
City of Gaithersburg 
Addendum and Amendment Acknowledgment 

= 
Solicitation No. 

Please complete this form in its entirety and include it with your Bid/Proposal. 

Name of Entity: 

Street Address: 

City, State & Zip Code: , 

ADDENDUM/AMENDMENT ACKNOWLEDGMENT 

1.  Addendum  /   Amendment No: Date of Issuance: 

2.  Addendum  /   Amendment No: Date of Issuance: 

3.  Addendum  /   Amendment No: Date of Issuance: 

4.  Addendum  /   Amendment No: Date of Issuance: 

5.  Addendum  /   Amendment No: Date of Issuance: 

I hereby acknowledge receipt of the addendum(s) and/or amendment(s) listed herein and attests that 
all requirements stated therein have been incorporated into my Bid Proposal. 

Signature Title Date 

Printed Name 
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City of Gaithersburg 
Affidavit of Qualification to Bid/Propose 

= 
Solicitation No. 

Please complete this form in its entirety and include it with your Bid/Proposal.  For the purpose 
of completing this form, “entity” means an individual, sole proprietor, partnership, corporation, 
limited liability corporation (LLC), company, or association. 

*Does not apply to individuals or sole proprietors – indicate with “N/A”

I HEREBY AFFIRM THAT: 

1. I am the   and the duly authorized 

representative of the entity    and that I possess the 

legal authority to make this affidavit on behalf of myself and the entity for which I am acting. 

*2. The entity   is either a Maryland 
corporation or is a foreign corporation properly registered with the Maryland State Department of 
Assessments and Taxation, in compliance with the State of Maryland Code of Regulations, Title 21, State 
Procurement Regulations. 

3. Except as described in Paragraph five (5) below, neither I nor the above entity, nor to
the best of my knowledge, any of its officers, directors, or partners, or any of its employees directly 
involved in obtaining contracts with the State of Maryland or any municipality, county, bi-county, or 
multi-county agency, or subdivision of the State of Maryland have been convicted of, or have pleaded 
nolo contendere to a charge of, or have, during the course of an official investigation or other 
proceeding, admitted in writing or under oath, acts of omissions which constitute bribery, attempted 
bribery, or conspiracy to bribe, whether or not in furtherance of obtaining a contract with a public body, 
under the provisions Md. Code Ann., State Finance and Procurement Article, §16-202 (1995 Repl. Vol.) 
and Article 27 of the Annotated Code of Maryland or under the laws of any local, state or the federal 
government (conduct prior to July 2, 1977 is not required to be reported). 

4. List any conviction, plea, or admission described in paragraph three (3) above, with the
date, court, official, or administrative body; the individuals involved and their position with the entity; 
and the sentence or disposition, if any.  Otherwise, state “none” as appropriate. 

5. Neither I nor the above entity, nor to the best of my knowledge an officer, partner,
controlling stockholder or principal of the Bidder, or any other person substantially involved in the 
Bidder’s contracting activities has: (1) been convicted under the laws of the State of Maryland, another 
state or the United States of: (i) a criminal offense incident to obtaining, attempting to obtain, or 
performing a public or private contract, except as provided in Section 16-202 of the State Finance and 
Procurement Article of the Annotated Code of Maryland; or (ii) fraud, embezzlement, theft, forgery, 
falsification or destruction of records, or receiving stolen property; (2) been convicted of a criminal 
violation of an antitrust statute of the State of Maryland, another state or the United States; (3) been 
convicted of a violation of the  Racketeer Influenced and Corrupt Organization Act, or the Mail Fraud Act, 
for acts in connection with the submission of bids for public or private contracts; (4) been convicted of a 
violation of Section 14-308 of the State Finance and Procurement Article of the Annotated Code of 
Maryland; (5) been convicted of a conspiracy to private contract; (4) been convicted of a violation of 

Title 

Name of Entity 
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Affidavit of Qualification to Bid/Propose 

Section 14-308 of the State Finance and Procurement Article of the Annotated Code of Maryland; (5) 
been convicted of a conspiracy to commit any act or omission that would constitute grounds for 
conviction under any of the laws or statutes described herein; (6) been found civilly liable under an 
antitrust statute of the State of Maryland, another state or the United States for acts or omissions in 
connection with the submission of bids for public or private contracts. 

6. Bidder hereby declares that this Bid/Proposal is made without any connection or
collusion with any person, entity or corporation making a Bid/Proposal for the same work; that 
pursuant to this affidavit; that the attached specifications and any drawings referred to herein have been 
carefully examined and are understood; that careful examination has been made as is necessary 
to become informed as to the character and extent of the work required; and, that if this Bid Proposal 
is accepted, this Bidder will contract to do, for the price stated in the Bid Proposal, all of the work 
described in the specifications, drawings and contract conditions. 

7. I acknowledge that this affidavit is to be furnished to the City Manager or designee for
the City of Gaithersburg, Maryland.  I further acknowledge that, if the representations set forth in this 
affidavit are not true and correct, the City of Gaithersburg may terminate any contract awarded and take 
any other appropriate action. 

I do solemnly declare and affirm under the penalties of perjury that the contents of this affidavit 
are true and correct. 

Signature Witness 

Affidavit of Qualification to Bid Page 2 of 2 

Date 

NOTARY ATTESTATION 

State of: 

County of: 

I hereby certify that on this   day of  

the subscriber, a Notary Public in and for the State of 

aforesaid, personally appeared  

, 20 , before me 

 and County 

, known to me to be the 

person whose name is subscribed to this instrument and acknowledged that same was executed 

for the purposes contained therein. 

Witness my hand and Notarial seal: 

My Commission expires:  

Notary Public: 
Printed Name 



City of Gaithersburg 
Bid/Proposal Submission Certification 

= 
Solicitation No. 

Please complete this form in its entirety and include it with your Bid/Proposal.  For the purpose 
of completing this form, “entity” means an individual, sole proprietor, partnership, corporation, 
limited liability corporation (LLC), company, or association. 

Name of Entity: 

Contact Person: 

Street Address: 

City, State & Zip Code: , 

Telephone Numbers: (P)  (F) 

BID PROPOSAL SUBMISSION CERTIFICATION 

The response this Solicitation includes this Bid/Proposal Submission Certification Form and 
the Affidavit of Qualification to Bid Form, Conflict of Interest Certification Form, and Litigation 
and Lien Information Form.  I, the undersigned, hereby attest to the truth and completeness of 
the information and responses provided and certify that my entity has met the minimum selection 
criteria as outlined in the Solicitation document. 

Signature Witness 

Bid/Proposal Submission Certification Page 1 of 1 

Date 

NOTARY ATTESTATION 

State of: 

County of: 

I hereby certify that on this   day of  

the subscriber, a Notary Public in and for the State of 

aforesaid, personally appeared  

, 20 , before me 

 and County 

, known to me to be the 

person whose name is subscribed to this instrument and acknowledged that same was executed 

for the purposes contained therein. 

Witness my hand and Notarial seal: 

My Commission expires:  

Notary Public: 
Printed Name 



City	of	Gaithersburg	
Bidder	References	Form	

Bidder/Offeror	References	Form	 Page	1	of	2	

Solicitation	No.	

Please	 complete	 this	 form	 in	 its	 entirety	 and	 include	 it	 with	 your	 Bid/Proposal.	 The	 City	
reserves	the	 right	 to	 reject	 Bid/Proposals	 from	 any	Bidder/Offeror	 that	 does	 not	meet	 the	minimum	
qualifications.	 The	 Bidder 	 shall 	 be	 competent	 and	 experienced	 with 	 an	 established	 reputation	
within	 the	 community	 performing	 the	 type	 of	work	 required	 under	 the	 Solicitation	 and	 subsequent	
contract.	

Name	of	Bidder:	

Street	Address:	

City,	State	&	Zip	Code:	 ,	

Provide	contact	information	for	three	customers	for	which	the	Bidder/Offeror	completed	projects	
within	the	last	five	(5)	years	that	were	similar	in	size	and	scope	to	the	Services	under	the	Solicitation.	

1. REFERENCE
Name	(Business):

Address:

Name	of	Contact:

Contact’s	Phone	Number: Contract	Sum:	

Type	of	Construction:

Location	of	Construction:

Construction	Period	(in	days):	 	

Construction	Completion	Date:	 	

Scope/Description	of	Work:	



Bidder/Offeror	References	Form	 Page	2	of	2	

2. REFERENCE
Name	(Business):

Address:

Name	of	Contact:

Contact’s	Phone	Number: Contract	Sum:	

Type	of	Construction:

Location	of	Construction:

Construction	Period	(in	days):	 	

Construction	Completion	Date:	 	

Scope/Description	of	Work:	

3. REFERENCE
Name	(Business):

Address:

Name	of	Contact:

Contact’s	Phone	Number: Contract	Sum:	

Type	of	Construction:

Location	of	Construction:

Construction	Period	(in	days):	 	

Construction	Completion	Date:	 	

Scope/Description	of	Work:	



City	of	Gaithersburg	
Subcontractors	

LIST OF SUBCONTRACTORS	 Page	1	of	1	

Solicitation	No.	

Please	 complete	 this	 form	 in	 its	 entirety	 for	 each	 subcontractor	 and	 include	 it	 with	 your	
Bid/Proposal.	 	 The	 City	 reserves	 the	 right	 to 	 reject	 any	 subcontractor	 that 	 does	 not	 meet	 the	
minimum 	 qualifications.	 The	 subcontractor	 shall	 be	 competent	 and	 experienced	with	 an	 established	
reputation	 within	 the	 community	 in	 the	 performance	 of	 the	 type	 of	 work	 required	 under	 the	
Solicitation	 and	subsequent	contract.	

Offeror:	

Street	Address:	

City,	State	&	Zip	Code:	 ,	

Provide	contact	information	for	three	potential subcontractors the offeror may employ to fulfill the 
requirements of the referenced solicitation.	

1. SUBCONTRACTOR
Name	(Business):	
Address:	
Name	of	Contact:	 Phone	Number:	
Description	of	Work:	

2. SUBCONTRACTOR
Name	(Business):	
Address:	
Name	of	Contact:	 Phone	Number:	
Description	of	Work:	

3. SUBCONTRACTOR
Name	(Business):	
Address:	
Name	of	Contact:	 Phone	Number:	
Description	of	Work:	



City of Gaithersburg 
Conflict of Interest Certification 

= 
Solicitation No. 

Please complete this form in its entirety and include it with your Bid/Proposal.  For the purpose 
of completing this form, “entity” means an individual, sole proprietor, partnership, corporation, 
limited liability corporation (LLC), company, or association. 

*Does not apply to individuals or sole proprietors – indicate with “N/A”

Name of Entity: 

* Federal ID No:

Contact Person:

Street Address:

City, State & Zip Code: , 

Telephone Numbers: (P) (F) 

(P) (C) 

Email Address: 

Email Address: 

CONFLICT OF INTEREST CERTIFICATION 

I HEREBY CERTIFY, on behalf of   that no 

employee, agent or elected official of the City of Gaithersburg, or member of a commission, board or 

corporation controlled or appointed by the Mayor and Council of the City of Gaithersburg has received 

or has been promised directly or indirectly, any financial benefit by way of fee, commission, finder’s fee, 

or in any other manner, remuneration directly or indirectly related to this contract.  Upon request by the 

City Manager or designee, or other authorized agent, as a prerequisite to payment pursuant to the 

terms of a contract awarded pursuant to this Bid/Proposal submission, will furnish to the City, 

under oath, answers to any interrogatories and comply with any request to review documents 

related to a possible conflict of interest as herein embodied. 

I HEREBY CERTIFY, on behalf of    that no 

employee or agent of   is a member, employee, 

or elected official of the  City of Gaithersburg of any agency, commission, or board of the City of 

Gaithersburg or is the spouse or any other relative of any of the foregoing.  If unable to so certify, the 

details of any such relationship with the City of Gaithersburg are as follows: 

Name of Entity 

Name of Entity 

Name of Entity 

Conflict of Interest Certification Page 1 of 2 



Conflict of Interest Certification 

I do solemnly declare and affirm under the penalties of perjury that the contents of this affidavit 
are true and correct. 

Signature Witness 

Conflict of Interest Certification Page 2 of 2 

Date 

NOTARY ATTESTATION 

State of: 

County of: 

I hereby certify that on this   day of  

the subscriber, a Notary Public in and for the State of 

aforesaid, personally appeared  

, 20 , before me 

 and County 

, known to me to be the 

person whose name is subscribed to this instrument and acknowledged that same was executed 

for the purposes contained therein. 

Witness my hand and Notarial seal: 

My Commission expires:  

Notary Public: 
Printed Name 



City of Gaithersburg 
Litigation and Lien Information 

= 
Solicitation No. 

Please complete this form in its entirety and include it with your Bid/Proposal.  For the purpose 
of completing this form, “entity” means an individual, sole proprietor, partnership, corporation, 
limited liability corporation (LLC), company, or association. 

Name of Entity: 

Street Address: 

City, State & Zip Code: , 

Telephone Numbers: (P) (F) 

LITIGATION INFORMATION 
Is your entity currently involved in any litigation or had a litigation claim(s) within the previous twenty-
four (24) month period? 

 Yes /  No 

If yes, please provide a detailed list including case number, jurisdiction, status and brief 
summary of such litigation. 

Case Number Jurisdiction Status Summary 

LIENS 
Does your entity have any outstanding mechanics liens? 

 Yes /  No 

If yes, please explain:  

Does your entity have any outstanding tax liens? 

 Yes /  No: 

If yes, please explain:  

Signature Title Date 

Printed Name 

Litigation and Lien Information Page 1 of 1 



Date:

Vendor Information:

Employer Identification Number or Social Security Number: 

Company or Individual Name:
Address:
City State Zip Code

Remit to Address: (If the same as Company or Individual Name address write SAME)
Company or Individual Name:
Address:
City State Zip Code

Contact Information:

Name: Title:
Phone: Fax:
Email:

Classification

Individual HubZone

Large Business Veteran Owned Business

Small Business Service Disabled Veteran Owned Business

Small Disadvantaged Business Native American Owned Business

Minority Owned Business AK Native American Owned Business

8(A) Certified Historically Black College & University

Woman Owned Business Non Profit

Other:

VENDOR REGISTRATION FORM



Form W-9
(Rev. October 2018) 
Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

▶ Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the 
requester. Do not 
send to the IRS. 

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

2 Business name/disregarded entity name, if different from above 

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

4 Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3): 

Individual/sole proprietor or 
single-member LLC 

C Corporation S Corporation Partnership Trust/estate 
Exempt payee code (if any) 

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner. 

Other (see instructions) ▶ 

Exemption from FATCA reporting 
code (if any) 

(Applies to accounts maintained outside the U.S.) 

5 Address (number, street, and apt. or suite no.) See instructions. Requester’s name and address (optional) 

6 City, state, and ZIP code 

7 List account number(s) here (optional) 

Part I Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

Social security number 

– – 

or 

  Part II Certification 
Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 
• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)
• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Sign 
Here 

Signature of 
U.S. person ▶ Date ▶
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 Employer identification number 

–

http://www.irs.gov/FormW9
http://www.irs.gov/FormW9
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