
Form No. SPEC-220A Revised:  07/30/2015 

CITY OF TACOMA 
Tacoma Venues and Events 

ADDENDUM NO. 1 DATE:  April 15, 2025 

REVISIONS TO: 
Appendix A Specification No.PF25-0075N 
REBID – Tacoma Dome Kitchen Heat Pump Replacement 

NOTICE TO ALL BIDDERS: 

This addendum is issued to clarify, revise, add to or delete from, the original specification 
documents for the above project.  This addendum, as integrated with the original specification 
documents, shall form the specification documents.  The noted revisions shall take precedence 
over previously issued specification documents and shall become part of this contract. 

REVISIONS TO THE SUBMITTAL DEADLINE: 

The submittal deadline remains the same.   

REVISIONS TO THE SPECIFICATIONS: 

Please include the following to Appendix A: 
Certification of Compliance with Wage Payment Statutes 
State Responsibility and Reciprocal Bid Preference Information 

NOTE:  Acknowledge receipt of this addendum by initialing the corresponding space as 
indicated on the Signature Page.  Vendors who have already submitted their bid/proposal may 
contact the Purchasing Division at 253-502-8468 and request return of their bid/proposal for 
acknowledgment and re-submittal.  Or, a letter acknowledging receipt of this addendum may be 
submitted in an envelope marked Specification No. PG25-0055N Addendum No. 1.  The City 
reserves the right to reject any and all bids, including, in certain circumstances, for failure to 
appropriately acknowledge this addendum. 



 

 
 
 

     City of Tacoma 

 
 
 

   

 

Certification of Compliance with Wage Payment Statutes 09/20/2018 

Certification of Compliance with Wage Payment Statutes 

The bidder hereby certifies that, within the three-year period immediately preceding 
the bid solicitation date (March 17, 2025), that the bidder is not a “willful” violator, 
as defined in RCW 49.48.082, of any provision of chapters 49.46, 49.48, or 49.52 
RCW, as determined by a final and binding citation and notice of assessment issued 
by the Department of Labor and Industries or through a civil judgment entered by a 
court of limited or general jurisdiction. 
 
I certify under penalty of perjury under the laws of the state of Washington that the 
foregoing is true and correct. 
 
 

Bidder 
 
 

Signature of Authorized Official* 
 
 

Printed Name  
 
 

Title  
 

     
Date  City  State 

 

Check One: 
Individual ☐             Partnership ☐             Joint Venture ☐           Corporation ☐ 

 
State of Incorporation, or if not a corporation, the state where business entity was 
formed: 

 

 
If a co-partnership, give firm name under which business is transacted: 

 
 
* If a corporation, proposal must be executed in the corporate name by the president or vice-president 
(or any other corporate officer accompanied by evidence of authority to sign). If a co-partnership, 
proposal must be executed by a partner. 



Revised: 07/20/2007, 04/12/2012, 06/21/2019 

Specification No.    

Name of Bidder: ________________________ 

State Responsibility and Reciprocal Bid Preference Information 

Certificate of registration as a contractor Number: 

(Must be in effect at the time of bid submittal): 

Effective Date:   

Expiration Date: 

Current Washington Unified Business Identifier Number: 

(UBI) Number: 

Do you have industrial insurance (workers’ compensation) ☐ Yes ☐ No

Coverage nor your employees working in Washington? ☐ Not Applicable

Washington Employment Security Department Number Number: 

☐ Not Applicable

Washington Department of Revenue state excise tax Number: 

Registration number: 

☐ Not Applicable

Have you been disqualified from bidding any public 

works contracts under RCW 39.06.010 or 39.12.065(3)? 

Do you have a physical office located in the state of 

Washington? 

If incorporated, in what state were you incorporated? 

If not incorporated, in what state was your business 

entity formed? 

Have you completed the training required by RCW

39.04.350, or are you on the list of exempt businesses

maintained by the Department of Labor and Industries? 

☐ Yes ☐ No

If yes, provide an explanation of your

disqualification on a separate page.

☐ Yes ☐ No

State: ☐ Not Incorporated

State: 

☐ Yes ☐ No




