













































































APPENDIX A

Complete Resumes






























Appendix B
Cost Details

I” Service rate(s): Per Details Below

™ Supply rate(s): Per Details Below

" Number of payments: Per Details Below
" Payment upon completion of deliverables: Per Details Below

" Fixed fee: Per Details Below

¥ Other: Per Details Below

The Vendor shall periodically submit invoices to the City, for which compensation is due under this Contract and requesting payment for
goods received or services rendered by the Vendor during the period covered by the invoice. The invoice must agree to the rates/payment
schedule as indicated in this contract and must include the applicable Purchase Order number, The invoice shall include the following
information: vendor name, vendor remit address, invoice date, invoice number, itemized listing of goods, services, labor, and expenses and
indicating the total amount due.
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RFP # 20-36
SECTION 4.0

PRICING

By signing this Price Form, the Proposer 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 entitled: Parking Data Inventory Study

-« The proposals will be received at the office of the Purchasing Director, Somerville City Hall, 93 Highland

Avenue, Somerville, MA 02143 no later than 11/19/2019 by 2PM EST

¢ Ifthe 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 Yendor must comply with Living Wage requirements (see Section 3.0; only for gervices)

¢ Awarded Vendor must eomply with insurance requirements as stated in Section 3.0.
The Purchasing Director reserves the right to accept or reject any or all proposals 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,

e 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 proposal package.

Please provide pricing and include the estimated breakdown of proposed costs and attach additional ages
separately, as needed: '

Total Project Cost ( below)
& Estimated Breakdown (attach separate sheet}

Total Project Cost:  § 73,263

Name of Company/Individual: _ o
Nelson\Nygaard Consulting Associates, Inc.

dd ity, State, Zip:
Address, City, State, 2Dt Branklin Street, 10th Floor, Boston, MA 02110

Tel # 617-521-9404 - - Email: msmith@nelsonnygaard.com

Signature of Authorized -
Individual

Failure te do so may subject the proposer to disqualification.

ACKNOWLEDGEMENT OF ADDENDA:
Addendum #1 _X #2 #3 #4 #5 #6 #7 #8 #9 #10

Please acknowledge receipt of an'y and all Addenda (if applicable) by signing below and including this form in your proposal package,










Appendix C
Forms
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