
City of Lynchburg 
Procurement Division 
900 Church Street 
Lynchburg, Virginia  24504 
Telephone No.: (434) 455-3970 
Fax No.: (434) 845-0711                     
                                                    Addendum for Invitation for Bids 

Chemicals for the City of Lynchburg WWTP/WTP 
2016-040 

Date: 12/11/2015 
From: Lisa Moss, Buyer VCA 
RE: Addendum No.  1 
 
This Addendum supplements and amends the original Plans and Specifications and shall be taken into 
account in preparing proposals and shall become a part of the Contract Documents. The Bidder shall 
indicate receipt of this Addendum and all previously issued Addenda on the Bid Form.   
 

1. The following forms are to be submitted with the bid: (The Corporate Status form is attached to this 
addendum) 

Corporate Status Form 
Questions to Bidders 
Terms and Signature Sheet 
Bid Form 
 

2. Correction to Specification Sodium Bisulfite: (Revised Bid Sheet Attached) Waste water plant will 
normally order in quantities of 40,000  Solution pounds approximately 3600 gallons. 

 

 

Company Name:    Address:    Date:   

Authorized Signature:      Title:      

Print Name:     Telephone No.:   Fax No.:   



 PM - 9 
 

CORPORATE STATUS FORM 
 

ALL PROSPECTIVE FIRMS MUST RESPOND TO THE FOLLOWING 
 

If a limited liability company, limited liability partnership or a limited partnership, indicate by 
checking one:     ____ Limited liability company 
 
                       ____  Limited liability partnership 
 
         ____ Limited partnership 
 
Have you registered with the Virginia State Corporation Commission, to conduct business in Virginia?           

 Yes      No 
 
Name and address of organizer:        
 
        
 
         
 
         
 
List who is authorized to execute contracts:   
 
______________________________________________________________________________ 
 
If conducting business under an assumed (fictitious) business name, fill out the following information: 
 
Names of persons or entities owning business using assumed business name:______________________ 
 
Owners’ addresses:  ______________________________________________________ 
 
Registration date:  _____________                                            Expires:  _________________ 
 
 If conducting business as a sole proprietorship, general partnership, or joint venture, fill out the 
following information: 
 
Names of all persons liable for obligations of the business:  ______________________________ 
 
Addresses of such persons: _______________________________________  




