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 IFB # 19-19 
SECTION 3.0 

City Hall Annex Ramp Renovation 

REQUIRE BID FORMS / 

BIDDERS’ CHECKLIST 
 

Please ensure all documents listed on this checklist are included with your bid. Failure to do so may 

subject the proposer to disqualification. 

 

Required with Sealed Bids 

 

 Signed Cover Letter 

 Form for General Bid 

 Somerville Living Wage Form 

 Quality Requirements Form  

 Certificate of Non-Collusion & Tax Compliance 

 Certificate of Signature Authority 

 Reference Form (or equivalent may be attached) 

 5% Bid Deposit 

 Prevailing Wages Statement of Compliance Form 

 OSHA Form 

 Vulnerable Road Users Ordinance 

 Acknowledgement of Addenda (if applicable) 

 Signed W9 

 DCAMM Certification (General Construction) and Update Statement 

 

 

Required with Contract, Post Award 

 Certificate of Good Standing (will be required of awarded Vendor; please furnish with bid if 

available) 

 Insurance Specifications (will be required of awarded Vendor; furnish sample certificate with 

bid, if possible) 

 Performance Bond (100% of contract price) 

 Payment Bond (100% of contract price) 

 

 
 



http://www.somervillema.gov/purchasing


http://www.somervillema.gov/purchasing


http://www.somervillema.gov/purchasing


 

 

 

 

Minimum Quality Requirements Form 

 
Quality requirements, or basic business requirements, are the minimum set of standards that an entity must meet 

and certify to be considered responsible and responsive. Please complete the Quality Requirements form, 

below, and submit it with your completed bid. The City of Somerville will disqualify any response that does 

not meet the minimum quality requirements. A "No" response to items 1, 2, or 3, or a failure to respond to any 

of the following minimum standards, will result in disqualification of your bid. 

 

QUALITY REQUIREMENTS YES NO 

1. Proposer has been in business in this industry for at least five (5) years.   

2. Proposer has provided at least three (3)    

3. 
Proposer can certify that all employees to be provided, have successfully completed at 

least 10 hours of OSHA approved training in Construction Safety and Health 
  

4. 

 

Optional: 

Are you a Mass. Supplier Diversity Office MBE/WBE certified minority or 

woman owned business? Additional minority designations may be submitted by 

attaching supporting documentation. 

  

 

In order to provide verification of affirmative responses to items 1, 2, and 3 under the quality requirements listed 

in the Quality Requirements Form, Offeror must submit written information that details the general background, 

experience, and qualifications of the organization. Subcontractors, if applicable, must be also included.  

 

  





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:  ____________________________ 
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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. 11/14/2014 
Contract Number:________ 
 

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

 

OSHA GENERAL CONTRACTOR CERTIFICATION FORM 

Pursuant to Chapter 306 of the Acts of 2004 
An Act Relative to the Health and Safety on Construction Projects 

 
GENERAL CONTRACTOR’S CERTIFICATION – BID FORM 

 
I, the undersigned, hereby certify under penalties of perjury that I, and all subcontractors 
who are not filed sub-bidders, shall:  

 
(1) certify that all employees to be employed at the worksite will have 
successfully completed a course in construction safety and health approved by the 
United States Occupational Safety and Health Administration that is a least 10 
hours in duration at the time the employee begins work and who shall furnish 
documentation of successful completion of said course with the first certified 
payroll report for each employee. 
 

 
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 Submitting Bid) 
         Duly Authorized 
 

Name of Business or Entity:_________________________________________ 
 
 Date:  ____________________________ 
 
 
 

RETURN THIS FORM WITH YOUR BID 



https://library.municode.com/MA/Somerville/codes/code_of_ordinances?nodeId=PTIICOOR_CH12STSIOTPUPL_ARTVIIIORSAVUROUS
mailto:fleetinspections@somervillema.gov
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The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13.

IF the payment is for . . . THEN the payment is exempt 
for . . .

Interest and dividend payments All exempt payees except 
for 7

Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be 
reported and direct sales over 
$5,0001

Generally, exempt payees 
1 through 52

Payments made in settlement of 
payment card or third party network 
transactions 

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation and   
reportable on Form 1099-MISC are not exempt from backup 

  withholding: medical and health care payments, attorneys’ fees, gross 
proceeds paid to an attorney reportable under section 6045(f), and 
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with “Not Applicable” (or 
any similar indication) written or printed on the line for a FATCA 
exemption code.

A—An organization exempt from tax under section 501(a) or any 
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial 
instruments (including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g) 
plan

Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed.

Line 5
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, write NEW at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number (ITIN). Enter it in the social 
security number box. If you do not have an ITIN, see How to get a TIN 
below.

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner’s SSN (or EIN, if the owner has 
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as 
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 1-800-772-1213. 
Use Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/Businesses and 
clicking on Employer Identification Number (EIN) under Starting a 
Business. Go to www.irs.gov/Forms to view, download, or print Form 
W-7 and/or Form SS-4.  Or, you can go to www.irs.gov/OrderForms to 
place an order and have Form W-7 and/or SS-4 mailed to you within 10 
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and write “Applied For” in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, generally you will have 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a 
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8.

Part II. Certification
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier.

Signature requirements. Complete the certification as indicated in 
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification.

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. “Other payments” include 
payments made in the course of the requester’s trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments made in settlement of payment 
card and third party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations).  

5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), ABLE accounts (under section 529A), 
IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester
For this type of account: Give name and SSN of:

1. Individual The individual

2. Two or more individuals (joint  
account) other than an account 
maintained by an FFI

The actual owner of the account or, if 
combined funds, the first individual on 

the account1

3. Two or more U.S. persons 
    (joint account maintained by an FFI)

Each holder of the account 
 

4. Custodial account of a minor 
(Uniform Gift to Minors Act)

The minor² 
 

5. a. The usual revocable savings trust 
(grantor is also trustee) 
b. So-called trust account that is not 
a legal or valid trust under state law

The grantor-trustee1

The actual owner1

6. Sole proprietorship or disregarded 
entity owned by an individual

The owner³

7. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i)
(A))

The grantor*

For this type of account: Give name and EIN of:
8. Disregarded entity not owned by an 

individual
The owner

9. A valid trust, estate, or pension trust Legal entity4

10. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553

The corporation

11. Association, club, religious, 
charitable, educational, or other tax-
exempt organization

The organization

12. Partnership or multi-member LLC The partnership

13. A broker or registered nominee The broker or nominee

For this type of account: Give name and EIN of:
14. Account with the Department of 

Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments

The public entity

15. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(i)(B))

The trust

1 List first and circle the name of the person whose number you furnish. 
If only one person on a joint account has an SSN, that  person’s number 
must be furnished.
2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name and you may also enter your 
business or DBA name on the “Business name/disregarded entity” 
name line. You may use either your SSN or EIN (if you have one), but the 
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) Also see Special 
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft
Identity theft occurs when someone uses your personal information 
such as your name, SSN, or other identifying information, without your 
permission, to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund.

To reduce your risk:

• Protect your SSN,

• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers.

Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.  
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 1-800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.IdentityTheft.gov 
and Pub. 5027.

Visit www.irs.gov/IdentityTheft to learn more about identity theft and 
how to reduce your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and possessions for use in 
administering their laws. The information also may be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers 
must generally withhold a percentage of taxable interest, dividend, and 
certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent 
information.
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 WEEKLY PAYROLL RECORDS REPORT 
 & STATEMENT OF COMPLIANCE 
 

In accordance with Massachusetts General Law c. 149, §27B, a true and accurate record must 
be kept of all persons employed on the public works project for which the enclosed rates have been 
provided. A Payroll Form is available from the Department of Labor Standards (DLS) at 
www.mass.gov/dols/pw  and includes all the information required to be kept by law.  Every contractor 
or subcontractor is required to keep these records and preserve them for a period of three years from 
the date of completion of the contract.  
 

On a weekly basis, every contractor and subcontractor is required to submit a certified copy of 
their weekly payroll records to the awarding authority; this includes the payroll forms and the 
Statement of Compliance form.  The certified payroll records must be submitted either by regular mail 
or by e-mail to the awarding authority. Once collected, the awarding authority is required to preserve 
those records for three years from the date of completion of the project.  
 

Each such contractor and subcontractor shall furnish weekly and within 15 days after 
completion of its portion of the work, to the awarding authority directly by first-class mail or e-mail, a 
statement, executed by the contractor, subcontractor or by any authorized officer thereof who 
supervised the payment of wages, this form, accompanied by their payroll: 

 
 

 
 
 STATEMENT OF COMPLIANCE 
 
                                                                 _______________, 20_______ 
 
   I,___________________________________,___________________________________ 
                   (Name of signatory party)                                          (Title) 
   do hereby state: 
                That I pay or supervise the payment of the persons employed by 
   ___________________________________ on the ______________________________ 
          (Contractor, subcontractor or public body)                           (Building or project) 
   and that all mechanics and apprentices, teamsters, chauffeurs and laborers employed on        
   said project have been paid in accordance with wages determined under the provisions of     
   sections twenty-six and twenty-seven of chapter one hundred and forty nine of the                 
   General Laws.  
 
                                                          Signature _________________________ 
                                                          Title _____________________________ 
 

 

http://www.mass.gov/dols/pw


MASSACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM

Company's Name: Address: Phone No.: Payroll No.:

Employer's Signature: Title: Contract No: Tax Payer ID Number Work Week Ending:

Awarding Authority's Name: Public Works Project Name: Public Works Project Location: Min. Wage Rate Sheet Number

General / Prime Contractor's Name: Subcontractor's Name: "Employer" Hourly Fringe Benefit Contributions

(B+C+D+E) (A x F)

Employee Name & Complete 
Address

Work 
Classification:

Employee 
is OSHA 

10 
certified 

(?)

Appr. 
Rate 
(%) Su. Mo. Tu. We. Th. Fr. Sa.

All Other 
Hours

Hourly 
Base 
Wage     

(B)

Health & 
Welfare 

Insurance  
(C)

ERISA 
Pension 

Plan     
(D)

Supp. 
Unemp.     

(E)

Total 
Hourly 

Prev. Wage 
(F)

Total Gross 
Wages

Check No.    
(H)

Are all apprentice employees identified above currently registered with the MA DLS's  Division of Apprentice Standards? YES  NO  

No apprentices are identified above

Date Received by Awarding Authority

Page ________of________    /                        /

NOTE: Pursuant to MGL c. 149, s. 27B, every contractor and subcontractor is required to submit a true and accurate copy of their certified weekly payroll records to the awarding 
authority by first-class mail or e-mail. In addition, each weekly payroll must be accompanied by a statement of compliance signed by the employer. Failure to comply may result in the 
commencement of a criminal action or the issuance of a civil citation. 

For all apprentices performing work during the reporting period, attach a copy of the apprentice identification card issued 
by the Massachusetts Department of Labor Standards / Division of Apprentice Standards.

Hours Worked
Project 
Gross 
Wages                  

Project 
Hours         

(A)
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IFB # 19-19 
SECTION 4.0 

FORM FOR GENERAL BID  
The undersigned proposes to furnish all labor and materials required for: City Hall Annex Ramp Renovation 

 

In accordance with the accompanying plans and specifications prepared by Russo Barr Associates, Inc. (33 

Center Street, 2
nd

 Fl., Burlington, MA 01803) and specified below, subject to additions and deductions 

according to the terms of the specifications. 

 

The bidder certifies the following bulleted statements and offers to supply and deliver the materials and services 

specified below in full accordance with the Contract Documents supplied by the City of Somerville  

 The bids will be received at the office of the Purchasing Director, Somerville City Hall, 93 Highland Avenue, 

Somerville, MA 02143 no later than 9/13/18 by 11AM EST   
 If the awarded vendor is a Corporation a “Certificate of Good Standing” (produced by the Mass. Sec. of State) 

must be furnished with the resulting contract (see Section 3.0.) 

 Awarded Vendor must comply with Living Wage requirements (see Section 3.0; only for services) 

 Awarded Vendor must comply with insurance requirements as stated in Section 3.0. 

 The Purchasing Director reserves the right to accept or reject any or all bids and/or to waive any informalities if 

in her/his sole judgment it is deemed to be in the best interest of the City of Somerville. 

 The following prices shall include delivery, the cost of fuel, the cost of labor, and all other charges. 

 This form to be enclosed in sealed bid package. 

 

The proposed contract price is (total bid in figures): 

$ 

Total in words:  

(If applicable) The contract price does not include the items listed on the attached “Bid Form for Alternates;” the bidder 

understands that the project construction cost estimate provided by the City is inclusive of all the work described in this 

form. 

The undersigned agrees that, if he is selected as general contractor, he will within five days, Saturdays, Sundays 

and legal holidays excluded, after presentation thereof by the awarding authority, execute a contract in 

accordance with the terms of this bid and furnish a performance bond and also a labor and materials or payment 

bond (as indicated in the “Key Project Information” section on the 2nd page of this bid), each of a surety 

company qualified to do business under the laws of the commonwealth and satisfactory to the awarding 

authority and each in the sum of the contract price, the premiums for which are to be paid by the general 

contractor and are included in the contract price; provided, however, that if there is more than one surety 

company, the surety companies shall be jointly and severally liable. 

The undersigned hereby certifies that he is able to furnish labor that can work in harmony with all other elements of labor 

employed or to be employed on the work; that all employees to be employed at the worksite will have successfully 

completed a course in construction safety and health approved by the United States Occupational Safety and Health 

Administration that is at least 10 hours in duration at the time the employee begins work and who shall furnish 

documentation of successful completion of said course with the first certified payroll report for each employee; and that 

he will comply fully with all laws and regulations applicable to awards made subject to section 44A. 

The undersigned further certifies under the penalties of perjury that this bid is in all respects bona fide, fair and made 

without collusion or fraud with any other person. As used in this subsection the word “person” shall mean any natural 

person, joint venture, partnership, corporation or other business or legal entity. The undersigned further certifies under 

penalty of perjury that the said undersigned is not presently debarred from doing public construction work in the 

commonwealth under the provisions of section twenty-nine F of chapter twenty-nine, or any other applicable debarment 



 

 

 

provisions of any other chapter of the General Laws or any rule or regulation promulgated thereunder. 

The Undersigned Bidder certifies under the penalties of perjury that:  

(1) Pursuant to M.G.L. c. 62C, §49A, to the best of the signatories knowledge and belief, that the Undersigned Bidder is 

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); and,  

(2) the Federal Employer Identification Number (EIN) of the Bidder is:              -- 

 

The Undersigned Bidder certifies under penalties of perjury that the Bidder is not presently debarred from doing federal 

or state public construction work, that the Bidder has not had its low bid rejected by any municipality in the previous two 

years, except: 

in which case the reasons for rejection were as follows: 

The Undersigned Bidder has submitted all requested referenced information on the Reference Form.   

The Undersigned Bidder understands that the contractor and subcontractors will be required to pay prevailing wages to 

laborers and mechanics, and that if the Undersigned's bid is significantly below the average bid, the Awarding Authority 

may require the Bidder to substantiate that the bid is based on payment of wages at prevailing rates. 

The Undersigned Bidder certifies that it can achieve substantial and final completion by the dates notes in Section 2.2, 

herein, unless otherwise noted in the Notice to Proceed as delivered to the awarded vendor. 

Should certain additional work be required, or should the quantities of certain classes of work be increased or decreased 

from those required by the Contract Documents, by authorization of the City, unit prices listed on the attached “Unit 

Price Form” shall at the option of the City be the basis of payment to the Contractor or credit to the City, for such 

increase or decrease in the work. The unit prices shall represent the exact net amount per unit to be paid the Contractor 

(in the case of addition or increase) or to be refunded the City (in the case of decrease). Contractually noted adjustments 

will be allowed for overhead, profit, insurance or other direct or indirect expenses of the Contractor or Subcontractors.  

The unit prices shall include cost of fuel, all labor, materials, equipment, overhead, profit, insurance, etc. to cover the 

finished work of the several kinds called for. Changes shall be processed in accordance with the provisions of the 

General Conditions governing changes in the work. 

Executed this                               day of                                    , 20          . 

Name of Company/Individual: 

Address, City, State, Zip: 

Tel # Email: 

Name and Title of Person Signing 
 

Signature of Authorized 

Individual 

Please acknowledge receipt of any and all Addenda (if applicable) by signing below and including this form in your bid package. 

Failure to do so may subject the proposer to disqualification.  

ACKNOWLEDGEMENT OF ADDENDA: 

Addendum #1 ____ #2 ____ #3____ #4____ #5____ #6____ #7____ #8____ #9____ #10____ 

 

  



 

 

 

PART 2: SAMPLE CONSTRUCTION CONTRACT / CITY’s 

GENERAL TERMS AND CONDITIONS 

  

















































































































 

 

 

 

PART 3: TECHNICAL SPECIFICATIONS 

 
DIVISION 1 - GENERAL REQUIREMENTS 
SECTION 01 10 00 SUMMARY OF WORK ...........................  01 10 00-1 to 01 10 00-7 
SECTION 01 29 00 MEASUREMENT AND PAYMENT .........  01 29 00-1 to 01 29 00-5 
SECTION 01 31 00 PROJECT MANAGEMENT & COORD. .  01 31 00-1 to 01 31 00-7 
SECTION 01 32 00 REGULATORY REQUIREMENTS .........  01 32 00-1 
SECTION 01 33 00 SUBMITTALS. .......................................  01 33 00-1 to 01 33 00-4 
SECTION 01 40 00 QUALITY REQUIREMENTS ..................  01 40 00-1 to 01 40 00-2 
SECTION 01 50 00 CONSTRUCTION FACILITIES AND  
 TEMPORARY CONTROLS ....................  01 50 00-1 to 01 50 00-9 
 
SECTION 01 60 00 MATERIAL AND EQUIPMENT ..............  01 60 00-1 to 01 60 00-4 
SECTION 01 70 00 CONTRACT CLOSEOUT.......................  01 70 00-1 to 01 70 00-4 
 
DIVISIONS 02 – EXISTING CONDITIONS 
SECTION 02 05 00 SELECTIVE DEMOLITION ....................  02 05 00-1 to 02 05 00-5 
 
DIVISIONS 03 – CONCRETE 
SECTION 03 30 00 CAST-IN-PLACE CONCRETE ...............  03 30 00-1 to 03 30 00-10 
 
DIVISIONS 04 – NOT USED 
 
DIVISIONS 05 – METALS 
SECTION 05 50 00 METAL FABRICATIONS ........................  05 50 00-1 to 05 50 00-8 
 
DIVISIONS 6 through 7 – NOT USED 
 
DIVISIONS 08 – OPENINGS 
SECTION 08 11 00 ENTRANCES & DOORS .......................  08 11 00-1 to 08 11 00-9 
 
 
DIVISIONS 9 through 30 – NOT USED 
 
 
DIVISIONS 31 – EARTHWORK 
SECTION 31 20 00  EARTHWORK ........................................  31 20 00-1 to 31 20 00-14 
 
 
DIVISIONS 32 – EXTERIOR IMPROVEMENTS 
SECTION 32 90 00 LAWNS AND GRASSES........................  32 90 00-1 to 32 90 00-6 
 
 
APPENDIX - DRAWINGS 
 
 TITLE SHEET   ...............................................................................   T1 
 SITE PLANS AND GENERAL NOTES ...........................................   A1 
 EXTERIOR ELEVATIONS   ............................................................   A2 
 FOUNDATION PLAN AND RAMP SECTION DETAILS   ................   A3 
 DETAILS  ......................................................................................   A4 
 

































































































































































































 

 

 

PART 4: DRAWINGS 
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