Erin V. Joyce
Mayor

SNOW PLOWING CONTRACT
PACKET 2025 - 2026 SEASON
PACKETS DUE NOVEMBER 14, 2025

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 Erin V. Joyce

TOWN OF BRAINTREE SNOW PLOW RATES - EFFECTIVE 10/1/2025

Matthew Jacques, Director
mjacques@braintreema.gov
Benjamin Hulke, Asst. Director
bhulke@braintreema.gov
Michael Donoghue, Asst. Supt.
mdonoghue@braintreema.gov
Nancy Kennedy, Admin Clerk
nkennedy@braintreema.gov

Equipment Description Rate

3/4 Ton 4 X 4 Pickup 9 Ft. Plow 121.00
1 Ton 4 X4 Pickup 9 Ft. Plow 127.00
6-Wheel Dump Truck, Non-CDL (under 26,000 GVW) 9 Ft. Plow 139.00
6-Wheel Dump Truck, CDL (over 26,001 GVW) 10 Ft. Plow 145.00
10 Wheel Dump Truck/Triaxle 170.00
Skid Steer 139.00
Backhoe 10 Ft. Plow 182.00
Front-End Loader 1-3 Yd. Bucket, 10 Ft. Plow 200.00
Front-End Loader 3-6 Yd. Bucket, 12 Ft. Plow 248.00
Front -End Loader 6 Yd. Bucket Over 12 Ft.-16 Ft. Plow 296.00
Grader-11Ft to 13 Ft Front Plow 272.00
Grader-12Ft Front Plow and a 10 Ft Side Plow 320.00
10-Wheeler Sander w/2 Plows 302.00
6- Wheeler w/2 Plows All Wheel Drive 296.00
Bulldozer D6 333.00
Big Load with Snow blower, Cap 2700Ton (Per Hour) 610.00

Snow Hauling and Removal - WILL BE BID SEPARATELY THIS YEAR

245 Union Street, Braintree, MA. 02184-4905 Telephone (781) 794-8950
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11.

TOWN OF BRAINTREE RULES
FOR SNOW PLOWING 2025/2026

*NEW?* All contractors will be required to carry a Town issued phone with GPS App.
for roadway compliance mapping.

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. Contractors who submit a completed packet prior to November 14, 2025
will be paid a one-time bonus of $2,000.00, per piece of equipment on schedule when it
reports to town en mass.

All equipment must be available, with properly licensed driver or operator, and fueled
at all times November 14, 2025 through June 30, 2026 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 RMV 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)

Current Registration for All Vehicles

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 Massachusetts Drivers’ License for all operators

Current Copy of Operators’ Driving Records from the Registry of Motor Vehicles--
-no substitutions accepted. RMV 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

( )

Il. DESIGNATED REPRESENTATIVES

The Town designates Benjamin Hulke, Asst. Director of Public Works 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.

I1l. CONTRACT DOCUMENTS

The contract documents shall consist of the following:

1) This Agreement;

2) Town of Braintree Rules for Snow Contracting, dated 2025/2026 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, 2026.

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.

XIl. 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.

XI1. 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 Il. 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 11, 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, 849A.



XVIIl. 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™: For the Town of Braintree:
(Signature, Title) Mayor Erin V. Joyce, PE
Date:

Kara L. Nyman
Chief of Staff and Director of Operations

Recommended by:

Matthew Jacques
Director of Public Works

Approved as to form: Approved as to Available Funds
Kenneth J. Rossetti Mark Lin, Town Accountant
Town Solicitor Account No.: 0140011 538007

*Must be signed by the Company Owner, or by a Corporate Officer 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



o The Commonwealth of Massachusetts
=" Department of Industrial Aceidents
I

e Office of Invesfigations
1 600 Washington Street
\__'_

2 Boston, MA 02111

%* www.mass.gev/dia
Workers' Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly
Name (Business Orzanization Tndivicual):
Address:
City/State/Zip: Phone #:
Are you an employver? Check the appropriate box: Type of project (required):
I.DIamaHn;lln]'Elm'ﬂl 4.DIa.ma;E|1Eml|:unlm|:turde P DHml:nnstmcﬁm
employees (full and/or part-time).* IJIB'I.'E hired the sub-coniraciors : .
2. 1 am a sole proprietor or partner- listed on the attached shees. 7. [J Remodeling
ship and have no employees These sub-contractors have &. [] Demolition
working for me in any capacity. emp]ug.laﬁsmihgvewmi:us' 0. [] Building additi
[I'-.n?mﬂ;m’cnmp. msurance 50 mﬁrﬂme. om and it 10,[] Elecirical repairs or additions
3. 1 am a homeowner doing all work E“-’EMEW&T 11[] Plumbing repairs or additions
myself. I ) exemption per .
e e ] . 152, §1(4), and we have no :ig Roof repais
employess. [Mo workers’ :
Comp. insurance required.]

* Ay applicamt that chackes box £1 mmst also B11 out the section balow showing thedr worken” compansation policy miommtion.

¥ Hemeoumers who submit s 2Fdot indicating they arg Soing ol wedk and then ki ouhids comtracton mest subosit & now affids indicating wuch.
*Contractors that check this box mwst attached an additional shogt showing e names of the mb-coniraciors and stabs wheter ornot thoss entities kv
smployess. f the sub-contractors have employses, they pmst provids their wodken” comp. policy member.

I am an employer that is providing workers” compensation insurance for my employees. Below iy the policy and job site
imformation.

Insurance Company Mame:
Policy # or Self-ins. Lic. # Expiration Date;
Job Site Address iy Seate Fip:

Attach a copy of the workers" compensation policy declaration page (showing the policy number and expiration date).
Failure to secure coverage &s required under Section 254 of BMGL c. 152 can lead to the imposition of criminal penalties of a
fine wp tor $1, 500,00 and'or one-year imprisonment, 85 well a5 civil penalties in the form of 3 STOP WORE OFDER. and a fine
of up to $250.00 a 4=y against the violator. Be advised that 3 copy of this statement may be forwarded to the Office of
Imvestizations of the DIA for insurance coverage verification.

I do hereby certify under the pains and penalties of perjury dhat the infermation provided above is true and correct.
Official use only. Do not write in this areq, ie be completed by city or fown official

City or Town: Permit/License #

Izsming Anthority (circle ome):
1. Board of Health X Building Department 3. City'Town Clerk 4. Electrical Inspector 5. Flumbing Inspector
. Oiher

Contact Persom: Fhone &:




Form W—Q Request for Taxpayer Give Form ’;’o‘*“';t
o Docemear 21y Identification Number and Certification T e

Infamal Fgvenue Sanioe
Nama (s shown on your INoomea o rebum)

Businass rama/disragandad antity rame, B diffieront from aboea

&
E Chock appropriats bax for tadaral to classtfication:
iﬁ O inviduseckc propriator [ © coportion. [ 8coporation. [ Farnarship [ Trustiostas
"gg [0 umiiad labity company. Enter fe b dessBoation [C-C corporation, S=5 corporation, P-partnanship) = [] Exampt paoc
EE [] othar jses instnuctiong *
. Acidiross jnumibar, stroct, and apl. o suba no ) FiGqUOstars Nama ond Bddross. [opional
i City, simia, and 2F coda
L5t noooun UMBGHE) hars [opiona)
Taxpayer Identiiication Number (TIN]
Entar your TIM In the appropriate baee. The TIN provided must match the neme given on the *Meme” line | Soclal sacurity numbar
o avokd backup withholding. For Individuals, this |s your social securty number (35K However, for &
resicent alien, sole propristor, or disreganded entity, sse tha Pert | Instuctions on page 3. For other - -
antfties, It s your empioyer Identiication number [EIN). If you do not have & number, ses How fo get @
TIN on page 3.
Hote. If the account ks In more than ona name, see fhe chart on page 4 for guidslines on whose Empioyor iontiication numbar
number to anter.

Part Il Cortification

Under penaities of perjury, | certity that:

1. Tha numbsar shown on this form s my comect taxpayer Identification numbar {or | am walling for 8 numbar to be Issued to mej, and

2. 1 am nof subject to backup withioiding beceuse: (8} | am exempt from backup withioiding, or {b) | have not besn notifed by e intamal Revenus
Service (IAS) that | am subject to backup withhoiding as & resut of & fallure 1o raport Sl interest or dvidends, or (o) the IRS has notfied me that | am
no kenger subject to hackup withholding, and

4. 1am & ULS. citzan or othar ULS. persaon (defined Delow).

Certifcation Instructions. You must cross out Iem 2 above I you have been notified by the IRS that you ere cumently subject to beckup withhoiding

becausa you have falled fo report &l Interest and dividends on your t8x retum. For real estate transaciions, ttem 2 does not spply. For

Interest pald, acquisition or abandonment of secuned proparty, canceliation of delbt, comributions to an Indvidual retirement arangement (1RA), and

generally, payments ofer than Interest and dividends, you are not required to sign the cerimcalion, but you must provide your comect TIM. See tha

Instructions on page 4.

Sign Signature of

LS. parson ™ Daia *
General Instructions Mole. If 3 requester gives you @ fom other than Form W-9 o request
I your TIN, you must use the raquester's fonm If 1t 1s substantlally similar
Section references are to the Intemal Revenue Code unless othersiss fo this Fom W-a.
notes. Definitlon of & LS. person. For federal tax pUrposas, you ana
Purpose of Form comsldensd & LS. person I you Brec
A parson wha s required to fie an information return with the IRS must * An Indriouzl who IS & U3 citizen or LS. resloant allen,
olbtain your comect texpeyer identification numiber (TIN) to report, for = A parinership, corporation, company, or association created or
axampe, Income pald o you, red estate transactions, mortgage intanest onganized in the United States or under the lews of the United States,
you paid, acquisiion or ebendonment of secured property, cancellstion « An e5tets (other than & forekgn estate], or

off oabt, or contributions you meads 1o an IRA

Use Form W-0 crily i you are & U.S. person ncluding & resident » A domestic tust (35 defned In RegUIENons Section 301.7701-7).

aten. to “ﬂr k:abENIEM ng it the mmlnmmmmmmﬁ%mmr:%
raquester) and, when appllcable, tax on any foreign partnars’ shere of INComE from such business.

1. Centity Mat the TIM you are giving |s Comect or you ams wellingTora puriner, In certain cases where a Form W-3 has not been neceived, 3
number to be lssued), parinership |s required to presume that & parner I3 & forsign parson,

2. Cerfify that you ere not subject to backup withbolding, or end pay the withhalding tax. Therefone, If you are a ULS. pemson that is a
S TR o R A e e B T
alOCaDie SNEre of any parmeship INCome from a LS. Trade o bUEInass Etatus end evold wihnciding on your share of parmership Income.

I Not subiect to the Wtnholding tax on foreign partners’ share of
affecvaly connacisd NCome.

Cal. Mo, 10231K Form W-0 o, 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.



In addition to The Town Of Braintree being listed as Additional Insured on the policy,

The Additional Insured Endorsement Page:

Must be on Insurance Company Letterhead and/or have Insurance Co. Stamp with Signature

Must Include the Name of Snow Plow Operator or Company

Must Include the Insurance Policy Number
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MM 99 50 09 98

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MASSACHUSETTS

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE F ORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form
apply unless modified by the endorsement.

Changes in Liability Coverage:

Who Is An Insured is changed to include the Person or organization named in thig endorsement,
but only for “bodily injury” or “property damage™ resulting from the acts or omissions of?

1. You, while using a covered “auto.”
2. Any other perso ,\(hil,c?ng\axxvered “auto” with lyouf hermission.

Additional insured

TOWN OF BRAINTREE
1 JFK DRIVE
BRAINTREE, MA 02184

Commerce Insurance Insurance Na

ooy Vemm===Policy Number
SRS ’

coPY

MM 99 50 09 98 Copyright, Automobie Insurers Bureau, 1998



Mare of o Hame

Lnswrzice e—————  ©
&9}14?@' .I'I._,Lf Endorsement Number 5 S, Plh&_y
- e
Automaiic Addlfional Insured — Owners, Lessees or Contractors o g ”_F

Thia endtrzmont, efectve 129123012 alishes bo and forms 8 pan of Palicy Baober
W This scdorsament changss the Pollcy  Bletse read |; cprefilky

= v S
4
This endorserment madifes insurm oe provided undar the fallowing;
o
) COMMERCLAL GENERAL LIABILITY COVERAGE PART
ﬁ:‘ Jrf flg‘(_ CONTRACTORS POLLUTICN LIABILTTY {OYERAGE FART
l‘u . SCHEQULE

Heme ol Person or Crpanization

Ay prygcnls or argerizanan(s) whom the Nawed fusirnd aprees, in s
wrilien cenerael, bo ohme @ on addisienal insured.  However, tels slains
exists pnly [or the projec! specibad in thal ennlracl

Th= person or oipanizating shown i his Schedube s inclyded os an inswred, bul
cealy with respecd 10 (hal parson™s or ampanizbon's vicarious Jiabi iy arziie, cul
ol your angoiop aperaticns perfonsE Mo that insured,

Qa.m.pb MI%MAL
“Tnoured Endorsemet

Pﬂj&
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For Contractors with VVehicles 26,001 Ibs. 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.

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

Signature of Authorized Representative  (date)

Notary Public Expires
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