
50/50 GRANT REHAB PROGRAM    
         PO# _________ 

 

 
 

REQUEST FOR QUOTATIONS 
 

InstrucƟons to contractor: Return RFQ# 25-002 by WEDNESDAY, JANUARY 15, 2025 @ 10:00AM; 
include a minimum of three (3) sealed copies, Attn: Debra Hamilton Tidwell, City Clerk, 301 River 
Park Drive, East St. Louis, IL 62201. FAILURE TO ATTEND MANDATORY PRE-BID MEETING IS 
AUTOMATIC DISQUALIFICATION TO SUBMIT BIDS 

 
PROJECT INFORMATION    CONTRACTOR INFORMATION 

ADDRESS: 
538 N. 23RD STREET, ESL, 62207 

COMPANY NAME: 
 

HOMEOWNER’S NAME/SIGNATURE:  
ANTONIO THOMAS 

POINT OF CONTACT/CONTRACTOR: 
 

PHONE: 618.304.0014 
ALTERNATE PHONE: 314.768.0646 

MAILING ADDRESS: 
 

EMAIL: THOMASAB@SLU.EDU CELL/BUSINESS PHONE: 
EMAIL: 

 
SCOPE OF WORK 

DESCRIPTION  
Remove all waste drains, supplies in crawl space under bathroom 
Install new PVC drains for toilet, vanity and all lines that tie in under crawl 
area 
Install new CPVC water supplies to tub, toilet and sink in crawl area 
All new plumbing to be supported with proper Supports and fasteners 
Replace floor joists under bathroom-?rqa allow for new plumbing 

Detach and reset toilet and vanity only-bathtub to stay 
Remove and replace subfloor where needed 

Replace existing tile in bathroom with Luxury Vinyl Plank flooring and 
install black vinyl cove base where needed 
Customer to select color of floor 
Replace any damaged floor joist as needed 

QUANTITY COST 
Labor& Materials 

 
 
 
 

  

 
 
 

  

   


