
 

 Request for Proposals: 
RFP 20-01 
School Food Service Program 
City of Woburn, Massachusetts 
 
Posted: June 24, 2019 
Due: July 11, 2019 @ 11:00 AM  
 
Pre-Bid Conference and Meeting 
July 2, 2019 @ 10:00 AM  
Woburn Memorial High School 
88 Montvale Ave., Woburn, MA 
Please email for information: 
odeluca@cityofwoburn.com 

Deliver To: 
City of Woburn 
Purchasing Department 
ATTN: Orazio DeLuca, MCPPO 
10 Common Street 
Woburn, MA 01801 
odeluca@cityofwoburn.com 
 











































CERTIFICATE OF AUTHORITY 

 

At a duly authorized meeting of the Board of Directors of ________________________  

        (Name of Corporation) 

 

held on _________________ it was VOTED that: 

 (Date)           

 

 

______________________________ _____________________________ 

(Name) (Officer) 

 

of this corporation, be and he/she hereby is authorized to submit bids and proposals, execute 

contracts, deeds and bonds in the name and on behalf of said corporation, and affix its corporate 

seal hereto; and such execution of any contract, deed or obligation in this corporation's name on 

its behalf by such _________________________ under seal of the company, shall be valid  

  (Officer) 

and binding upon this corporation. 

  

 A True Copy, 

 

ATTEST: _____________________________________ 

 

 TITLE: _______________________________________ 

 

PLACE OF BUSINESS: _________________________ 

 

   _________________________ 

 

 DATE OF THIS CERTIFICATE: __________________ 

 

I hereby certify that I am the clerk of the _____________________________ 

                           (Corporation) 

that _________________________ is the duly elected ________________________ of  

                      (Name)                                                                         (Office) 

said corporation, and that the above vote has not been amended or rescinded and remains in full 

force and effect as of the date of this contract. 

_____________________________ 

                         (Clerk) 

 

CORPORATE SEAL: 

 



   CERTIFICATE OF GOOD STANDING   
 

TO:    Contractor    

 

FROM:  Purchasing Department    

 

RE:   CERTIFICATE OF GOOD STANDING    

 

The Contractor must comply with our request for a CURRENT “Certificate of Good Standing”.   

 

 If you require information on how to obtain the “Certificate of Good Standing” or Certificate of 

Registration (Foreign Corporations) from the Commonwealth of Massachusetts, please call the 

Secretary of State’s Office at (617) 727-2850 (Press #1) located at One (1) Ashburton Place, 17th 

Floor, Boston, MA 02133 or you may access their web site at:  

 

www.sec.state.ma.us/corp/certificates/certificate_request.asp   

 

 If your company is incorporated outside of Massachusetts and therefore is a “foreign 

corporation”, but is registered to do business in Massachusetts, please comply with our request 

for the Certificate of Registration from the Commonwealth of Massachusetts. If your company is 

a foreign corporation, but is not registered to do business in Massachusetts, please provide the 

Certificate of Good Standing from your state of incorporation.    

 

Please note that without the above certificate (s), the City of Woburn cannot execute your 

contract.    

 

IMPORTANT NOTICE    

Requests for Certificates of Good Standing by mail may take a substantial amount of time. A 

certificate may be obtained immediately in person at the Secretary’s Office at the address above. 

Also, at this time, the Secretary of State’s Office may not have your current annual report 

recorded. If this is the case, and you are therefore unable to obtain the Certificate of Good 

Standing, please forward a copy of your annual report filing fee check with your signed 

contracts. Please forward your original Certificate of Good Standing to the Purchasing 

Department upon receipt.    

 

Thank You,    

 

Purchasing Agent  

www.sec.state.ma.us/corp/certificates/certificate_request.asp


INSURANCE SPECIFICATIONS 

INSURANCE REQUIREMENTS FOR AWARDED VENDOR ONLY: 

 

Prior to commencing performance of any work or supplying materials or equipment covered by 

these specifications, the contractor shall furnish to the Office of the Purchasing Director a 

Certificate of Insurance evidencing the following: 

 

A. GENERAL LIABILITY - Comprehensive Form 

 

Bodily Injury Liability.....….........................$ One Million 

Property Damage Liability............................$ One Million 

 

B. COVERAGE FOR PAYMENT OF WORKER'S COMPENSATION BENEFIT 

PURSUANT TO CHAPTER 152 OF THE MASSACHUSETTS GENERAL LAWS IN 

THE AMOUNT AS LISTED BELOW: 

 

WORKER'S COMPENSATION.…............$ Statutory 

EMPLOYERS' LIABILITY..….......………$ Statutory 

 

C. AUTOMOBILE LIABILITY INSURANCE AS LISTED BELOW: 

 

BODILY INJURY LIABILITY...................$ Statutory 

 

 

l. A contract will not be executed unless a certificate (s) of insurance evidencing above described 

coverage is attached. 

2. Failure to have the above-described coverage in effect during the entire period of the contract 

shall be deemed to be a breach of the contract. 

3. All applicable insurance policies shall read: 

"CITY OF WOBURN" as a certificate holder and as an additional insured for general 

liability only along with a description of operation in the space provided on the certificate. 

 

Certificate Should Be Made Out To: 

City Of Woburn 

Purchasing Department 

10 Common St.  

Woburn, MA  01801 

 

Note: If your insurance expires during the life of this contract, you shall be responsible to 

submit a new certificate(s) covering the period of the contract. No payment will be made 

on a contract with an expired insurance certificate. 
 



CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$
$

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Page 35 of 50

gauthierm
Text Box
ADD "X" HERETO CERTIFY 
THAT THE CITY OF WOBURN 
IS AN ADDITIONAL INSURED

gauthierm
Text Box
DESCRIPTION OF PROJECT, SOLICITATION NUMBER AND 
THAT THE CITY OF WOBURN IS A CERTIFICATE HOLDER 
AND ADDITIONAL INSURED

gauthierm
Text Box
CERTIFICATES SHOULD 
BE MADE OUT TO:

            CITY OF WOBURN
            PURCHASING DEPARTMENT
            10 COMMON ST
            WOBURN, MA  01801








































































