


3,000,000.00

8. Corporation Vote Authorization, Corporation Identification and Non-Collusion
Certificate. 



VI. A pre- bid meeting and site inspection will be held at 11.30 am

VII. PREVAILING WAGES.
The Contractor is required to pay the prevailing wages as determined under the provisions of 
Chapter 149, Sections 26 and 27D of the Massachusetts General Laws, including the submission 
of weekly payrolls to the awarding authority. The prevailing wage schedule is too large to attach 
here. It can be found in the City of waltham web site at www.city.waltham.ma.us/open-bids  

9. The project shall be completed 90 days from the date of the Notice-to-Proceed.

 10 A September 22, 
September 15, 2016









EXHIBIT A



EXHIBIT B



COMPLIANCE FORMS 

(PLEASE COMPLETE AND SUBMIT THESE FORMS WITH YOUR RESPONSE) 



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.   



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: ___________________________________ 



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 



MASSACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM

Company's Name: Address: Phone No.: Payroll No.:

Employer's Signature: Title: Contract No: Tax Payer ID Number Work Week Ending:

Awarding Authority's Name: Public Works Project Name: Public Works Project Location: Min. Wage Rate Sheet Number

General / Prime Contractor's Name: Subcontractor's Name: "Employer" Hourly Fringe Benefit Contributions

(B+C+D+E) (A x F)

Employee Name & Complete 
Address

Work 
Classification:

Employee 
is OSHA 

10 
certified 

(?)

Appr. 
Rate 
(%) Su. Mo. Tu. We. Th. Fr. Sa.

All Other 
Hours

Hourly 
Base 
Wage     

(B)

Health & 
Welfare 

Insurance  
(C)

ERISA 
Pension 

Plan     
(D)

Supp. 
Unemp.     

(E)

Total 
Hourly 

Prev. Wage 
(F)

Total Gross 
Wages

Check No.    
(H)

Are all apprentice employees identified above currently registered with the MA DLS's  Division of Apprentice Standards? YES  NO  

No apprentices are identified above

Date Received by Awarding Authority

Page ________of________    /                        /

NOTE: Pursuant to MGL c. 149, s. 27B, every contractor and subcontractor is required to submit a true and accurate copy of their certified weekly payroll records to the awarding 
authority by first-class mail or e-mail. In addition, each weekly payroll must be accompanied by a statement of compliance signed by the employer. Failure to comply may result in the 
commencement of a criminal action or the issuance of a civil citation. 

For all apprentices performing work during the reporting period, attach a copy of the apprentice identification card issued 
by the Massachusetts Department of Labor Standards / Division of Apprentice Standards.

Hours Worked
Project 
Gross 
Wages         

Project 
Hours         

(A)



05/14 

WEEKLY PAYROLL RECORDS REPORT 
& STATEMENT OF COMPLIANCE 

In accordance with Massachusetts General Law c. 149, §27B, a true and accurate record must 
be kept of all persons employed on the public works project for which the enclosed rates have been 
provided. A Payroll Form is available from the Department of Labor Standards (DLS) at 
www.mass.gov/dols/pw  and includes all the information required to be kept by law.  Every contractor 
or subcontractor is required to keep these records and preserve them for a period of three years from 
the date of completion of the contract.  

On a weekly basis, every contractor and subcontractor is required to submit a certified copy of 
their weekly payroll records to the awarding authority; this includes the payroll forms and the 
Statement of Compliance form.  The certified payroll records must be submitted either by regular mail 
or by e-mail to the awarding authority. Once collected, the awarding authority is required to preserve 
those records for three years from the date of completion of the project.  

Each such contractor and subcontractor shall furnish weekly and within 15 days after 
completion of its portion of the work, to the awarding authority directly by first-class mail or e-mail, a 
statement, executed by the contractor, subcontractor or by any authorized officer thereof who 
supervised the payment of wages, this form, accompanied by their payroll: 

STATEMENT OF COMPLIANCE 

            _______________, 20_______ 

   I,___________________________________,___________________________________ 
         (Name of signatory party)                                          (Title)

   do hereby state: 
That I pay or supervise the payment of the persons employed by 

   ___________________________________ on the ______________________________ 
(Contractor, subcontractor or public body)                           (Building or project)

   and that all mechanics and apprentices, teamsters, chauffeurs and laborers employed on        
   said project have been paid in accordance with wages determined under the provisions of     
   sections twenty-six and twenty-seven of chapter one hundred and forty nine of the
   General Laws.  

Signature _________________________ 
Title _____________________________ 

http://www.mass.gov/dols/pw


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 _____________________ 



10 HOURS OSHA TRAINING CONFIRMATION 

Chapter 306 of the Acts of 2004 

CONSTRUCTION PROJECTS 

AN ACT RELATIVE TO THE HEALTH AND SAFETY ON PUBLIC 

The undersigned hereby certifies that all employees to be employed at a worksite for 
construction, reconstruction, alteration, remodeling, repair, installation, demolition, 
maintenance or repair of any public work or any public building estimated to cost more than 
$10,000.00 have successfully completed a course in construction safety and health approved 
by the United States Occupational Safety and Health Administration that is at least 10 hours 
in duration at the time the employee begins work and who shall furnish documentation of 
successful completion of said course with the first payroll report for each employee and will 
comply with all laws and regulations applicable to awards of subcontracts subject to section 
44F. 

Company Name: _____________________________________________________________ 

Address: ____________________________________________________________________ 

Signature:___________________________________________________________________ 

Title: _______________________________________________________________________ 

Print Name __________________________________________________________________ 

Date _____________________ 

See following Chapter 306 of the Acts of 2004 

NOTE 

Failure to submit any of the required documents, in this or in other sections, with your bid 
response package will be cause for the disqualification of your company.   
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