifications

Oil Fired Furnace or Boiler cont…

19. Operate fuel oil pump to flush fuel oil line from tank to pump.  Clean fuel oil pump strainer using clean oil or kerosene.

20. Check oil line connections and fuel oil pump mounting for tightness.  Correct if necessary.

21. Clean air bands/shutter.

22. Install new nozzle, following manufacturer’s recommendations, onto gun drawer assembly.

23. *Inspect and reset electrode assembly, static plate, choke, turbulator and burner head.  If defective components are found replace with trade comparable.

24. Clean and oil fan motor.

25. Clean and check blower.  Check fan belt and adjust/replace belt as necessary.  Oil blower bearings if not sealed and tighten all bolt fasteners and pulley set screws.  Install new air return filters.

26. Insert pressure gauge into oil pump pressure port.  Start the burner, bleed off any entrapped air and adjust the nozzle pressure to manufacturers specification; usually 100 pounds per square inch gauge pressure.

27. ** Shut off burner and check pressure gauge for pressure holding at 75-90 pounds per square inch gauge pressure cut-off point.  If pressure drops back to 0 it indicates leaky cut-off or loose connection.  Correct loose connections.  Retest. If pressure still drops back to 0, contact The Weatherization Program and continue servicing.

28. Test burner control “no fire” safety lock out with ignition transformer disconnected.  Time burner-on cycle and compare with controller manufacturer specification.

29. Test ignition transformer for serviceability by drawing a strong, unfaltering spark of at least ¾” between the high tension terminals and at least ¾” between each high tension terminal and the case ground or show a “good” reading on a trade standard ignition transformer tester.

30. Complete reassembly of burner unit and check that it is ready to operate safely.  Operate the burner to remove any remaining entrapped air in oil lines.  Restart the burner and check that the oil fires within 1 second after the motor starts or the oil line solenoid valve opens.  If not, correct the problem.  Allowing the burner to operate, adjust the primary air control for eyeball no. 1 smoke.

31. Test fan control operation.  Generally set at 130 degrees on, 100 degrees off and 180-190 degrees high limit.

32. Test limits control operation.

33. Measure over-fire draft and adjust draft regulator for an over-fire draft of not less than .02 inches of water column in the combustion chamber with oil burner running.

34. Adjust primary air band or shutter to obtain a flue gas smoke density as close to smoke spot number 1 or 0 as possible.  Any test with smoke spot number greater than 2 is unacceptable and requires further service work on service persons part to correct the condition causing poor combustion.

35. Operate system and make a flue gas analysis.

36. Make adjustments for maximum efficiency.

37. Adjust thermostat to temperature the customer desires.

38. Complete Weatherization furnace tag attached to the heating unit by writing in combustion efficiency data.  Return the completed tune-up worksheet and signed invoice for the work completed to the Weatherization 
                                   Clean & Tune Specifications

                                      Oil Fired Furnace or Boiler Cont…
Date:_______       Address:________________                          Company:_____________                                             Technician:______________
· Post collected data on the furnace & send copy to this agency: 

· Test date ___________

· Outdoor temperature (‘F)________’F
· Carbon Monoxide levels (ppm) found in port__________ppm
· Percent oxygen found in port__________%
· Combustion efficiency found in port_________%

· Flue gas temperature found in port_______’F 
· Smoke__________

· Over Fire Draft__________
· Temperature drop across system (degrees F)__________’F
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{emnay 'NON-COLLUSIVE BIDDING

‘Subgrantee Name:

1. By submission of s propossl, ssch idder snd esch person signing on behalf of any idder
cetifies, and i the caseofajint roposal each pary thereto cerifies,a o1t own organization,
‘under penaly of perury o the bet of is knowledge and belef,that-

(@) the prices in  proposal kave been arvived atindependendly without collusion, consulaion,
commmication, o agreemen, for the pupose of resricing competifion, {0 2y matter
relating to such prices with any othr bidder or with any competior,

) wmless otherise required by L v, the prices which have been quotedin this propsal kave.
‘ot been nowingly disclosed by he bidder prior to openin. direcly or indiectly o 2y
ofber bidder o to any competitr; :d.

() 1m0 afempt has been made or all be made by the bidder o indace any ofber pesen,
‘parnership, or corporaion fo submit ar ot 0 bt  proposal for he purpose of
resrictng compestion.

2. A proposal skall ot be considere for award nor shall any award be made where subdivisions (),
(®), and (c) under it #1 have not been complid with provided, however, it ifn any case,
the bidder cannot make the foregoing ceriicain,the bidder shall 5 sate 2nd shall famich seith
the propesa 2 sgned statement which sets forth i deal the rezson therefore. Where
subdivisions (3, (), 2o () under tem #1 have not been complied with,the proposal sall notbe
‘sonsidered for 35zt o shall any award be made unless NYS Homes 2nd Community Reoewal
(FHCR) determines that sch disloware was ot made forthe purpose of esricting compeition.

3. Any proposal hereafer made to HCR by a corporatebidder for work o services performed orfo
‘e erformed.or for goods sod o o besold, where competitive bidding i equired by starue,
rule,orregulaion, 2nd where such proposal continsthat certficaion efered o in sbelision
(2 ofitem 1, hall be deemed to be authorizad by the Bord of Directors of th bidder, and such
‘autboriztion shall be deemed o include the signing and submizsio of the proposal and the
‘incsion thersin of th ceriicate 3 to no.collusion a2 the act nd deed ofth corporstion.

Licence #6) o conduct busines in NYS andlor NYC, if spplicsble

Name: Tite:

P lont
ay 2014 vsion.




           NYS HOMES AND COMMUNITY RENEWAL


WEATHERIZATION ASSISTANCE PROGRAM


HCR # 28


CONTRACTOR QUALIFICATION

The following information must be completed in order to be considered a qualified bidder.

                                                                                                     I                                                                                                                         

Bidder Information


Legal Company Name


D/B/A


Address                                                              City                                                                   State               Zip Code                          Telephone

                                                                                                    II                                                                                                                         

Company Structure

( Corporation               ( Partnership               ( Individual               ( Other

If “Other,” explain:                                                                                                                                                                                                                     

                                                                                                                                                                                                                    

                                                                                                                                                                                                                                      

      State of Incorporation or Registration                                              Number                                                           Number of Years in Business

                                                                                                          III                                                                                                                        

Principals 

List the name, address, telephone number and position of each principal of the company.  (Attach additional pages if necessary.)  "Principal" means 

each officer and director of the bidder and each shareholder, partner and co-venturer who either controls or owns, directly or indirectly, a ten percent or greater interest in the bidder or who will actively participate in the performance by the bidder of the proposed contract.

	Name
	Address
	Phone #
	Position

	
	
	(     )
	

	
	
	(     )
	

	
	
	(     )
	

	
	
	(     )
	


Which licenses does your company hold?

( Plumbing #                                   Issued by:                                                                                           Date:                                                     

( Electrical #                                   Issued by:                                                                                           Date:                                                     

( Other #                                         Issued by:                                                                                           Date:                                                     

If none, please explain:                                                                                                                                                                                                            

                                                                                                                                                                                                                                     

                                                                                                          IV                                                                                                                         

Bank Reference

Bank


Address                                                              City                                                                   State               Zip Code                          Telephone

Account Name                                                   Account #:                                                       Contact Person:                                                          

                                                                                                         V                                                                                                                          

Woman/Minority-Owned Business
Is this a woman or minority-owned business?                        ( Yes      ( No

If “Yes,” is it qualified as such with the State of New York?    ( Yes      ( No       Certification #:                                                                                            

                                                                                                          VI                                                                                                                         

Disqualification
Has this business, its individuals, partners, officers and/or shareholders . . .

(a) been disbarred or otherwise disqualified from participation in city, state or federally funded work projects?   ( Yes    ( No

If “Yes,” please give details:                                                                                                                                                                                                       
                                                                                                          VII                                                                                                                        

Affiliation
List all other businesses in which the majority owners, partners, officers and shareholders have held an affiliation or interest in the past five years. 
 (Attach additional pages if necessary.)
	Name of Business
	Address
	Work/Service Performed
	Contact Person
	Phone #

	
	
	
	
	(     )

	
	
	
	
	(     )

	
	
	
	
	(     )


                                                                                                              VIII                                                                                                                  

WAP History
List all Weatherization Assistance Program (WAP) subgrantees for which you completed major heating system work during the past three years:  (Attach additional pages if necessary.)
	Subgrantee Name
	Subgrantee Name

	
	

	
	

	
	


                                                                                                 IX                                                                                                                         







Insurance

Insurance Company


Address                                                                               City                                                                   State               Zip Code

Type of Coverage:                                           $ Amount:                                    Contact Person:                                         Telephone:                               Are there any claims pending against your auto/general contractor liability coverage?    ( Yes    ( No

If “Yes,” amount of claim(s)  $                              $                              $                              $                      


Bonding Company


Address                                                                               City                                                                   State               Zip Code

Contact Person:                                                                                                    Telephone:                                                                                      

                                                                                                     X                                                                                                                         

Project History
Complete the following information for each of the last five heating replacement projects of 25+ units completed by your organization:
	Owner/Project Name

	Address

	Contact Person
	Phone #
	Cost of Project

	Did you subcontract any portion of the contract work?  ( Yes    ( No



	If so, approximately how much of the work did you subcontract?



	Name of Subcontractor                                                                        Description of Subcontracted Work




	Owner/Project Name

	Address

	Contact Person
	Phone #
	Cost of Project

	Did you subcontract any portion of the contract work?  ( Yes    ( No



	If so, approximately how much of the work did you subcontract?



	Name of Subcontractor                                                                        Description of Subcontracted Work




	Owner/Project Name

	Address

	Contact Person
	Phone #
	Cost of Project

	Did you subcontract any portion of the contract work?  ( Yes    ( No



	If so, approximately how much of the work did you subcontract?



	Name of Subcontractor                                                                        Description of Subcontracted Work




	Owner/Project Name

	Address

	Contact Person
	Phone #
	Cost of Project

	Did you subcontract any portion of the contract work?  ( Yes    ( No



	If so, approximately how much of the work did you subcontract?



	Name of Subcontractor                                                                        Description of Subcontracted Work




	Owner/Project Name

	Address

	Contact Person
	Phone #
	Cost of Project

	Did you subcontract any portion of the contract work?  ( Yes    ( No



	If so, approximately how much of the work did you subcontract?



	Name of Subcontractor                                                                        Description of Subcontracted Work




                                                                                                  XI                                                                                                                         

Affirmation

By submission of this application, the applicant and person signing on behalf of any applicant subscribes and affirms, under penalties of law, that the statements made in this application for inclusion to the Qualified Bidders List have been examined and to the best of his/her knowledge and belief are true and correct.  The applicant affirms that no person named in this application is subject to disqualification under the terms and guidelines of New York City and New York State unless herein stated.  The applicant understands that by signing this application it consents to any other inquiry to verify or confirm the information given herein.  The applicant understands that this application for inclusion on the Qualified Bidders List does not guarantee that inclusion will be granted but will be used in the determination of eligibility for inclusion.









                                                                                         









(Signature)









                                                                                        









(Print Name)









                                                                                         









(Title)

TO BE COMPLETED BY NOTARY
(in accordance with State notary requirements)
 
State of _____________________________ 
County of ___________________________
 
This instrument was acknowledged before me this _____day of _____________ (month), _________ (year), by___________________________________________ (name of officer or agent, title or officer or agent) of _________________________________ (name of entity).
 
_____ Personally Known 
 
_____ Produced Identification 
 
Type of ID and Number on ID ____________________________
 
 
(Seal)
________________________ 
Signature of Notary
 
 
____________________________ 
Name of Notary 
(Typed, Stamped or Printed)
 
Notary Public, State of _______________
