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  THE    CITY    OF    WALTHAM     
  MASSACHUSETTS 

PURCHASING DEPARTMENT 
COMBINED DESIGN for the  

Exterior Improvements to Waltham City Hall 
and the Fire Suppression,  

 A D D E N D U M   N O. 1                                                March 22, 2018  
CHANGES, CORRECTIONS AND CLARIFICATIONS       

The attention of bidders submitting proposals for the above subject project is called 
to the following addendum to the specifications. The items set forth herein, 
whether of omission, addition, substitution or clarification are all to be included in 
and form a part of the proposal submitted. 

THE NUMBER OF THIS ADDENDUM (NO. 1) MUST BE ACKNOWLEDGED IN YOUR 
COVER LETTER 

ITEM 1: Answers to Posed Questions 
1. Page 13 item 4.3.i(c)(d)is any of this applicable?

a. Please delete this reference as it is not applicable
2. Page 37 item 6 missing attachment B-F.

a. See attached. Please submit these documents with original signature with your
proposal

3. Page 36 Scope of services, FIRE SUPPRESSION city hall list both sprinkler & fire alarm systems
work. Do these systems, sprinkler & FA, exist? Is this scope limited to the City Hall?

a. There are no present  sprinkler & fire alarm systems at work in City Hall
4. Item III B.5 reads in part “The selected designer will provide analysis of any existing fire

signaling system in each of the buildings specified and provide details and designs to integrate
both the new fire suppression system signaling with occupant notification in to an addressable
panel. Where no fire signaling or fire alarm notification system is present, the selected designer
will provide a design for a new fire signaling system, which may include, but not be limited to
strobes, detectors (heat, smoke and CO), addressable panels, central signaling, pull stations and
specifications for monitoring”

a. Delete any reference to a second or other building. The scope of the project is isolated
to City Hall. There are no Fire Signaling or Fire Suppression systems at City Hall. The
Designer shall provide a design for a new Fire Signaling system, which may include, but
not be limited to strobes, detectors (heat, smoke and CO), addressable panels, central
signaling, pull stations and specifications for monitoring.

End of Addendum 1 



COMPLIANCE FORMS 

(PLEASE COMPLETE AND SUBMIT THESE FORMS WITH YOUR RESPONSE) 

ORIGINAL "WET" SIGNATURES ARE REQUIRED IN ALL OF THE FOLLOWING DOCUMENTS



NON-COLLUSION FORM AND TAX COMPLIANCE FORM 

CERTIFICATE OF NON-COLLUSION 

The undersigned certifies under penalties of perjury that this bid or proposal has been made and submitted 

in good faith and without collusion or fraud with any other person.  As used in this certification, the word 

“person” shall mean any natural person, business, partnership, corporation, union, committee, club, or other 

organization, entity or group of individuals.  The undersigned certifies that no representations made by any 

City officials, employees, entity, or group of individuals other than the Purchasing Agent of the City of 

Waltham was relied upon  in the making of this bid 

_____________________________________, ______________ 
(Signature of person signing bid or proposal) Date 

_____________________________________ 
(Name of business) 

TAX COMPLIANCE CERTIFICATION 

Pursuant to M.G.L. c.  62C, & 49A,I certify under the penalties of perjury that, to the best of my 
knowledge and belief, I am in compliance with all laws of the Commonwealth relating to taxes, reporting 
of employees and contractors, and withholding and remitting child support. 

________________________________________, _____________ 
Signature of person submitting bid or proposal        Date 

________________________________________ 
Name of business 

NOTE 

Failure to submit any of the required documents, in this or in other sections, with your bid response 
package may cause the disqualification of your proposal.   

Attachment B



CERTIFICATE OF VOTE AUTHORIZATION 

Date: 
I __________________________, Clerk of _______________________________ hereby certify 
that at a meeting of the Board of Directors of said Corporation duly held on the _______ day of 
___________________at which time a quorum was present and voting throughout, the 
following vote was duly passed and is now in full force and effect: 

VOTED: That _____________________ (name) is hereby, authorized, directed and empowered 
for the name and on behalf of this Corporation to sign, seal with the corporate seat, execute, 
acknowledge and deliver all contracts and other obligations of this Corporation; the execution 
of any such contract to be valid and binding upon this Corporation for all purposes, and that 
this vote shall remain in full force and effect unless and until the same has been altered, 
amended or revoked by a subsequent vote of such directors and a certificate of such later vote 
attested by the Clerk of this Corporation. 

I further certify that ___________________ is duly elected/appointed ____________________ 
______________________ of said Corporation whose signature appears below as an officer 

______________________________ 
Signature of Officer 

SIGNED: 

_______________________________  (Corporate Seal) 
Clerk of the Corporation: 

Print Name: _____________________________ 

COMMONWEALTH OF MASSACHUSETTS 

County of _________________      Date: 

Then personally appeared the above named and acknowledged the foregoing instrument to be 
his/her free act and deed before me, and provided to me through satisfactory evidence of 
identification which were ___________________________________________ to be the person 
whose name is signed on the preceding or attached document in my presence. 

Notary Public; 

My Commission expires: ___________________________________ 

Attachment C



CORPORATION IDENTIFICATION 

The bidder for the information of the Awarding Authority furnishes the following information. 
If a Corporation: 

Incorporated in what state _________________________________________ 
 President ________________________________________________________ 
 Treasurer ________________________________________________________ 
 Secretary _______________________________________________________ 

Federal ID Number_______________________________________________ 
If a foreign (out of State) Corporation – Are you registered to do business in Massachusetts?   
Yes _______,  No _______ 
If you are selected for this work you are required under M.G.L.ch. 30S, 39L to obtain from the 
Secretary of State, Foreign Corp. Section, State House, Boston, a certificate stating that you 
Corporation is registered, and furnish said certificate to the Awarding Authority prior to the 
award. 

If a Partnership: (Name all partners) 
Name of partner ______________________________________________________ 
Residence ___________________________________________________________ 
Name of partner _______________________________________________________ 
Residence ____________________________________________________________ 

If an Individual: 
Name ________________________________________________________________ 
Residence ____________________________________________________________ 

If an Individual doing business under a firm’s name: 
Name of Firm ________________________________________________________ 
Name of Individual ___________________________________________________ 
Business Address _____________________________________________________ 
Residence ___________________________________________________________ 
Date  ________________________ 
Name of Bidder _______________________________________________________ 
By ________________________________________________________________ 

Signature _______________________________________________________ 

Title_________________________________________________________________ 
____________________________________________________________________ 
Business Address  (POST OFFICE BOX NUMBER NOT ACCEPTABLE) 
____________________________________________________________________ 

 City     State  Telephone Number  Today’s Date 

Attachment D



DEBARMENT CERTIFICATION 

In connection with this bid and all procurement transactions, by signature thereon, the respondent 

certifies that neither the company nor its principals are suspended, debarred, proposed for 

debarment, declared ineligible, or voluntarily excluded from the award of contracts, procurement or 

non procurement programs from the Commonwealth of Massachusetts, the US Federal Government  

and /or the City of Waltham.  “Principals” means officers, directors, owners, partners and persons 

having primary interest, management or supervisory responsibilities with the business entity. 

Vendors shall provide immediate written notification to the Purchasing Agent of the City of 

Waltham at any time during the period of the contract of prior to the contract award if the vendor 

learns of any changed condition with regards to the debarment of the company or its officers. This 

certification is a material representation of fact upon which reliance will be placed when making the 

business award. If at any time it is determined that the vendor knowingly misrepresented this 

certification, in addition to other legal remedies available to the City of Waltham, the contract will 

be cancelled and the award revoked.  

Company Name _______________________________________________________________ 

Address _____________________________________________________________________ 

City _________________________, State____________________, Zip Code ______________ 

Phone Number (____) ___________________ 

E-Mail Address ________________________________________________________________

Signed by Authorized Company Representative: ____________________________________ 

 ______________________________________Print name. Date _____________________ 

Attachment E
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CERTIFICATE OF AUTHORITY 
LIMITED LIABILITY COMPANY 

The undersigned, being (a/the) duly elected, qualified and active (member / 
manager) of __________________________________________________________, 
a Massachusetts limited Liability Company (hereinafter “the Company”) 

Does Hereby Certify that 

1. The Articles of Organization of the Company were duly filed with the Office of the
Secretary of State of the State of Massachusetts on __________________________, 
and the Articles of Organization have not been (further) amended. 

2. The Company has complied with the publication requirements contained in Section
67 of the Limited Liability Company Law.

3. There exists an Operating Agreement of the Company and that the said Operating
Agreement has not been amended or repealed and that the said Operating Agreement
remains in full force and effect as of this date.

4. Neither the Articles of Organization nor the Operating Agreement (as amended)
require any further act to be taken or a meeting to be held by its members other that as
follows:

5. All said requirements, whether as contained in the Articles of Organization or in the
Operating Agreement or by operation of law as to the transaction of _______________,
20___ have been met.

6. The following person or persons has/have been duly authorized by the Company to
execute all documents in connection with said transaction and that the signature
appearing to the right of their name(s) is his/her genuine signature.

NAME          OFFICE HELD           SIGNATURE 

Attachment F



IN Witness Whereof, the undersigned has executed this Certificate of Authority this 
_____day of _______________, 20____. 

__________________________ 

STATE OF MASSACHUSETTS, COUNTY OF ______________ 

On the ____day of _____________, 20___, before me, the undersigned personally 
appeared ___________________________________, personally known to me or 
proved to me on the basis of satisfactory evidence to be the individual(s) whose 
name(s) is (are) subscribed to the within instrument and acknowledged to me that 
he/she/ they executed the same in his/her/their capacity(ies), and that by his/her/their 
signature(s) on the instrument, the individual(s), or the person upon behalf of which the 
individual(s) acted, executed the instrument. 

_______________________________ 

______________________________ 

Notary Public:

My Commission Expires: 

Notary Stamp: 

(Signature)
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