COMMONWEALTH OF PENNSYLVANIA

STD-278P Rev.01/17/03
SERVICE PURCHASE CONTRACT PAGEIOR
ics: O 310 O 320
ISSUING OFFICE CONTRACTOR'S NAME & ADDRESS SHOW THIS CONTRACT INQUIRY NUMBER
ON INVOICE
Office of the Chancellor HOUCK SERVICES, INC. SP 4000029294
Pennsylvania State System of Higher Education 7464 LINGLESTOWN ROAD
Dixon University Center HARRISBURG, PA 17112 PROVIDE SERVICE AND BILL TO:
2986 North Second Street PASSHE Office of the Chancellor
Harrisburg, PA 17110 Dixon University Center
2986 North Second Street
Contact Person Phone: Harrisburg, PA 17110
Fax:
Contracting Officer Phone: Contractor's Federal Id or Soc.Sec.No
Robert Gross Fax:
Reference Number : SP
Effective Date: Expiration Date: Contractor's License or Registration No. CONTRACT NOT TO EXCEED
07/01/2013 $ 10,000.00
SPECIFIED QUANTITY UNIT PRICE TOTAL PRICE
Amount shown on this order is a not to exceed value and there is no
guarantee that the full value of the contract will be utilized.
Roof Repairs as needed $ 10,000.00
Roof Repairs at the Dixon University Center on an ‘as needed' basis
only. Services to be provided on a Time and Materials basis and
for the period: 07/01/12-06/30/13
Foreman Hourly Rate:  $68.00
Mechanic Hourly Rate:  $62.00
PASSHE contact: Mark Himes 717-720-4071
SERVICE CODE: TOTAL p $ 10,000.00

In compliance with the contract terms, conditions and specifications, the undersigned, on behalf of the Contractor, which intends to be
legally bound hereby, offers and agrees to provide the specified services at the price(s) set forth above at the time(s) and point(s)
specified. In addition to this document, the following contract terms, conditions and specifications are a part of the contract :

1. STD-274 available at http://www.passhe.edu/partners/Documents/STD274_SAP.pdf
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