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Addendum 4 
File # 17-0039 

Project: Citywide Property Insurance  
 
This addendum serves to notify all bidders of the following changes to the solicitation 
documents: 
 
For clarification, in the 2016-2017 City Buildings List, Location #59 is identified as also 
having business income coverage and extra expense coverage.  These coverages are 
through the Hartford Steam Boiler Policy and should not be bid. 
 
Additionally, a revised bid form is attached to this document to allow for acknowledging 
four addenda. 
 
Please acknowledge receipt of this Addendum by initialing and dating Addendum #4 
below the bid form on the invitation for bids.  
 
Posted: January 4, 2017 



Revised 6.3.16 

BID FORM - REVISED 

BID # 17-0039 

CITYWIDE PROPERTY INSURANCE 
 

ITEM PRICE 

1. Total Premium for 2/16/17 through 2/15/18, including fees and 
commissions  $ 

2. Alternate Premium for coverage in excess of current coverage (must be 
detailed separately in bid  $ 

TOTAL $ 
 
 
 ________________________________________________________________________________________  
TOTAL PRICE IN WRITING OF LINE 1 
 
***REMINDER: If original certificate of agency size has not yet been provided to Purchasing, it must be 
included with the bid. **** 
 

ACKNOWLEDGMENT OF ADDENDA 

ADDENDUM # INITIAL/DATE 

ADDENDUM # INITIAL/DATE 

ADDENDUM # INITIAL/DATE 

ADDENDUM # INITIAL/DATE 
 
 
Signature _______________________________________________________  Date  ___________________  
 
 
Name/Title  ______________________________________________________________________________  
 
 
Company Name ___________________________________________________________________________  
 
 
Address  _________________________________________________________________________________  
 
 
City, State, Zip  ___________________________________________________________________________  
 
 
Tel. ____________________________________  E-Mail  _________________________________________  
 
If your organization is certified as a Disadvantaged Business Enterprise, please check here: 
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