CITY OF SOMERVILLE, MASSACHUSETTS

PURCHASING DEPARTMENT
nurchasing@Somervillema,.oov

REQUEST FOR PROPOSAL (RFP) #15-36

FLEXIBLE SPENDING ACCOUNT (FSA) PLAN

PECISION TO USE COMPETITIVE SEALED PROPOSALS

The Chief Procurement Officer has determined that in order to select the most advantageous proposal for
Flexible Spending Account Plan Admimistration 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 flexible spending are received by the City of Somerville
and its employees at competitive costs.

INTRODUCTION

Services fo be covered include assistance to the City of Somervilie Human Resources Department in the
administration of a Flexible Spending Account (FSA) for eligible City of Somerville employees.

The Flexible Spending Account Plan will have two components: A qualified health care reimbursement account
component, and dependent care assistance plan component. The names of City employees and those
participating in the FSA cannot be used for solicitation purposes or sold. The administration of the fiexible
spending account shall consist in the adjudication and processing of claims and reimbursement of funds to
participants who sign up for this plan.



KEY DATES FOR THIS REQUEST FOR PROPOSALS

RFP Issued Monday, October 13, 2014

Deadline for submitting questions on RFP Monday, October 20, 2014 — 4:30 PM
Proposals due, proposals screened, Tuesday, October 28, 2014 — 11:00 AM
evaluation begins

Anticipated Contract Award Friday, October 31, 2014

Services commence January 1, 2015

PROPOSAL SUBMISSION

A. 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. on Tuesday, Octeber 28, 2014. Proposals must be submitted in two
separate sealed envelopes, one marked “Technical Proposal” the other marked “Price
Proposal”. Price Proposals shall NOT be submitted with Technical Propesal. Anv Techuical
Proposal containing anv part of a Price Proposal shall be deemed non-responsive.

One original and three (3) copies of the Technical Proposal must be submitted in a sealed
envelope, plainly marked:

Technical Proposal, RFP # 15-36
“Flexible Spending Account Plan and Health Reimbursement Arrangement Administration™
along with your company name on the front of the envelope.

One original and one (1) copy of the Price Propesal, sealed and marked RFP # 15-36
“Flexible Spending Account Plan and Health Reimbursement Arrangement Administration”
along with your company name on the front of the envelope

Faxed proposals shall not be accepted.

Proposals will not be opened publicly. Proposal contents will be kept confidential and not
disclosed until after the evaluation and award.

The submission proposals must be addressed to:

City of Somerviile
Purchasing Dept.
ATTN: Orazio Del.uca
93 Highland Avenue
Somerville, MA 02143

Proposals received after the deadline will not be considered. The name of all parties submitting
proposals will be recorded but no proposal content will be made public until the City has completed the
evaluation of the submittals.
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B. QUESTIONS: Inquiries involving procedural or technical matters shall be submitted, in writing, no
later than Monday, October 20, 4:30 p.m., to_odeluca@Somervillema.gov or faxed to (617) 625-
1344,

Orazio DeLuca, MCPPO - Contract Manager
City of Somerville, Purchasing Department
93 Highland Avenue
Somerville, MA 02143

C. 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 shall be
familiar with all RFP 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
questions must be submitted in writing to the Contract Manager at the above address.

D. EVALUATION OF PROPOSALS: The Technical proposals shall be evaluated by William Roche,
Director of Huoman Resources, and Jennifer Comeiro and Patricia Kelly, Benefit Managers. They
shall prepare their evaluation based on the criteria contained herein. An interview may be required as
part of the evaluation of this proposal. '

E. The City of Somerville reserves the right to reject any or all proposals, waive minor informalities,
and accept the proposal deemed to be in the best interest of the City. The contract award will be
made within 30 days, only to a responsive and responsible proposer who is determined to be the most
advantageous taking into consideration evaluative criteria and is capable of performing the services
contemplated and meeting the minimuim criteria set forth in the RFP. Each proposal will be screened
in order to determine whether it meets all of the proposal submission requirements as described in the
RFP. One or two contracts for a Flexible Spending Account plan (FSA) may be awarded at the sole
discretion of the City.

SCOPE OF WORK

PLANS TO BE COVERED:

A Flexible Spending Account Plan is currently offered to all benefit eligible employees. The plan was first
offered to employees effective January 1, 2012 when the City moved to the GIC health insurance plans, The
Flexible Spending Plan should accommodate all legally permissible categories of expenditure including, but not
limited to, the following:

Qualified Health Care Reimbursement Account

- Medical Insurance Deductibles

- Co-payments

- Vision Care (eyeglasses, contact lenses, examinations)

- All medical procedures not covered by insurance and OTC expenses
- All dental procedures not covered by insurance

Dependent Care Assistance Plan

- All expenses qualified under Sections 125 and 129 of the Internal Revenue Code, and any other
Sections of the IRS code or other statute pertaining to payment of dependent care expenses on a pre-tax
basis.

The City also has a premium only 125 plan, which is not included in this proposal.
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COVERED EMPLOYEES:

- The City of Somerville has thirty two hundred (3,200} benefits eligible emplioyees and retirees. 1,800 of those
individuals are employees. Retirees will not be eligible for the FSA.

- Most employees are included in one of 16 collective bargaining units, 10 with the City and 6 with the School.

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:

I.
2.
3.

VS

10.

Provide all necessary plan documents

Provide all descriptive literature

If required, meet with eligible employees 1n groups of appropriate size in various locations to
orient and enroll employees

Receive and process all claims

Determine and administer emplovee and/or refiree reimbursements

Provide points of contact for employees to call regarding questions, information, etc.

Provide the City of Somerville with reports necessary for the administration of the Flexible
Spending Account Plan, including: 1) periodic reports by employee showing amounts credited to
the employees account, the amount paid from the account, and the account balance; 2) an end of
plan year report showing, by employee, amounts left unexpended; and 3) other reports
commonly provided

For the FSA, provide individual subscribers with reports, at least twice per year, showing
amounts credited to individual accounts, claims received, payments made, and account balance
Provide other reports, services, etc. typically required in the administration of Flexible Spending
Account balance

Provide discrimination testing once a year for both the Health Care Account and Dependent Care
Accounts.

INFORMATION TO BE SUBMITTED WITH PROPOSALS:

1.

[FS]

A list of at least five (5) chient references with whom the proposer has had contracts over the last
three cuwrrent (3) years. Two of the references must be municipal clients. Information should
include a contact person and telephone number. Identify all clients with 1,500 or more
employees.

A description of all services that would be provided by your company under this proposal. Do
you have insurance and/or bonding of your staff to guarantee the safety of our funds? If so, to
what extent are you insured and/or bonded? How do vou accept funding from your client’s?

Do you perform account reconciliation each year and match up the payroll deductions with the
amounts retmbursed?

Copies of sample reports regularly made to employers and employees and copies of
reimbursement forms to be used by employees. What is the frequency of these reports? Also list
the cost schedule for customized reports.

Please list the number of Flex Plans that your company services, and the average number of
employees per plan. How many years has your company been providing this service?

A description of the communications system that you use to allow our employees to receive
information on their Flex Plan(s). Include type of phone, Internet, or other network systems
utilized, the hours live operators are available, and the hours that an automated or voice mail
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information system 1s available. What, if any, Internet access is available to either employees or
emplover?

6. Please note how many members of your staff will be dedicated to the City of Somerville account
for implementation and then ongoing administration should you get awarded the administratton
of the program. Please provide a sample of your implementation schedule, enroliment
procedures, and employee communication materials. Please state how you would tailor your
communication program to municipal government employees.

7. Do you do annual discrimination testing? How is it done? What is the cost?

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

9. Please indicate any reservations or qualifications you may have concerning the fulfillment of this
proposal.

10. Required forms must be included with your technical proposal.

MINIMUM CRITERIA (QUALITY REQUIREMENTS)

Anv proposer submitting a proposal must satisfy the following criteria in order for its proposal to be
considered: '

1. Proposers must be in the business of administering Flexible Spending Account and have at least five-(5)
years experience in such business.

2. Proposers must have experience administering Flexible Spending Account for ter (10) or more clients,
all of which have fifteen hundred {1500) or more employees.

COMPARATIVE EVALUATION CRITERIA (Listed by Priority)

The City of Somerville will use the following criteria to evaluate the technical proposals. All proposals will be
reviewed by William Roche, Director of Human Resources, and Jennifer Comeiro and Patricia Kelly, Benefits
Managers. Please provide information and supporting documents so that your proposal can be evaluated
according to these criteria. Answers to the following questions will be evaluated as follows:

HA - Highly Advantageous

A - Advantageous

NA - Not Advantageous

U - Unacceptable

1.) The number of clients with 1500 or more employees.
HA - Five or more clients with 1500 or more employees
A - Four clients with 1500 or more employees
U - Less than four clients with 1500 or more employees

2.} The number of years that the bidder has been administering Flexible Spending Plan. -
HA - Over Five years
A - Five years
U - Less then five years

3.} Communications system availabie for employees to access information on their Fiexible Spending Plax.
HA — Internet access with 24 hr. availabihity
A - Live operators available for extended weekday business hours (such as 7am to 9pm) or partial
weekend coverage (such as Saturdays 9am to 1pm)

Reguest for Proposal Ne. 15-36 - Flexible Spending Account Plan Admmxstmtlon
Sof18



NA - Live operators available only during regular business hours during the week (8:30 am to 5:00 pm).
UJ - No access to service representatives

4.} Turnaround time for processing submitted claims.
HA - Claims are processed weekly
A - Claims are processed twice per month
U - Claims are processed once a month

5.) Method of Data Transmission.
HA - Accepts Data Transmission of weekly payroll deductions via e-mail.
A - Accepts Data Transmission of weekly payroll deductions via fax.
U - Does not accept data transmissions of weekly payroll deductions electronically

6.) When statements are mailed to the homes of employees.
HA - Plan statements quarterly
A - Plan statements semi-annually
NA. - Plan statements annually

7.} Processing of Dependent Care Claims.
HA — Provides a method for participants to sign up once and not have to submit periodic receipts.
A — Participants have to submit periodic receipts to receive payments.

8.) In-House Legal Counsel
HA - Provides regular legal updates on federal and state legislation and has in-house counsel

A — Offers access to legal updates and legal counsel is not part of the staff.

PLAN COSTS

Proposers must qﬁoté'the costs in all 'categories 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, if applicable, 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 employee accounts.

The annual 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 annual enrollment.
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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 contract shall be awarded to the responsible and responsive Proposer submitting the most highly
advantageous proposal, taking into consideration all evaluation criteria as well as price.

2. The contract will be awarded as soon as possible after the proposals are received and evaluated, and
within ninety (90) days after the proposal opening. The time for award may be extended for up to forty-
five (45) additional days by mutual agreement between the City and the apparent lowest responsive and
responsible Proposer.

CONTRACT PERIOD

The contract period shall be from January 1, 2015 through December 31, 2015 with an option to renew for
two (2) additional one- (1) year terms. This option is to be exercised at the sole discretion of the City.

CONFIDENTIALITY & OTHER CONDITIONS

Medical claims processing must be confidential, and no information shall be transmitted 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 reimbursements in the detection and prevention of fraud.

THIS SPACE INTENTIONALLY LEFT BLANK
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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 is MO46 001 414.

FREIGHT ON BOARD (F.0.B)
All prices are to be firm F.O.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 is understood and agreed that should any price reductions occur between the opening of this RFP and completio
of this delivery. The benefits of all such reductions will be extended.

GUARANTEES :

The proposer, to whom & contract is awarded, guarantees to the City of Somerville all supplies, equipment, related
services/maintenance, and labor 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 am
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,
emplovees, 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 lability 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 Somervilie 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 liability under the indemnity provisions. Vendor shall require subcontractors to provide and maintair
the required insurance at subcontractors’ expense. Subcontractors shall list the City of Somerville and Contractor
as additional insured where applicable.
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10.

11

13

14,

15.

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.

SURB 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 Commonwealth 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 (Conilict of Interest),
and that this proposal is made in good faith without fraud or collusion or connection with any other person
submitting a proposal. S . -

TERMINATION

a. For Cause: The City of Somerville shall have the right to terminate this agreement if (i) 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 o
decree is entered against Vendor approving a petition for any arrangement, liquidations, dissolution or similar
relief relating to bankruptey or insolvency and such judgment or decree remains unvacated for thirty (30) days; or
(iii) immediately if Vendor shall file a voluntary petition in bankruptey or any petition or answer seeking any
arrangement, liquidation or dissolution relating to bankrupicy, insolvency or other relief or debtors shall seek or
consent or acquiesce an appointment of any trustee, receiver of liguidation 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 pavment shali 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 Somerville or developed by the Vendor in accordance with this Agreement.

DISCRIMINATION
It is understood and agreed that it shall be a material breach of any contract resulting from this RFP for the
contractor to engage in any practice which shall violate any provision of Massachusetts General Laws, Chapter
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17.

18.

19.

20.

21

22,

23.

b
h

26.

27.

151B, relative to discrimination in hiring, discharge, compensation, or terms, conditions or priviieges of
employment because of race, color, religion, creed, national origin, sex, or ancestry.

INTERPRETATION OF 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 Orazio Deluca, MCPPO, Contract Manager, Purchasing Department, 93
Highland Avenue, Somerville, MA 02143 odeluca@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 aceepted after the deadline for questions stated at the beginning of this RFP or as
updated in an 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 in 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 proposai
or the non-price proposal.

SAMPLES
All qualified 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 references
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 confract resulting from the bid as needed and/or fo 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 1s formally withdrawn, a contract is executed or this RFP 1s canceled, whichever occurs first.

. The contract will be for a period of one year, beginning January 1, 2015, and ending on December 31, 2015, with

two (2), 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
support conttnuation 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.
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REQUIRED FORMS

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

¢ 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. o

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

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

e 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 your price proposal.

e Price Form —~ Must be submitted in a separatelv sealed envelope marked as indicated in the
instructions.
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CITY OF SOMERVILLE

DEPARTMENT OF PURCHASING

PRICE FORM for RFP #15-36

The undersigned proposes to supply the services specified below in full accordance with the Contract
Documents and Project Manual supplied by the City of Somerville entitled:

FLEXIBLE SPENDING ACCOUNT ADMINISTRATION

for the contract price(s) specified below, subject to additions and deduction according to the terms of
the specifications.

The proposed contract price 1s:

I. FLEXIBLE SPENBING ACCOUNT $
Total Cost

1. INITIAL ONE TIME START UP COST $

2. MONTHLY COST PER PERSON (Assume 400 enrollees in Health Care and Dependent Care)

2015 2016 2017
HBEALTH CARE ACCOUNT §_ x400 x 12 months = 5 s S
DEPENDENT CARE ACCT. $_ x400 %12 months= S S 5
QTHER COSTS
(e.g. for Direct Deposit, etc)  $__ x 400 x 12 months = $ S s __
(Please specify)
Piease indicate if you charge separately if a person has both accounts Yes [ ] No ]
3. ANNUAL RENEWAL EXPENSES $___ b S
4, ANNUAL DISCRIMINATION TESTING N S 5
TOTAL ANNUAL CONTRACT PRICE S $__ s
ALTERNATE #1 (WITH Debit Card)
Cost of Debit Card Program for 400 employees
$  x400 S S S
COMPANY:
CONTACT: PHONE#

ALTERNATE #2 (WITHOUT Debit card)



Date

NOTE:

Cost without Debit Card Program

COMPANY:

CONTACT: PHONE #

The undersigned agrees that, if selected as contractor, s'he will within five days, Saturdays, Sundays and legal holidays
excluded, after presentation thereof by the City of Somerville, execute a contract in accordance with the terms of this bid.
The undersigned hereby certifies that s/he is able to furnish labor that can work 1o harmony with all other elements of
tabor employed or to be empioyed on the work and that’s/he will comply fully with all laws and regulations applicable to
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, union, committee, club or other organization, entity, or group of
individuals. The undersigned further certifies under penalty of perjury that the said undersigned is not presently debarred
from public contracting or subcontracting 11 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 rule or regulation promulgated thereunder.

{Name of Proposer)

BY:
{Signature of Authorized Signatory)

{Printed Name and Title of Authorized Signatory)

{Business Address}

(City, State Zip)

If the bidder is & 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. Atiach additional pages as necessary.
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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 etected Clerk/Secretary of

(Insert Full Name of Corporation)

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

is the duly elecied 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 confracts 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 Signeé Contract/Bonds)

Oniine at; www._somervillema.gov/purchasing Page 1 of 1




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

Certificate of Authority
(Limited Liability Companies Only)

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

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

(Complete Name of Limited Liability Company)

a limited liability company (L.LC) 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) a DManager or by its DMembers.

4, Thereby certify that each of the following individual(s}) is:

e amember/manager of the LLC;

« 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 LI.C; and

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

Name Title

5. Signature:

Printed Name:

Printed Title:

Date:

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




Form: CITY OF SOMERVILLE Rev. 06/10/14
Contract Number:

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

Instructions: This form shall be included i 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
mcorporated 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.€., all employvees except individuals in a city, state or
federally funded vouth 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 7/1/2014 “Living Wage”
shall be deemed to be an hourly wage of no less than $12.05 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 shali 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 profections and obligations provided for in the
Somerville Living Wage Ordinance, and that for agsistance and information, including copies of
the Ordinance, employees should contact the contracting City Department. Such notice shaill 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 maintatn 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.
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Form: CITY OF SOMERVILLE Rev, 06/10/14
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 noncomphiance 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: www somervillema. cov/purchasing Page 2 of 3




Form: CITY OF SOMERVILLE Rev. 06/10/14
Contract Number:

INSTRUCTIONS: PLEASE POST

NOTICE TO ALL EMPLOYEES
REGARDING PAYMENT OF LIVING WAGE

Under the Somervilie, 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 7/1/2014 is $12.05 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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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
Bedily Injury Liability..............$ 500,000.00

Property Damage Liability........ $.500.000.00¢

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.............5Statutory
EMPLOYERS LIABILITY ...................}_Statutory

C. AUTOMOBILE LIABILITY INSURANCE AS LISTED BELOW:

BODILY INJURY LIABILITY.......... $ STATUTORY
L. 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 confract 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 (36) day notice of cancellation

and note on certificate,

Certificate Should Be Made Out To:
City Of Somerville
Purchasing Department
93 Highland Avenue
Somervilie, Ma. 02143

Note: If your insurance expires during the life of this contract, yvou shall be
responsible to submit a new certificate(s) covering the period-of the coniract. No
payment will be made on a contract with an expired insurance certificate,



g Y o
ACCORIDY
?

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DBIYYYY)

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 CR 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 hoider 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 hoider in lieu of such endorsement(s).

PRODUGER

CONTACT
NAME:

PHONE P EAX
i {AJC, No}:

{AJC, No, Exty:
E-MAIL
ADDRESS:

INSURER{S) AFFORDING COVERAGE NAIC #

INSURER A :

INSURED

INSURER B :

iINSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HMAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REGQUIREMENT, 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.

R ADDLISUBR BOLICY BFF TICY EXP
LTR TYPE OF INSURANCE INSR : Wy POLICY NUMBER (MMDDIYYYY) cmwnmvwn LIMITS
GENERAL LIABILITY < EACH OCCURRENCE '3

— o T TR T T s DAMAGE TO RENTED

GOMMERCIAL GENERAL LIABILITY e A R HMERETO CERTIFY PREMISES (Ea scourrence) | §
CLAIMS- IVEADE i I GCCUR TE” AQT "?‘“%g SE”;"\EK {:}Fl’ MED EXP (Any ong parson) k]
Y o s — PERSONAL & ADV INJURY g
— SOMERVILLE IS AN

— ADDITIONAL INSURED TNLICERERE
| GENL AGGREGATE LIMFT APPLIES PER: - PRODUCTS - COMPIOP AGG | §
|poucy | | BB Lo 5
AUTOMOBILE LIABILITY %gagséwé%;smme AEVIES .
ANY AUTO BODILY INJURY (Per person) | §
gh&rg‘s"’“m §S¥EC’U’ = BODILY INJURY (Per accident) | §
7T NON-OWNED PROPERTY DAMAGE P

HIRED AUTOS | AUTOS {Par accident)

] ““4 5
UMBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE k]

{ pED | RETENTION S Ty
WORKERS COMPENSATION P WO STATU- T [OTH-
AND EMPLOYERS' LIABILITY YIN [ TORY LIMITS: & ER
ANY PROPRIETOR/PARTNEREXECUTIVE 1 E.L. EACH ACGIDENT 5
OFFICERMEMBER EXCLUDED? [ [NIA
(Mandatory in NH} E.L. DISEASE - EAEMPLOYEE! §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduie, If more space is reqguired}

e _[FESCRIPTION OF PROJECT, SOLICTATION
NUMBER AND THAT THE CITY OF SOMERVILLE
1S A CERTIFICATE HOLDER AND ADDITIONAL

INGURED

CERTIFICATE HOLDER

CANCELLATION

CERTIFICATES SHOULD BE MADE OUT
T
CiTY OF SOMERVILLE
PURCHASING DEPARTME
93 HIGHLAND AVE
SOMERVILLE, MA (02143

NT

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




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

Non-ColHusion 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, [ 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 151 A, §1SA(b).

Signature:

(Duly Authorized Representative of Vendor)

Name of Business or Entity:

Social Security Number or Federal Tax ID#:

Date:

Online at: www.somervillema.govipurchasing Page 1 of1




CITY OF SOMERVILLE
SIGNATURE FORM

MNAME OF COMPANY:

ADDRESS:

TELEPHONE #: FAX #

© DATE: Emeil:

SIGNATURE OF AUTHORIZED CONTRACTING OFFICIAL:

TiTLE:

RESIDENCE:

i~ COMPANY {S A PARTNERSHIP:
FULL NAME AND RESIDENCE OF EACH PARTNER:

IF COMPANY IS A CORPORATION:
THE CORPORATE NAME IS:

THE CORPORATION IS ORGANIZED UNDER THE LAWS OF:
THE PRESIDENT 1G: s

THE TREASURER 15

THE CLERK/SECRETARY I8

NAME OF CORPORATION THAT WILL APPEAR ON A POTENTIAL CONTRACTUAL
AGREEMENT IF DIFFERS FROM ABOVE:

NAME AND TITLE OF PERSON WHOG WILL BE RESPONSIBLE FOR THE SIGNING GF A
POTENTIAL CONTRACTUAL AGREEMENT IF DIFFERS FROM ABOVE:
NAME: TITLE:

NAME OF CLERK/SECRETARY WHO WILL ALSO BE SIGNING FOR A POTENTIAL
CONTRACTUAL AGREEMENT IF DIFFERS FROM ABOVE:




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”.

[f 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

iIf 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. I 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 Somervilie cannot

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
cwrrent anmual report recorded. I[f this is the case, and vou are therefore unable to obtamn
the Certificate of Good Standing, please forward a copy of vour annual report filing fee
check with your 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. Desember 2011}
Depariment o the Treasury
internal Revene Service

Regquest for Taxpayer
ldentification Number and Certification

Giye Form to the
requester. Do not
send 1o the IRS.

Name {as shown on your income fax ratum)

Business name/tisregarded entity name, if different from above

Check appropriate box for federal tax clagsification:
pprop

L] ingwicvalsoie ROPrEOr D C Corporation

L Other isee instruciions) »

E & Corparation

[:] Limited fiability company. Enter the tax classkication (C=C corporation, $=5 corporatior, P=partnershic) »

L] Perrerstip [ Trust/estate

L.—J Exempt payes

Additess {number, streel, and api. or sulte no.)

Heguester's name and address {optionaly

City, state, and ZIP cote

Print or type
See Specifie nstructions on page 2.

st account number(s) here {optional)

Taxpaver identification Number {TIN)

TiN on page 3.

Note, if the account is in more than one name, see the chart on page 4 for guidelines on whose

number 1o enter,

Enter your TN in the appropriate box. The TIN provided must match the narme given on the “Name® ine | Socksl security number

to avoid backup withnolding. For individuals, this 18 vour socla! security number (SSH). However, for a { ! A
resident alian, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other -
entities, it is vour employer identification number (EIN), If you da not have a number, see How to gef 2

L

[ Empioyer identification number

- i

[i59418 Certification

Under palﬁes of perjury, | certify that

T, The numbar shown on s form is my corrsct taxpayer identification number {or | am waiting for a number to be issued to me), and

2. 1 am not subjest o backup withholding because: () | am exempt from backup withhoiding, or {5) { have not been notifled by the internal Revenye
Service (IRS; that Lam subject to backup withholding as a result of & fallure to report afl interest or dividends, or (o) the IRS has notified me tal Lam

no longer subject to backup withholding, and

3. fam a U.S. citizen or other 1.8, person (defined balow).

Certification instructions. You must oross out item 2 above if you have been notified by the IRS that you are currentiy subject to backup withholding
because you have falled to report all interest and dividends on your tax return. For res! estate fransactions, fem 2 doss not apply, For mortgage
interest pald, acquisiiion or abandonment of secured property, canceliation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than imterest and dividends, you are hat reguired to sign the certification, but you must provide your sorrest TIN, See the

instructions on page 4,

S!gn Signature of
Here .5, person ®

Date »

General instructions

Section references are 1o the internal Revenue Code uniess otherwise
noted.

Purpose of Form

A person who IS required to file an information retum with the 1RS must
obiain your correct taxpayar identification number (TIN) to report, for
example, income paid 1o you, real estate transactions, mongage interest
you paid, acquisition or abandonment of secured property, cancetiation
of debt, or contributions you made o an [RA.

Use Form W-8 only If vou are a U.S. person (inciuding a resident
afiert}, to provide your correct TIN t¢ the parson regueasting i (the
requester} and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are waiting for &
number 1o be issuad),

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

3. Glam exemption from backup withholding ¥ vou are a U.S, exemnpt
payse. f applicabie, you are also certifying that as 2 U.S. person, vour
alipcabie share of any partnershin income from & U.8. trade or business
is not subject to the withhoiding tax on foreign pariners’ shars of
effectively connected income.

Wote. if a requester gives you a form other than Form W-§ to request
yaur TiN, you must use the requester's form if it is substanfially similar
fo this Form W.g,

Definition of 2 U.8, person. For federal tax purposes, you are
considered a U.8. person if vou are:

¢ An individual who is a ULS, citizen or U.8. resident alien,

s A partnership, corporation, cormpany, or association created or
organized in the Unfted States or under the laws of the United States,

= Ar zstate {other than a foreign estate), or
¢ A domestic trust (as defined in Reguiations section 301.7701-71

Special rules for parinerships. Partnerships that conduct a trage or
buginess in the United States are generally required 1o pay & withholding
tax on any foreign panners’ share of ncoms from such business.
Further, in certain cases where & Form W-8 has not been recaived, a
partiership is required to presume that a pariner is a forsign person,
and pay the withholding tax. Therefore, ¥ you are a U5, person that is &
partner in a partnership conducting a fragde or business in the United
States, provide Form W-8 {o the partnership to esiablish vowr US,
status and avoid withholding on your share of partnership income,

Cat No. 10231X

Form W-2 Rey. 12-2011)



CITY OF SOMERVILLE, MASSACHUSETTS

JOSEPH A. CURTATONE
MAVOR

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 to reimburse the City for the amount of the fine.

TIN

Signature

Printed Name of Person signing

Company

Date

Somerville City Hall + 93 Highland Avenue * Somerville, Massachuseits 02143
ExEaws {617) 625-6600, Ext. 3400 » TTY: (617} 666-0001 « Fax: (617) 625-1344  owecms
%g gég 1 www. somervillema, gov
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