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NOTICE TO BIDDERS 
 

HVAC AND MECHANICAL MAINTENANCE SERVICES 
 

FOR THE CITY OF OWOSSO, MICHIGAN 
 
 
 
The city of Owosso, through this Request for Proposal, invites written proposals from qualified firms for 
HVAC and mechanical services. Sealed bid proposals will be received by the city of Owosso for the 
HVAC AND MECHANICAL MAINTENANCE SERVICES RFP and should be addressed to: Bid 
Coordinator, City of Owosso, 301 W. Main, Owosso, Michigan 48867.  Sealed bids will be accepted until 
3:00 p.m. Tuesday, August 11, 2015 at which time bids will be publicly opened and read aloud. The term 
of the contract will be three years, contingent upon annual appropriations of funds by the city of Owosso. 
 
All bids must be in writing and must contain an original signature by an authorized officer of the firm.  
Electronic bids (i.e., telephonic, FAX, etc.) are NOT acceptable.  All bids shall clearly contain on the 
outside of the sealed envelope in which they are submitted: HVAC AND MECHANICAL MAINTENANCE 
SERVICES. 

 
Bid documents are on file and may be obtained at the office of the Bid Coordinator at city hall, on the 
city’s website at www.ci.owosso.mi.us or on the MITN website at www.mitn.info.  
 
The city will review supported materials with bidder, following bid opening, to discuss with one or more 
bidders review and refinement of issues and materials. 
 
It is the responsibility of the bidder to schedule an on-site walk through for each site prior to the bid 
opening and to verify equipment details herein. If you have any questions please contact Mark Sedlak, 
Director of Public Services at 989-725-0551 or at mark.sedlak@ci.owosso.mi.us.  
 
The city reserves the right to accept any proposal; or to reject any proposal; to waive irregularities in a 
proposal; or to negotiate if it appears to be in the best interest of the city of Owosso.  The undersigned 
hereby agrees that if the foregoing proposal shall be accepted by the Owner, the successful bidder will, 
within ten (10) consecutive calendar days after receiving notice of the acceptance of such bid proposal, 
provide proof of insurance and enter into a contract to furnish labor, equipment, and tools necessary to 
completely execute the work at the lump sum price named in the attached cost proposal. 
 
  

http://www.ci.owosso.mi.us/
http://www.mitn.info/
mailto:mark.sedlak@ci.owosso.mi.us


INSTRUCTIONS TO BIDDERS 
 

1. Each proposal must be signed by the bidder with his usual signature.  Bids by partnerships 
should be signed with the partnership name by one of the members of the partnership or by an 
authorized representative, followed by the signature and title of the person signing.  Proposals by 
corporations must be signed with the name of the corporation, followed by the signature and 
designation of the president, vice-president or person authorized to bind it in the matter.  Any 
paperwork not filled out properly or signed will cause the bid to be considered non-
responsive and shall be rejected by the city. 

2. Proposals, to receive consideration, must be received prior to the specified time of opening and 
reading as designated in the invitation. 

3. Bidders are requested to use the proposal form furnished by the city when submitting their 
proposals.  Envelopes must be sealed when submitted and clearly marked on the outside 
indicating the name of the bid. 

4. Proposals having and erasures or corrections thereon may be rejected unless explained or noted 
over the signature of the bidder. 

5. References in the specifications or description of materials, supplies, equipment, or services to a 
particular trade name, manufacturer’s catalog, or model number are made for descriptive 
purposes to guide the bidder in interpreting the type of materials or supplies, equipment, or nature 
of the work desired.  They should not be construed as excluding proposals on equivalent types of 
materials, supplies, and equipment or for performing the work in a manner other than specified.  
However, the bidders’ attention is called to General Condition six (6). 

6. Proposals should be mailed or delivered to the Bid Coordinator’s Office, City Hall, 301 W. Main 
Street, Owosso, MI 48867. 

7. Special conditions included in this inquiry shall take precedence over any conditions listed under 
General Conditions or Instructions to Bidders. 

8. Bodily injury, property damage and worker’s compensation – The contractor, prior to execution of 
the contract, shall file with the city copies of completed certificates of insurance naming the city of 
Owosso as an additional insured party, as evidence that the contractor carries adequate 
insurance satisfactory to the city. 

9. The city of Owosso has a local preference policy for the purchase of goods and services.  The 
policy in part states:  A business located within the city limits and paying real or personal property 
taxes to the city of Owosso will be granted a six percent (6%) bid advantage or $2,500, whichever 
is less, over a business located outside Shiawassee County.  A business located outside the city 
limits but within Shiawassee County and paying property taxes to the county will be granted a 
three percent (3%) bid advantage or $2,500, whichever is less, over a business located outside 
Shiawassee County.  The preference also applies to subcontractors performing twenty-five 
percent (25%) or more of the work of a general contract. 

  



BID Proposal A 

HVAC PREVENTATIVE MAINTENANCE 

TO:  THE CITY OF OWOSSO (HEREINAFTER CALLED THE “CITY”) 

Bidder must provide pricing for each item listed.  If additional pricing elements are being offered 
by the bidder, they are to be listed under “other services/items offered.” The city reserves the 
right to award a contract for each individual location. 

The undersigned, having examined the bid proposal forms and specifications, does hereby offer 
HVAC/MECHANICAL MAINTENANCE SERVICES from September 1, 2015 through August 31, 
2018, listed below at the following prices to wit: 

ITEM DESCRIPTION UNIT 
PRICE 

2015/2016 

UNIT 
PRICE 

2016/2017 

UNIT 
PRICE 

2017/2018 

3 YEAR 
TOTAL 

1. City Hall 
301 W. Main St. 

    

2. Public Safety Building 
202 S. Water St. 

    

3. Shiawassee District Library 
502 W. Main St. 

    

4. Curwood Castle 
224 Curwood Castle Dr. 

    

5. Public Works Building 
522 Milwaukee St. 

    

6. Water Filtration Plant 
1111 Allendale Tr. 

    

7. Wastewater Treatment Plant 
1410 Chippewa Tr. and  
1412 Chippewa Tr. 

    

8. Gould House 
515 N. Washington St. 

    

9. Percent discount off MSRP     

TOTALS 
    

 

GUARANTEED RESPONSE TIME: The proposer should build into their prices a requirement by 
the city to guarantee an on-site response time as follows:  For a reported failure during business 
hours (Monday-Friday 9 AM-5PM except holidays in Exhibit A) of four (4) hours. On weekends 
and holidays a guaranteed response time of twelve (12) hours. 
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BID Proposal B 

LABOR RATES ONLY 

TO:  THE CITY OF OWOSSO (HEREINAFTER CALLED THE “CITY”) 

Bidder must provide pricing for each item listed.  If additional pricing elements are being offered 
by the bidder, they are to be listed under “other services/items offered.” The city reserves the 
right to award a contract for each individual location. 

The undersigned, having examined the bid proposal forms and specifications, does hereby offer 
to HVAC/MECHANICAL MAINTENANCE SERVICES from September 1, 2015 through August 
31, 2018 listed below at the following prices to wit: 

ITEM DESCRIPTION PRICE 
2015/2016 

PRICE 
2016/2017 

PRICE 
2017/2018 

1. Regular hourly rate    

2. Overtime rate    

3. Weekend rate    

4. Holiday rate    

5. Travel time/mileage rate if not 
included above, with an 
explanation of how it is calculated: 
___________________________     

   

 

This alternative price proposal excludes all consumables and parts. It is a labor only contract to 
provide inspection service at all locations, document the inspections and report separately all 
recommended work. The hourly rate shall be based on an individual holding the highest license 
in their skill. 

VARIANCE FROM SPECIFICATIONS:  If the bidder is unable to comply with the specifications 
as outlined, the bidder shall clearly note these variations from the specifications.  The bidder 
may also propose additions to these specifications for the city to consider, but the costs 
associated with these additions shall be stated separately. 
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On behalf of _________________________, I hereby submit this proposal for your 
consideration.  The undersigned acknowledges that this proposal is subject to the General 
Conditions and the General Specifications included in the contract documents.  In submitting 
this proposal, it is understood that the right is reserved by the CITY to reject any and all 
proposals, and waive any irregularities in the bidding process.  The CITY may award this 
contract based on any combination of the total bid and/or alternates. 

 

Dated and signed at ___________________________ State of _________________________ 

This _________________ day of _______________________________, 20____. 

    

    ___________________________________ 

           Bidder 

 

Witness: 

______________________________  By/s/ 

    ___________________________________ 
            Business Address 
 
 
    ___________________________________ 
       Signature 
 
 
    ___________________________________ 
           Title 
 
 
    ___________________________________ 
           Telephone Number 
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GENERAL CONDITIONS 
 
 
1.  LOCAL PREFERENCE POLICY 
The city of Owosso has a local preference policy for the purchase of goods and services. The policy in 
part states: A business located within the city limits and paying real or personal property taxes to the city 
of Owosso will be granted a 6% bid advantage or $2,500, whichever is less, over a business located 
outside Shiawassee County. A business located outside the city limits but within Shiawassee County and 
paying property taxes to the county will be granted a 3% bid advantage or $2,500, whichever is less, over 
a business located outside Shiawassee County. The preference also applies to subcontractors 
performing 25% or more of the work of a general contract. 
 
2.  BID ACCEPTANCE 
The city reserves the right to reject any or all proposals. Unless otherwise specified, the city reserves the 
right to accept any item in the proposal. In case of error in extending the total amount of the bid, the unit 
prices shall govern. 
 
3.  PAYMENT 
Unless otherwise stated by the bidder, time, concerning discount offered, will be computed from date of 
delivery and acceptance at destination or from date correct bill or claim voucher properly certified by the 
contractor is received. When so stated herein, partial payments, based on a certified approved estimate 
by the city of materials, supplies or equipment delivered or work done, may be made upon presentation of 
a properly-executed claim voucher. The final payment will be made by the city when materials, supplies, 
equipment or the work done have been fully delivered or completed to the full satisfaction of the city. 
 
4.  BID DEFAULT 
In case of default by the bidder or contractor, the city of Owosso may procure the articles or services from 
other sources and hold the bidder or contractor responsible for any excess cost occasioned thereby. 
 
5.  UNIT PRICES 
Prices should be stated in units of quantity specified. 
 
6.  QUOTED PRICES 
Unless otherwise stated by the bidder, prices quoted will be considered as being based on delivery to a 
designated destination and to include all charges for packing, crating, containers, shipping, etc., and 
being in strict accordance with specifications and standards as shown. 
 
7.  SUBSTITUTIONS 
Wherever a reference is made in the specifications or description of the materials, supplies, equipment, or 
services required, to a particular trade name, manufacturer's catalog, or model number, the bidder, if 
awarded a contract or order, will be required to furnish the particular item referred to in strict accordance 
with the specifications or description unless a departure or substitution is clearly noted and described in 
the proposal. 
 
8.  HOLD CITY HARMLESS 
The bidder, if awarded an order or contract, agrees to protect, defend, and save the city harmless against 
any demand for payment for the use of any patented material, process, article, or device that may enter 
into the manufacture, construction, or form a part of the work covered by either order or contract. Bidder 
further agrees to indemnify and save the city harmless from suits or action of every nature and description 
brought against it, for or on account of any injuries or damages received or sustained by any party or 
parties, by or from any of the acts of the contractor, his employees, subcontractors, or agents. 
 
9.  COMPETITIVE BIDDING STATUTES 
The laws of the state of Michigan, the charter and ordinances of the city of Owosso, as far as they apply 
to the laws of competitive bidding, contracts and purchases, are made a part hereof. 
 

 



 
10.  SAMPLES 
Samples, when requested, must be furnished free of expense to the city and, if not destroyed, will upon 
request be returned at the bidder' expense. 
 
11.  EQUAL EMPLOYMENT OPPORTUNITY AND OTHER CLAUSES 
The contractor shall agree not to discriminate against any employee or applicant for employment because 
of age, race, religion, color, handicap, sex, physical condition, developmental disability as defined by 
Michigan Complied Statutes, or national origin.  This provision shall include but not be limited to the 
following:  employment, upgrading, demotion or transfer, recruitment or recruitment advertising, layoff or 
termination, rate of pay or other forms of compensation, and selection for training including 
apprenticeship.  The contractor further agrees to take affirmative action to ensure equal employment 
opportunities for persons with disabilities.  The contractor agrees to post in conspicuous places, available 
to employees and applicants for employment, notices setting forth the provision of the non-discrimination 
clause. 
 
 
  

 



LOCAL PREFERENCE POLICY 
 
The following affidavit should be completed if a bidder is located within Shiawassee County or intends to 
sub-contract more than twenty-five percent (25%) to a Shiawassee County based business:  The city of 
Owosso has a local preference policy for the purchase of goods and services as recorded in the city 
ordinance in section 2-348. "Lowest qualified bidder" defined. 
  

1. The term "lowest qualified bidder," as used in this division, shall mean the lowest bidder having 
qualifications to perform the work which are satisfactory to the council. The lowest bidder shall be 
determined based on an adjusted bid tabulation which shall be prepared in the following manner: 
To the bid of any bidder which is neither a city-based business nor a county-based business shall 
be added an amount equal to six (6) percent of the bid or two thousand five hundred dollars 
($2,500.00), whichever is less. 
 

2. To the bid of any bidder which is a county-based business shall be added an amount equal to 
three (3) percent of the bid or two thousand five hundred dollars ($2,500.00), whichever is less; 
provided, however, that if no bid is received from a city-based business, no additional amount 
shall be added to the bid of a county-based business. 

 
3. "Owosso-based business" shall be interpreted to mean a business registered with the county 

clerk or a corporation registered with the state having a business address within the city limits 
which pays real and/or personal property taxes levied by the city. 

 
The term "county-based business" shall be interpreted to mean a business other than a city-
based business registered with the county clerk or a corporation registered with the state having 
a business address within the county which pays real and/or personal property taxes levied by 
the county. 
 

4. If twenty-five (25) percent or more of a contract for construction or other services is to be 
subcontracted by a city-based business bidder to a non-city-based business or businesses, or by 
a county-based business bidder to a non-county-based business or businesses, the adjusted bid 
shall be calculated by applying the provisions of this section separately to each portion of the 
contract based on the status of the contractor or subcontractor performing that portion of the 
contract as a city-based or county-based business. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



AFFIDAVIT 
 
In accordance with Section 2-348 of the Owosso city code, the bid from a business located in 
Shiawassee County shall be adjusted to reflect a preference.  In order for the city to calculate the 
adjustment, the bidder hereby deposes and states that their business address is registered, and is 
currently paying real and/or personal property taxes in Shiawassee County at the following address: 
 
 

______________________________________________________ 
Registered business address 

 
 
The affiant further deposes and states that a sub-contract with a business registered, and paying real 
and/or personal property taxes in Shiawassee County will be executed for a percentage equal to or 
greater than twenty-five percent (25%) as stated below: 
 
 

______________________________________________________ 
Business name and address of sub-contractor 

 
 
__________________________________ 
Percentage of contract 
 
 
       ____________________________________ 
       Authorized signature 
 
__________________________________  ____________________________________ 
Date       Title 
 
       ____________________________________ 
       Company name 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



SIGNATURE PAGE AND LEGAL STATUS 
 

The undersigned certifies that he is an official legally authorized to bind his firm and to enter into a 
contract should the city accept this proposal. 
 
Bid proposal by   ________________________________________________________________  

(Name of Firm) 
 

Legal status of bidder.  Please check the appropriate box and USE CORRECT LEGAL NAME. 
 

A. Corporation ____ ;  State of Incorporation   _____________________________________  
 
B. Partnership ____ ;  List of names        _________________________________________  

 
 
                                                                    ________________________________________  

 
C.  DBA            ____ ;  State full name      ____________________________________   DBA 

 
                                                                    _______________________________________  
 
                                                                    _______________________________________  
 
D.  Other         ____ ; Explain                     ________________________________________  
 
                                                                    _______________________________________  
 

Signature of Bidder  _________________________________  Title  _____________________  
                                    (Authorized Signature) 

 
Signature of Bidder  _________________________________  Title  _____________________  

                                    (Authorized Signature) 
 
Address  ___________________________  City  ___________________  Zip ______________  
 
Telephone (        )  ________________________  
 
Signed this  _______________________  day of  _______________  20____. 
 
 
Bidder acknowledges receipt of the following Addenda: 
 
 ADDENDUM NO. BIDDER’S INITIALS 
 
  _________________   __________________  
 
  _________________   __________________  
 
  _________________   __________________   

 



 
 
 
 
 
 
 
 
 
 

     
 

  
 

 
 

 
 
 
 
 
 
 
 

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 Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3. or 
Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter. 

 
 

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 on page 3. 

 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise noted. 
Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9. 

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? on page 2. 

By signing the filled-out form, you: 
1. Certify that the TIN you are giving is correct (or you are waiting for a number 

to be issued), 
2. Certify that you are not subject to backup withholding, or 
3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 

applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information. 

 

Sign
Here 

Signature of 
  

Form W-9 
(Rev. December 2014) 
Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

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

Pr
in

t o
r t

yp
e 

S
ee

 S
pe

ci
fic

 In
st

ru
ct
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ns

 o
n 

pa
ge

 2
. 

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; check only one of the following seven boxes: 
Individual/sole proprietor or C Corporation S Corporation Partnership Trust/estate 
single-member LLC 
Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶ 

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member owner. 

Other (see instructions) ▶ 

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

Exemption from FATCA reporting 
code (if any) 
(Applies to accounts maintained outside the U.S.) 

5  Address (number, street, and apt. or suite no.) 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) 
 Social security number 

    
– 

   
– 

    

 
 Employer identification number  

   
–        

Part II Certification 
 

 

http://www.irs.gov/fw9


 

Note. If you are a U.S. person and a requester gives you a form other than Form 
W-9 to request your TIN, you must use the requester’s form if it is substantially 
similar to this Form W-9. 
Definition of a U.S. person. For federal tax purposes, you are considered a U.S. 
person if you are: 
• An individual who is a U.S. citizen or U.S. resident alien; 
• A partnership, corporation, company, or association created or organized in the 
United States or under the laws of the United States; 
• An estate (other than a foreign estate); or 
• A domestic trust (as defined in Regulations section 301.7701-7). 
Special rules for partnerships. Partnerships that conduct a trade or business in 
the United States are generally required to pay a withholding tax under section 
1446 on any foreign partners’ share of effectively connected taxable income from 
such business. Further, in certain cases where a Form W-9 has not been received, 
the rules under section 1446 require a partnership to presume that a partner is a 
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a 
U.S. person that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your U.S. status 
and avoid section 1446 withholding on your share of partnership income. 

In the cases below, the following person must give Form W-9 to the partnership 
for purposes of establishing its U.S. status and avoiding withholding on its 
allocable share of net income from the partnership conducting a trade or business 
in the United States: 
• In the case of a disregarded entity with a U.S. owner, the U.S. owner of the 
disregarded entity and not the entity; 
• In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally, 
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and 
• In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a 
grantor trust) and not the beneficiaries of the trust. 
Foreign person. If you are a foreign person or the U.S. branch of a foreign bank 
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use 
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax 
on Nonresident Aliens and Foreign Entities). 
Nonresident alien who becomes a resident alien. Generally, only a nonresident 
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on 
certain types of income. However, most tax treaties contain a provision known as 
a “saving clause.” Exceptions specified in the saving clause may permit an 
exemption from tax to continue for certain types of income even after the payee 
has otherwise become a U.S. resident alien for tax purposes. 

If you are a U.S. resident alien who is relying on an exception contained in the 
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types 
of income, you must attach a statement to Form W-9 that specifies the following 
five items: 

1. The treaty country. Generally, this must be the same treaty under which you 
claimed exemption from tax as a nonresident alien. 

2. The treaty article addressing the income. 
3. The article number (or location) in the tax treaty that contains the saving 

clause and its exceptions. 
4. The type and amount of income that qualifies for the exemption from tax. 
5. Sufficient facts to justify the exemption from tax under the terms of the treaty 

article. 
Example. Article 20 of the U.S.-China income tax treaty allows an exemption 

from tax for scholarship income received by a Chinese student temporarily present 
in the United States. Under U.S. law, this student will become a resident alien for 
tax purposes if his or her stay in the United States exceeds 5 calendar years. 
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30, 
1984) allows the provisions of Article 20 to continue to apply even after the 
Chinese student becomes a resident alien of the United States. A Chinese student 
who qualifies for this exception (under paragraph 2 of the first protocol) and is 
relying on this exception to claim an exemption from tax on his or her scholarship 
or fellowship income would attach to Form W-9 a statement that includes the 
information described above to support that exemption. 

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233. 

Backup Withholding 
What is backup withholding? Persons making certain payments to you must 
under certain conditions withhold and pay to the IRS 28% of such payments. This 
is called “backup withholding.”  Payments that may be subject to backup 
withholding include interest, tax-exempt interest, dividends, broker and barter 
exchange transactions, rents, royalties, nonemployee pay, payments made in 
settlement of payment card and third party network transactions, and certain 
payments from fishing boat operators. Real estate transactions are not subject to 
backup withholding. 

You will not be subject to backup withholding on payments you receive if you 
give the requester your correct TIN, make the proper certifications, and report all 
your taxable interest and dividends on your tax return. 
Payments you receive will be subject to backup withholding if: 

1. You do not furnish your TIN to the requester, 
2. You do not certify your TIN when required (see the Part II instructions on page 

3 for details), 

3. The IRS tells the requester that you furnished an incorrect TIN, 
4. The IRS tells you that you are subject to backup withholding because you did 

not report all your interest and dividends on your tax return (for reportable interest 
and dividends only), or 

5. You do not certify to the requester that you are not subject to backup 
withholding under 4 above (for reportable interest and dividend accounts opened 
after 1983 only). 

Certain payees and payments are exempt from backup withholding. See Exempt 
payee code on page 3 and the separate Instructions for the Requester of Form 
W-9 for more information. 

Also see Special rules for partnerships above. 

What is FATCA reporting? 
The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign 
financial institution to report all United States account holders that are specified 
United States persons. Certain payees are exempt from FATCA reporting. See 
Exemption from FATCA reporting code on page 3 and the Instructions for the 
Requester of Form W-9 for more information. 

Updating Your Information 
You must provide updated information to any person to whom you claimed to be 
an exempt payee if you are no longer an exempt payee and anticipate receiving 
reportable payments in the future from this person. For example, you may need to 
provide updated information if you are a C corporation that elects to be an S 
corporation, or if you no longer are tax exempt. In addition, you must furnish a new 
Form W-9 if the name or TIN changes for the account; for example, if the grantor  
of a grantor trust dies. 

Penalties 
Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are 
subject to a penalty of $50 for each such failure unless your failure is due to 
reasonable cause and not to willful neglect. 
Civil penalty for false information with respect to withholding. If you make a 
false statement with no reasonable basis that results in no backup withholding, 
you are subject to a $500 penalty. 
Criminal penalty for falsifying information. Willfully falsifying certifications or 
affirmations may subject you to criminal penalties including fines and/or 
imprisonment. 
Misuse of TINs. If the requester discloses or uses TINs in violation of federal law, 
the requester may be subject to civil and criminal penalties. 

 

Specific Instructions 
Line 1 
You must enter one of the following on this line; do not leave this line blank. The 
name should match the name on your tax return. 

If this Form W-9 is for a joint account, list first, and then circle, the name of the 
person or entity whose number you entered in Part I of Form W-9. 

a. Individual. Generally, enter the name shown on your tax return. If you have 
changed your last name without informing the Social Security Administration (SSA) 
of the name change, enter your first name, the last name as shown on your social 
security card, and your new last name. 
Note. ITIN applicant: Enter your individual name as it was entered on your Form 
W-7 application, line 1a. This should also be the same as the name you entered on 
the Form 1040/1040A/1040EZ you filed with your application. 

b. Sole proprietor or single-member LLC. Enter your individual name as 
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade, 
or “doing business as” (DBA) name on line 2. 

c. Partnership, LLC that is not a single-member LLC, C Corporation, or S 
Corporation. Enter the entity's name as shown on the entity's tax return on line 1 
and any business, trade, or DBA name on line 2. 

d. Other entities. Enter your name as shown on required U.S. federal tax 
documents on line 1. This name should match the name shown on the charter or 
other legal document creating the entity. You may enter any business, trade, or 
DBA name on line 2. 

e. Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a “disregarded 
entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter the owner's name on 
line 1. The name of the entity entered on line 1 should never be a disregarded 
entity. The name on line 1 should be the name shown on the income tax return on 
which the income should be reported. For example, if a foreign LLC that is treated 
as a disregarded entity for U.S. federal tax purposes has a single owner that is a 
U.S. person, the U.S. owner's name is required to be provided on line 1. If the 
direct owner of the entity is also a disregarded entity, enter the first owner that is 
not disregarded for federal tax purposes. Enter the disregarded entity's name on 
line 2, “Business name/disregarded entity name.” If the owner of the disregarded 
entity is a foreign person, the owner must complete an appropriate Form W-8 
instead of a Form W-9. This is the case even if the foreign person has a U.S. TIN. 

 



 

Line 2 
If you have a business name, trade name, DBA name, or disregarded entity name, 
you may enter it on line 2. 

Line 3 
Check the appropriate box in line 3 for the U.S. federal tax classification of the 
person whose name is entered on line 1. Check only one box in line 3. 
Limited Liability Company (LLC). If the name on line 1 is an LLC treated as a 
partnership for U.S. federal tax purposes, check the “Limited Liability Company” 
box and enter “P” in the space provided. If the LLC has filed Form 8832 or 2553 to 
be taxed as a corporation, check the “Limited Liability Company” box and in the 
space provided enter “C” for C corporation or “S” for S corporation. If it is a 
single-member LLC that is a disregarded entity, do not check the “Limited Liability 
Company” box; instead check the first box in line 3 “Individual/sole proprietor or 
single-member LLC.” 

Line 4, Exemptions 
If you are exempt from backup withholding and/or FATCA reporting, enter in the 
appropriate space in line 4 any code(s) that may apply to you. 
Exempt payee code. 
• Generally, individuals (including sole proprietors) are not exempt from backup 
withholding. 
• Except as provided below, corporations are exempt from backup withholding 
for certain payments, including interest and dividends. 
• Corporations are not exempt from backup withholding for payments made in 
settlement of payment card or third party network transactions. 
• Corporations are not exempt from backup withholding with respect to attorneys' 
fees or gross proceeds paid to attorneys, and corporations that provide medical or 
health care services are not exempt with respect to payments reportable on Form 
1099-MISC. 

The following codes identify payees that are exempt from backup withholding. 
Enter the appropriate code in the space in line 4. 

1—An organization exempt from tax under section 501(a), any IRA, or a 
custodial account under section 403(b)(7) if the account satisfies the requirements 
of section 401(f)(2) 

2—The United States or any of its agencies or instrumentalities 
3—A state, the District of Columbia, a U.S. commonwealth or possession, or 

any of their political subdivisions or instrumentalities 
4—A foreign government or any of its political subdivisions, agencies, or 

instrumentalities 
5—A corporation 
6—A dealer in securities or commodities required to register in the United 

States, the District of Columbia, or a U.S. commonwealth or possession 
7—A futures commission merchant registered with the Commodity Futures 

Trading Commission 
8—A real estate investment trust 
9—An entity registered at all times during the tax year under the Investment 

Company Act of 1940 
10—A common trust fund operated by a bank under section 584(a) 11—
A financial institution 
12—A middleman known in the investment community as a nominee or 

custodian 
13—A trust exempt from tax under section 664 or described in section 4947 
The following chart shows types of payments that may be exempt from backup 

withholding. The chart applies to the exempt payees listed above, 1 through 13. 
 

IF the payment is for . . . THEN the payment is exempt for . . . 

Interest and dividend payments All exempt payees except 
for 7 

Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. S 
corporations must not enter an exempt 
payee code because they are exempt 
only for sales of noncovered securities 
acquired prior to 2012. 

Barter exchange transactions and 
patronage dividends 

Exempt payees 1 through 4 

Payments over $600 required to be 
reported and direct sales over $5,0001

 

Generally, exempt payees 
1 through 52

 

Payments made in settlement of 
payment card or third party network 
transactions 

Exempt payees 1 through 4 

1 See Form 1099-MISC, Miscellaneous Income, and its instructions. 

 
2 However, the following payments made to a corporation and reportable on Form 
1099-MISC are not exempt from backup withholding: medical and health care 
payments, attorneys' fees, gross proceeds paid to an attorney reportable under 
section 6045(f), and payments for services paid by a federal executive agency. 
Exemption from FATCA reporting code. The following codes identify payees 
that are exempt from reporting under FATCA. These codes apply to persons 
submitting this form for accounts maintained outside of the United States by 
certain foreign financial institutions. Therefore, if you are only submitting this form 
for an account you hold in the United States, you may leave this field blank. 
Consult with the person requesting this form if you are uncertain if the financial 
institution is subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with “Not Applicable” (or any 
similar indication) written or printed on the line for a FATCA exemption code. 

A—An organization exempt from tax under section 501(a) or any individual 
retirement plan as defined in section 7701(a)(37) 

B—The United States or any of its agencies or instrumentalities 

C—A state, the District of Columbia, a U.S. commonwealth or possession, or 
any of their political subdivisions or instrumentalities 

D—A corporation the stock of which is regularly traded on one or more 
established securities markets, as described in Regulations section 
1.1472-1(c)(1)(i) 

E—A corporation that is a member of the same expanded affiliated group as a 
corporation described in Regulations section 1.1472-1(c)(1)(i) 

F—A dealer in securities, commodities, or derivative financial instruments 
(including notional principal contracts, futures, forwards, and options) that is 
registered as such under the laws of the United States or any state 

G—A real estate investment trust 
H—A regulated investment company as defined in section 851 or an entity 

registered at all times during the tax year under the Investment Company Act of 
1940 

I—A common trust fund as defined in section 584(a) J—
A bank as defined in section 581 
K—A broker 
L—A trust exempt from tax under section 664 or described in section 4947(a)(1) 
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan 

Note. You may wish to consult with the financial institution requesting this form to 
determine whether the FATCA code and/or exempt payee code should be 
completed. 

Line 5 
Enter your address (number, street, and apartment or suite number). This is where 
the requester of this Form W-9 will mail your information returns. 

Line 6 
Enter your city, state, and ZIP code. 

Part I. Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. If you are a resident alien and you do not 
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer 
identification number (ITIN). Enter it in the social security number box. If you do not 
have an ITIN, see How to get a TIN below. 

If you are a sole proprietor and you have an EIN, you may enter either your SSN 
or EIN. However, the IRS prefers that you use your SSN. 

If you are a single-member LLC that is disregarded as an entity separate from its 
owner (see Limited Liability Company (LLC) on this page), enter the owner’s SSN 
(or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC 
is classified as a corporation or partnership, enter the entity’s EIN. 
Note. See the chart on page 4 for further clarification of name and TIN 
combinations. 
How to get a TIN. If you do not have a TIN, apply for one immediately. To apply 
for an SSN, get Form SS-5, Application for a Social Security Card, from your local 
SSA office or get this form online at www.ssa.gov. You may also get this form by 
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer 
Identification Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN online by 
accessing the IRS website at www.irs.gov/businesses and clicking on Employer 
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and 
SS-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM 
(1-800-829-3676). 

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN 
and write “Applied For” in the space for the TIN, sign and date the form, and give it 
to the requester. For interest and dividend payments, and certain payments made 
with respect to readily tradable instruments, generally you will have 60 days to get 
a TIN and give it to the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. You will be 
subject to backup withholding on all such payments until you provide your TIN to 
the requester. 
Note. Entering “Applied For” means that you have already applied for a TIN or that 
you intend to apply for one soon. 
Caution: A disregarded U.S. entity that has a foreign owner must use the 
appropriate Form W-8. 

 

http://www.ssa.gov/
http://www.irs.gov/businesses


 

Part II. Certification 
To establish to the withholding agent that you are a U.S. person, or resident alien, 
sign Form W-9. You may be requested to sign by the withholding agent even if 
items 1, 4, or 5 below indicate otherwise. 

For a joint account, only the person whose TIN is shown in Part I should sign 
(when required). In the case of a disregarded entity, the person identified on line 1 
must sign. Exempt payees, see Exempt payee code earlier. 
Signature requirements. Complete the certification as indicated in items 1 
through 5 below. 

1. Interest, dividend, and barter exchange accounts opened before 1984 
and broker accounts considered active during 1983. You must give your 
correct TIN, but you do not have to sign the certification. 

2. Interest, dividend, broker, and barter exchange accounts opened after 
1983 and broker accounts considered inactive during 1983. You must sign the 
certification or backup withholding will apply. If you are subject to backup 
withholding and you are merely providing your correct TIN to the requester, you 
must cross out item 2 in the certification before signing the form. 

3. Real estate transactions. You must sign the certification. You may cross out 
item 2 of the certification. 

4. Other payments. You must give your correct TIN, but you do not have to sign 
the certification unless you have been notified that you have previously given an 
incorrect TIN. “Other payments” include payments made in the course of the 
requester’s trade or business for rents, royalties, goods (other than bills for 
merchandise), medical and health care services (including payments to 
corporations), payments to a nonemployee for services, payments made in 
settlement of payment card and third party network transactions, payments to 
certain fishing boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations). 

5. Mortgage interest paid by you, acquisition or abandonment of secured 
property, cancellation of debt, qualified tuition program payments (under 
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct TIN, but you 
do not have to sign the certification. 

What Name and Number To Give the Requester 

 
3 

You must show your individual name and you may also enter your business or DBA name on 
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you 
have one), but the IRS encourages you to use your SSN. 

4 
List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the 
personal representative or trustee unless the legal entity itself is not designated in the account 
title.) Also see Special rules for partnerships on page 2. 

*Note. Grantor also must provide a Form W-9 to trustee of trust. 
Note. If no name is circled when more than one name is listed, the number will be 
considered to be that of the first name listed. 

Secure Your Tax Records from Identity Theft 
Identity theft occurs when someone uses your personal information such as your 
name, SSN, or other identifying information, without your permission, to commit 
fraud or other crimes. An identity thief may use your SSN to get a job or may file a 
tax return using your SSN to receive a refund. 

To reduce your risk: 
• Protect your SSN, 
• Ensure your employer is protecting your SSN, and 
• Be careful when choosing a tax preparer. 

If your tax records are affected by identity theft and you receive a notice from 
the IRS, respond right away to the name and phone number printed on the IRS 
notice or letter. 

If your tax records are not currently affected by identity theft but you think you 
are at risk due to a lost or stolen purse or wallet, questionable credit card activity 
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit 
Form 14039. 

For more information, see Publication 4535, Identity Theft Prevention and Victim 
Assistance. 

Victims of identity theft who are experiencing economic harm or a system 
problem, or are seeking help in resolving tax problems that have not been resolved 
through normal channels, may be eligible for Taxpayer Advocate Service (TAS) 
assistance. You can reach TAS by calling the TAS toll-free case intake line at 
1-877-777-4778 or TTY/TDD 1-800-829-4059. 
Protect yourself from suspicious emails or phishing schemes. Phishing is the 
creation and use of email and websites designed to mimic legitimate business 
emails and websites. The most common act is sending an email to a user falsely 
claiming to be an established legitimate enterprise in an attempt to scam the user 
into surrendering private information that will be used for identity theft. 

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does 
not request personal detailed information through email or ask taxpayers for the 
PIN numbers, passwords, or similar secret access information for their credit card, 
bank, or other financial accounts. 

If you receive an unsolicited email claiming to be from the IRS, forward this 
message to phishing@irs.gov. You may also report misuse of the IRS name, logo, 
or other IRS property to the Treasury Inspector General for Tax Administration 
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal 
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or 
1-877-IDTHEFT (1-877-438-4338). 

Visit IRS.gov to learn more about identity theft and how to reduce your risk. 
 

 

Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires you to provide your correct 
TIN to persons (including federal agencies) who are required to file information 
returns with the IRS to report interest, dividends, or certain other income paid to 
you; mortgage interest you paid; the acquisition or abandonment of secured 
property; the cancellation of debt; or contributions you made to an IRA, Archer 
MSA, or HSA. The person collecting this form uses the information on the form to 
file information returns with the IRS, reporting the above information. Routine uses 
of this information include giving it to the Department of Justice for civil and 
criminal litigation and to cities, states, the District of Columbia, and U.S. 
commonwealths and possessions for use in administering their laws. The 
information also may be disclosed to other countries under a treaty, to federal and 
state agencies to enforce civil and criminal laws, or to federal law enforcement and 
intelligence agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers must generally 
withhold a percentage of taxable interest, dividend, and certain other payments to 
a payee who does not give a TIN to the payer. Certain penalties may also apply for 
providing false or fraudulent information. 

 
 
 
 
 
 
 
 
 

1 
List first and circle the name of the person whose number you furnish. If only one person on a 
joint account has an SSN, that person’s number must be furnished. 

2 
Circle the minor’s name and furnish the minor’s SSN. 

 

For this type of account: 
 

1. Individual 
2. Two or more individuals (joint 

account) 
 

3. Custodian account of a minor 
(Uniform Gift to Minors Act) 

4. a. The usual revocable savings 
trust (grantor is also trustee) 
b. So-called trust account that is 
not a legal or valid trust under 
state law 

5. Sole proprietorship or disregarded 
entity owned by an individual 

6. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i) 
(A)) 

For this type of account: 

Give name and SSN of: 
 

The individual 
The actual owner of the account or, 
if combined funds, the first 

1 

individual on the account 
2 

The minor 
 

1 

The grantor-trustee 
 

1 

The actual owner 
 
 

3 

The owner 
 

The grantor* 
 
 
 

Give name and EIN of: 
7. Disregarded entity not owned by an 

individual 
The owner 

8. A valid trust, estate, or pension trust 
4 

Legal entity 
9. Corporation or LLC electing 

corporate status on Form 8832 or 
Form 2553 

The corporation 

10. Association, club, religious, 
charitable, educational, or other tax- 
exempt organization 

The organization 

11. Partnership or multi-member LLC The partnership 
12. A broker or registered nominee The broker or nominee 

13. Account with the Department of 
Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments 

The public entity 

14. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(i) 
(B)) 

The trust 

 

 

mailto:phishing@irs.gov
mailto:spam@uce.gov
http://www.ftc.gov/idtheft


 
PROOF OF INSURANCE 

 
This is to certify that the following endorsement is part of the policy(ies) described below: 

NAMED INSURED (CONTRACTOR)   COMPANIES AFFORDING COVERAGE 
       A. 
       B. 
ADDRESS      C. 
 
 
 
 
 
It is hereby understood and agreed that the city of Owosso, its city council and each member thereof and 
every officer and employee of the city shall be named as joint and several assureds with respect to claims 
arising out of the following project: 
 

HVAC/MECHANICAL MAINTENANCE SERVICES 
 

It is further agreed that the following indemnity agreement between the city of Owosso and the named 
insured is covered under this policy: Contractor agrees to indemnify, hold harmless and defend city, its 
city council and each member thereof and every officer and employee of city from any and all liability or 
financial loss resulting from any suits, claims, losses or actions brought against and from all costs and 
expenses of litigation brought against city, its city council and each member thereof and any officer or 
employee of city which results directly or indirectly from the wrongful or negligent actions of contractor’s 
officers, employees, agents or others employed by Contractor while engaged by contractor in the 
(performance of this agreement) construction of this project. 
 
It is further agreed that the inclusion of more than one assured shall not operate to increase the limit of 
the company’s liability and that insurer waives any right on contribution with insurance which may be 
available to the city of Owosso. 
 
The contractor, or any of their subcontractors, shall not commence work under this contract until they 
have attained the insurance required below, and shall keep such insurance in force during the entire life 
of this contract.  All coverage shall be with insurance companies licensed and admitted to do business in 
the State of Michigan and acceptable to the city of Owosso.  The requirements below should not be 
interpreted to limit the liability of the Contractor.  All deductibles and SIR’s are the responsibility of the 
Contractor. 
 
The Contractor shall procure and maintain the following insurance coverage: 
 
1. Worker’s Compensation Insurance including Employers’ Liability Coverage, in accordance with 
all applicable statutes of the State of Michigan. 
 
2. Commercial General Liability Insurance on an “Occurrence Basis” with limits of liability not less 
than $1,000,000 per occurrence and aggregate.  Coverage shall include the following extensions:  (A) 
Contractual Liability; (B) Products and Completed Operations; (C) Independent Contractors Coverage; 
(D) Broad Form General Liability Extensions or equivalent, if not already included. 
 
3. Automobile Liability including Michigan No-Fault Coverages, with limits of liability not less than 
$1,000,000 per occurrence, combined single limit for Bodily Injury, and Property Damage.  Coverage 
shall include all owned vehicles, all non-owned vehicles, and all hired vehicles. 
 
4. Additional Insured:  Commercial General Liability and Automobile Liability, as described above, 
shall include an endorsement stating the following shall be Additional Insureds:  City of Owosso, all 
elected and appointed officials, all employees and volunteers, all boards, commissions, and/or authorities 
and board members, including employees and volunteers thereof.  It is understood and agreed by naming 
City of Owosso as additional insured, coverage afforded is considered to be primary and any other 
insurance the city of Owosso may have in effect shall be considered secondary and/or excess. 
 

 



 
5. Cancellation Notice:  All policies, as described above, shall include an endorsement stating that 
it is understood and agreed that a Ten (10) days notice for non-payment of premium is required and a 
Thirty (30) days notice is required for Non-Renewal, Reduction, and/or Material Change, shall be sent to:  
City of Owosso, Bid Coordinator, 301 W. Main Street, Owosso, Michigan 48867. 
 
6. Proof of Insurance Coverage:  The Contractor shall provide the city of Owosso, at the time that 
the contracts are returned by him/her for execution, a Certificate of Insurance as well as the required 
endorsements.  In lieu of required endorsements, if applicable, a copy of the policy sections where 
coverage is provided for additional insured and cancellation notice would be acceptable.  Copies or 
certified copies of all policies mentioned above shall be furnished, if so requested. 
 
If any of the above coverages expire during the term of this contract, the Contractor shall deliver renewal 
certificates and endorsements to the city of Owosso at least ten (10) days prior to the expiration date. 

 
Please include a copy of insurance declaration verifying amounts of coverage.  The verification of 
insurance is not an insurance policy and does not amend, extend or alter the coverage afforded by the 
policies listed herein.  Notwithstanding any requirement, term, or condition of any contract or other 
document with respect to which this certificate or verification of insurance may be issued or may pertain, 
the insurance afforded by the policies described herein is subject to all the terms, exclusions and 
conditions of such policies. 
 
 
 
 
DATE   _______________________________________  BY   ____________________________  
                                                                                                               Authorized Insurance Agent 
 
AGENCY   ____________________________________  TITLE   _________________________  
 
ADDRESS   ___________________________________  
 
                   ___________________________________  
  

 



 
GENERAL SPECIFICATIONS 

 
HVAC/MECHANICAL MAINTENANCE SERVICES 

 
The city of Owosso is seeking a well-qualified firm to provide a comprehensive heating-ventilation-air 
conditioning (HVAC) maintenance and repair program for a wide variety of City facilities. The work will 
include the provision of total preventative maintenance program including, but not limited to the 
inspection, preventative maintenance, repair, programming, and other tasks and services necessary to 
insure, safe, well maintained, energy efficient HVAC, boilers, and generators.  
 

SCOPE of SERVICES 
 
Facilities and equipment list attached – Exhibit A 
 
The Contractor shall retain licensed, professional personnel who have successfully and competently 
provided private, City and/or government facility HVAC and mechanical maintenance and repair services 
on projects of similar scope and complexity.  It shall be the Contractor’s responsibility to develop and 
implement a routine maintenance program to effectively maintain, to the satisfaction of the City, all 
aspects of HVAC and mechanical systems in City defined facilities. For the purpose of this contract, 
routine preventative HVAC maintenance shall be defined as scheduled routine inspection and proactive 
servicing of HVAC systems so as to facilitate heating/cooling with a minimal downtime. The routine 
maintenance and all repairs shall be provided in accordance with the highest standards of the industry, 
skill, workmanship, applicable trade practices, meet warranties and in conformance to all applicable laws, 
codes and regulations. It is the responsibility of the service provider to maintain the units at their highest 
efficiency.  The successful Proposer’s maintenance program and repairs shall, at minimum, include but 
not be limited to the specifications outlined herein: 
 
Prices as stated on the Building HVAC Maintenance Proposal Form shall include labor and consumables. 
 
Consumables shall be included in the proposal prices and generally defined as lubricants, refrigerants, 
belts, filters, plugs, electrodes.  
 
Each building/area identified in Proposal A is to be invoiced separately.  
 
Contractor shall provide monitoring and diagnostics of Metasys control system. 
 
Contractor shall provide oversight and document that all City owned facilities under contract with 
Proposer are receiving required work. 
 
Contractor shall investigate noises and lubricate and adjust as recommended per manufacturer’s 
specifications, at no additional cost to the City. 
 
Prior to beginning any repair or replacement, Contractor will troubleshoot the system to diagnose the 
system’s problems.  The City shall not incur any extra charge for this service. Contractor shall itemize the 
equipment list recommended for repair or replacement.  
 
All repairs (including both labor & materials) not covered in this contract will be discounted as stated in 
the cost proposal as percent of MSRP and displayed clearly on all invoices & quotes.  
 
Contractor shall report any extenuating conditions, which are not covered in the contract, that may affect 
the performance quality of equipment.   

 
Contractor shall inspect all HVAC systems at least four times each year, with seasonal startup and run 
inspections performed and documented. This shall include two mid-season inspections (between 
February and August), one cooling season (between April and May), and one heating season (between 
October and November).  Emergency generators must be serviced once a year.   

 
Contractor shall provide a complete detailed service report quarterly, referencing the building name and 
unit serviced, for each unit listed.  Contractor shall provide a heating and air conditioning checklist after 

 



 
each visit specifying the preventative maintenance performed (see sample below) along with notification 
of any defective or worn parts needing replacement.  Only with proper authorization from owner 
shall repairs be made. 
 
 
Contractor shall provide a detailed maintenance program for each building as part of the bid proposal. 
 
 

Heating Checklist for Preventive Maintenance - Four times per year 
 
 

1. Check actual voltages to the unit. 
2. Record model and serial numbers. 
3. Check all current draws. 
4. Check the heat exchanger. 
5. Check operation of the ignition system. 
6. Check and clean the flame sensor. 
7. Lubricate draft inducing motor and indoor fan motor. 
8. Check the manifold gas pressure and set to factory specs. 
9. Check all high limits and safety controls. 
10. Check the fan belts. 
11. Replace the air filters and belts at no additional cost. 
12. Check air filters. 
13. Clean condensate drain, trap, and pan. 

 
EXCEPTIONS: 
 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

 
 

  Air Conditioning Checklist for Preventative Maintenance - Four times per year 
 

1. Check all electrical connections and tighten. 
2. Check actual voltages to the equipment. 
3. Record model and serial numbers. 
4. Check all current draws. 
5. Check operation of the compressor and crank case heaters. 
6. Check the refrigerant charge and superheat. 
7. Lubricate condenser and evaporator fan motors and check motor bearings. 
8. Check evaporator fan, shaft, bearings, and set screws. 
9. Check all fan belts. 
10.  Replace air filters and belts at no additional cost. 
11.  Check and clean condenser coils and evaporator coil. 
12.  Clean condensate drain, trap, and pan. 
13.  Check refrigerant and compressor oil levels on compressors. 

 
Note:  Chemical cleaning should be performed once a year in July after the cottonwood season for 
maximum efficiency. 

 
EXCEPTIONS: 

 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 
 
 
 

 



 
Furnace Checklist for Preventative Maintenance - Four times per year 

 
1. Inspect heat exchanger for cracks and deterioration. 
2. Remove and clean burners (if necessary). 
3. Check and adjust fan switch. 
4. Clean and adjust pilot and pilot assembly. 
5. Check gas line for leaks. 
6. Ensure combustion air openings are not blocked or restricted. 
7. Inspect flue pipe. 
8. Secure all panels. 
9. Inspect and test all controls and safeties. 
10. Lubricate motors and bearings. 
11. Replace air filters and belts. 
12. Check all current draws. 

 
EXCEPTIONS: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

Boiler Checklist for Preventative Maintenance - Four times per year 
 

1. Open and clean fireside surfaces. 
2. Clean steam traps. 
3. Inspect gasketing on front and rear doors. 
4. Remove all hand hole and man hole plates. Flush boiler with water to remove loose scale and 

sediment. 
5. Open feedwater tank manway, inspect and clean. 
6. Clean burner and burner pilot. 
7. Check pilot electrode and adjust. 
8. Clean air damper and blower assembly. 
9. Clean motor starter contacts and check operation. 
10. Perform all flame safeguard and safety trip checks. 
11. Check all hand hole plates and man hole plates for leaks at normal operating temperatures and 

pressures. 
 
EXCEPTIONS: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

Generator Checklist for Preventative Maintenance- One time per year 
 

1. Change engine oil and filter. 
2. Replace air and fuel filters. 
3. Check alternator (clean if necessary). 
4. Check and clean windings. 
5. Check transfer switches. 
6. Clean the crankcase breather. 
7. Change spark plugs. 
8. Check coolant concentration. 
9. Flush cooling system. 
10. Perform load bank testing. 
11. Fuel testing and reconditioning (diesel-fueled units only). 
12. Remove water from fuel tank (diesel-fueled units only). 

 
EXCEPTIONS: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

 



 
 
 
Exhibit A  
 
1. City Hall 
 
One rooftop heating and air-conditioning unit 
One ground level heating and air-conditioning unit 
One ceiling mounted HVAC unit in Information Technology Server Room 
 Bryant, 2 ton, SN 4499E0199 
One emergency generator 
 Kohler 100 RZ & S340- 12/2000 
Metasys Control System 
 
2. Public Safety Building 
 
Two rooftop heating and air-conditioning units 
 Trane 3 ton- 2/21/2011 
 Trane 5 ton- 2/21/2011 
One boiler 
 Lochinvar CHN0990- 10/9/1996 
One emergency generator 
 Kohler- 10/7/2011  
 
3. Shiawassee District Library 
 
One air-conditioning unit 
One boiler 
 
4. Curwood Castle 
 
One boiler 
Metasys control system 
 
5. Public Works Building 
 
Four Reznor radiant heaters 
Gas furnace 
 Lennox- 5/31/1991 
Central air conditioner 
 H518-211- 5/31/1991 
 
6. Water Filtration 
 
Three HVAC units 
Furnace 
 Amana 115,000 BTU- 11/23/1988 
One V8 emergency generator 
 
7. Wastewater Treatment 
 
 Administration Building 1410 Chippewa Trail 
 One HVAC roof unit 
  AJ4512AC- 10/21/1998 
 One exterior heating unit 
 
 1412 Chippewa Trail 
 One boiler  
 
 
 

 



 
 
  
8. Gould House 
 
Three furnaces 
 Lennox Gas G12Q3E-82-6- 8/2/1982 
 Lennox Gas G12D2E-82C-6- 8/2/1982 
 Lennox Gas G12D2E-55C-6- 8/2/1982  
Two air-conditioning units 
 Concord #CCU10A18A-2- 1/11/2006 
 Concord #CCU10A181-2- 1/11/2006 
 
 
Holidays 
New Year’s Day 
Good Friday 
Memorial Day 
4th of July 
Labor Day 
Thanksgiving 
Friday following Thanksgiving 
Christmas Eve 
Christmas Day 
New Year’s Eve 
 
Any holidays that fall on Saturday will be observed on Friday. Any holidays that fall on Sunday will be 
observed on Monday. 
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