
City of Somerville 

 

Snow Plow Vendor Intake Package 

   



Dear Prospective Vendor,  

 

If you are interested in offering on‐call snow plowing services to the City of Somerville, we will 

need you to fill out and return the following forms: 

 

1) Equipment List: please fill out the vehicle and registration information for all of the 

vehicles that will be used for snow plowing; 

2) W9; 

3) Reference form; 

4) Certificate of Insurance that includes the City as “additional insured.” 

Please refer to the City of Somerville website for any additional information 

 

 

Thank you, 

Purchasing Department 

City of Somerville 

Purchasing Department 

(617) 625‐6600 x 3400 
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EQUIPMENT PROVIDING: 

 

Please list the equipment and registration information you will utilizing. 
   

 

SECTION A – TRUCKS FOR PLOWING  

Year Model # Manufacturer GVW Rating  Registration # 

(SEE CITY OF SOMERVILLE 

RATES ATTACHED) 

      

      

      

      

      

      

 

 

 

 

SECTION B – SANDERS   

Year Model # Manufacturer  

Capacity of 

Sander Hopper  

Registration 

# 

(SEE CITY OF SOMERVILLE 

RATES ATTACHED) 

      

      

      

      

      

      

 

 

SECTION C – OTHER EQUIPMENT (SUCH AS BOBCATS, DUMP TRUCKS AND BACKHOES, etc) 

Year Model # Manufacturer  Equipment  

Registration 

# 

(SEE CITY OF SOMERVILLE 

RATES ATTACHED) 
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Name of Company: ________________________________________________ 

 

Submitted By: _____________________________________________________ 

 

Signature: ________________________________________________________ 

 

Address: ________________________________________________________ 

 

________________________________________________________________ 

 

Phone: _______________________  Fax: _____________________________ 

 

Date: ________________________  EMAIL: ____________________________ 
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Form    W-9
(Rev. August 2013)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not 
send to the IRS.
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2.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification: 

Individual/sole proprietor  C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶  

Other (see instructions) ▶ 

Exemptions (see instructions):

Exempt payee code (if any)

Exemption from FATCA reporting
 code (if any)

Address (number, street, and apt. or suite no.)

City, state, and ZIP code

Requester’s name and address (optional)

List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter.

Social security number

– –

Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and

3.  I am a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. The IRS has created a page on IRS.gov for information 
about Form W-9, at www.irs.gov/w9. Information about any future developments 
affecting Form W-9 (such as legislation enacted after we release it) will be posted 
on that page.

Purpose of Form
A person who is required to file an information return with the IRS must obtain your 
correct taxpayer identification number (TIN) to report, for example, income paid to 
you, payments made to you in settlement of payment card and third party network 
transactions, real estate transactions, mortgage interest you paid, acquisition or 
abandonment of secured property, cancellation of debt, or contributions you made 
to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN to the person requesting it (the requester) and, when 
applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 

withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct.

Note. If you are a U.S. person and a requester gives you a form other than Form 
W-9 to request your TIN, you must use the requester’s form if it is substantially 
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S. 
person if you are:

• An individual who is a U.S. citizen or U.S. resident alien,

• A partnership, corporation, company, or association created or organized in the 
United States or under the laws of the United States,

• An estate (other than a foreign estate), or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in 
the United States are generally required to pay a withholding tax under section 
1446 on any foreign partners’ share of effectively connected taxable income from 
such business. Further, in certain cases where a Form W-9 has not been received, 
the rules under section 1446 require a partnership to presume that a partner is a 
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a 
U.S. person that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your U.S. status 
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X Form W-9 (Rev. 8-2013)



SNOW PLOW VENDOR REFERENCE FORM 
     

 

Bidder Name:  

 

 

 

Bidder must provide references for: Three other similar sized Municipalities provided the same services 

 

Reference:________________________________  Contact:____________________ 

Address:___________________________________ Phone:____________________ 

__________________________________________  Email:_____________________ 

Description and date(s) of supplies or services provided:_______________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

Reference:________________________________  Contact:____________________ 

Address:___________________________________ Phone:____________________ 

__________________________________________ Email:______________________ 

Description and date(s) of supplies or services provided:________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Reference:________________________________  Contact:____________________ 

Address:___________________________________ Phone:_____________________ 

__________________________________________ Email:______________________ 

Description and date(s) of supplies or services provided:________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 



 
 
 

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

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

 
A.  GENERAL LIABILITY - Comprehensive Form 

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

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

 
B.  COVERAGE FOR PAYMENT OF WORKER'S COMPENSATION BENEFIT 
PURSUANT TO CHAPTER 152 OF THE MASSACHUSETTS GENERAL LAWS IN 
THE AMOUNT AS LISTED BELOW: 

 
WORKER'S COMPENSATION.…............$Statutory 

 
EMPLOYERS' LIABILITY..….......…….$ Statutory 

 
C.  AUTOMOBILE LIABILITY INSURANCE AS LISTED BELOW: 

 
    BODILY INJURY LIABILITY..........$ STATUTORY    
l.  A contract will not be executed unless a certificate (s) of insurance evidencing above-
described coverage is attached. 
2.  Failure to have the above-described coverage in effect during the entire period of the 
contract shall be deemed to be a breach of the contract. 
3.  All applicable insurance policies shall read: 
 "CITY OF SOMERVILLE" as a certificate holder and as an additional insured for 
general liability only along with a description of operation in the space provided on the 
certificate.   
 

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

             Somerville, Ma. 02143 
 

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



CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.

ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED

EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

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

INSR
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

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

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

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

Prices are fixed (hourly or per unit rates), depending on the vehicle and service performed (as 

stipulated below). 

     

Snow Removal Rates  12/1/2014   thru  12/31/2016 

 
3/4 Ton Pickup - Plow Only 

 
$80.00 

 
per hour 

3/4 Ton Pickup - Plow & w/Sander 
 

$115.00 
 

per hour 

1 Ton Pickup - Plow Only 
 

$95.00 
 

per hour 

1 Ton Pickup - Plow & w/Sander 
 

$125.00 
 

per hour 

1 1/2 Ton Truck (F-450), Plow Only 
 

$105.00 
 

per hour 

1 1/2 Ton Truck (F-450), Plow & Sander 
 

$130.00 
 

per hour 

Truck > 10,000 GVW < 30,000 GVW 
    Plow Only 
 

$110.00 
 

per hour 

Plow & w/Sander 
 

$155.00 
 

per hour 

Truck > 30,000 GVW, Plow Only 
 

$115.00 
 

per hour 

Truck > 30,000 GVW, Plow & w/Sander 
 

$165.00 
 

per hour 

Loader  1 1/2 Cubic Yard Bucket 
 

$115.00 
 

per hour 

Loader  3-5 Cubic Yard Bucket 
 

$150.00 
 

per hour 

Backhoe w/wo Plow 
 

$115.00 
 

per hour 

Bobcats/Hand-controlled machinery 
 

$95.00 
 

per hour 

     Snow/Salt Hauling 
    6 Wheeler Dump Truck 
 

$80.00 
 

per hour 

10 Wheeler/Tri-axel 
 

$95.00 
 

per hour 

Tractor w/Dump Trailer 
 

$105.00 
 

per hour 
 

 

Sidewalk Clearing  
Regular sidewalk                                                        $65.00        per regular (non-corner lot) sidewalk                               
Corner lot sidewalk                                                     $130.00      per corner-lot sidewalk 
 
All Rates are per hour / per unit as stated. 
 
A Contract with the City of Somerville for these Services does not guarantee that the services will be 
utilized.  Contractors will be called depending on the needs of the City. 
 
Contractors will provide individuals, trucks and equipment necessary to perform Snow plowing/hauling as 
called upon. 
 
The City of Somerville does NOT pay overtime rates. 
 
Per the DPW Commissioner
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