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INSTRUCTIONS TO APPLICANTS 

 

1. Submission Date:  Proposal due by 11:30, Tuesday, February 17, 2015 to the Purchasing 

Office, City Hall, First Floor, 93 Highland Avenue, Somerville, MA 02143. 

 

2. Four (4) Copies of the Emergency Solutions Proposal Following the Order Labeled 

Below 
 

(a) A completed “Agency Information Page” using the form included herein as Attachment 

A. 

 

(b) A completed ESG Budget sheet with Matching Funds information. Matching funds shall 

equal or exceed the amount of the requested grant and may be in the form of cash or in-

kind contributions.  The latter includes the value of any donated material or building, the 

value of any lease on a building, salary paid to staff to carry out the program; and the 

value of the time and services contributed by volunteers.  Non- professional time is 

currently valued at $5.00 per hour.  Professional services are valued at the reasonable 

and customary rate in the community for that profession. An example of a completed 

ESG Budget Sheet is included herein as Attachment B. 

 

(c) A Project Narrative of no more than 10 pages, responding to the following: 

 

i) If this is an initial application for ESG funds, provide a brief history of your agency, 

and its goals and accomplishments over the past year.   If it is an application for a 

program previously funded by the City, compare the projected level of service in 

your ’14 grant proposal against the actual level of service you provided to date, and 

describe the anticipated increase in the level of service for  FY’15 over the level of 

service provided to date for FY ’14.  Complete Program/Outcome form as 

Attachment C. 

ii) Describe in detail the proposed activity, describe how it will meet the ESG national 

objective, identify each category of the HUD eligible activities to be funded and give 

the percentage of the grant to be used for each such HUD eligible activity.  Describe 

how the proposed activity addresses the goals outlined in the City’s Proposed 5 Year 

Consolidated Plan 2013-2017 (see Attachment E). 

iii) Describe the steps you have taken and plan to take to encourage the participation of 

homeless persons in policy-making functions of your organization and in the 

operation of the ESG-funded program, both as volunteers and paid staff. 

iv) Substantiate the need for the proposed activity using information from client 

statistics, surveys, studies and other relevant sources. 

v) Identify the population to be served and estimate their number.  Describe the 

procedures to be used to ensure the confidentiality of records of participants and the 

secrecy of family violence shelters. 

vi) If you serve more than one community, describe how the proposed activity will 

benefit Somerville specifically. 

vii) List funding sources to which you anticipate applying for FY ’15 funds. 

viii) Complete all forms in Attachment G. 

 

3. If you are awarded ESG funds for your proposal, you will execute a Grant Agreement with 



 

City of Somerville  Emergency Solutions Grant RFP 

January 2015  - 8 - 

the City of Somerville in substantially the same form as Attachment D hereto. 

 

4. For more information regarding this Request for Proposals or the ESG Program please 

contact Michael Richards, Purchasing Department at mrichards@somervillema.gov or call 

(617) 625-6600 x3403. All questions regarding the RFP must be submitted in writing.  

Deadline for submitting questions to RFP is Tuesday, February 10, 2015 at 4:30pm. 

 

5. Non-profit Agency Eligibility Criteria:  Non-profit agencies will be required to comply with 

the following: 

 

a) Understand and employ the federal definition of homeless prevention and rapid 

rehousing activities in admitting participants for services funded by ESG and comply 

with 24 CFR 576.  See Attachment F  

b) Maintain current data on project status and accomplishments and provide quarterly and 

annual reports.  Projects will be subject to periodic monitoring.  Nonprofit agencies will 

be informed of all information requirements and be required to prepare and file all 

necessary status reports in a timely manner. 

c) Required to input participant information into Homeless Management Information 

System (HMIS) database. 

6. Nonprofit agencies will be awarded a grant based on the agency’s: 

a) Ability to meet performance standards in the RFP 

b) Previous experience in providing similar services and 

c) Satisfactory performance by the nonprofit agency with other grants, with a preference 

for those experiences with City administrated HUD grants 

 

 

mailto:mrichards@somervillema.gov
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ATTACHMENT G 

 

REQUIRED FORMS 



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

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

 
Certificate of Authority 

(Corporations Only) 
 

Instructions:  Complete this form and sign and date where indicated below. 
 
1. I hereby certify that I, the undersigned, am the duly elected Clerk/Secretary of  
 
_______________________________________________________________________.    

 (Insert Full Name of Corporation) 
 
2. I hereby certify that the following individual _________________________________ 

         (Insert the Name of Officer who Signed the Contract and Bonds) 
    
    is the duly elected___________________________________ of said Corporation. 
                                   (Insert the Title of the Officer in Line 2) 
 
3.  I hereby certify that on ___________________________________ 
                     (Insert Date: Must be on or before Date Officer Signed Contract/Bonds) 
 

at a duly authorized meeting of the Board of Directors of said corporation, at which a      
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 Date Officer Signed Contract/Bonds) 

http://www.somervillema.gov/purchasing�


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

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

 
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 (LLC) hereby certify as to the contents of this form for the 
purpose of contracting with the City of Somerville. 
 
2.  The LLC is organized under the laws of the state of: _______________.  
 
3.  The LLC is managed by (check one) a     Manager or by its     Members. 
 
4.  I hereby certify that each of the following individual(s) is:  

• a member/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; 

• 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 
  
  
  

 
  
5.   Signature:__________________________________________ 
 

Printed Name: __________________________________________ 
 

Printed Title:____________________________________________ 
 
 Date:  ____________________________ 
 

http://www.somervillema.gov/purchasing�


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

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

 

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:  ____________________________ 
 

http://www.somervillema.gov/purchasing�


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

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

 

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:  ____________________________ 
 

http://www.somervillema.gov/purchasing�


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

www.somervillema.gov 
 

          

 
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 to reimburse the City for the amount of the fine. 

 

________________________________________ 

TIN 

 

________________________________________ 

Signature 

 

________________________________________ 

Printed Name of Person signing 

 

_______________________________________ 

Company 

 

________________________________________ 

Date 
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ATTACHMENT H 

 

FORMS REQUIRED POST AWARD 

 



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, 17th 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 your 
state of incorporation. 
 
         Please note that without the above certificate (s), the City of Somerville cannot 
execute your contract.  
 
 
IMPORTANT NOTICE 
 
Requests for Certificates of Good Standing by mail may take a substantial amount of 
time.  A certificate may be obtained immediately in person at the Secretary’s Office at the 
address above.  Also, at this time, the Secretary of State’s Office may not have your 
current annual report recorded.  If this is the case, and you are therefore unable to obtain 
the Certificate of Good Standing, please forward a copy of your annual report filing fee 
check with your signed contracts.  Please forward your original Certificate of Good 
Standing to the Purchasing Department upon receipt. 
 
Thank You, 
 
Purchasing Director 
 
 
 
 
 

http://www.sec.state.ma.us/corp/certificates/certificate_request.asp


 
 
 

INSURANCE SPECIFICATIONS 
 INSURANCE REQUIREMENTS FOR AWARDED VENDOR ONLY: 
Prior to commencing performance of any work or supplying materials or equipment covered by 

these specifications, the contractor shall furnish to the Office of the Purchasing Director a 
Certificate of Insurance evidencing the following: 

 
A.  GENERAL LIABILITY - Comprehensive Form 

 
Bodily Injury Liability.....…......$ One Million 

 
Property Damage Liability........$ One Million 

 
B.  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..….......…….$ 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 
contract shall be deemed to be a breach of the contract. 
3.  All applicable insurance policies shall read: 
 "CITY OF SOMERVILLE" as a certificate holder and as an additional insured for 
general liability only along with a description of operation in the space provided on the 
certificate.   
 

 Certificate Should Be Made Out To: 
 City Of Somerville 
   Purchasing Department 
 93 Highland Avenue 

             Somerville, Ma. 02143 
 

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



CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$
$

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

mgauthier
Callout
ADD "X" HERETO CERTIFY THAT THE CITY OF SOMERVILLE IS AN ADDITIONAL INSURED

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

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