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CITY OF SOMERVILLE, MASSACHUSETTS 

Department of Purchasing 
JOSEPH A. CURTATONE 

MAYOR 
     

 

To: Prospective bidders  

 

From: Michael Gauthier, Procurement Analyst 

 

Date: December 19, 2012 

 

Re: Addendum 1 to RFP #13-54 

 

Addendum No. 1 to #13-54 Consulting Services for the 6 City Tobacco/Alcohol 

Initiative 
 

 

The City is issuing this addendum to RFP #13-54 Consulting Services for the 6 City 

Tobacco/Alcohol Initiative RFP.   

 

**PLEASE BE SURE TO ACKNOWLEDGE THIS ADDENDUM 

BELOW BY SIGNING AND RETURN WITH RESPONSE*** 
  

 

1. The solicitation response date is still confirmed as follows: 

 

Confirmed for:  Wednesday, 1/9/2013 @ 11:00 AM 

 

2. Period of performance change 

 

Please see following page for updated dates.  Use the following page’s form in your 

price proposal 



SECTION V  
PRICING 

 
Please complete the section below with your fully burdened hourly rate for services rendered 
in the SOW.  Your responsibility is to complete the “amount” field for the base year and both of 
the option years.   
 

Item No Supplies /Services Quantity Unit Amount 

Base 
Year 

Consulting based 
services  

2/1/13 – 1/31/14 
HR 1  

Option 
Year 1 

Consulting based 
services  

2/1/14 – 1/31/15 
HR 1  

Option 
Year 2 

Consulting based 
services 

2/1/15 – 1/31/16  
HR 1  

 
I certify that the certifications required by this solicitation are attached hereto, completed, and signed by an authorized 
official of the company.  I further certify that all services on which my firm offered a proposal are available for delivery 
within the time limits established in this Request for Proposals 
 
 

NAME OF COMPANY / INDIVIDUAL:  _________________________________________ 
 
ADDRESS: ____________________________________________________________________ 
 
CITY/STATE/ZIP: ______________________________________________________________ 
 
TELEPHONE/FAX/EMAIL:______________________________________________________ 
 
 By my signature, I acknowledge receipt of the following ADDENDA (if any): 
 

Addendum #1, dated     /     /     Addendum #2, dated     /     /      
 
 
 

AUTHORIZED SIGNATURE:                                                              DATE: _____________________                 
 
 

 
 


