Joseph C. Sullivan
Mayor

SNOW PLOWING CONTRACT PACKET
2018 — 2019 SEASON

NOTE: This is a contract for snow plowing only.

Contracts for snow hauling, sanding, and salt spreading will be bid separately.
Please contact the Highway Department for more information.

This is a one-year contract with the Town’s option to renew for two additional years.
Renewals will require updated insurance, operator, and vehicle information.




BRAINTREE DEPT. OF PUBLIC WORKS
HIGHWAY/GROUNDS DIVISION

Mayor Joseph C. Sullivan

TOWN OF BRAINTREE SNOW PLOW RATES - EFFECTIVE 10/1/2018

James Arsenault, Director
jarsenault@braintreema.gov
Stephen J. O'Brien, Superintendent
sjobrien@braintreema.gov

David H. McKenna, Asst. Supt.
dmckenna@braintreema.gov
Walter Sullivan, Asst. Supt.
wsulivan@braintreema.gov
Nancy Kennedy, Admin Clerk
nkennedy@braintreema.gov

Equipment Description Rate

3/4 Ton 4 X 4 Pickup 9 Ft. Plow 100.00
1 Ton 4 X4 Pickup 9 Ft. Plow 105.00
6-Wheel Dump Truck, Non-CDL (under 26,000 GVW) 9 Ft. Plow 115.00
6-Wheel Dump Truck, CDL (over 26,001 GVW) 10 Ft. Plow 120.00
10 Wheel Dump Truck/Triaxle 140.00
Skid Steer 115.00
Backhoe 10 Ft. Plow 150.00
Front-End Loader 1-3 Yd. Bucket, 10 Ft. Plow 165.00
Front-End Loader 3-6 Yd. Bucket, 12 Ft. Plow 205.00
Front -End Loader 6 Yd. Bucket Over 12 Ft.-16 Ft. Plow 245.00
Grader-11Ft to 13 Ft Front Plow 225.00
Grader-12Ft Front Plow and a 10 Ft Side Plow 265.00
6- Wheeler w/2 Plows All Wheel Drive 245.00
Bulldozer D6 275.00
Big Load with Snow blower, Cap 2700Ton (Per Hour) 505.00

Snow Hauling and Removal - WILL BE BID SEPARATELY

245 Union Street, Braintree, MA. 02184-4905 Telephone (781) 794-8950 Fax (781) 849-5883
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TOWN OF BRAINTREE RULES FOR SNOW PLOWING
2018/2019

This Proposal consists of providing the Town of Braintree with motor vehicles for the
purpose of plowing snow within the limits of the Town of Braintree, at locations
determined by the Highway Superintendent, or his designee. All call-ins are at the
discretion of the Highway Superintendent or his designee.

Contractor must have completed a Snow Plowing packet, with all documents, prior to
snow plowing operations.

All equipment must be available, with properly licensed driver or operator, and fueled
at all times November 15, 2018 through October 31, 2019 subject to inspection and
acceptance by Highway/Grounds Superintendent or his designee, each year of this
contract.

Payment for all operations will be based on arrival of equipment at the Highway
Department yard. Fueling of all vehicles is the responsibility of Owner.

All prices shall be based on furnishing of labor and equipment in good operating
condition, operated and maintained by the Owner. Any equipment not in good
operating condition or failure to produce proper license, registration and/or insurance
will not be allowed in any snow plowing operations.

If any vehicle used in this contract is operated by other than the owner of record, a
notarized certification must be submitted by owner indicating authorization of
operation of said equipment by operator other than the owner.

Only drivers who have been pre-approved by the Town may perform snow plowing
operations. No substitutions or additions may be made without pre-approval of the
Highway Superintendent and DPW Director. The substitute, if approved, must provide
a copy of a valid driver’s license or hoisting license (as appropriate). This must be
followed up by an actual copy of the RMYV driving record within five days of the
substitution. No payment will be made to any Contractor while driving records are
outstanding.

Unavailability of equipment for three (3) or more occasions may subject contractor to
termination of contract.

Ballast drawn from the Town must be returned.
Maximum of one (1) hour will be allowed from time of call to arrival at Town Barn.

All equipment must report with full tank of fuel and chains, when weather dictates.
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ALL CONTRACTORS MUST REPORT TO HIGHWAY DEPARTMENT OFFICE
PRIOR TO PROCEEDING INTO ROUTES NO EXCEPTIONS.

WHEN CHANGING DRIVERS, ALL PARTIES MUST REPORT TO THE OFFICE
PRIOR TO PROCEEDING INTO ROUTES. ALL DRIVERS & OPERATORS ARE
REQUIRED TO PROVIDE COPY OF OPERATOR’S LICENSE.

All Contractors with operators of equipment which requires CDL License covered
under this contract must submit notarized certification stating compliance with DOT
Regulations requiring random Drug & Alcohol test of all such operators.

CONTRACTORS MUST REPORT TO FOREMAN OR OTHER HIGHWAY
PERSONNEL PRIOR TO LEAVING ROUTES. THIS INCLUDES, BUT IS NOT
LIMITED TO, MEALTIMES, FUELING OF VEHICLES, ETC. CONTRACTORS
NOT LOCATED IN THEIR ROUTES MAY BE SUBJECT, AT THE DISCRETION
OF THE DPW DIRECTOR, HIGHWAY FOREMAN, HIGHWAY
SUPERINTENDENT OR HIS DESIGNEE, TO TERMINATION OF CONTRACT.

Conventional tires are unacceptable.

No Town of Braintree parts, and/or tools are to be used in repairs to Contractors’
equipment.

Hours and rates must be confirmed prior to leaving the Highway Dept. office at the end
of each shift.

Invoices must be submitted to Highway Office in order for payment to be made.

Insurance Requirements:

Contractor shall maintain the insurance coverage listed below. Contractor is
required by this agreement to name the Town of Braintree as an Additional Insured
and to provide the Town with certificates of insurance coverage indicating that the
Town of Braintree has been added as an additional insured under all insurance
coverages required by this contract. Further, Contractor is required to provide the
Town of Braintree with a copy of the current additional insured endorsement page,
reflecting that the Town of Braintree has been listed as an additional insured, for each
insurance policy to which the Town of Braintree has been added.

Required for All: Automobile Liability in the amount of $500,000 for bodily injury and
property damage per accident. Town of Braintree must be named as Additional Insured
for Snow Removal Purposes

and

Required When Contractor has Employees: Workers' Compensation and Employer's
Liability in the amount as may be required by Massachusetts General Laws Chapter 152.




SNOWPLOW CONTRACTORS

CONTRACTORS MUST FILL OUT THIS CHECKLIST AND
SUBMIT IT WITH CONTRACT PACKET

CONTRACTOR NAME:

Contract---Signed by Head of Company (Attached)

Certificate of Authorization

Workers Compensation Affidavit (Attached)

W-9 Form (Attached)

List of All Vehicles to be used for Snow Removal Operations (Attached)
Insurance Certificate, with Town of Braintree named as an Additional Insured for
Snow Removal Purposes (Please check coverage requirements under “Rules for
Snow Contracting”)

Copy of Additional Insured Endorsement Page (Sample Attached)

Current Registration for All Vehicles

Current Massachusetts Drivers’ License for all operators

Current Copy of Operators’ Driving Records from the Registry of Motor Vehicles--
-no substitutions accepted. RMYV driving records may be obtained on-line, or in-
person at the Registry.

FOR CONTRACTORS WITH VEHICLES 26,000 AND OVER:

Notarized Current Certificate of Compliance with D.O.T. Drug and Alcohol
Testing Regulations for operation of equipment over 26,001 GVW (Attached)

Current Hoisting License, for Operators of Vehicles over 26,000 Ibs.

Please submit one copy of all documents to the Highway Department Office. Once all the Town signatures are
obtained, we will give you a copy of the contract package.



SNOW PLOWING
CONTRACT BETWEEN THE TOWN OF BRAINTREE

AND
( )

This Agreement is made on this  day of ,20  between the Town of Braintree,
acting by and through its duly elected Mayor (hereinafter, the "Town") and
( ), whereby the parties contract for services under the terms and
conditions set forth herein.
I. PARTIES

The parties to this contract are the Town of Braintree, acting by and through its duly elected
Mayor and ( ). The Town of Braintree is a municipal corporation of the
Commonwealth of Massachusetts having a principal place of business at One J. F. K. Memorial Drive,
Braintree, MA 02184 and ( ) is a (corporation/sole proprietorship/limited
liability company/ partnership)---(CIRCLE ONE) with a principal place of business at
( )-

I1. DESIGNATED REPRESENTATIVES

The Town designates Stephen J. O’Brien, Highway Superintendent and
(company name) designates
(name & title),as their authorized representatives
to provide approvals, directives, and permissions including changes, and to receive notices or other
communications under this Agreement at the addresses stated above.

III. CONTRACT DOCUMENTS
The contract documents shall consist of the following:
1) This Agreement;

2) Town of Braintree Rules for Snow Contracting, dated 2018 and updated as deemed
necessary by the Director of Public Works;
3) Contractor’s Certificates of Insurance with Endorsements.

Such contract documents shall be incorporated herein by reference and made a part of this
Contract, which represents the entire agreement and understanding between the Parties. If the terms of
any of the documents are in conflict, the terms of this agreement shall prevail.

IV. SERVICES
The scope of services to be provided by Contractor is as follows:
Snow plowing for the Town of Braintree.

V. QUALITY OF WORK

Contractor represents that it will perform services for the Town using that degree of care and
skill ordinarily exercised by and consistent with the standards applicable to persons performing similar
services under similar conditions in the same locality. Contractor shall be liable for its services rendered
under this Contract.



VI. COMPENSATION

Contractor shall submit invoices to the Town with any reasonable supporting documentation
requested by the Town, reflecting the services performed. Upon satisfactory review of said invoices and
documentation, the Town shall remit payment to Contractor.

VII. TIME FOR PERFORMANCE
All services to be performed pursuant to this contract shall be completed by Contractor by
October 31, 2021.

VIII. SUBJECT TO APPROPRIATION

Notwithstanding anything in the contract documents to the contrary, any and all payments which
the Town is required to make under this contract shall be subject to appropriation or other availability of
funds, as certified by the Town Accountant.

IX. ENFORCEABILITY OF CONTRACT

This contract is binding upon and enforceable against the Town if this contract is signed by the
Mayor, endorsed by the Town Accountant as to appropriation or availability of funds, and endorsed as to
form by the Town Solicitor. This contract is binding and enforceable against Contractor if signed by
their authorized representative.

X. ASSIGNMENT

Contractor shall not delegate, assign or transfer its duties or interest in this Contract without the
express written consent of the Town. If approved by the Town, this contract shall be binding upon
Contractor’s assigns, transferees and/or successors in interest.

XI. PREVAILING STATUTORY AUTHORITY
The validity, interpretation and performance of this Contract shall be governed by and construed
in accordance with the laws of the Commonwealth of Massachusetts.

XII. CONFLICT OF INTEREST

Both the Town and Contractor stipulate to the applicability of Massachusetts General Law
Chapter 268A, the Conflict of Interest Statute. The Parties further stipulate that the terms and conditions
of this contract expressly prohibit any activity which constitutes a violation of this statute. By executing
this contract, Contractor certifies that neither it nor any of its agents, employers or subcontractors is in
violation of Massachusetts General Laws Chapter 268A.

XIII. INSURANCE

Contractor shall maintain the insurance coverage listed below. Contractor is required by
this agreement to name the Town of Braintree as an additional insured and to provide the Town
with certificates of insurance coverage indicating that the Town of Braintree has been added as an
additional insured under all insurance coverages required by this contract. Further, Contractor is
required to provide the Town of Braintree with a copy of the current additional insured
endorsement page, reflecting that the Town of Braintree has been listed as an additional insured,
for each insurance policy to which the Town of Braintree has been added.



Required for All: Automobile Liability in the amount of $500,000 for bodily
injury and property damage per accident;

and

Required When Contractor has Employees: Workers' Compensation and

Employer's Liability in the amount as may be required by Massachusetts General
Laws Chapter 152.

The parties acknowledge that the types of insurance and coverage limits listed herein are the minimum
necessary for the Contractor to be awarded this contract. The types of insurance and coverage limits
stated herein are not intended in any way to limit the Contractor’s liability for any damages arising
from the Contractor’s performance of services under this contract.

The Contractor is required to maintain the above-referenced insurance coverage throughout the
duration of this contract. If, at any time while this contract is in effect, any of the above insurance
coverages should lapse, the Contractor shall immediately notify the Town of Braintree, and within
thirty (30) days of said lapse, the Contractor shall provide the Town of Braintree with a new certificate
of insurance coverage.

XIV. INDEMNIFICATION

Contractor hereby indemnifies and agrees to hold harmless the Town against any liability
including all claims for bodily injury or property damage that may arise out of Contractor’s performance
of its obligations under this contract by itself or a subcontractor, officer, agent or employee.

XV. TERMINATION

This contract may be terminated by either party upon receipt of thirty (30) days advance written
notice by certified mail to the Designated Representative identified in Paragraph II. In case of such
written notice of termination, all services under this contract shall cease with the exception of such work
as may be necessary to bring the work in progress to a reasonable and safe condition. (Contractor) shall
then submit a final bill based on work actually performed. There shall be no penalty for termination for
the convenience of the Town.

XVI. BREACH OF CONTRACT

Failure of Contractor to comply with any of the terms or conditions of the contract shall be
deemed a material breach of contract, and the Town shall have all the rights and remedies provided in
the contract documents, including the right to terminate or suspend the contract and to pursue its rights
in any and all actions of law or equity or other proceedings with respect to a breach of contract.

In the event that a breach of contract may occur, this contract may be deemed null and void upon
fourteen (14) days written notice by certified mail to the Designated Representative identified in
Paragraph II, and the Town may pursue any remedies deemed necessary to secure the interests of the
Town, provided, however, that this contract shall be and remain in full force and effect, and no action
shall be taken by the Town if Contractor cures said breach within the fourteen day period.

XVII. CERTIFICATION OF TAX COMPLIANCE

The undersigned certifies that Contractor is in full compliance with all laws of the
Commonwealth of Massachusetts relating to taxes, as required by Massachusetts General Laws Chapter
62C, §49A.



VIIII. NON-COLLUSION

The undersigned certifies under penalties of perjury that this contract 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.

For Contractor*:

(Signature, Title)
Date:

Approved As to Form:

Nicole Taub/John Goldrosen
Town Solicitor

For the Town of Braintree:

Joseph C. Sullivan, Mayor
Date:

Joseph H. Reynolds, Chief of Staff
and Operations

Recommended by:

James Arsenault, P.E.
Department Director

Approved as to Available Funds

Mark Lin, Town Accountant
Account No.:
Purchase Order No.:

*Must be signed by the Company Owner, or by a Corporate Olfficer as Listed with the MA Secretary of

State.



Certificate of Authorization
(NOTE: A certified vote of the corporation may be substituted for this form.)

The Vendor, is: (CHECK ONE)
(Name of Company/Consultant/Corporation)

A. a corporation formed and existing under the laws of the state of
, and pursuant to the corporate by-laws,

(Insert Name and Title of Authorized Representative)

is authorized to execute contracts in the name of said corporation. Such execution of any
contract or obligation in this corporation’s name on its behalf by such duly authorized individual
shall be valid and binding upon the corporation.

B. a limited liability company or a partnership formed and existing under the
laws of the state of , and pursuant to the limited liability company
agreement or partnership agreement,

(Insert Name and Title of Authorized Representative)
is authorized to execute contracts in the name of said company or partnership. Such execution of
any contract or obligation in this company or partnership’s name on its behalf by such duly

authorized individual shall be valid and binding upon the company or partnership.

C. is a sole proprietorship owned an operated exclusively by the undersigned.

(Insert Name and Title of Authorized Representative)

Execution of any contract or obligation in this sole proprietorship’s name by such duly authorized
individual shall be valid and binding.

Signature: (date)
(Must be signed by Corporate Officer, Partner, or Sole
Proprietor)

Print Name of Above

Title



a The Commonwealth of Massachusetts
Department of Industrial Aceidents

I,a':- I-'r[; Office of Invesfigations
L}S o 600 Washington Street
el J:) Boston, M4 82111
TR www. mass.govidia
Workers” Compensation Insurance Affidavit: Builders/Coniractors/Electricians/Plambers
Applicant Information Please Print Legibly
MName (Business Organization Tndividual):
Address:
City/State/Zip: Phone #:
Are you an employer? Check the appropriate box: Type of project (required):
1.7 1 am 2 exmployer with 4. [J Tam a general contractor and T 6. [] New constraction
employees (full and/or part-time).* I%E'I.'E hired the sub-confractors ’ .
2. 1 am a sole proprietor or partner- listed on the artached shees 7. [J Remodeling
ship and have no employees These sub-contractors have &. [ Demelition
working for me in any capacity. emp]u:._-asami]niwewm'kus' 0. [ Building addit
[hny'm:’:;&rs’cnmp.mce S.Dmﬁrme.' e ite 10[] Electrical repairs o aditions
3.0 1 am 2 bomeowner doing all work Eﬂf‘i‘fhﬂm&ﬁi 11[] Plumbing repairs or additions
mEqM o c. 152, §1(4), and we have no :ig Rme . e
employess. [Mo workers’ :
Comp. insurance reguoired ]

* Aoy applicamt that checkes box £1 mmst also Gl out the section below showing their worken:” compensation policy mformation.

1 Hoeseouwmars who submit fis affidavit indicating they arn doing all woek and then ki outside confracion mest subest 2 new afdyvit indicating such.
*Contractors that check this hox mwst atteched an additional shoat showing e names of the mb-coniraciors and stehe whethr or not thoss entities kv
soployess. f the sub-rontractors have employses, they pmst provids their wodken’ comp. policy member.

I am an employer that &5 providing workers® compensation insurance for my employees. Below iz the policy and job suie

mformation.

Insurance Company Mame:

Policy # or Self-ins. Lic. & Expiration Date:
Tob Site Address CirySeate Fip:

Attach a copy of the workers® compensation policy declaration page (showing the policy number and expiration date).
Failure to secure coverage & requited under Section 254 of BIGL c. 152 can lead o the imposition of crimina] penalties of a
fine up to $1, 500,00 and'or one-year imprisonment, 85 well a5 civil penalties in the form of 3 STOP WORE OFDER. and s fine
of up to $250000 a day against the violator. Be adwizsed that a copy of this statement may be forwarded o the Office of
Investizations of the DIA for msurance coverage verification.

I do hereby certify under the pains and penalies of perjury dhar the iyfermation provided above is true and correct.

Official use only. Do not write @n this ared, ie be completed by city or fovwn gfficial

City or Town: Permit/Ticense #

Izzming Awthority (circle ome):
1. Board of Health 2. Bmilding Department 3. Ciity/Town Clerk 4. Elecirical Inspector 5. Plumbing Inspector
. Oriher

Contact Persom: Fhone &:




e W=9

Request for Taxpayer Give Form :‘u“n';t
pov. ooy Identification Number and Certification requaster. Do 1«
Imamal RvenLe Sarace
Nama (s shown on your INooms o rebum)

oF Businass ramesdisragandad antity rame, B differant from ek

B

E Chack approprists oo Tor fecen o classification:
iﬁ O inevidunecic proprister [ CCoportion. [ 8 coporation. [ Parinarship [ Trustiosteo
‘Eé [] i Ratitiy compary. Entar i a cassication (GG COpOrIon, S=5 Corporation, P=partrarsipg) » [ Examet paroa
Ei [ othar jss rnstnuctions) >

% AckiNGss, numiar, siract_ and apl. of SulG ne.| FioqUEstar s nama ond S00ess [pional)

i City, stala, ard F coda

Tt Boooar rumbens] Frars fapiong]

Taxpayer Identiiication Number (TIN]
Enter your TIM In the ppropriste bax. Tha TIN provided must match the name given on the “Meme” ine | Soclal sacurity mumbar
10 awoki beckugp withholding. For Individuals, this |5 your soclal securtty number [SSN). Howewer, for 8
resident allen, sole propristor, or disregarded antity, sae the Part | Instructions on page 3. For other - -
antfties, It I your empioyer identiication number [EIN). 1T you do not have & number, ses How fo gat 8
TIN on page 3.
Mote. [t the account ks In more than ona name, see fhe chart on pege 4 for guidslines on whose Esnpioyor kiontllcation numbar
mumber to anter.

=@ Certincation

Uniar panaitias of perjury, | certity that:

1. The numbear shown on this form ks my comect taxpayer identiication numbar {or | am walling for 8 numbar to be 1ssued to me), and

2. | am not subject tn backup Withnoiding becsuss: {5) | Am exampt from backup withioiding, or (b | have not bean notfied by e iNtamal Aevenus
Senice (IAS) that | am subjact in backLp withhoiding as a rasuit of & fallure 1o raport i Interest or dvidends, of (o) the IAS has notied me that | am

no konger subject to hackup withholding, and
3. lam & U5, clitren or ather LL5. person (defined below).

Certification Instructions. *You must cross out liem 2 above If you have been notified by the RS that you ere cumenty

to beckup Withholding
I'I'I:Iw

subject
becausa you have falled b0 report &l Interest and dvidends on your X ratum. For real astate frANsactions, itam 2 does not apply. For

Interest paid, Bequistion or Sbandonment of secured proparty, cancelistion of debt, contrioutions o an INGdvidusl Tetement srangement (IFA), and
genarally, payments ofner than Inferest and dividends, You 8re not required to sign the cemMcation, but you MIEst provids your Comect TIM. See the

INStuctions on page 4.

Sign | signature ar
Here 5. parson ™

Dt ™

General Instructions

‘Section references are to the Imtemal Revenue Code unless otharwisa
noted.

Purpose of Form

A parson wha s required fo fle an Information refum with the IRS must
obtain your comect tevpayer idenificaion number (TIN) to report, for
exampie, Income pakd to you, real estate transactions, Interest
you pakd, acquisifion or Bbendonment of secured property, cancellation
of dabt, or contributions you mede to an IRA

LUse Fom W-8 only If you are 2 ULS. parson nciuding a resldent
allen), to provice your comect TIM B0 the person requesting it the
resquestar) and, when spplicabds, too

1. Ceriity hat e TIM you ane giving Is comact {or you ans walting for a
number to be lssued),

2. Cerfity that you ere not subject to backup withholding, or

3. Clalm examption from Dackup withholding I you are & ULS. exampt
payee. If epplicable, you are also cartifying hat as a LS. parson, your
aliocabie share of any parinership Incomee from & U.S. frade or business
Is not subject to the withholding tax on foreign partners’ share of
afacivaly connacied Income.

Mole. If a requester gives you a form other than Fom W-8 1o request
yOUF TIN, you must use the requester's fonm If 1t 1s substantially similar
ED this Form W-a.

Definition of & ULS. person. For federal tax purposas, you ans
consldensd 8 LS. person I you &rec

= An indivioual who Is 8 U3 ciizen or U3, residant allen,

= A partnarship, corporation, , Or B550ciation created or
onganized In the United Stetes or undar the |ews of the United Stakes,

= An estete jother then & fonsign estate), or

= A domestic trust (a8 defined In Aeguiztions section 201.7701-7).
Special nules for parinerships. Partnemships that conduct a trade or
business In the Uinited States are generally raquired to pay & withinakding
tax on any fonsign partners’ share of Income from sweh Dusiness.
Furiher, In certaln cases where 8 Form W-0 has not baen raceived, a
parnership Is required to presume that a pariner 1a & fonsign parson,
and pay the withialiding tax. Tharefons, Hf you are a LS. parson that s a
pariner In a ‘conducting & trade or business In the Uiniad
States, provide Fomm W-8 to the partnership o estabilsh your LLS.
status end evold withiolding on your shans of permership Income.

Cal. Mo, 10231 X

Form W-0 fRov. 12.2011)



LIST OF VEHICLES USED FOR SNOW REMOVAL: TOWN OF BRAINTREE

CONTRACTOR NAME:

YEAR MAKE MODEL PLATE # GVW

Any Additions to this list must be approved by the Highway Superintendent. If added vehicle approved, a Certificate of Registration for the
vehicle must be supplied.




Nare of é,,;,-'l.lame.

Fntra vice . ———

&5‘}14?@' .h.,l?" Endorsement Humber 5 S, Ph‘j
| =) of

Automatic Addliional Insured — Owners, Lessees or Contracters e g ,1_},

‘Thiz enderzment, &fecove 12012012 alpctes to and forms a8 pa of Palicy Maober
This acdovsament changss the Pollcy  Flese nead |2 cprgfilly

e - o
o
This endorseroent modifes insurem e provided under the following:
TThcumtite.
] COMMERCLAL GEMNERAL LIABILITY COVERAGE PART
ﬂ:‘ Jrf Uge_ LONTRACTORS POLLAUTION LIABILITY COYERAGE PART
IU i SCHEQULE

Heame ol Person: or Crpanization

Any prrgomls) of argerizatanls) wham the Nawed msirnd aprees, in s
wrilnen sserdsl, b4 ohme s on addinonal insured. However, wels Slates
exists pnly [or the project specifad in thal ennlracl

The= person or creanizatinn shown in this Sebedube i itcfyded os an insered, bul
oeiby with respecd 10 (hel persan™s or aopanimton's vicarious Jiabi ity arzii, ow
ol your angoinpg aperations perfoaneE et that insured,

.ja.m-pb A‘dvdﬂltw"ld,
Tnoured Endorsemest

Fage

ECC3] 0L712



For Contractors with Vehicles 26,001 1bs. And over

To:

Town of Braintree Dept. of Public Works
Highway/Grounds Division

245 Union Street

Braintree, MA 02184-4905

Date:

Please be advised that
is in compliance with D.O.T. Regulations regarding the testing of Drug and Alcohol for
operators of equipment in excess of 26,001 GVW and all operators have undergone testing in
accordance with these regulations.

I certify that the above statement is true and signed under the pains and penalties of perjury.

Signature of Authorized Representative  (date)

Notary Public Expires



	XI. PREVAILING STATUTORY AUTHORITY

