Form:_ CITY OF SOMERVILLE Rev. 01/22/2025
Contract Number:

SOMERVILLE LIVING WAGE ORE)INANCE CERTIFICATION FORM
CITY OF SOMERVILLE CODE OF ORDINANCES SECTION 2-397 et seq’”.

Instructions: This form shall be included in all Invitations for Bids and Requests for Proposals
which involve the furnishing of labor, time or effort (with no end product other than reports) by
vendors contracting or subcontracting with the City of Somerville, where the contract price
meets or exceeds the following dollar threshold: $10,000. If the undersigned is selected, this
form will be attached to the contract or subcontract and the certifications made herein shall be
incorporated as part of such contract or subcontract. Complete this form and sign and date
where indicated below on page 2.

Purpose: The purpose of this form is to ensure that such vendors pay a “Living Wage” (defined
below) to all covered employees (i.e., all employees except individuals in a city, state or
federally funded youth program). In the case of bids, the City will award the contract to the
lowest responsive and responsible bidder paying a Living Wage. In the case of RFP’s, the City
will select the most advantageous proposal from a responsive and responsible offeror paying a
Living Wage. In neither case, however, shall the City be under any obligation to select a bid or
proposal that exceeds the funds available for the contract.

Definition of “Living Wage”: For this contract or subcontract, as of 7/1/2025 “Living Wage”
shall be deemed to be an hourly wage of no less than $18.28 per hour. From time to time, the
Living Wage may be upwardly adjusted and amendments, if any, to the contract or subcontract
may require the payment of a higher hourly rate if a higher rate is then in effect.

CERTIFICATIONS

1. The undersigned shall pay no less than the Living Wage to all covered employees who directly
expend their time on the contract or subcontract with the City of Somerville.

2. The undersigned shall post a notice, (copy enclosed), to be furnished by the contracting City
Department, informing covered employees of the protections and obligations provided for in the
Somerville Living Wage Ordinance, and that for assistance and information, including copies of
the Ordinance, employees should contact the contracting City Department. Such notice shall be
posted in each location where services are performed by covered employees, in a conspicuous
place where notices to employees are customarily posted.

3. The undersigned shall maintain payrolls for all covered employees and basic records relating
hereto and shall preserve them for a period of three years. The records shall contain the name and
address of each employee, the number of hours worked, the gross wages, a copy of the social

*Copies of the Ordinance are available upon request to the Procurement & Contracting Services Department.

Online at; https://www.somervillema.gov/departments/finance/procurement-and-contracting-
services
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Form:_ CITY OF SOMERVILLE Rev. 01/22/2025
Contract Number:

security returns, and evidence of payment thereof and such other data as may be required by the
contracting City Department from time to time.

4. The undersigned shall submit payroll records to the City upon request and, if the City receives
information of possible noncompliance with the provisions the Somerville Living Wage
Ordinance, the undersigned shall permit City representatives to observe work being performed at
the work site, to interview employees, and to examine the books and records relating to the
payrolls being investigated to determine payment of wages.

5. The undersigned shall not fund wage increases required by the Somerville Living Wage
Ordinance by reducing the health insurance benefits of any of its employees.

6. The undersigned agrees that the penalties and relief set forth in the Somerville Living Wage
Ordinance shall be in addition to the rights and remedies set forth in the contract and/or
subcontract.

CERTIFIED BY:

Signature:

(Duly Authorized Representative of Vendor)

Title:

Name of Vendor:

Date:

Online at; https://www.somervillema.gov/departments/finance/procurement-and-contracting-
services
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Form:_ CITY OF SOMERVILLE Rev. 01/22/2025
Contract Number:

INSTRUCTIONS: PLEASE POST

NOTICE TO ALL EMPLOYEES
REGARDING PAYMENT OF LIVING WAGE

Under the Somerville, Massachusetts’ Living Wage Ordinance (Ordinance No. 1999-1),
any person or entity who has entered into a contract with the City of Somerville is required to
pay its employees who are involved in providing services to the City of Somerville no less than a
“Living Wage”.

The Living Wage as of 7/1/2025 is $18.28 per hour.
For assistance and information regarding the protections and obligations provided for in

the Living Wage Ordinance and/or a copy of the Living Wage Ordinance, all employees should
contact the City of Somerville’s Procurement & Contracting Services Department directly.

Online at; https://www.somervillema.gov/departments/finance/procurement-and-contracting-
services

Page 3 0of 3
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Form: CITY OF SOMERVILLE Rev. 08/01/12
Contract Number:

Non-Collusion Form and Tax Compliance Certification

Instructions: Complete each part of thistwo-part form and sign and date where
indicated below.

A. NON-COLLUSION FORM

I, the undersigned, hereby certify under penalties of perjury that this bid or proposal
has been made and submitted in good faith and without collusion or fraud with any other
person.

As used in this certification, the word "person™ shall mean any natural person,
business, partnership, corporation, union, committee, club, or other organization, entity,
or group of individuals.

Signature:

(Individual Submitted Bid or Proposal)
Duly Authorized

Name of Business or Entity:

Date:

B. TAXCOMPLIANCE CERTIFICATION

Pursuant to M.G.L. c. 62C, 849A, | certify under the penalties of perjury that, to the
best of my knowledge and belief, I am in compliance with all laws of the Commonwealth
relating to taxes, reporting of employees and contractors, and withholding and remitting
child support, as well as paid all contributions and payments in lieu of contributions
pursuant to MGL 151A, 819A(b).

Signature:

(Duly Authorized Representative of Vendor)

Name of Business or Entity:

Social Security Number or Federal Tax | D#:

Date:

Print

Online at: www.somervillema.gov/purchasing Page 1of 1
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Form: CITY OF SOMERVILLE Rev. 08/01/12
Contract Number:

S

Certificate of Authority
(Corporations Only)

Instructions: Complete this form and sign and date where indicated below.

1. I hereby certify that I, the undersigned, am the duly elected Clerk/Secretary of

(Insert Full Name of Corporation)

2. | hereby certify that the following individual
(Insert the Name of Officer who Signed the Contract and Bonds)

is the duly elected of said Corporation.
(Insert the Title of the Officer in Line 2)

3. | hereby certify that on
(Insert Date: Must be on or before Date Officer Signed Contract/Bonds)

at a duly authorized meeting of the Board of Directors of said corporation, at which a
guorum was present, it was voted that

(Insert Name of Officer from Line 2) (Insert Title of Officer from Line 2)

of this corporation be and hereby is authorized to make, enter into, execute, and
deliver contracts and bonds in the name and on behalf of said corporation, and
affix its Corporate Seal thereto, and such execution of any contract of obligation
in this corporation’s name and on its behalf, with or without the Corporate Seal,
shall be valid and binding upon this corporation; and that the above vote has not
been amended or rescinded and remains in full force and effect as of the date set
forth below.

4, ATTEST:
Signature: AFFIX CORPORATE SEAL HERE
(Clerk or Secretary)

Printed Name:

Printed Title:

Date:
(Date Must Be on or after Date Officer Signed Contract/Bonds)

Print

Online at: www.somervillema.gov/purchasing Page 1 of 1
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Form: CITY OF SOMERVILLE Rev. 08/01/12
Contract Number:

=

Certificate of Authority
(Limited Liability Companies Only)

Instructions. Complete thisform and sign and date whereindicated below.

1. 1, the undersigned, being a member or manager of

(Complete Name of Limited Liability Company)

a limited liability company (LLC) hereby certify as to the contents of this form for the
purpose of contracting with the City of Somerville.

2. The LLC is organized under the laws of the state of:

3. The LLC is managed by (check one) aDManager or by its DMembers.

4. | hereby certify that each of the following individual(s) is:

e amember/manager of the LLC;

e duly authorized to execute and deliver this contract, agreement, and/or
other legally binding documents relating to any contract and/or agreement
on behalf of the LLC;

e duly authorized to do and perform all acts and things necessary or
appropriate to carry out the terms of this contract or agreement on behalf
of the LLC; and

e that no resolution, vote, or other document or action is necessary to
establish such authority.

Name Title

5. Signature:

Printed Name:

Printed Title:

Date: Print

Online at: www.somervillema.gov/purchasing Page 1of 1
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REFERENCE FORM

Bidder:

BID#/ Title:

Reference: Contact;
Address: Phone:

Email:

Description and date(s) of supplies or services provided:

Reference: Contact:
Address: Phone:
Email:

Description and date(s) of supplies or services provided:

Reference: Contact:
Address: Phone:
Email:

Description and date(s) of supplies or services provided:




w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

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

following seven boxes.

[ Individual/sole proprietor or e Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

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 instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | 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 | am

no longer subject to backup withholding; and
3. 1am 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 | 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 for Part Il, later.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

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.

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e 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)
e Form 1099-K (merchant card and third party network transactions)

e 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,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)
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SOMERVILLE SUPPLIER DIVERSITY CERTIFICATION FORM

Background

The City of Somerville is an equal opportunity employer and encourages businesses to apply to work
with the City that are representative of the City’s diverse community. In an effort to increase the
opportunities for disadvantaged and small businesses within Somerville and surrounding communities,
the City recognizes Massachusetts’ Operational Services Division’s Supplier Diversity Office
certification program.

Application Process

Applicable parties may learn more about the Commonwealth’s supplier diversity certification process
and apply here https://www.mass.gov/supplier-diversity-office. During the certification process, which
takes approximately 30 days, the SDO investigates applicant companies to make sure they meet
applicable legal requirements. Under SDO regulations, the applicant firm must prove it is at least 51%
owned and dominantly controlled by adult minority, women, Portuguese, or veteran principals who
are U.S. citizens or lawful permanent residents. Firms also must be ongoing and independent.

Certifications

Check all those that apply:

Minority Business Enterprises (MBE)
Women Business Enterprises (WBE)
Veteran Business Enterprises (VBE)
Portuguese Business Enterprises (PBE)
Other

o o oo o

The undersigned certifies that the applicant has received certification from the Massachusetts Supplier
Diversity Office for the SDO category/categories listed above and has provided the City of Somerville
with a copy of the SDO certification letter.

CERTIFIED BY:

Signature:

(Duly Authorized Representative of Vendor)

Title:

Name of Vendor:

Date:



https://www.mass.gov/supplier-diversity-office

SECRETARY OF THE COMMONWEALTH’S

CERTIFICATE OF GOOD STANDING

CERTIFICATE OF GOOD STANDING as provided by the Secretary of the Commonwealth

The Awarded Vendor must comply with our request for a CURRENT “Certificate of
Good Standing” provided by the Secretary of the Commonwealth’s Office

NOTE: A Certificate of Good Standing provided by the Department of Revenue will NOT be
accepted. The Certificate must be provided by the Secretary of the Commonwealth’s Office.

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 The Commonwealth’s Office at (617) 727-2850 (Press #1) located at One (1)
Ashburton Place, 17 Floor, Boston, MA 02133 or you may access their web site at:
http://corp.sec.state.ma.us/CorpWeb/Certificates/CertificateOrderForm.aspx

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 Somerville 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.


http://corp.sec.state.ma.us/CorpWeb/Certificates/CertificateOrderForm.aspx

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. PROFESSIONAL LIABILITY........ $ 1,000,000.00

C. 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...................5_Statutory

D. AUTOMOBILE LIABILITY INSURANCE AS LISTED BELOW:

BODILY INJURY LIABILITY.......... $ STATUTORY
I. 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 SOMERVILLE" 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 Somerville
c/o Purchasing Department
93 Highland Avenue
Somerville, Ma. 02143

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.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

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).

PRODUCER

CONTACT
NAME:

PHONE

FAX
(AIC, No, Ext): (AIC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURERA :

INSURED

INSURER B :

INSURER C :

INSURER D :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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.

e TYPE OF INSURANCE SR POLICY NUMBER (MBBY ) | (DO LIMITS
o AL EABETY S— DAMAGE 70 RENTED :
COMMERCIAL GENERAL LIABILITY ~—ADD "X" HERETO CERTIFY PREMISES (Ea occurrence) | $

‘ CLAIMS-MADE OCCUR THAT THE CITY OE MED EXP (Any one person) | §

PERSONAL & ADV INJURY | §

L SOMERVILLE IS AN GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: ADDITIONAL INSURED PRODUCTS - COMP/OP AGG | $
POLICY FRO: ’—‘ LOC $

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT
(Ea accident)

L $
ANY AUTO BODILY INJURY (Per person) | $
Q'L—J'—ng‘/NED ig;‘gg“'—ED BODILY INJURY (Per accident) | $

NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $

OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE|

«

E.L. DISEASE - POLICY LIMIT | $

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

\DESCRIPTION OF PROJECT, SOLICITATION
NUMBER AND THAT THE CITY OF SOMERVILLE
IS A CERTIFICATE HOLDER AND ADDITIONAL

INSURED

CERTIFICATE HOLDER

CANCELLATION

CERTIFICATES SHOULD BE MADE OUT
TO:
CITY OF SOMERVILLE
c/o PURCHASING DEPARTMENT
93 HIGHLAND AVE
SOMERVILLE, MA 02143

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ADD "X" HERETO CERTIFY THAT THE CITY OF SOMERVILLE IS AN ADDITIONAL INSURED

mgauthier
Callout
DESCRIPTION OF PROJECT, SOLICITATION NUMBER AND THAT THE CITY OF SOMERVILLE IS A CERTIFICATE HOLDER AND ADDITIONAL INSURED

mgauthier
Callout
CERTIFICATES SHOULD BE MADE OUT TO:
            CITY OF SOMERVILLE
            c/o PURCHASING DEPARTMENT
            93 HIGHLAND AVE
            SOMERVILLE, MA  02143


STATEMENT OF MANAGEMENT
For Contracts over $100,000

In accordance with M.G.L. Chapter 30, Section 39R, the undersigned successful bidder states
that its system of internal accounting controls and that of its subsidiaries reasonably assure (1)
that transactions are executed in accordance with management’s general and specific
authorization; (2) that transactions are recorded as necessary to permit preparation of financial
statements in conformity with generally accepted accounting principles, and to maintain
accountability for assets; (3) that access to assets is permitted only in accordance with
management’s general or specific authorization, and (4) that the recorded accountability for
assets is compared with the existing assets at reasonable intervals and appropriate action was
taken with respect to any difference.

Executed this day of ,

On behalf of

(Name of Successful Bidder)

(Address and telephone of Successful Bidder)

(Name and title of person signing statement)

By:

(Signature)
CERTIFIED PUBLIC ACCOUNTANT STATEMENT

In accordance with M.G.L. 30, Section 39R I,
a certified public accountant, state that | have examined the above Statement of Management on
internal accounting controls, and that in my opinion (1) the representations of management are
consistent with the result of management’s evaluation of the system of internal accounting
controls; and (2) that such representations of management are, in addition, reasonable with
respect to transactions and assets in amounts which would be material when measured in relation
to the above referenced successful bidder’s financial statements.

(Signature)

(Business name, address and telephone number)



Form:__ CITY OF SOMERVILLE Rev. 04/15/15
Contract Number:

S e :
DESIGNER’S TRUTH-IN-NEGOTIATIONS CERTIFICATE
MASSACHUSETTS GENERAL LAWS, CH. 7C, S.51

CERTIFICATIONS

The Designer hereby certifies and agrees to the following:

1. The Designer certifies that the wage rates and other costs, if any, used to support the
Designer's compensation are accurate, complete, and current at the time of contracting;
and

2. The Designer agrees that the Basic Fee, fees for Additional Services, and reimbursements
for costs and expenses specified in this Contract as it may be modified from time to time
may be adjusted within one year of completion of the Contract to exclude any significant
amounts if the City of Somerville determines that the fee was increased by such amounts
due to inaccurate, incomplete, or noncurrent wage rates or other costs.

CERTIFIED BY:

Signature:

(Duly Authorized Representative of Designer)

Name:

Title:

Name of Vendor:

Project:

Date:

Online at: www.somervillema.gov/purchasing Page 1 of 1




APPENDIX A

Standard Designer Application Form for Municipalities and
Public Agencies not within Designer Selection Board (DSB) Jurisdiction (updated July 2016)



Standard Designer Application
Form for Municipalities and Public
Agencies not within DSB
Jurisdiction (Updated July 2016)

Commonwealth of Massachusetts 1. Project Name/Location For Which Firm Is Filing:

2. Project #

This space for use by Awarding Authority only.

3a.  Firm (Or Joint-Venture) - Name and Address Of Primary Office To Perform The Work: | 3.  Name Of Proposed Project Manager:
For Study: (if applicable)
For Design:  (if applicable)
3b. Date Present and Predecessor Firms Were Established: 3f. Name and Address Of Other Participating Offices Of The Prime Applicant, If Different From
ltem 3a Above:
3c. Federal ID # 3g.  Name and Address Of Parent Company, If Any:
3d. Name and Title Of Principal-In-Charge Of The Project (MA Registration Required):
3. Check Below If Your Firm Is Either:
(1) SDO Certified Minority Business Enterprise (MBE) a
Email Address: (2) SDO Certified Woman Business Enterprise (WBE) a
(3) SDO Certified Minority Woman Business Enterprise (M/WBE) a
Telephone No: FaxNo. (4) SDO Certified Service Disabled Veteran Owned Business Enterprise (SDVOBE) d
(5) SDO Certified Veteran Owned Business Enterprise (VBE) a
4. Personnel From Prime Firm Included In Question #3a Above By Discipline (List Each Person Only Once, By Primary Function -- Average Number Employed Throughout The Preceding 6
Month Period. Indicate Both The Total Number In Each Discipline And, Within Brackets, The Total Number Holding Massachusetts Registrations):
Admin. Personnel « ) Ecologists () Licensed Site Profs. ( ) Other ( )
Architects ) Electrical Engrs. () Mechanical Engrs. ( ) ( )
Acoustical Engrs. ) Environmental () Planners: Urban./Reg. ( ) ( )
Civil Engrs. ) Fire Protection () Specification Writers ( ) ( )
Code Specialists « ) Geotech. Engrs. () Structural Engrs. ( ) ( )
Construction Inspectors ) Industrial () Surveyors ( ) ( )
Cost Estimators ) Interior Designers () ( ) ( )
Drafters « ) Landscape « ) () Tofal ( )
5. Has this Joint-Venture previously worked together? O Yes U No

Updated July 2016

Municipalities & Other Public Agencies Form Page 1




6.

List ONLY Those Prime And Sub-Consultant Personnel Specifically Requested In The Advertisement. This Information Should Be Presented Below In The Form Of An Organizational Chart.
Include Name Of Firm And Name Of The One Person In Charge Of The Discipline, With Mass. Registration Number, As Well As MBE/WBE Status, If Applicable:

CITY / TOWN / AGEN

CY

Prime Consultant
Principal-In-Charge

1 Project Manager for Study

1 Project Manager for Design

Discipline
(from advertisement)

Name Of Firm
Person In Charge Of Discipline
Mass. Registr. #
MBE/WBE Certified (If
Applicable)

Discipline Discipline
(from advertisement) (from advertisement)
Name Of Firm Name Of Firm
Person In Charge Of Discipline Person In Charge Of Discipline
Mass. Registr. # Mass. Registr. #
MBE/WBE Certified (If MBE/WBE Certified (If
Applicable) Applicable)

Discipline
(from advertisement)

Name Of Firm
Person In Charge Of Discipline
Mass. Registr. #
MBE/WBE Certified (If
Applicable)
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7. Brief Resume of ONLY those Prime Applicant and Sub-Consultant personnel requested in the Advertisement. Include Resumes of Project Managers. Resumes should be consistent with the
persons listed on the Organizational Chart in Question # 6. Additional sheets should be provided only as required for the number of Key Personnel requested in the Advertisement and they must be
in the format provided. By including a Firm as a Sub-Consultant, the Prime Applicant certifies that the listed Firm has agreed to work on this Project, should the team be selected.

Which Employed, If Not Current Firm):

a. Name and Title Within Firm: a. Name and Title Within Firm:

b.  Project Assignment: b.  Project Assignment:

c.  Name and Address Of Office In Which Individual Identified In 7a Resides: c. Name and Address Of Office In Which Individual Identified In 7a Resides:
MBE a MBE a
WBE a WBE a
SDVOBE a SDVOBE O
VBE a VBE Q

d.  Years Experience: With This Firm: With Other Firms: d. Years Experience: With This Firm: With Other Firms:

e. Education: Degree(s) /Year/Specialization e. Education: Degree(s) /Year/Specialization

f.  Active Registration: Year First Registered/Discipline/Mass Registration Number f.  Active Registration: Year First Registered/Discipline/Mass Registration Number

g.  Current Work Assignments and Availability For This Project: g.  Current Work Assignments and Availability For This Project:

h.  Other Experience and Qualifications Relevant To The Proposed Project: (Identify Firm By h.  Other Experience and Qualifications Relevant To The Proposed Project: (Identify Firm By

Which Employed, If Not Current Firm):

Updated July 2016
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Current and Relevant Work By Prime Applicant Or Joint-Venture Members. Include ONLY Work Which Best lllustrates Current Qualifications In The Areas Listed In The Advertisement (List Up To

8a. But Not More Than 5 Projects).
a.  Project Name And Location b. Brief Description Of Project And C. Client's Name, Address And Phone d. Completion e. Project Cost (In Thousands)
Principal-In-Charge Services (Include Reference To Number (Include Name Of Contact Person) Date (Actual [ Gonstruction
Relevant Experience) Or Estimated) | Costs (Actual, Or Fee for Work for
. ’ Which Firm Was
Estimated If Not .
Responsible

Completed)
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List Current and Relevant Work By Sub-Consultants Which Best lllustrates Current Qualifications In The Areas Listed In The Advertisement (Up To But Not More Than 5 Projects For Each Sub-
Consultant). Use Additional Sheets Only As Required For The Number Of Sub-Consultants Requested In The Advertisement.

Sub-Consultant Name:

a.  Project Name and Location b. Brief Description Of Project and c. Client's Name, Address And Phone d. Completion e. Project Cost (In Thousands)
Principal-In-Charge Services (Include Reference To Number. Include Name Of Contact Person Date (Actual [ Construction
Relevant Experience Or Estimated) | costs (Actual, Or Feg For Work For
’ Which Firm Was/ls

Estimated If Not

Completed) Responsible
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9. List All Projects Within The Past 5 Years For Which Prime Applicant Has Performed, Or Has Entered Into A Contract To Perform, Any Design Services For All Public Agencies Within The
Commonwealth.

Total Construction Cost (In Thousands)

# of Total Projects: # of Active Projects: of Active Projects (excluding studies):

Role Phases Construction Costs

P,C,JV| St,Sch.,D.D., | Project Name, Location and Principal-In-Charge é‘r’]\'ard",]\lg Al;)thorlty (Include Contact Name and (x‘ ;ic:ugands)
* |CD.,AC? one Number) (Actual, Or

Estimated If Not

Completion Date
(Actual or Estimated)
(R)Renovation or (N)New

10.

11.

12.

* P = Principal; C = Consultant; JV = Joint Venture; St. = Study; Sch. = Schematic; D.D. = Design Development; C.D. = Construction Documents; A.C. = Administration of Contract
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10. Use This Space To Provide Any Additional Information Or Description Of Resources Supporting The Qualifications Of Your Firm And That Of Your Sub-Consultants For The Proposed Project.
If Needed, Up To Three, Double-Sided 8 2" X 11” Supplementary Sheets Will Be Accepted. APPLICANTS ARE ENCOURAGED TO RESPOND SPECIFICALLY IN THIS SECTION TO THE
AREAS OF EXPERIENCE REQUESTED IN THE ADVERTISEMENT.

Be Specific — No Boiler Plate
1. Professional Liability Insurance:
Name of Company Aggregate Amount Policy Number Expiration Date
19 Have monies been paid by you, or on your behalf, as a result of Professional Liability Claims (in any jurisdiction) occurring within the last 5 years and in excess of $50,000 per incident? Answer
' YES or NO. If YES, please include the name(s) of the Project(s) and Client(s), and an explanation (attach separate sheet if necessary).
13. Name Of Sole Proprietor Or Names Of All Firm Partners and Officers:
Name Title MA Reg # Status/Discipline  Name Title MA Reg # Status/Discipline
a. d.
b. e.
C. f.
14. If Corporation, Provide Names Of All Members Of The Board Of Directors:
Name Title MA Reg # Status/Discipline ~ Name Title MA Reg # Status/Discipline
a. d.
b. e.
C. f.
15. Names Of All Owners (Stocks Or Other Ownership):
Name And Title % Ownership MA. Reg.# Status/Discipline ~ Name And Title % Ownership MA. Reg.# Status/Discipline
a. d.
b. e.
C. f.

16. | hereby certify that the undersigned is an Authorized Signatory of Firm and is a Principal or Officer of Firm. | further certify that this firm is a “Designer”, as that term is defined in Chapter 7C,
Section 44 of the General Laws, or that the services required are limited to construction management or the preparation of master plans, studies, surveys, soil tests, cost estimates or programs.
The information contained in this application is true, accurate and sworn to by the undersigned under the pains and penalties of perjury.
qumltted by Printed Name and Title Date
(Signature)
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APPENDIX B

City of Somerville Designer Services Contract for Public
Construction Projects



Agreement for Designer Services Between the City of Somerville and the Design Professional

CONTRACT NAME: ####HH#HHH#H#

This Contract, numbered

, is made by and between the City of Somerville, a municipal corporation organized and existing

under the laws of the Commonwealth of Massachusetts, with an address of 93 Highland Avenue, Somerville, Massachusetts, acting by and

through its Purchasing Department ("City") and the Vendor, defined as follows, (“Vendor” or "Design Professional™):

Vendor Name:

Vendor Address:

Vendor Contact
Name, Email,
& Tel./Fax #:

A

.

Design Professional Type:

C

Contract Amount:

Purchase Order #:

C>/k>

Contract Term: sl 1 through sl
~~—
The term of thi§ Contract shall commence on ##/##/##
Term: @ and shall end on ##/##/## (“Term”).
Procurement Type:
Procurement Type:
Pick v Project
Contracting Department: Manager:

Vendor
Certifications:

Under the pains and 5 of perjury, the Vendor agrees to perform this Contract and provide the Goods and/or Services in
accordance with the,City of Somerville’s Designer Services Contract General Conditions, and Supplemental Conditions if they
apply, as set forth within the attached hereto, made part hereof.

™ Supplemental Conditions apply if checked

Vendor is in full compliance with all laws of the Commonwealth of Massachusetts relating to taxes and to contributions and
payments in lieu of taxes. The Vendor certifies that it has provided the City with an accurate tax identification number (TIN).
In the event that the City is notified by the IRS for an incorrect TIN provided by the Vendor, the Vendor is responsible for
penalties.

TIN: The Vendor certifies that its accurate federal tax identification number as reported to the IRS is:

TR

This Contract has been duly executed and delivered on behalf of the Vendor by its:
Officer (President, Vice President, Treasurer, Secretary) General Partner, Trustee,

other: ; in full compliance with the authority granted by its organizational documents and its votes or
resolutions, which authority has not been amended, modified, or rescinded as of the date hereof.
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Appendix C: Forms (Check if Applicable; If Unchecked, Not Applicable)

~ Certificate of Authority ~ List of Key Personnel
~ Evidence of Insurance ~Vulnerable Road Users Ordinance

~ Somerville Living Wage  Certificate of Good Standing

- Statement of Management ~ Standard Designer Application Form

r Bid Package Documents ~ Campaign Contribution Disclosure Form

~ Mass. Professional Registration Numbers

IN WITNESS WHEREOF, the City and the Vendor have executed this Contract as a sealed instrument on

this, the Pick Day day of Pick Month Pick Year

VENDOR

Date Signed: P

4

Vendor Signature (Duly Authorized):

X Print Title: f«
\J

Print Name:
CITY
City Auditor's Encumbrance &wt

I hereby certify that the total contract amount is $ and th mbered balance of
$ is available for the current fiscal year of this contract. | f her certify that a sum of
$ is hereby encumbered against the appropriaté account for the purposes of this contract and as funds become available, | will
encumber additional sums as are required under this contract.
X X
Edward Bean, City Auditor % Joseph A. Curtatone, Mayor
X X
Angela M. Allen, Purchasing Director Approved as to form:

Francis X. Wright, Jr., City Solicitor
X

Pick a Dept. Head
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