CITY OF SOMERVILLE, MASSACHUSETTS

PURCHASING DEPARTMENT
nurchasing@Somervillema.sov

October 21, 2013

REQUEST FOR PROPOSAL #14-34
REP - Administration for Dental Insurance Coverage 2014-2016

CITY OF SOMERVILLE, MASSACHUSETTS
PURCHASING BEPARTMENT

REQUEST FOR PROPOSAL

COBRA ADMINISTRATION SERVICES FOR DENTAL INSURANCE COVERAGE

BECISION TO USE COMPETITIVE SEALED PROPOSALS

The Chief Procurement Officer has determined that in order to select the most advantageous proposal for COBRA Administration
Services for our Dental Insurance Coverage for the City of Somerville Human Resources Department, comparative judgments of
technical factors, in addition to price, will be necessary. This proposal is being sought to insure that the best services available for
COBRA Administration Services are received by the City of Semerville and its emplovess at competitive costs.

INTRODUCTION

Services 10 be covered include assistance to the City of Somerville Human Resources Department in the administration of a COBRA
Admimstration Services for Dental Insurance Coverage for eligible City of Somerville employees.

The names of City employees and these participating in the COBRA Administration Services cannot be used for solicitation purposes
or sold. The administration of the COBRA Administration Services shall consist in the adjudication and processing of claims and
reimbursement of funds to participants who sign up for this plan.

The COBRA Administration Services will be offered to all employees/retirees and/or dependents who terminate their dental insurance
with the City or experience a qualifying event during the year. Once enrolled, the Employee’s participation will continue from month-
to-month and year-to-year until the Employese’s participation ceases. The form shall identify the Spouse and Dependents whose
medical expenses may be submitted to the HRA.  An account will be set up for participants 1o receive benefits in the form of
reimbursements for Medical Care expenses. The City of Somerville wili fund the full cost for the COBRA Administration plan’s.



KEY DATES FOR THIS REQUEST FOR PROPOSALS

RFP Issued Monday, Getober 21, 2813

Digadline for submitting questions on RFP - Thursday, November 7, 2013 - 4:30 PM
Proposals dmf proposals screened, Wednesday, November 13, 20013 - 11:00 AM
Evaluation period begins Thursday, Movember 14 - 27, Z013
Anticipated Contract Award Monday, December 2, 2013

Services commence danuary 1, 2014

PROPOSAL SUBMISSION

Al GOVERNING LAW and DEADLINE FOR SUBMISSION: All proposals must be submitted in accordance with

Massachusetts General Laws Chapter 30B, § 6, to the Chief Procurement Officer in the Purchasing Department,
Somerville City Hall, 93 Highland Avenue, Somerville, MA 02143 NO LATER THAN 11:00 a.m., November 13,
2813. Proposals must be submitted in two separate sealed envelopes, one marked “Technical Proposal” the other
marked “Price Proposal”. Price Proposais shall NOT be submitted with Technical Proposal. Any Technical
Proposal containing anv part of a Price Proposal shall be deemed non-responsive.

Three (3) coples of the Technical Preposal must be submitted in a sealed envelope, plainty marked:

Technical Proposal, RFP # 14-34
“COBRA Administration Services for Dental Insurance Coverage - Dental”
along with your company name on the front of the envelope.

Ome (1) copy of the Price Proposal, sealed and marked RFP # 14-34
“COBRA Administration Services for Dental Insurance Coverage - Dental”
along with your company name on the front of the envelope

Faxed proposals shali not be accepied.

Proposals will not be openad publicly. Proposal contents will be kept confidential and not
disclosed until after the evaluation and award. A listing of proposers will be available online at:
www.citvofsomerville.gov

The submission proposais must be addressed to:

City of Somerviile

Purchasing Dept.

ATFEN: Grazio DelLuca, MCPPO
93 Highiand Avenue

Somerville, MA 02143

Proposals received after the deadline will not be considered. The name of all parties submitting proposals wili be recorded but
1o proposal content will be made public until the City has completed the evaluation of the submittals.



QUESTIONS: inquiries involving procedural or technical matters shall be submitted, in writing, no later than Thursday, |
November 7, 2013, 4:30 p.m., to_odeluca@Somervillema.sov or faxed to (617} 625-1344:

Crazio Deluca
City of Semerville, Purchasing Department
93 Highland Avenue
Somerville, MA 02143

EXAMINATION OF DOCUMENTS: Each proposer shall be satisfied as to the requirements of the contemplated
services to enable the intelligent preparation of this proposal. The proposer shal! be familiar with all REP Documents
before submitting the proposals in order that no misunderstanding shall exist in regard to the nature and character of the
contemplated services to be performed. No allowance will be made for any claim that the proposal is based on incomplete
information. Any guestions must be submitted in writing to the Chief Procurement Cfficer at the above address.

EVALUATION OF PROPOSALS: The Technical proposals shall be evaluated by Barbara Brown, Benefit Specialist,
Mary Alice Lally, Benefit Coordinator and Jennifer Comeiro, Benefit Manager,. They shall prepare their evaluation based
on the eriteria contained herein. An interview may be required as pari of the evaluation of this proposal.

The contract award will be made within 30 days, only to a responsive and responsibie proposer who is determined o be
the most advantageous taking into consideration evaluative criteria and is capable of performing the services
contemplated and meeting the minimum criteria set forth in the RFP, Each proposal will be screened in order 1o
determine whether it meets all of the proposal submission requirements as described in the RFP. One or two contracts for
a COBRA Administration Services for Dental Insurance Coverage - Dental may be awarded at the sole discretion of the
City.

SCOPE OF WORIK:

PLANS TO BE COVERED:

The City is going ow to bid for COBRA Administration Services for the demtal msurance plan, Currently, the Group Insurance
Commission is responsible for the COBRA notifications for the City’s health insurance.  Benefit Sirategies is responsibile for the
COBRA notifications for the City’s Flexible Spending Account.

COVERED EMPILOTVEES:

- The City of Somerville has thirty two hundred (3,200} benefits elipible employess and retivees. 1,800 of those individuals are
emplovees.

CURRENT ENROLLMENT and COSTS:
The City is exempt from ERISA and does not require the preparation of Form 5500

SERVICES OUTLINE:

The successful bidder will:

L Provide all necessary plan documenis

2. Provide all descriptive lterature

3 Provide points of contact for employees o call regarding questions information, eto.

4, Provide the City of Somerville with repor(s necessary for the administration
Administration of the COBRA Administration including: 1) periodic reports by employee showing amounts credited
to the employees account. the amount paid and billed. 2} An end of plan vear report showing, by employes 3) other
reports commonly provided for the administration of the COBRA plan.

6. Provide on-lime access 1 enfer qualifving events
7. Provide the necessary plan documents and required updates due to legal and/or regulatory changes
&. Provide the appropriate notices to participants and employees and any required updaies/changes as required by the

Adffordable Care Act and any other federal/state law updates,
9. Provide a price per employee on a per event basis



INFORMATION 70O 88 SUBMITTED BITH PROPOSALS:

[

6.

e

A list of at least five (5) client references with whor the proposer has had contracts over the last three current {3)
vears. Two of the references must be municipal clients. Information should inchide a comact person and telephone
rumber. Identify all clients with 1,500 or more emplovees.

A description of all services that would be provided by vour company under this proposal. Do you have insurance
and/or bonding of vour staff to puarantee the safety of our fupds? If z0, to what extent are you insured andior
bonded? How do you accept funding from your client’s? Do vou perform account reconciliation each vear and
match up the pavroll deductions with the amounts reimbursed?

Please list the number of COBRA Administration Services for Dental Insurance Coverages that your company
services, and the average number of employees per plan, How many vears hag your company been providing this
service? '

A description of the conpmunications systemn that you use o allow our emplovees to receive information on their
COBRA Services, Include type of phone, Internet, or other network systems ualized, the hours Hve operstors are
available, and the hours that an avtomated or voice mail mformation system is available. What, i any, Intemet
access is available o either smplovees or employer?

Please note how many members of your staff will be dedicated to the City of Somerville account for implementation
and ther ongotng adimsuistration should vou get awarded the adomistration of the program. Plesse provide a sample
of your implementation schedule, enroliment procedures for CORRA and COBRA cornmunication materials. Please
state how you would tailor your conumunication program o municipal government employees.

Resumes of key personnsl, who will direct, oversee and provide service for the City of Somerville account,

Please mdicate any reservations or qualifications you may have concerning the fulfillment of this proposal,

What iz the process for letiers/mailings 1o Qualificd Bensficiaries, terminations, annual open enrollment, and
underpavinent letters? s there on-ling sccess for compuny administrators fo process these types of transactions?

How do vou sccount for the premivm payments when they are received? Are ACTH available rather than sending
checks for COBRA payments?

Please provide mbormation on an On-Line portal i available from the vendor and the reporting that is available on-
fine, Will vendor be able (o commmunicate with vendor divectly on any COBRA changes?

Please describe the annual open enroliment process for COBRA participants.

Please describe the customer service support the COBRA participants will receive,

RINIMUM CRITERIA

Ay propeser submitting a nroposal must satisfv the following eriteria in avder for its proposal to be considered:

b

Proposers must be in (he business of administering COBRA Admunistration Services for Dental Insurance Coverage and have
at least five-(3) vears experience in such business,

Proposers must have experience adninistering Flexible COBRA Administration Services for Dengal Insurance Coverage foF
tem (107 or more chienis, all of which have Biteen hundred (13500} or more employees.

COMPARATIVE EVALUATION CRITERIA (Listed by Priority;

The City of Somerville will use the following criteria to evaluale the technical propossls.  All proposals will be reviewed Jennifer
Comeiro, Benefis Manager, Mary Alice Lally, Benefits Coordinator and Barbara Brown, Benefit Specialist.  Please provide
miormation and supporting documents so that your proposal can be evaluated according to these oriteria. Answers 1o the following

ot

guestions will be evaluated as follows:

HA - Highly Advantagoous
A - Advantageous

NA - Not Advantageons

U - Unaceeptable

Fhe number of clisnts with 1500 or more emplovess,

HA - Five or more clients with 15300 or more emplovees
A - Four clients with 1500 or more emmplovess
L - Less than four chents with 1500 or more emplovess



2.} The number of years that the bidder has been adimirdstering COBRA Administration Services for Dental Insnrance Coverages,
HA - Over Five veary
A - Five vears

1

il - Less than five vears

3.} Commmunications system available for emplovess to access information on their COBRA Administration plans,
HA — Infornet access with 24 hr, avatlabilisy
A - Live operators available for extended weekday busimess hours (such as Tam to 9pm} or partial weekend coverage {such as
Saturdays 9am to Ipm}
NA « Live operators availeble only during regalar business hours during the week (8:30 am o 5:00 pn).
U - No access 1o service representatives

4} Tumaround time for processing COBRA payments to the City of Somerville.
HA - Payments are processed weekly
A - Pavments are processed twice per month
1J - Payments are processed once s month

3 ACH Awailability of payments to City of Somerville,
A -~ ACH is available
A — Payments are mailed

6.) Turnaround time for envolling participants onto the COBRA plan.
HaA — withm 7 days of recept
A —within 14 days of receipt
U —withm 30 days of receipt

7y HR Portal information for the City of Somerville to process terminations/qualifying events electronically:
HaA - Al terminations and qualifving events can be processed via electronically with vendor’s web portal
- process terminations and qualifying events via paper no access o web portal.

8} In-Howse Legal Counsel
A - provides regular legal updates on federal and state legisiation and has in-house counsel
A - Offers aocess to legal updates and legal counsel is not part of the stafl,

PLAN COSTS

Proposers must quote the costs on a price per employee or a per event basis listed in the pricing proposal provided in this package.
Costs quoted should reflect the actual cost of services during the three-year period.

The initial start up costs should include costs associated with the preparation of the plan document, preparation of plan descriptive
literature, and any other expenses associated with initial start up of the plan.

The monthly cost per person/per account should include costs associated with the receipt, accounting for, and disbursing of funds,

reporting of all transactions in usual formats, client/ customer service, all normal reports, postage, and any other expenses associated
with the provision and maintenance of emplovee COBRA accounts.

The annval renewal expenses should include the cost of processing all applications and setting up records for all enrollees at the
beginning of the plan year, and all other expenses related to the anmual enrollment.

PROPOSAL PRICE ANALYSIS

Proposals will be evaluated over a thirty-six (36) month period, adding the one time start up costs, the annual renewal expenses for
years two and three and the cost of discrimination testing for three years.



RULE FOR AWARD

1. 'The contraet shall be awarded to the respousible and respousive Propuser submitting the most highly advantageous
propesal, taking inte consideration all evaluation criferia as well as price.

2. 'The contract will be awarded as soon as possible after the proposals are received and evaluated, and within nincty (90)

davs after the proposal opening. The time for award may be extended for up fo forty-five (45) additional davs by
mutual agreement between the City and the apparent lowest responsive and responsible Propaser,

CONTRACT PERICD

The contract period shall be from January 1, 2614 through December 31, 2016 with an option to renew for two {2) additional one- (1)
year terms. This option is o be exercised at the sole discretion of the City.

CONFIDENTIALITY & OTHER CONDITIONS

Medical claims processing must be confidential, and no mformation shall be transmitied to the City of Somerville, or any other party,
except the employee, that indicates the nature of any claim without the written authorization of the employee. Notwithstanding the
foregoing, the City of Somerville or its designee shall have access to all records for the purpose of auditing reimbursemenis in the
detection and prevention of fraud.




CITY OF SOMERVILLE, MASSACHUSETTS
PURCHASING DEPARTMENT

GENERAL TERMS AND CONDITIONS

. TAXES
Purchases incurred by the City are exempt from Federal Excise Taxes, Massachusetts Sales Tax, and RFP prices

must exclude any such taxes. Tax Exemption Certificates will be furnished upon request. City of Somerville’s
Massachusetts Tax Exempt Number 1s MO46 001 414.

. FREIGHT ON BOARD (F.0.B)

All prices are to be firm ¥.0.B.delivered destination (Somerville, MA), to the address specified on the “Notice to
Proposers™ or any other department location doing business for the City of Somerville in need of such services.

. UNIT PRICE
In case of error in extension of prices quoted herein, the unit price will govern.

. PRICE REDUCTION

It 1s understood and agreed that should any price reductions occur between the opening of this RFP and completios
of this delivery. The benefits of all such reductions will be extended.

GUARANTEES

The proposer to whom a contract is awarded, guarantees to the City of Somerville all supplies, equipment, related
services/maintenance, and Iabor for a period of at least one (1) year. Upon inspection. any defective or inferior
equipment, supplies/materials shall be replaced without additional cost to the City. The contractor will assume an;
additional cost accrued by the City.

. INDEMNIFICATION

The vendor agrees to take all necessary precautions to prevent injury to any persons or damage to property during
the term of this agreement and shall indemnify and save the City of Somerville harmless against all loss and
expense resulting in any way, from any negligent or willful act or omission on the part of the Vendor, it’s agents,
employees, or sub-contractors or resulting directly or indirectly from Vendor’s performance under this Agreement.

. INSURANCE

Vendor’s Hability insurance shall be purchased and maintained by the Vendor to protect him from claims under
Worker’s Compensation Acts and other employee benefits acts, claims from damages because of bodily injury,
including death, and from claims for damages, other than to the work itself, to property which may arise out of or
result from the Vendor’s operation under this agreement, whether such operation by himself or anyone employed
by them. This insurance shall be written for not less than any limits of law, whichever is the greater and shall
include contractual liability applicable to Vendor’s obligations. The Vendor shall deposit with the City of
Somerville standard certificates of insurance thereof for any insurance about to expire at least ten (10} days before
such expiration. All such insurance policies shall contain an endorsement or provision requiring thirty (30) days
written notice to the City of Somerville prior to cancellations or material change in coverage, scope, or amount of
any such policy or policies. Compliance by Vendor with the insurance requirement, however, shall not relieve
Vendor from Hability under the indemnity provisions. Vendor shall require subcontractors to provide and maintait
the required insurance at subcontractors’ expense. Subcontractors shall list the City of Somerville and Contractor
as additional insured where applicable.



8.

10.

11,

12.
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14.

I5.

16.

INDEPENDENT CONTRACTOR
Vendor is not an agent or employee of the City of Somerville and is not authorized to act on behalf of the City of
Somerville.

COMPLETE AGREEMENT
This agreement supersedes all prior agreements and understandings between the parties and may not be changed
unless mutually agreed upon in writing by both parties.

ASSIGNMENT
Vendor shall not assign the Agreement, or any interest therein, without prior written consent of the City of
Somerville,

SUB CONTRACTORS
Vendor shall not engage any other company, sub-contractor or individual to perform any obligation hereunder,
without the prior written consent of the City of Somerville.

GOVERNING LAW
This Agreement shall be governed by the laws of the Commonweaith of Massachusetts.

. ENFORCEABILITY

In the event any provision of this Agreement is found to be legally unenforceable, such unenforceability shall not
prevent enforcement of any other provision of the Agreement.

CONFLICT OF INTEREST

The Proposer certifies that no official or employee of the City of Somerville has a financial interest in this proposa
or in the contract which the proposer offers to execute or in the expected profits to arise there from, unless there
has been compliance with provisions of Massachusetts General Laws Chapter 43, sec. 27 (Interest in Public
Contract by Public Employees), and Massachusetts General Laws, Chapter 268A, sec. 20 (Conflict of Interest),
and that this proposal is made in good faith without fraud or collusion or connection with any other person
submitting a proposal.

TERMINATION

a. For Cause: The City of Somerville shall have the right to terminate this agreement if (1) Vendor neglects o
fails to perform or observe any of these obligations hereunder and a cure is not affected by Vendor within fifteen
(15) days next following its receipt of a termination notice issued by the City of Somerville, or (ii) if a judgment o1
decree is entered against Vendor approving a petition for any arrangement, liquidations, dissolution or similar
relief relating to bankruptcy or insolvency and such judgment or decree remains unvacated for thirty (30} days; or
(iti) immediately if Vendor shall file a voluntary petition in bankruptey or any petition or answer seeking any
arrangement, liquidation or digsolution relating to bankruptey, insolvency or other relief or debtors shall seek or
consent or acquiesce an appointment of any trustee, receiver of liquidation of any of Vendor’s property; or (iv)
funds are not appropriated or otherwise made available to support continuation of performance in any fiscal year
succeeding the first year of this Agreement. The City of Somerville shall pay all reasonable and supportable costs
incurred prior to termination, which payment shall not exceed the value of service provided.

b. Return of Property: Upon termination, Vendor shall immediately return to the City of Somerville, without
limitation, all documents, plans, drawings, tools and items of any nature whatsoever, supplied to the Vendor by the
City of Somerviile or developed by the Vendor in accordance with this Agreement.

DISCRIMINATION
It 1s understood and agreed that it shall be a material breach of any contract resulting from this RFP for the
coniractor to engage in any practice which shall violate any provision of Massachusetts General Laws, Chapter




17.

18.

19.
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22.

23,

24,
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26.

1518, relative to discrimination in hiring, discharge, compensation, or terms, conditions or privileges of
employment because of race, color, religion, creed, national origin, sex, or ancestry.

INTERPRETATION QOF SPECIFICATION/TERMS.

All interpretations of the RFP and supplemental instructions will be in the form of written addenda to the RFP
specifications. Requests for clarification or any questions about information contained in the RFP should be
addressed via email, or in writing, to Angela M. Allen, Purchasing Director, Purchasing Department, 93 Highland
Avenue, Somerville, MA 02143 amallen@somervillema.gov. Questions and answers will be compiled and sent to
all proposers who requested a copy of the RFP, before the proposal deadline, by addendum via email. No requests
or questions will be accepted after the deadline for questions stated at the beginning of this RFP or as updated in ai
addendum, if such addendum were issued.

CANCELLATION OF RFP

To withdraw, cancel or modify a RFP at any time prior to the RFP opening date, a proposer must submit such
request i writing to the Purchasing Director. Correction or modifications must be sealed when submitted and
must indicate on the outside of the envelope whether the correction or modification pertains to the price proposal
or the non-price proposal.

SAMPLES :
All gualified proposers may be requested to submit samples.

FINANCIAL AND OPERATIONAL INFORMATION
By submitting a proposal, the proposer authorized the City of Somerville to contact any and all parties reference
by the proposer regarding financial and operational information.

PAYMENT
The City of Somerville shall make no payment for a supply or service rendered prior to the execution of th
contract.

DOCUMENTATION
Please find attached exhibit copies of contract forms which the successful proposer will be required to sign.

EXTENSION OF CONTRACT
The City reserves the right to extend the time of any contract resulting from the bid as needed and/or to increas
the value by 25% at the sole discretion of the Purchasing Director,

The Proposer's proposal will remain in effect for a period of 90 days from the deadline for submission of proposal
or until it is formally withdrawn, a contract is executed or this RFP is canceled, whichever occurs first.

The contract will be for a period of one year, beginning August 15, 2011, and ending on August 14, 2012, with tw
one-year options to renew.

The City will have the option to cancel the contract provided that written notice is given 90 days prior to th
effective termination date.

. The Procurement Officer shall cancel the contract if funds are not appropriated or otherwise made available t
support continuation of performance in any fiscal year succeeding the first year.

FAILURE TO COMPLY WITH THESE TERMS AND CONDITIONS COULD RESULT IN
THE CANCELLATION OF YOUR CONTRACT.



REQUIRED FORMS

In addition to the information listed above as “Information to be Submitted with Proposals,” the foliowing
attached forms must be completed and signed for submission with your technical proposal.

e Certificate of Signature Authority

e Certificate of Non-Collusion and Tax Compliance

¢ Somerville Living Wage Ordinance — Proposer must agree to conform with Somerville’s Living
Wage Ordinance and certify their compliance with this ordinance by completing attached Living
Wage Ordinance Form.

The following forms are not required at the time of proposal submission, but will be required by the awarded.
Proposer in order to execute a contract.

e Insurance Certificate — Insurance Certificate as outlined on attached form inciuded in this RFP,
must be provided by the selected Proposer.

¢ Certificate of Good Standing — The selected Proposer must provide the City with a current
“Certificate of Good Standing” from the Commonwealth of Massachusetts. Additional information
related to this requirement is included in this RFP.

The following attached form must be completed and signed for submission with vour price proposal.

¢ Price Form — Must be submitted in a separately sealed envelope marked as indicated in the
structions.




Form:_'___ CITY OF SOMERVILLE Rev, 08/01/12
Contract Number:

Certificate of Authority
(Corporations Only)

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

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

(Insert Full Name of Corporation)

2. Lhereby 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. Thereby 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
quorum 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 Ddate Officer Signed Contract/Bonds)

Online at; www . somervillema. cov/purchasing Page 1 of 1
&




Form: CITY OF SOMERVILLE Rev. 08/01/12
Contract Number:

Certificate of Authority
(Limited Liability Companies Only)

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

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

(Complete Name of Limited Liability Company)

a limited Hability 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 1s managed by {check one) a DManager or by its DMembers‘

4. Thereby certify that each of the following individual(s) is:
' ¢ a member/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 L.LC;

¢ 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

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

Name Title

3. Signature:

Printed Name:

Printed Title:

Date:

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




Form: CITY OF SOMERVILLE Rev. 06/27/13
Contract Number:

SOMERVILLE LIVING WAGE ORDINANCE CERTIFICATION FORM
CITY OF SOMERVILLE CODE OF ORDINANCES SECTION 2-397 ef seq .

Instructions: This form shall be included in all Invitations for Bids and Requests for Proposals
which involve the furmishing 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
mncorporated as part of such contract or subcontract. Cemplete 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.¢., 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
fowest 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 7/1/2013 “Living Wage™
shall be deemed to be an hourly wage of no less than $11.89 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 confracting 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 Purchasing Department.

Online at: www somervillema.gov/purchasing Page 1 of 3




Form: CITY OF SOMERVILLE Rev. 06/27/13
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:

Onhne at: www somervillema. sov/purchasing Page 2 of 3




Form: CITY OF SOMERVILLE Rev. 06/27/13
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 7/1/2013 is $11.89 per hour. The only employees who are not
covered by the Living Wage Ordinance are individuals in a Youth Program. “Youth Program” as
defined in the Ordinance, “means any city, state or federally funded program which employs
youth, as defined by city, state or federal guidelines, during the summer, or as part of a school to
work program, or in any other related seasonal or part-time program.”

For assistance and mformation 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 Purchasing Department directly.

Online at: www.somervillema.gov/purchasing Page 3 of 3




Form: CITY OF SOMERVILLE Rev. 08/01/12
Contract Number:

Non-Collusion Form and Tax Compliance Certification

Instructions: Complete each part of this two-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. TAX COMPLIANCE CERTIFICATION

Pursuant to M.G.L. c. 62C, §49A, I 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, §19A(b).

Signature:

(Duly Authorized Representative of Vendor)

Name of Business or Entity:

Social Security Number or Federal Tax ID#:

Date:

Online at: www.somervillema. cov/purchasing Page1o0f1l




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.............5 500.000.00
Property Damage Liability........ $ 500.600.00
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...................S _Statutory

C. AUTOMOBILE LIABILITY INSURANCE AS LISTED BELOW:

BODILY INJURY LIABILITY.......... $ STATUTORY
1. 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.

4. Please comply with our requirement of a thirty {30) day notice of cancellation
and note on certificate.

Certificate Should Be Made Out To:
City Of Somerville
Purchasing Department
93 Highland Avenue
Somerville, Ma. (2143

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 OF GOOD STANDING
TO: Vendor
FROM:  Purchasing Department
RE: CERTIFICATE OF GOOD STANDING

The Awarded Vendor 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, 17" 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 vour
state of incorporation.

Please note that without the above certificate (s), the City of Somerville cannot
execule vour 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 vour signed contracts. Please forward your original Certificate of Good
Standing to the Purchasing Department upon receipt.

Thank You,

Purchasing Director
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{Rev. Dasamber 20113
Depariment of ine Treasury
internal Revenue Service

Name (88 shown on your incorme tax returm)

Give Form o the
requester. Do not
send to the RS,

Request for Taxpayer
ldentification Number and Certification

Business neme/disregarded entily name, If differant from sbove

Check appropriste box for federal tax ciassificatior:
e . ! : E:j 55 . T 5 . D .
L} Individual/eole proprietor G Corporation orparation i artrership Trustiestate

i
] Limited iabilty company. Emter the tax dassification (C=0 corporation, 8=5 corporation, P=parinership) - Exsmot payee

D Oiner {see instructions) P
Address inumber, street, and apt. of suite no.)

Requester's name and addréss fopbonal

City, stafe, and 2IP cade

Print or lype
Sea Specific Instructions on page 2.

List acoount number(s)] here [optional)

Xoual  Taxpayer identification Number (TIN)

Entar your TIN In the appropriate box. The TIN provided must mateh the nams giver on the “Name” fine i__Sgc'?al security number !
to avoid backup withhotiding. For individuals, this is your social security number {SSN). However, fora

resident alien, sole proprietor, or disregarded entity, ses the Part | instructions on page &, For other - -

entities, it is your employer identification number {EIN). If you do not have a number, ses How to get 2

TiN onpage 3.

Nuote, If the account is in more than one name, see the chart on pags 4 for guidelines on whase | Employer identification number

number to enter.

Pari| Certification
Under penatiies of pedury, | certify that:
1. The number shown on this form ls my correct taxpayer identification number (or | am walting for & number to be issusd to me), and

2. 1 am not sublect to backup withholding because: {a) | am sxempt from backup withholding, or {&5)  have not been notified by the internal Revenus
Servive {RS) that | am subject to backup withholding as a result of a falfure to report alf interest or dividends, or {c) the RS has notified me thal | am
no lenger subject o backup withhoiding, and

3. Lama .S, citizen or other U.S. persan {defined beiow),

Certification instructions, You must cross out tem 2 above i you have beer. notified by the IRS that you are currently subject to backup withhoiding
because yol have falled 1o report alt interest and dividends on your tax return. For real estate iransactions, item 2 doas not apply, For mortgage
interest paid, acquisition or abandonment of secured property, cancsliation of debt, contributions to an Individual retirement arrangement (RA), and
generafly, paymenis other than Interest and dividends, you are not reguired to sign the certification, but you must provide vour correct TN, 8ee the
instructions on page 4.

Sign Signature of
Here WS person b

Date b

General Instructions

Section referances are to the Internal Reveande Cade unless otherwise
noted.

Note, If & requester gives vou g form other than Form W-B to request
your TH you must use the reguester's form f it is substantially similar
{o this Form W-8.

Drefinition of 2 1.5, person. For federal tax purposes, you are

Purpose of Form

A person who is required ic file an information retum with the RS must
obtain your correct taxpayer identification number (TIN) 1o report, for
example, incame paid 1o you, real estate transactions, morigage interest
you pald, acguisition or abandonment of secured property, canceiiation
of debt, or sontributions you made 6 an IRA.

Use Form W-8 only if you are a U.&, person {including a resident
alien), to provide your correct TIN fo the person requesiing it (the
regquester) and, whan applicable, to:

1. Certify that the TIN you are giving fs correct {or you are waiting for a
number 1o be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exernption from backup withholding if you are a U.3. exernpt
payee. if applicable, you are also certifying that as a U,S. person, vour
allocable share of any parthership income from & U8, trade or business
is not subject o the withholding iax on foreign pariners’ share of
effectively conneciad income.

considerad a U.S. person if you are:
« An individual whe is a UL.S. citizen or U.S. resident alier,

* A partnershin, corporation, company, o association created or
organized in the United States or under the laws of the United States,

= An estate (other than a forsign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for parinerships. Parinerships that conduet a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of incorne from such business.
Further, in ceriain cases where a Form W-3 has not been recelved, &
partnership is requirad to presume that a partner is a forelign person,
and pay the withholding tax. Therefore, 1 you are a U.5. parson that is &
partner in a partnership condusting a trade or business in the United
States, provide Form W-8 1o the partnership to establish your U.5.
status and aveld withholding on your share of partnership income,

Cat. No, 10231X

Farm W8 fRev, 12-2011)



CITY OF SOMERVILLE, MASSACHUSETTS
JOSEPH A. CURTATONE
MAYOR

Vendor Certification

The vendor certifies that it has provided the City of Somerville with an accurate tax identification number
(TIN). In the event that the City is fined by the IRS for an incorrect TIN provided by the vendor, the

vendor agrees {o reimburse the City for the amount of the fine.

TIN

Signature

Printed Name of Person signing

-Company

Date

Somervilte City Hall « 93 Highland Avenue « Somerville, Massachusetts 02143
(617) 625-6600, Ext. 3400 « TTY: (617) 666-0001 * Fax: (617) 6251344

Ab-Rmericality .

9 E % é é ¥ www.somervillema. gov

Berpayy

anvg : SOMERVILLE



PRICING PAGE

MUST BE SUBMITTED IN A SEPARATE SEALED ENVELOPE



CITY OF SOMERVILLE

DEPARTMENT OF PURCHASING

The undersigned proposes to supply the services specified below in full accordance with the Contract Documents and
Project Mamual supplied by the City of Somerville entitled:
COBRA Administration Services for Dental Insurance Coverage
for the contract price(s) specified below, subject te additions and deduction according to the terms of the specifications.
The proposed contract price is:
COBRA Admnistration Services for Dental Insurance Coverage

Total Cost
1 INITIAL ONE TIME START UP COST $

2. MONTHLY COST PER PERSON
2014 2015 2016

COBRA Administration Per Person per Event  § X X 12 months = $ b h)

QTHER COSTS
{e.g. for BFT, etc)  § x 400 x 12 months = b $ b
(Please specify)

COMPANY:

CONTACT: /PHONE#

3. ANNUAL RENEWAL EXPENSES § $ $

TOTAL ANNUAL CONTRACT PRICE $ $ $

The undersigned agrees thar, if selected as contractor, s’he will within five days, Saturdays, Sundays and legal holidays
excluded, after presentation thereof by the City of Somerville, execuie a confract in accordance with the terms of this bid.
The undersigned hereby certifies that s/he is able to furnish labor that can work in harmony with ali other elements of
labor employed or to be empioyed on the work and that’s/he will comply fully with all laws and regulations applicable o
awards made subject to M,G. L. Chapter 30B.

The undersigned further certifies under the penalties of perjury that this proposal has been made and submitted in good
faith and without collusion or fraud with any other person. As used in this section the word "person” shall mean any
natural person, business, partnership, corporation, vnion, committee, club or other organization, entity, or group of
individuals, The undersigned further certifies under penalty of perjury that the said vndersigned is not presently debarred
from public contracting or subcontracting in the

Commonwealth under the provisions of M.G.L. Chapter 29, Section 29F or any other applicable debarment
provisions of any other chapter of the General Laws or any rale or regulation promulgated thereunder.



Date

(Name of Bidder}

BY:

{(Printed Name and Title of Signatory)

{Business Address}

(City, State Zip)

NOTE: If the bidder is a corporation, indicate state of incorporation under signature, and affix corporate seal; if a partnership,
give full names and residential addresses of all partners; if an individual, give residential address if different from
business address; and, if operating as a d/b/a give full legal identity. Attach additional pages as necessary.



ATTACHMENT

SAMPLE CONTRACT
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CONTRACT
BY AND BETWEEN
THE CITY OF SOMERVILLE ACTING THROUGH
THE PURCHASING DEPARTMENT
AND

Contract No

Contract Amount: §

P.C. No.:

P.0. Amount: §

Bid No.:

Contract Period: St:

Contract For; {

YVendor:

ACCORDING TO THE SPECIFICATIONS CONTAINED HEREIN.

24



SUPPLY AND SERVICES CONTRACT
BY AND BETWEEN
THE CITY OF SOMERVILLE

AND

This Contract made this 278t day of May 2572004, by the City of So
through its Purchasing Department (hereinafter, the "City") and
(hereinafter, the "Vendor").

WHEREAS, the City seeks the following supplies/services:

(hereinafter, the “supplies/services™: and
WHEREAS, the City has followed an formal sealed bid procedure to solicit

competition pursuant to G.L. c. 30B, §5, (See Appendix A — Notice to Bidders/Copy

of Ad attached and made a part hereto); and
WHEREAS, the Vendor was found fo be the lowest responsive and responsibie

Vendor {See Anpendix B — Proposal Pége attached and made a part hereto); and

NOW THEREFORE, the City and the Vendor in consideration of mutual covenants
herein contained and other good and valuable consideration, the receipt and sufficiency

of which are hereby acknowledged, agree as follows:

ARTICLE |. VENDOR'S SERVICES/SUPPLIES

25



The Vendor shall provide the Sawices and/or Supplies described in Appendix C.
Scope of Services/Specifications, attached and made part hersof,
ARTICLE ll. TERM AND/OR DELIVERY

Term,

1. The term of this Contract shall commence on the day and year first written
above.

2. The Vendor shall complete the Services and/or furnish the supplies, by

_ (the” Completion Date”). If this Contract is for Supplies, the

Vendor agrees to deliver the Supplies upon receipt of an approved Purchase
Order.

3. The term of this Contract may be extended at the sole discretion of the
City, through written notice to the Vendor,

Delivery (Applicable to Supplies Oniy),

1. The Supplies are to be delivered F.0.B. to

2. it this Contract is for Supplies, the City may at its sole discretion amend

this Contract for 2 maximum of twenty five percent {25%} of the original

Contract amount in the event that the awarding autharity finds that it is in the
~ best interests of the City. Any additional Supplies must be billed at the same

unit price as the original proposal. (Quoted or Non-Exempt Sole Source

Agreements may not exceed $24,999, including amendments and

extensions). .

ARTICLE ill. PRICE AND/OR COMPENSATION

Price (Applicable To Supplies Oniy).

1. in case of an error in extension prices guoted herein, the unit price will

govern,

2. The Supplies and the unit price for the Suppiies are listed in Appendix B,
attached and made a part hereto,

Payments,

1. During the initial term of this Contract, the City agrees to pay the Vendor a

total not to exceed for Services renderad and/or Supplies

recelved as specified in Appendix C .

2. The City reserves the right to increase the quantity of Services and or
Supplies in accordance with G.L. c. 30B.
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- 3. The City shail make no payment for a Supply or Service prior to the
execution of this Contract. |
4. Payments to the Vendor will be made within sixty {60) days from receipt of
a detalled invoice.
Invoicing.
1. Final invoices from the Vendor are due no later than ninety (90) days from
the Completion Date. Any invoice received past the ninety (90) day date will not
be paid.
2. If this Contract is extended, invoices related to the extension period are
due no later than ninety (90) days from the Extended Completion Date. (Quoted
or Sole Source Contracts may not excead $24,999, including ahy amendmenis
or extensions.}

ARTICLE IV, DEFAULT: TERMINATION: REMEDIES
Events of Default,

The following shali constitute evenis of default under this Contract:

1. The Vendor has made any material misrepresentation fo the City; or

2. A judgment or decree is entered against the Vendor approving a petition

for an arrangement, liquidation, dissolution or similar relief relating to bankruptcy

or insolvency; or

3. The Vendor files a voluntary petition in bankruptcy or any petition or

answer seeking any arrangement, liquidation or dissolution relating to

bankruptcy, insclvency or other relief for debtors: or

4. The Vendor seeks or consents or acquiesces in the appointment of any
trustee or receiver, or is the subject of any other proceeding under which a court

| assumes custody or control over the Vendor or of any of the Vendor's property;

or

5. The Vendor becomes the defendant in a levy of an attachment or

exacution, or a debtor in an assignment for the benefit of creditors; or

6. The Vendor is involved in a winding up or dissolution of its corporate

structure; or

27



7. Any failure by the Vendor to perform any of its obligations under this

Contract, inciuding, but not limited to, the following:

{1} failure to commence performance of this Contract at the fime specified in
this Contréct due to a reason or c’zrcums‘cance within the Vendor's
reasonable control,

(i} fallure to perform this Contract with sufficient personnel and equipment or
with sufficient material to ensure the completion of this Contract within the
specified time due fo a reason or circumstance within the Vendor's
reasonable control,

(i) failure to perform this Confract in a manner reasonably satisfactory to the
City, _

{iv)  failure to promptly re-perform within reasonable time the Services or
Supplies that were properly rejected by the City as erroneous or
unsatisfactory,

(v)  discontinuance of the Services or Supplies for reasons not beyond the
Vendor's reasonable controt,

{vi) failure to comply with a material term of this Contract, including, but not
limited to, the provision of insurance and nondiscrimination: or

8. Any other acts specifically and expressl.y stated in this Contract as
constituting a basis for termination of this Contract.

Termination Upon Default. ) .

in the event of a default by the Vendor, the City, acting through its Chief

Procurement Officer, may, at its option, terminate this Contract immediately by

written notice of termination. Notwithstanding the above, in the event of 3 default

by the Vendor, the City, acting through its Chief Procurement Officer, may give
notice in writing of a default, which notice shall set forth the nature of the default
and shall set a date, by which the Vendor shall cure the default. 'If the Vendor
fails to cure the default within the time as may be required by the notice, the City,
acting through its Chief Procurement Officer, may, at its option terminate the

Conitract,
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Termination For Convenience,
1. Notwithstanding any language to the contrary within the body of this
Contract, the City may terminate this Contract, without cause at any time,
effective upon the termination date stated in the notice of termination.
2. if the Contract is terminated under this subsection, the Vendor shall be
entitled to be paid for Supplies and/or Services delivered and accepted prior to
notice of termination at the prices stated in the Contract or bid documents. Any
Supplies and/or Services delivered after notification of termination but prior to the
effective termination date must be approved in writing in advance by the City in
~ order to be eligible for payment. In no event shall the Vendor be entitied to be
paid for any Supplies and/or Services deliverad after the effective date of
termination. '
Obligations Upon Termination.
Upon termination of this Contract with or without cause, the Vendor shall
immediately, unless otherwise directed by the City:
1. Cease performance upon the stated termination date;
2. Surrender to the City the Vendor's work product, which is deliverable
under the Contract, whatever its state of completion: and
3. Return ail tools, equipment, documents, correspondence, drawings, plans,
modeis, or any other ifems whatsoever belonging fo or supplied by the City,
Rights and Remedies.
1. The City shall have the right to.
a) disaliow all or any part of the Vendor's invoices not in material
| compliance with this Condract; and
b) temporarily withhold payment pending correction by the Vendor of
any deficiency; and
c} sue fdr specific performance or money damages or both, including
reasonable atlorneys’ fees incurred in enforcing any Vendor
obligaticns hereunder; and

d) pursue remedies under any bond provided; and
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g) pursue such other local, state and federal actions and remedies as
may be available to the City.

2. Any termination shall not effect or terminate any of the rights or remedies
of the City as against the Vendor then existing, or which may accrue because of
any default. ‘ “
3. No remedy referred to in this subsection is intended to be exclusive, but
shall be cumulative, and in addition to any other remedy referred fo above or
otherwise available to the City or Vendor at law or. in equity.
4. The Vendor shall not gain nor assert any right, titie or interest in any
product produced by the Vendor under this Contract.

ARTICLE V. INSURANCE
The Vendor shall deposit with the City certificates of insurance issued by

companies qualified to do business in the Commonwealth of Massachusetts in form
and substance satisfactory fo the City, with limits equal to or greater than those set forth
in Appendix D attached hereto and made a part of this Contract. Such certificates
shall name the City of Somarville as an additional insured and shaillcontain an
endorsement requiring ninety (90) calendar days written notice to the City and the City's
approval prior to canceliation or change in amounts, types or scope of coverage. The
Vendor shall deliver to the City new certificates of insurance at least ten (10) calendar
days prior to expiration of the prior insurance and shall furnish the City with the name,
business address and telephone number of the insurance agent. Vendors who are sole
proprietors and who do not carry workers’ compensation coverage shall certify in writing
that they do not have any employees.
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ARTICLE V6. GENERAL PROVISIONS

Governing Law. This Contract shall be governed by the laws of the

Commonwealth of Massachuseits.

Compilete Agreement. This Contract supersedes all prior agreements and
understandings between the parties and may not be changed unless mutuaily
agreed upon in writing by both parties.

Condition of Enforceability Against the City. This Contract is only binding
upon, and enforceable against, the City if: (1) the Contract is signed by the
Mayor; (2) endorsed with approval by the City Auditor as to appropriation or
availability of funds; (3} endorsed with approval by the City Solicitor as o form;
and {4} funding is appropriated for this Contract or otherwise made available fo
the City.

Taxes. Purchases incurred by the City are exempt from Federal Excise Taxes
and Massachusetts Sales Tax, and prices must exclude any such taxes. Tax
Exemption Certificates will be furnished upon request. The City of Somervilie's
Massachusetts Tax Exempt Number is; MQ46 001 414.

indemnification. The Vendor agrees to take all reasonably necessary
precautions to prevent infury to any persons or danﬁage to property during the
term of this Contract and shall indemnify and save the City harmiess against all
damages, loss or expense, including judgments, costs, attorneys' fees and
interest resulting in any way, from any negligent or willful act or amission on'the
part of the Vendor, its agents, employees or sub-Vendors or resulting directly or
indirectly from the Vendor's performance under this Contract.

independent Vendor. The Vendor is an independent Vendor and is not an
employee, agent or representative of the City.

Assignment. The Vendor shall not assign this Contract or any interest herein,
without the prior written consent of the City,

Sub-Vendors. The Vendor shall not engage any other company, sub-Vendor or
individual to perform any obligation hereunder, without the prior written consent
of the City.
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Discrimination. Ht is understood and agreed that it shall be a material breach of
this Contract for the Vendor {o engage in any practice which shal violate any
provision of G.L. c. 151B, relative to discrimination in hiring, discharge,
compensation or terms, conditicns or privileges of employment because of race,
color, religious creed, national origin, sex, sexual orientation, age, or ancestry.
Severability. In the event that any paragraph or provision of this Contract shall
be held to be illegal or unenforceable, such paragraph or provision shall be
severed from this Contract and the entire Contract shall not fail on account
thereof, but shall otherwise remain in full force and effect.

Notice. The parties shall give notice in writing by one of the following methods:
(1) hand-delivery; (ii) telegram; (ifi) telecopier; {iv) certified mall, return receipt
requested; or (v) federal express, express mall, or any other nationally

recognized overnight delivery service,

1. To the Vendor at the address set' forth herein or the following
| Fax Number:
2. To the City addressed to:
Name: Purchasing Director

Address: Somerville City Hall
' 93 Highland Avenue
Somerville, MA 02143
Fax No.: 1-817-625-1344
with a copy to: City Solicitor, City Hall, 93 Highland Avenug, Somervilie, MA
02143; Fax No. (617) 776-8847.

Notice shall be effective on the earlier of (I) the day of actual receipt, or (i) one

day after tender of delivery.
Captions. The captions of the sections in this Contract are for convenience and
reference only and in no way define, limit or affect the scope or substance of any

section of this Contract.
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Additional Provisions. Other conditions governing this Conftract are set forth in
the following appendices:

Appendix A — Notice fo Proposers/Copy of Advertisement

Ap’pendix B ~ Price Proposal Page

Appendix C - Scope of Services

Appendix D - Insurance

Appendix E — Additional Terms & Conditions
The above-described appendices are, by this clause, made an integral part of
this Contract.
The Contract documents are to be read collectively and complementary to one
another; any requirement under one shall be as binding as if required by all. In
the event of any conflict or inconsistency between the provisions of this Coniract
and any of this Contract's documents, the provisions of this Contract shall
prevail. In the event of any conflict or inconsistency between this Contract, the
Contract's documents and any applicable state law, the applicable state law shall
prevail, '

ARTICLE VII. REPRESENTATIONS AND CERTIFICATIONS OF THE VENDOR

The Vendor hereby represents and certifies under the penalties of perjury:

Organization. The Vendor is a duly organized and validly existing corporation/

partnership/trust/sole proprietorshin, other: Corporatioh . {select one)

and is qualified to do business and is in good standing in the Commonwealth of
Massachusetts, with full power and authority to consummate the transactions
contemplated hereby.

Authority. (Not applicable o Sole Proprietorship). This Contract has been duly
executed and delivered on behalf of the Vendor by its president/ treasurer/

general partner/trustee/other: President {select one) to and in full

compliance with the authority granted by its organizational documents and its
votes of resolutions, which authority has not been amended, modified or
rescinded as of the date hereof.
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Nen-Collusion, This Contract was made without collusion or fraud with any
othier person and was in all respects bona fide and fair, As used in this
paragraph, the word, "person,” shall mean any natural person, joint venture,
partnership, corporation, or other business or legal entity.

Tax and Contributions Compliance. The Vendor is in full compliance with afl
taws of the Commonwealth of Massachusetts relating to taxes and to

contributions and payments in lieu of taxes. The Vendor's federal tax

identification number is: } The vendor certifies that it has

provided the City with an accurate tax identification number (TIN). in the event
that the City is fined by the IRS for an incorrect TIN provided by the vendor, the
vendor agrees to reimburse the City for the amount of the fine.

Municipal Taxes and Liens. The Vendor has paid all outstanding real estate,
personal property or excise tax, water charges, fines and or any other municipal
lien charges due to the City of Somerville. |
Conflict of Interest. The Vendor certifies that no official or employee of the City
has a financial interest in this Contract or in the expected profits fo arise
therefrom, unless there has been compliance with the provisions of G. L. ¢. 43, §
27 (Interest in Public Confracts by Public Employees), and G. L. c. 268A, § 20
(Confiict of intersst). |

Licenses and Permits: The Vendor shall be in possession of all required
licenses and permits for any activity which may occur from the Vendor's
operations under this Contract. The Vendor shall submit copies of such licenses
and/or permits upon request,

Debarment or Suspension. The Vendor certifies that it has not been debarred
or suspended under G. L. ¢. 29, § 29F, nor will it contract with a debarred or

suspended subVendor on any public contract.
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ARTICLE Viil. WARRANTIES (APPLICABLE TO SUPPLIES ONLY)
A.  The Vendor warrants that (1) the Supplies sold are merchantable, (2) that they

are fit for the purpose for which they are being purchased, (3) that they are
absent any latent defects and (4) that they are in conformity with any sample
which may have been presented io the City.

B. The Vendor guarantees that upon inspection, any defective or inferior Supplies
shall be replaced without additional cost to the City. The Vendor will assume any
additional cost accrued by the City due to the defective or inferior Supplies.

C. The Vendor guarantees all Supplies for a period of one (1) year, or as otherwise

specified in Appendix .

ARTICLE DX, LIVING WAGE (APPLICABLE TO SERVICES ONLY)

If this Confract is for Services in the amount of ten thousand dollars ($10,000.00)

or more, the Vendor must execute a "Living Wage Ordinance Compliance Form”
{Appendix E} and hereby represents and certifies under the penalties of periury that it

complies with the provisions of the Somervilie Living Wage Ordinance.
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IN WITNESS WHEREOF, the City and the Vendor have executed this Contract as a
sealed instrument as of the date first written above.

CITY OF SOMERVILLE

[ hereby certify that the total contract
amount, an unencumbersd balance of
3 , is available for this
contract. | further certify that a sum of

% is hereby encumbered

against the appropriate account for the

purposes of this contract, Further, | certify

that as funds become available, | will
encumber additional sums as are required
under this contract.

Edward Bean
City Auditor

Joseph A, Curtatone
Mavyor

Angeia M. Allen
Purchasing Director

Stanley Koty
DPW Commissioner

APPROVED AS TO FORM:

Francis X. Wright, Jr.
City Solicitor

VENDOR

X
___Signature of Authorized Agent

Pnﬁfué'd‘"Nameyo;Axuthorized Agent of

Title of Autherized Agent of Vendor

Street Address of Vendor

City, State and Zip

Tax 1D #

FOR CORPORATIONS ONLY:

| certify that the individual signing on

behsalf of the corporation has the
authority to bind the corporation.

Clerk’s Signature

Print or Type Clerk's Name



