
Addendum No. 2 to IFB 14-06CD 
 

Somerville City Hall  • 93 Highland Avenue • Somerville, Massachusetts 02143 
(617) 625-6600, Ext. 3400 • TTY: (617) 666-0001 • Fax: (617) 625-1344 

www.ci.somerville.ma.us 
 

 
CITY OF SOMERVILLE, MASSACHUSETTS 

Department of Purchasing 
JOSEPH A. CURTATONE 

MAYOR 
     

  

 
To: All Parties on Record with the City of Somerville as Holding IFB 14-06CD,  

Waste Transfer Station Demolition 
 
From: Angela M. Allen, Purchasing Director 
 
Date: July 19, 2013 
 
Re: DCAMM Requirements, Bid Deadline Extension 
 

Addendum No. 2 to IFB 14-06CD 
 
 
Please acknowledge receipt of this Addendum by signing below and including this form in 

your proposal package.  Failure to do so may subject the proposer to disqualification.  

X
Name of Authorized Signatory
Title of Authorized Signatory
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Extended Bid Deadline: 
 

The bid deadline will be extended from Monday, July 22, 2013 at 11:00 a.m. to Friday, July 
26, 2013 at 11:00 a.m.  The extended deadline is granted in order to allow time for 
prospective bidders to review an impending environmental report that is expected to be 
available by July 23.  All prospective bidders will be given three business days to review the 
report prior to the bid deadline.  If the environmental report is not issued by July 23, the bid 
deadline may be extended further.  All bidders on record as holding this Invitation for Bid 
will be notified accordingly. 
 

Additional Site Visit to be Scheduled: 
 

An additional site visit will be scheduled once the environmental report is available.  The 
walk through will not be mandatory.  
 

DCAMM Certification: 
 

The DCAMM certification required of the awarded contractor is for the following categories 
of work:  Demolition and Asbestos Removal.  The awarded contractor is not required to 
have DCAMM certification in the category of General Building Construction. 
 

Somerville Living Wage Form: 
 

Please replace the Somerville Living Wage form in the original IFB with the attached form, 
which has been updated for the current fiscal year that began on July 1, 2013.  Please be sure 
to sign the living wage form and include it with your bid. 
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SOMERVILLE LIVING WAGE ORDINANCE 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 7/1/2013 “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 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 Purchasing Department. 
 



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

Online at: www.somervillema.gov/purchasing   Page 2 of 3 
 

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:  ____________________________ 
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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 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 Purchasing Department directly. 
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