LANNAN CHEVROLET, INC.
40 WINN STREET
WOBURN, MA. 01801
PARTS DIRECT: 781-933-0376 FAX: 781-935-8797
M - F 7:30 - 5:00 SAT 8:30 - 3:30 420P

LID06906

DATE

CITY OF SOMERVILLE DPW 10/30/2015 90690 6256600
1 FRANEY RD
SOMERVILLE MA 02145

SOLD BY | PAY TYPE

225 CHARGE H22 TONY

Counter Sale
@ WHSL 30% OFF

617-625-6600 (HOME )

WE CARRY ALL GM PARTS INCLUDING SATURN PARTS!!! NO RETURNS ON ELECTRICAL PARTS AND SPECIAL ORDERED
ASK FOR DON, GEORGE, TOM OR scorr! ! PARTS. ALL RETURNS SUBJECT TQO A 20% HANDLING CHARGE.
YOUR WHOLESALE PARTS DEALER! ! ! ALL RETURNS MUST BE ACCOMPANIED BY THIS INVOICE.

DEY PART NUMBER/DESCRIPTION | BIN EELIST [ NET |

1 M29548 FRT DIFF 2595.00 2158.00 2158.00
SUB TOTAL 2158.00

TAX .00

PAY THIS AMOUNT 2158.00

Y
&
5%(?: g S
/)@ Z;O 28 )

Ay warrant ©w the products sold hereby are those made by the manufacturer The Seller hereby

Thank STOLZ expressly disclaims all warranc 185, either expressed or implied, including any implied warranty of
merchantabllity or fitness for a particular purpose, and neither assumes B0T authorizes any other

Person o assume for it any liability in connectiecn with sale of said products,

Received By Page 1 DUPLICATE CUSTOMER CORPY




REQUEST FOR
PRICE QUOTATION

THIS IS NOT AN ORDER

City of Somervilie Date: _Aungust 12, 2015
Office of Purchasing Director
93 Highland Avenue, City Hall

Sommervilie. MA 02143
Telephone # {G17) 625-6600 Ex1. 3400 :
Fax # (617} 625-1344 You are invited to quote pricing on the

following items subject to the terms and
RETURN TO THE ATTENTION OF~ ‘ conditions set forth herein and attached
heretg,

Orazio Deluca. Contract M anager
odeluca@somerviliema.gov Price quotations must be submitted by:
August 31, 2013

DELIVERY POINT: City of Somerville
F.O.B. DESTINATION:

|

g | MrG.a " UNIT ?
QUANTITY I UNIT DESCRIPTION L MODEL # PRICE i TOTAI
l ’ One Year Contract ! { |
i Octoilpr 1, 2015 to September 30, 2016 !
: | |
¢ Cost PEI Part (see attached parts Hst) : j 5‘
! f Hourly Labod Raze for Service = _5 i 2.
QUOL'E PRIG"Eb SHALL INCLUDE TRA’\“;PO‘(TAT!O’\ ‘&LD DELIVERY CHARdES
; IF !-’LNY, PREPAID TO THE CITY OF SOMER VIL.LL DESTINATION i
i i I
i ! ] i '
Fursuant to MG L L 682G, M’d" / ceruifi wnicier the penalties of pe mary | __Lannan Chevroler, Ine. [
ehar. o he bestaf “ure knoveledge and balie, i.am in complicnce with aff’ COMPANY
fenes of the Commonwealti; relapng 1o texes, reporiing of empiovees and
sontraciors. and withholdmg and remr ting child support, as well as el y
_,:,.5; rrmrr:}wmnf and pavmenis in lew of comriburions pursuenti 1o MGL Pcrgr. E. Lannan
I5iA, §19478). PRINT NAME AND TITLE OF PERSON SIGNING
ALL.O,L fﬂ ATIONS MUQT BE SIGNED 40 Winn Streat
J" STREET ADDRESS
/ / x%
/ /ifrf/'/ A Wobum, MA 01801
SIGN‘\TURE OF \'J_,NDOR CITY, STATE ZiP CODE
781-833-0376 781-935-87%7
TELEPHONE NUMBER FAX NUMBER

04-2228510

FID NUMBER 7 SOCIAL SECURITY NUMBER



Description of Part
|

| Fan Clutch 15102145

Cost per Part '

"jeyae

|

. i
| Radiator 15914079 f f omd |
ﬁ | j\.{ e i G = i
h o - T & = - 1
1 Water Pump 98031233 | }}‘1 ,é' 3 :
i |
f Oil Pump 98044108 : " oy 3 T
:‘ Exhaust Manifold (Right) 97224588 ; (S$ 4 |
[ Exhaust Manifold (Left) 97224587 | g it B4 |
{ | a7 ]
—
J il Pressure Sending Unit 98027456 [k * v
L | AAE |
| Starter Motor 97779557 "o 3 5
L L > el f
| Alternator 15204278 | YAy o3
H PO R P i
Neutral Safety Switch 29542692 | ’ foYy ‘Q.Q ‘1
| Power Steering Pump 20756713 | D ;
L _! [§7 25
! Miast ' 3 ¥
- Master Cylinder 19209203 r 236 2t |
f Window Motor w/ Regulator Right ! s
25885879 [‘ f . S.P((f' z |
: : _______h___“___ﬁ_g
,J Window Motor w/ Regulator Left f ¥ |
| 25885878 o 3%

***additiona] parts not [isted above may be added to this contract as needed

***vendors will provide pricing for additiona] parts in the box below

| | Please indicate one
| Parts and Materials: i option choicse (x)

i 1. List Price = Net Price ! !
| 2. ListPrice - 79 o Discount = Net Price > !
i 3. _List Price + % Discount = Net Price . |




IR . MUIEEE o B B bUdREy ROWLs
67 Pleasant Street £ e e LB

WATERTOWN, MA 02472-2317 R =y

617-024-2100 FAX 617-923-1340 b 4 S L

WwWw.sassecuritysysiems.com

DATE NQ. PAGE DATE DUE

.

R T

MORIYORING, LEag
HARGEE 0% 7

1
el f
el

{4 put}

A
PERION j

U4 Bt ;
i LaiBdiEh R G M g,

: 3016(0%73%1(]@3 has ¥AB.28
: : T — - __resd 160-58

SUB-TOTAL B
TAX

TOTAL

PLEASE PAY [\ N
LAST AMOUNT -

it S

/A




Date:

Vendor Number:

Vendor Name:

Address:

Account Coding:

Amount:

Description:

Department Head’s Signature

City of Somerville
Bill Head

Someeville, aB Ogis,

40033 - 5I1R%00M)

FI15 00

Ve, o CDL

-_—

ONE CALL v CITY HALL |‘
SOMERVILLE

Department of Public Works » | Franey Road « Som
(617) 625-6600, Ext. 5100 Fax: (617) 623-7649




s

LICENSES / IDEN TIFICATION CARDS

Class A (5 Year License)
Class B (5 Year License) CBL— B
ClassC (5 Year License) s
Class D (5 e A o ctsicimmnmmenn
Class M (5 Year License) Motorcycie Onlyj .
Motorcycle Endorsement (on existing license)
License/leamer's Application and Road Test (for alf E
Instant Issue License/ip
PermitApplication 2 )@arPermﬁCfasses;A, B C D, M i,
CDLEnda'semem(m?hCDLPem;Mpplicanbn) oo
cot Endorsement (after Cpy Penmrfssueca
EachaddfdonafCDLEnda:sememdunhgsameb'ansacﬁon).........................,.........-.......
DuplkazeHaaMaxCemﬁcafe ;
AmendUcense(Add/Delet Restrictions)
Dt{olk:atetmnse
Mass ID (5 YearlD) Hissnerneesss
Liguor ID 5 YearlD} .
qul;catelﬂ
Out of State Licepse Conversion
Class A
Class -
C‘lassC......._.......,......-...
Class [ R———————— -
CfassM KSneen
Motorcycle Endorsemen; (on existing ficense)
Disabled Veteran: No license fee (issue, renewal, or duplicate)
the Medical Affairs Branch (MAB).
Reinstatement Fees: Reinstatement Fees are determined by Massachusets General Laws, Chapter 9y, Section 33 They range from

$700.0010 $7200.0p,

if the veteran qualifies for o *Disabled Veteran® plate through

PROFESSIONAL DRIVING SCHOOLS

Driver's ED Certificate
Duplicate Driver's £p Certificate P e 8 ¥y e
instructor’s Centificate (Annus)).......
Schoo/ Bus Instmctor ;
Driving School Centificare

Main; Appficarfon

License

Renewa/

Branch: Application

License................ S raen

Renewa

Stchool L ocation Tr.ansfer 160.00

SCHOOL PUPIL TRANSPORT LICENSE (ANN UAL)

Application
License fssye st st

Over 70............ i
Renewal

Over 70
Duplieate................

SCHOOL BUS LICENSE

Contact the Department of Public Utilities {DPU} for applications, ang renewals at 614 7-305-3500 or visit

www.mass.govldpu for more information.

1

Lt . Tall., A~ b,
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City of Somervie
Bill Heaq

Date:

Vendor Number-

: [ OQQ{ N
Vendor Name- J%@b ﬂ’h@inf)
Address: (= Ra. ‘

Department Head’s Signature

. Francy Roa?-_ Somcrvilie, Massachusens 02145
Fax: (617) 623-7649 www.ci.somcrvi]i'e ma ne



Page 1 of |

[ — e TR e ——
10943 ~cL-13 , 867 |
% JOSEPH C MARINO _ J
14 WOODLAND RD
'MEDFORD MA 02155 Bre 5/30 //6 701772110
Pay to the ( v//’/
oot C vrarmmrpe o S /asacdvsells | $ 78 o
SL(”‘%? 7&7 'Pz;f/% o / Dollars ===
Y ‘/ ‘/ Citizens Circle Account
« Citizens Bank
Massachusetts
For
122130704751 120025 715157
eownm«r B B o
SNl ’uf , o i L
- ) T oo A i ! ¢
., - R W gy WEH OV ’ N
TSt 1] o e X T o9 s
fEsseatgz cler o b 2L s o
sfzsofit LR e ';3"5 S w57
SHSEEL = BRIns ww 003607IDPL"11 05 02 2016*72610!3 8222 = S
3 25 % 32 E,’ @ L
& @ g I [ G 0o FE R HE
s 55 & 553 HAQA ! ).
Z2 g5 s M=o R %
e 1l : il
= S0
. :'/ :. o

Posting Date
Posting Seq No
DIN No

Account Number
Check Number

Amount

hltp://webview/inquiry/page/itemprint. 1Sp?BEANNAME

2016 Jun 02
93407920
599001051672
1200254748
867

$78.00

=ArchiveItemListdetails&counter... 7/14/2016



< Inbox % 10f 2 B[ RN

LA AV A 4 W) [ =]

20794 -A

Thank you,
Joe Marino
/81-983-7662

Sent from my iPhone

JAY ASH
THE COMMONWEALTH OF MASSACHUSETTS oo tevssomiar
A OFFICE OF CONSUMER AFFAIRS AND BUSINESS REGULATION JOHN C. CHAPMAN
- DIVISION OF PROFESSIONAL LICENSURE VNDLRSLCRETARY OF CoNSU iR
CHARLES D. BAKER AFFAIRS AND BUSINESS
i BOARD OF STATE EXAMINERS OF ELECTRICIANS KEGULATION
KARYN E. POLITO 1000 Washington Street « Boston, Massachusetts 021 18 CHARLES BORSTEL
LILUTENANT GOV ERNOR IMRECTOR OfF DIVISION OF
PROFESSIONAL LicENSE 'RE
PAYMENT RECEIPT
i{cceipt Number: 1272373 Record ID:  2016-002954-EL-B-R
Receipt Print Date: July 18,2016 16:18 License #: 10948-EL-B
Payment Processor ID: BATCHUSER Type Class: Journeyman Electrician
Payor:
Total Fee Item(s) Paid: 1
Item Description: Item Amount: Amount Paid: Balance Due:
Journeyman Electrician $78.00 $78.00 50.00
License - Renewal
Subtotal: $78.00 $0.00
Total Paid: $78.00
Total Payment Methods: 1
Payment Method: Payment Amount:

Lockbox $78.00






City of Somervi]je
Bill Head

Date:

Vendor Number: |ICo
Vendor Name: 55&_;% NMaec~AO
Address: Yocr: NS
Mad-fodd o215=,

Account Coding: 4 1S5l = 5+ e )
Amount: 3 )

N.co
Description: izg_\m!). D “}QS‘\‘CZ Elcc:rhm‘ciqf\
L\‘CLL(‘\S'.Q .

Department Head’s Signature

,!&E’!!L’-&E__}
Deparimeny of Public Works . ) Franey Roag » Somervijje, Massachyseqs 02145
(617) 625-6600, Ext. 5100 Fax: (617) 623-7649 www.cisomervi]le_ma ne



Page 1 of ]
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Posting Date 2016 Jun 02
Posting Seq No 93407921
DIN No 399001051673
Account Number 1200254748
Check Number 868

Amount $117.00

$D 0SS0

R

BhesT

Q.Td Z ‘::.':'.'.\ :

¢.09.0

Iest

i ;
e ,
e
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e
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. Inbox Sof 1ot 2 ot bl i

@ TELEPHONE: (617) 727-3074 FAX: (617) 727-2197 TTY/TDD: (617) 727-2099 http://www.mass. gov/dpl

JAY ASH
THE COMMONWEALTH OF MASSACHUSETTS " LcoNoN DN ELOENT
OFFICE OF CONSUMER AFFAIRS AND BUSINESS REGULATION JOHN C. CHAPMAN
C“ARLE — DIVISION OF PROFESSIONAL LICENSURE B it o
GoviroR BOARD OF STATE EXAMINERS OF ELECTRICIANS CREGULATION
KARYN E. POLITO 1000 Washington Street « Boston, Massachusetts 02118 CHARLES BORSTEL
LIEUTENANT GOVERNOR DIRECTOR OF DIVISION OF
PROFESSIONAL LICENSURE
PAYMENT RECEIPT
Receipt Number: 1272376 Record ID:  2016-001132-EL-A-R
Receipt Print Date: July 18, 2016 16:22 License #: 20794-EL-A
Payment Processor ID: BATCHUSER Type Class:  Master Electrician
Payor:
Total Fee Item(s) Paid: 1
Item Description: Item Amount; Amount Paid: Balance Due:
Master Electrician License - $117.00 §117.00 50.00
Renewal
Subtotal: $117.00 $0.00
Total Paid: $117.00
Total Payment Methods: |
Payment Method: Payment Amount:

Lockbox $117.00

—
A—— R e . TR IR Sr A mAas Aaann Lismedivnmums: cannme marridal



*®*INVOICE »

*

INVOICE: J32822 o e MADIGAN, INC. Page : 1
Date: @6/17/16 45@ OLD UNION TURNPIKE
LANCASTER, MA ©1523
Phone (978)847-2900
Fax (978)8B47-0p&8
Customer: &426 : Orig Quote
CITY OF SOMERVILLE-DPW « 3 P.0. Number
1 FRANEY ROAD : Ship Via
1M2AX13C3DMD21124 - VIN
SOMERVILLE A 02145 : Pool Nuamber
N32 : Terms
Contact:
Make: MACK Model: GUB13 Year: 2013 Color: GREEN
GVW : 7728@ Transmission: AUTO Engine: DIESEL

REPRIR: TAILGATE OPERATION:

HIGH LIFT OPERATION:
TARP OPERATION:

Rart Hﬁﬁér

s
::::,ﬁgﬁﬂ=======&'=:==

RERG311-860902
AERB311-861824
RER@BZ0-68041 1
BIBLINKAGE
FWASEP1540304
BLOS1@-1615
BLIS18-1618
3L0520-013
LD57@-@13
LOS74~013
-BRS
'ARZ13P4
'ARE13P6
'‘ARE13PA8
‘AR218P4
1061603
1061633
1061643
10Ge@17
I0Gzezi
1JG20es
(062031
[(OGza7e
OG21o1
AGE1e2
062105

1is is your INVOICE. No other

REMOVE AIR TAILGATE CYLINDER

INSTALL MANUAL LEVER ASSEMBLY

Description

RING, RETAINING (1-1/4"%) ECKS7S
ARM, UPPER (ALUMINUM) BENT (ECK
WASHER, 1-1/4" (ECK575)

*MANUAL DUMP BODY L INKAGE
PIPE, 1" (S/8) 34

BOLT,3/8-16 X 1" (BRADE 5)
BOLT,3/8-16 X 1-1/2" (GRADE 5)
NUT,3/8-16 (HEX) GRADE 5
WASHER, 3/8" (FLAT)

WASHER, 3/8" (LOCK)

LABOR SERVICE

CAP, 1/4" (BRASS)

CAR, 3/8" (BRASS)

CAP, 1/2" (BRASS)

PLUG, 1/4" (HEX) BRASS
ROLL,L/8 (150@) COMPLETE W/
SECTION, CENTER (ALUM) FRONT
ROLL, ALUMINUM (L/S OR R/S) W/
BUARD, CHATN

PLATE, BEARING

TARP, MESH (7' X 197) BLACK
BEARING W/COLLAR FOR ROLL
CHAIN, DRIVE (1@ FT.)
EXTENSION, CRANK (UPPER)
EXTENSION, CRANK (LOWER)

BOX, CONTROL (DELUXE)

‘ank You for your business.

DISABLE HIBH LIFT GATE
REMOVE ELECTRIC TARP MOTOR
INSTALL MANUAL GROUN
REPAIR ARM ON TARP A

Guantity

D CONTROL SET up
SSEMBLY

R oo moom =

===================m=======:==== ==== oo

will be mailed.

@.85
181,24
8. 75
43,73
46. 97
18,74
136. 26
18. 88
27.49
38, a2
58. 82
223. 23

Subtota
Sales Tax
TOTAL

Extended

2. 57
425. 00

7 96
1.04

1.04
@. 57
‘1,32
0. 44
1,043, 90
1.82
9. 94
6. B4
2. 85
121, 24
28,75
43.73
46,97
18, 74
136. 06
18. 88
27.49
58, 82
8. 82
223,23

—.-...-.....................--...........—-—--...-....._-....._

&, 369, 86
2. o0
&, 369. 86

o



Route 20- PO Box 578 Route 6 & 136 88 Camelot Drive Unit # 42
N. Swansea, MA 02777 Plymouth, MA 02360

North Oxford, MA 01537 (508) 379-9810 (508) 830-9997
(508) 987-8786
i i i - 1620 Page Bivd
EQUIPMENT INC. | WWW.SchmidtEquipment.com :40 53”"-5'“32’3";62 gom fziuld IMA 01104
(9733 6674345 (4‘;;5?95:3-5'595 JOHN DEERE
Invoice To Account No.: 7319 [=] Deliver To Account No.: 7319 PARTS I NVOICE
CITY OF SOMERVILLE, DPW CITY OF SOMERVILLE, DPW ] Invoice No: 42437
1 FRANEY RD 1FRANEY RD Date: 5/24/2016
SOMERVILLE MA 02143 SOMERVILLE MA 02143 Page: 10f1
us us Payment Type: Account
Bus Ph: 617-625-6600 Prv Ph: J IEJS Ph: 617-625-6600 Prv Ph: L
Supplied Back Order Part Part Bin List Net Extended Tax
Quantity Quantity  Number Description Loc Price Price Price Ind
1.00 0.00 TF23P PIN L0911 4.59 4.59 $4.59 N
1.00 0.00 U43792 BUCKET TOO BOX6 2097 2097 $20.97 N

Invoice Notes:
PER MIKE MCGANN CITY RENTALS NRNR

Parts: $25.56

Customer PO No: CR Misc: $0.00
Tax Exempt No: ONFILE Sales Tax: $0.00
Salesperson: GARY DEADDER Deposit: $0.00
Total: $25.56

Returns Accepted on Uninstalled Deere Parts in Original Packaging and Resaleable condition, Within 6 Months of Purchase. ltems subject to restock fee.

e Date: ..o



A\ Vo

22 N. Maple Street, Woburn MA 01801
(781) 935-3377 Fax (781) 935-1563

I,

Avon, MA Whately, MA

140 Wales Ave. 102 State Rd. REMITTO

508) 584-8484 413) 665-7009

(08) s WOODCO MACHINERY, INC.

DEPARTMENT 1670
Johiatan i P.0.BOX 4110
60 Shun Pike WOBURN, MA 01888-4110
(401) 942-9191

Account# [Order # |[BreclsSls Date Invoice # |Page
085415 683510 |500(10 INVOICE 02-13-16| 50149646 1
Sold To: 000 Ship To:
CITY OF SOMERVILLE- HWY DEPT, CITY OF SOMERVILLE- HWY DEPT.
1 FRANEY RD 1 FRANEY RD
SOMERVILLE MA 02143 SOMERVILLE MA 02143
Ship Via PICK Up
Entered By |[Customer Purchase Order Customer Contact Ord Date
Steveb H47 02-08-16
Model Serial Number Equip ID Customer Job number Customer Phone #
617-625-6600
Ord Ship B/0O Part Number Description Unit Price UM Extended
WE ACCEPT VISA, MASTERCARD & AMEX
2 2 969587 SIX POINT SOCKE 1.55pC 3.10
2 2 11412531 MIRROR ARM 63.60PC 127.20
2 A 971383 SIX POINT SOCKE 1.55pC 3.10
2 2 949921 SPRING NUT 1.11P¢ 222
2 2 969478 SIX POINT SOCKE 1. 18PE 2.36
1 FREIGHT 1IN 16.00 16.00
Sub Total 153.98
MASS Sales Tax Number - 0.00
I
. 04
17
90
QO
O0DCO MACHINERY, INC. Total Invoice
O PARTS RETURNS AFTER 30 DAYS OF INVOICE Due By: 153.98

03/14/16



mVMYg}ﬁgggv

Account#|Order # |Brec|sis Date Invoice # |Page
085415 685417 [500(10 INVOICE 04-08-16| 50151114 1
Sold To: 000 Ship To:
CITY OF SOMERVILLE- HWY DEPT. CITY OF SOMERVILLE- HWY DEPT.
1l FRANEY RD 1 FRANEY RD
SOMERVILLE MA 02143 SOMERVILLE MA 02143
Ship via p/U
Entered By|Customer Purchase Order Customer Contact Ord Date
DGORDON 20110472-00 TIM 03-31-16
Model Serial Number Equip ID Customer Job number Customer Phone #
617-625-6600
Oord Ship B/O Part Number Description Unit Price UM Extended

WE ACCEPT VISaA, MASTERCARD & AMEX

1 1 11429232 MIRROR ARM 119.04PC 119.04
1 FREIGHT IN 12.00 12.00

Sub Total 131.04

MASS Sales Tax Number - 0.00

WOODCO MACHINERY, INC.
NO PARTS RETURNS AFTER 30 DAYS OF INVOICE

Total Invoice

Due By:
05/08/16

131.04




MILLENNIUM Invoice

1-800-SWEEPING

Maintenance & Power Sweeping, Inc.

PO Box 383 Date Invoice #
Medford, MA 02155 . ;
(p) 781-395-1200 (£) 781-395-5955 B302015 2437-1021
Toll Free 1 - 800 - SWEEPING
www. POWERSWEEPING.com
Bill To Service Location
City of Somerville (Cjty of Somerville )
Department of Public Works Various Roadways
One Franey Road Somerville, MA 02145
Somerville, MA 02145 Contract #140302R3
Attention: Steven MacEachern Purchase Order #20165883
L Y,
Purchase Order# | Account Number Terms Due Date
2437 Net 30 7/30/2016
Date of Service Description Rate Amount
6/1/2016 City of Somerville - Street Sweeping Services 1,639.00 1,639.00
6/1/2016 Supplied dump truck with operator - 4 Hours 91.67 366.68
6/2/2016 City of Somerville - Street Sweeping Services 1,639.00 1,639.00
6/2/2016 Supplied dump truck with operator - 4 Hours 91.67 366.68
6/3/2016 City of Somerville - Street Sweeping Services 1,639.00 1,639.00
6/3/2016 Supplied dump truck with operator - 4 Hours 91.67 366.68
6/6/2016 City of Somerville - Street Sweeping Services 1,639.00 1,639.00
6/6/2016 Supplied dump truck with operator - 4 Hours 91.67 366.68
6/7/2016 City of Somerville - Street Sweeping Services 1,639.00 1,639.00
6/7/2016 Supplied dump truck with operator - 4 Hours 91.67 366.68
6/8/2016 City of Somerville - Street Sweeping Services 1,639.00 1,639.00
6/8/2016 Supplied dump truck with operator - 4 Hours 91.67 366.68
6/9/2016 City of Somerville - Street Sweeping Services 1,639.00 1,639.00
6/9/2016 Supplied dump truck with operator - 4 Hours 91.67 366.68
6/10/2016 City of Somerville - Street Sweeping Services 1,639.00 1.639.00
6/10/2016 Supplied dump truck with operator - 4 Hours 91.67 366.68
6/13/2016 City of Somerville - Street Sweeping Services 1,639.00 1,639.00
6/13/2016 Supplied dump truck with operator - 4 Hours 91.67 366.68
6/14/2016 City of Somerville - Street Sweeping Services 1,639.00 1,639.00
6/14/2016 Supplied dump truck with operator - 4 Hours 9167 366.68
6/15/2016 City of Somerville - Street Sweeping Services 1,639.00 1,639.00
6/15/2016 Supplied dump truck with operator - 4 Hours 91.67 366.68
6/16/2016 City of Somerville - Street Sweeping Services 1,639.00 1,639.00
6/16/2016 Supplied dump truck with operator - 4 Hours 91.67 366.68
6/17/2016 City of Somerville - Street Sweeping Services 1,639.00 1.639.00
Total
Payments/Credits

Balance Due

Thank you for your business.
Make Checks Payable To Millennium Maintenance & Power Sweeping. Inc.

Page 1



MILLENNIUM

1-800-SWEEPING

Invoice

Maintenance & Power Sweeping, Inc.
PO Box 383 Date Invoice #
Medford, MA 02155 — 4
(p) 781-395-1200 (f) 781-395-5955 e b
Toll Free 1 - 800 - SWEEPING
www.POWERSWEEPING.com
Bill To Service Location
City of Somerville (City of Somerville
Department of Public Works Various Roadways
One Franey Road Somerville, MA 02145
Somerville, MA 02145 Contract #140302R3
Attention: Steven MacEachern Purchase Order #20165883
_ )
Purchase Order# | Account Number Terms Due Date
2437 Net 30 7/30/2016
Date of Service Description Rate Amount
6/17/2016 Supplied dump truck with operator - 4 Hours 91.67 366.68
6/20/2016 City of Somerville - Street Sweeping Services 1,639.00 1,639.00
6/20/2016 Supplied dump truck with operator - 4 Hours 91.67 366.68
6/21/2016 City of Somerville - Street Sweeping Services 1,639.00 1.639.00
6/21/2016 Supplied dump truck with operator - 4 Hours 91.67 366.68
/22/2016 City of Somerville - Street Sweeping Services 1,639.00 1,639.00
6/22/2016 Supplied dump truck with operator - 4 Hours 91.67 366.68
/23/2016 City of Somerville - Street Sweeping Services 1,639.00 1,639.00
6/23/2016 Supplied dump truck with operator - 4 Hours 91.67 366.68
6/24/2016 City of Somerville - Street Sweeping Services 1,639.00 1,639.00
/24/2016 Supplied dump truck with operator - 4 Hours 91.67 366.68
6/27/2016 City of Somerville - Street Sweeping Services 1,639.00 1,639.00
6/27/2016 Supplied dump truck with operator - 4 Hours 91.67 366.68
6/28/2016 City of Somerville - Street Sweeping Services 1,639.00 1,639.00
6/28/2016 Supplied dump truck with operator - 4 Hours 91.67 366.68
Total $40,113.60
Payments/Credits $0.00
Balance Due $40,113.60

Thank you for your business.

Make Checks Payable To Millennium Maintenance & Power Sweeping. Inc.

Page 2




MASSACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM
== =R FIEU FAYROLL REPORT FORM

Company's Name: Address: Phone No.: Payroll No.:
Millennium Maintenance & Power Sweepingines{P 0. Box 393, Medford, MA 02155 781 |w©m| 1200
Employer's Signature: Title: Contract No: _|Tax Payer ID Number  |Work Week Ending:
. o I
4] Vs F A AL .
_ President N/A |04-3497031 June 4, 2016
A b
Awarding Authority's Name: Public Works Project Name: Public Works Project Location: Min. Wage Rate Sheet Number
OTH( o.ﬁ mogm_\.<=_m m.ﬂ—nmm_ﬂ mémmn_—\_@ mmzmomm City of Somerville Various locations32.32.6 MO\— mow \_ OIOA N
General / Prime Contractor's Name: Subcontractor's Name; "Employer" Hourly Fringe Benefit Contributions
Millennium Maintenance & Power Sweeping, Inc. | Millennium Maintenance & Power Sweeping, Inc.
(B+C+D+E) (A xF)
Project Project
Employee . Gines
4 Hours Hourly Health & | ERISA Total pross
2 c_w1> Appr. Hours Worked (A) Base Welfare | Pension Supp. Hourly i
Employee Name & Complete Work certified | Rate All Other| Wage Insurance Plan Unemp. |Prev. Wage| o1 Gross | Check No
Address Classification: (7) (%) Su. Mo. Tu. We. Th. Fr. Sa. Hours (B) (C) (D) (E) (F) Wages (H)
0 5 0 0 0 0 0 5 $177.85
Shane Qttaviano 121 Lowell St Somerville MA 02141 ms..mm_um— operator | Y m”wm rrluN O O o @wm mﬂ
0 0 0 4 4 4 0 12 $426.84
5 Lincoln St Malden MA 02148 mimmnmﬁ operator | Y %@mmﬂ O O o mwmmﬂ
0 0 0 4 4 4 0 12 $426.84
Marc Leonard, 7 Teton Lane. MA 02155 Sweeper operator | Y wwmmﬂ O O O wwmm!\
0 0 0 4 ] 0 0 4 $142.28
bon 63 Main St Everett MA 02149 msmmumﬁ operator | Y mwm m-N O o o wmm mﬂ
0 0 0 4 4 4 0 12 $426.84
Elisoc Bermudaz 53 Addison St Chelsea MA 02153 Sweeper operator | Y mwmmﬂ O O O mwm mﬂ-
0 0 0 0 4 0 0 4 $142 28
Medtord MA 02155 | Sweeper operator | Y wwm.mﬂ O O O ﬁwmmﬂ
0 0 0 0 0 4 0 4 $142,28
Sweeper operator | Y $35.57 O o O $35.57
Are all apprentice employees identified above currently registered with the MA DLS's Division of Apprentice Standards? YES D NO _ _
For all apprentices performing work during the reporting period, attach a copy of the apprentice identification card issued No apprentices are identified mUo,..m_ X

by the Massachusetts Department of Labor Standards / Division of Apprentice Standards.

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 complianc

H_l \_ Date Received by Awarding Authority
Page of / /
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MASSACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM

Company's Name:

Address:

Phone No.:

Payroll No.:

Millennium _Sm_am:m:o.m w.wmﬁ.\.ﬁ.m{nmﬂmﬁma_g

P.O. Box 393, Medford, MA 02155

781-395-1200

Employer's Signature:

Title:

Contract No:

Tax Payer ID Number

Work Week Ending:

President

N/A

04-3497031

June 11, 2016

Awarding Authority's Name:

Public Works Project Name:

Public Works Project Location:

Min. Wage Rate Sheet Number

City of Somerville

Street Sweeping Services

City of Somerville Various locations32.32.6

20160310-012

General / Prime Contractor's Name:

Subcontractor's Name:

"Employer” Hourly Fringe Benefit Contributions
Millennium Maintenance & Power Sweeping, Inc. | Millennium Maintenance & Power Sweeping, Inc.
(B+C+D+E)  (AxF)
p 1 Project
Enlayis S W Hows | Houy | meawnis | Ewisa Total Gross
A Appr. QUIS XY OIKe; (A) Base Welfare | Pension Supp. Houirly i
Employee Name & Complete Work Rate All Other| \Wage Insurance Plan Unemp. |Prev. Wage Total Gross | Check No
Address Classification (%) Su. Mo. Tu, We, Th. Fr. Sa. Hours (B) (C) {D) (E) (F) Wages (H)
0 0 4 0 0 0 0 < $142.28
ana 121 Loviell St Somervite MA 02143 m.(dmmbmq operator | Y wmm mﬂ O O O wwm mﬂ
0 4 4 4 4 4 0 20 $711.40
Sweeper operator | Y mmm.mﬂ O O O %wmmﬂ
0 4 4 4 4 4 0 20 $711.40
Marc Leonard. 7 Teton Lane, MA 02155 Sweeper operator | Y %wmrﬂvﬂ O O o @@mmﬂ
0 4 0 4 4 4 0 16 $569.12
Michael Mason 271 Chatham St Lynn. MA 01902 Sweeper operator | 'Y wwmm_l\ O O O wwmml\
0 4 4 4 4 4 0 20 $711.40
Elses Bormudoz 53 Addison St Chelsea MA 02153 ms..mmn,m_. operator | Y %wm.mﬂ O O O mwm mﬂ

Are all apprentice employees identified above currently registered with the MA DLS's Division of Apprentice Standards?

For all apprentices performing work durin

by the Massachusetts Department of Labor Standards / Division of Apprentice Standards.

NOTE:

1 1

Page of

g the reporting period, attach a copy of the apprentice identification card issued

No apprentices are identified mc0<m_x _

the

Date Received by Awarding Authority
! !
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MASSACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM

Company's Name:

Address:

Phone No.:

Payroll No.:

"t

P.O. Box 393, Medford, MA 02155

781-395-1200

Title:

Contract No:

Tax Payer ID Number

Work Week Ending:

President

N/A

04-3497031

June 18, 2016

>iw_.a_=m Authority's Name:

Public Works Project Name:

Public Works Project Location:

Min. Wage Rate Sheet Number

City of Somerville

Street Sweeping Services

City of Somerville Various locations32.32.6

20160310-012

General / Prime Contractor's

Name:

Subcontractor's Name:

"Employer” Hourly Fring

e Benefit Contributions

Millennium Maintenance & Power Sweeping, Inc.

Millennium Maintenance & Power Sweeping, Inc.

(B+C+D+E) (A x F)
Project Project
Employee H 3rass
: Hours ourly Health & | ERISA Total Gross
® mezp Appr. Hours Worked (A) Base Welfare | Pension Supp. Hourly Wages
Employee Name & Complete Work certified | Rate All Other| Wage Insurance Plan Unemp. [Prev. Wage Total Gress | Check No
Address Classification: (?) (%) Su. Mo. Tu. We. Th Fr. Sa. Hours (B) (C) (D) (E) (F) Wages (H)
0 4 4 4 4 4 0 20 $711.40
i St Somervile MA 02143 ms._mmnmq operator | 'Y @wmmﬂ O O O mwmmﬂ
0 4 4 4 4 4 0 20 $711.40
Staven binceln St Malgen. mA 02145 | Sweeper operator | Y mwm. 57T O O o wwm a7
0 4 4 4 4 4 0 20 $711.40
Flano Bamusos. 53 auanon st cheives wa 02153 | Sweeper operator | Y $35.57 O O O $35.57
0 4 4 4 4 4 0 20 $711.40
ael Masan, 271 Chatham St Lynn MA 01902 m,..qmmnmq operator | Y mwmml\ O o O mwm mﬂ

Are all apprentice employees identified above currently re
For all apprentices performin

by the Massachusetts Depa
NOTE

rtment of Labor Standards / Division of Apprentice Standards.

: Pursuant to MGL c. 149, s, 27B, ever
authority by first-class mail or e-mail. In addit
commencement of a criminal action or the issuance of a

y contractor and subcontractor is required to submit a true a

gistered with the MA DLS's Division of Apprentice Standards?

g work during the reporting period. attach a copy of the apprentice identification card issued

lrue and accurate
ion, each weekly payroll must be accompanied by a statement of compliance signed by the employer. Failure to comply may result in the

civil citation.

1 1

Page of

No apprentices are identified m_uo<m_ X _

nd accurate copy of their certified weekly payroll records to the awarding

Date Received by Awarding Authority
! /
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MASSACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM

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

e Manienance & Pover Sueeong ine. |P.O. Box 393, Medford, MA 02155| 781-395-1200

Employer's wﬁgam Title: Contract No: |Tax Payer ID Number |Work Week m:n_hlu“

President N/A |04-3497031 June 25, 2016

Awarding Authority's Name:

Public Works Project Name:

Public Works Project Location:

Min. Wage Rate Sheet Number

City of Somerville

Street Sweeping Services

City of Somerville Various locations32.32.6

20160310-012

General / Prime Contractor's Name: Subcontractor's Name: "Employer” Hourly Fringe Benefit Contributions
Millennium Maintenance & Power Sweeping, Inc. | Millennium Maintenance & Power Sweeping, Inc.
(B+C+D+E) (A x F)
3 Project
Employes, Hourl Health & | ERISA Total
Hours ourly ea ota
s Awwzb Appr. Haurs Worked (A) Base Welfare | Pension Supp. Hourly
Employee Name & Complete Work certified | Rate All Other| Wage Insurance Plan Unemp. |Prev. Wage Total Gross | Check No
Address Classification (%) Su. Mo. Tu. We. Th, EE. Sa. Hours (B) {C) (D) (E) (F) Wages (H}
0 4 4 0] 0 0 0 8 $284.56
shane Olfaan 121 Lavell St Somervike M4 02143 | Sweeper operator | 'Y %Mwmmﬂ O O o wwmmﬂ
0 4 4 4 4 4 0 20 $711.40
Steven Owens 45 Lincaln St. Malden MA 02148 Sweeper operator | Y mwmmﬂ O O O wwm mN
0 4 4 4 4 4 0 20 $711.40
Sweeper operator | Y $35.57 o o o $35.57
0 0 0 4 0 0 0 4 $142.28
Michaol Mason ; Sweeper operator | ¥ $35.57 O o o $35.57
o} 4 4 4 4 4 0 20 $711.40
Mare Leonara 7 Teton Lane. Medtord ta 02155 | Sweeper operator | ¥ $35.57 O O O $35.57
0 0 0 0 4 4 0 8 $284 .56
Leonatd. 13 Wilant Ave. Mectord Ma 02155 | Sweeper operator | Y m@m.mﬂ O O O @@mmﬂ
Are all apprentice employees identified above currently registered with the MA DLS's Division of Apprentice Standards? YES D NO _ _
For all apprentices performing work during the reporting period, attach a copy of the apprentice identification card issued No apprentices are identified above | X _

by the Massachusetts Department of Labor Standards / Division of Apprentice Standards.

NOTE: Pursuant to MGL c. 149, s. 27B, every contractor and subcontractor

authority by first-class mail or e-mail. In addition, each weekly payroll must b

commencement of a criminal action or the issuance of a civil citation.

1 1

Page of

is required to submit a true and

————

accurate copy of their certified weekly payroll records to the awarding
€ accompanied by a statement of compliance signed by the employer. Failure to comply may result in the

Date Received by Awarding Authority

/ /
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MASSACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM
=—==2ar oot 1o WEEKLY CERTIFIED | _REPC

Company's Name: Addross: Phone Nox Payroll Nox
Milernium aiionance & Pover Su 0. Box'393, Medford, MA 02155| 781-395-1 200
Employer's mE:nE[_d"Iu.l’) : Title: Contract No:  |Tax Payer ID Number Work Week Ending:

(Tt A 7 oad] President N/A |04-3497031 June 4, 2016

Awarding Authority's Name:

Public Works Project Name:

Public Works Project Location:

Min. Wage Rate Sheet Number

City of Somerville

Street Sweeping Services

City of Somerville Various locations32.32.6

20160310-012

General / Prime Contractor's Name: Subcontractor's Name: "Employer” Hourly Fringe Benefit Contributions
Millennium Maintenance & Power Sweeping, Inc. | Millennium Maintenance & Power Sweeping, Inc.
(B+C+D+E)  (AxF)
Project Project
Employee
Hours Hourly Health & | ERISA Total Gross
e n_uw_.i Appr. Hours Worked (A) Base Welfare | Pension Supp. Hourly EE
Employee Name & Complete Work certified | Rate All Other| Wage Insurance Plan Unemp. |Prev. Wage| Total Gross | Check No.
Address Classification: (?) (%) Su. Mo, Tu. We. Th. Fr. Sa. Hours (B) (C) (D) (E) (F) Wages (H)

0 5 0 0 0 0 0 5 $177.85
Shane Oifaviano, 121 Lowell St Somerville, MA 02143 Sweeper operator | ¥ wwm.mﬂ o o o mnwmmﬂ

0 0 0 4 4 4 0 12 $426.84
Steven Owens, 45 Lincoln St, Malden. MA 02148 Sweeper operator | ¥ mwmmﬁ O O O memﬂ

0 0 0 4 4 4 0 12 $426.84
Marc Leonard. 7 Teton Lane, MA 02155 Sweeper operator | Y $35.57 O O O $35.57

0 0 0 4 0 0 0 4 $142.28
Bemabe Dubon, 63 Main St Everett, MA 02149 Sweeper operator | Y Mwmmﬂ O o O mwm MN

0 0 0 4 4 4 0 12 $426.84
Elisac Bormudez, 53 Addison St Chelsea, MA 02153 Sweeper operator | Y $35.57 o O o wwmmﬂ

0 0 0 0 4 0 0 4 $142,28
Michael Richard, 47 Gaston St Medford. MA 02155 Sweeper operator | ¥ $35.57 O O O %mwm 57

0 0 0 0 0 4 0 4 $14228
John Duarte, 4 Rogers Park Ave. Brighton, MA 02135 Sweeper operator | ¥ QWQMN o O O wwwmﬂ
Are all apprentice employees identified above currently registered with the MA DLS's Division of Apprentice Standards? YES U NO _ __

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.

NOTE: Pursuant to MGL c. 149, s. 27B, every contra

commencement of a criminal action or the issuance

ctor and subcontractor is required to submit a true

e e 4 .
authority by first-class mail or e-mail. In addition, each weekiy payroll must be accompanied by a statement of compliance signed by the employer. Failure to noBuE:,_mfmmc:_i:m

of a civil citation.

& 1

Page of

and accurate copy of their certified

No apprentices are identified mco<m_ X _

weekly payroll records to the awarding

Date Received by Awarding Authority
/ !
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MASSACHUSETTS WEEKLY CERTIFIED PAYROLL

REPORT FORM

———— TR

Company's Name:

Address:

Phone No.:

Payroll No.:

Millennium Maintenance & Power ms.nm%_ ing.

P.O. Box 393, Medford, MA 02155

781-395-1200

Employer's Signature:

Title:

Contract No:

Tax Payer ID Number

Work Week Ending:

President

N/A

04-3497031

June 11, 2016

Awarding Authority's Name:

Public Works Project Name:

Public Works Project Location:

Min. Wage Rate Sheet Number

City of Somerville

Street Sweeping Services

City of Somerville Various locations32.32 6

20160310-012

General / Prime Contractor's Name:

Subcontractor's Name:

“Employer” Hourly Fringe Benefit Contributions
Millennium Maintenance & Power Sweeping, Inc. Millennium Maintenance & Power mémmuim. Inc.
(B+C+D+E) (AxF) ]
Project 1* Project
Employee Gi
S Haurs Worked Hours Hourly Health & mm_m.» Total ross
10 Appr. (A) Base Welfare | Pension Supp.
Employee Name & Complete Work certified | Rate All Other| Wage Insurance Plan Unemp. [Prev. Wage| Tou) Gross | Check No
Address Classification (?) (%) Su. Mo. Tu. We. Th. Fr. Sa. Hours (B) (C) (D) (E) (F) Wages (H)

0 0 “+ 0 0 0 0 4 $142.28
"o 12t towmi st somenake w4 02143 | Sweeper operator | v $3557 O O o $35.57 )——_]

0 4 4 4 4 4 0 20 $711.40
In 5t Maiden MA 02148 Sweeper aperator | Y me mﬂ O O O @“wm mﬁ e =]

) 4 4 4 4 4 0 20 $711.40

Marc Leanard. 7 Teton Lane. MA 02155 Sweeper operator | v $35.57 O O O $35.57

0 4 0 4 4 4 0 16 $569.12
eI Mason 271 Chatham 51 Lynn. Ma 01802 Sweeper Operator | Y %@W&n\ O O O %W@@M [

0 4 4 4 4 4 0 20 $711.40

< 53 Addison St Chelsea MA 02153 m(e.mm_um_. Operator | Y %Mwmmﬂ O O O wwmmﬂ

S——

In addition, each weekly payroll

commencement of a criminal action or the issuance of a civil citation,

&

Page

No apprentices are identified moo,..m_x ﬁ

Date Received by Awarding Authority
! /
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MASSACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM

Company's Name:

Address: Phone No.:

Payroll No.:

Millennium Emiﬁmam\:ﬁm & Power Sweepi

P.O. Box 393, Medford, MA 02155

781-395-1200

Employer's Signature:

Title: Contract No: [Tax Payer ID Number

Work Week Ending:

President N/A |04-3497031

June 18, 2016

Awarding Authority's Name:

Public Works Project Name: Public Works Project Location:

Min. Wage Rate Sheet Number

City of Somerville

City of Somerville Various locations32 32 6

Street Sweeping Services

20160310-012

General / Prime Contractor's Name: Subcontractor's Name: “Employer” Hourly Fringe Benefit Contributions
Millennium Maintenance & Power Sweeping, Inc. Millennium Maintenance & Power Sweeping, Inc.
(B+C+D+E) (A xF)
& P Praject
Emlasge Houre Worked dows | THBady | b ERISA Total 4 Gross j
2 10 Appr. B (A) Base Welfare | Pension Supp. Hourly i
Employee Name & Complete Work certfied | Rate | All Other| Wage Insurance Plan Unemp. |Prev. Wage| 144 Gross | Check No
Address Classification (2 (%) Su Mo, Tu, We. Th. Fr. Sa. Hours (B) (C) (D) (E) (F) Wages (H)
0 4 4 4 4 4 0 20 $711.40
" o 121wt samenie wa 02131 | Sweeper operator | Y %mmml\ o o o muwmmﬂ — |
0 4 4 4 4 4 0 20 $711.40
5 45 Lincoin St Malden, Ma 02148 Sweeper operator | ¥ %mmmﬂ O o O wwmmﬂ 2 ]
0 4 4 4 4 4 0 20 $711.40
Elisao Banr 53 Addison 51 Chelsea MA 02153 Sweeper operator{ Y mwm mﬂ o o O wwm mﬂ
0 4 4 4 4 4 0 20 $711.40
Mechas Mason 2 Sweeper operator | ¥ $35.57 O O O $3557
S

No apprentices are identified mvo,._m_x _

Date Received by Awarding Authority
! /
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MASSACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM

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

P.O. Box 393, Medford, MA 02155 7/81-395-1 200

Employer's Signaturé: Title:

Millennium Maintenance & Power Sweeping Inc

T I

Contract No: [Tax Payer ID Number |Work Week Ending:

1.4 President N/A [04-3497031 June 25 2016

Awarding Authority’'s Name: Public Works Project Name: Public Works Project Location:

£A” e

Min. Wage Rate Sheet Number

O__”u\ O._n mo_\jmﬂ<_=® m_”_..mmﬂ WEQQU-JQ mm_)\mﬂmm City of Somerville Various locations32.32.6 MO»_ mo“w\_ OIO\_ N

General / Prime Contractor's Name: Subcontractor's Name: "Employer” Hourly Fringe Benefit Contributions
Millennium Maintenance & Power Sweeping, Inc, Millennium Maintenance & Power Sweeping, Inc.
(B+C+D+E) (A xF)
Projec
Employee J fil [N e ERISA Tolal |
s OSHA Hours Worked LTS ’ Wages
1a Appr. (A) Base Welfare | Pension Supp. Hourly
Employee Name & Complete Wark certiied | Rate All Other] Wage Insurance Plan Unemp. |[Prev. Wage| 144 Gross | Check No
Address Classification ?) (%) Su Mo. Tu We. Th. EE Sa. Hours (B) (C) (D} (E) (F) Wages (H)
0 4 4 0 0 0 0 8 $284.56
somersie wa vz14s | Sweeper operator | Y $35.57 O O O $35. 57—
0 4 4 4 4 4 0 20 $711.40
Steven Gwens 45 Malden wa 02145 | Sweeper operator | Y $35.57 o o O wwwmﬂ
0 4 4 4 4 4 0 20 $711.40
Elsuo Bermudez. 53 Addison St. Cholsea pa 02153 ws.mmbmﬂ operator | Y ﬁwm mﬂ O O O @ﬂwm mﬂ.
0 0 0 4 0 0 0 4 $142.28
" 3t mn wam2 | Sweeper operator | v $35.57 O O O $35.57
0 4 4 4 4 4 0 20 $711.40
Mare Leonarg 7 rd MA 02155 Sweeper operator | Y %wmmuw O o o %mmmﬂ
0 0 0 0 4 4 0 8 3284 56
Ryan Leanard, 13 Willard Ave. Medtora Ma 02155 Sweeper operator | ¥ &wm,MN O O O %ummﬂ ]
Are all apprentice employees identified above currently registered with the MA DLS's Division of Apprentice Standards? YES —U NO _ _
For all apprentices performing work during the reporting period, attach a copy of the apprentice identification card issued No apprentices are identified m_uoe.m_x “
by the Massachusetts Department of Labor Standards / Division of Apprentice Standards

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.

”_. ‘_ Date Received by Awarding Authority

Page of / /
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Lubrication Equipment & Accessories
137 Mystic Ave

Medford, MA 02155

Voice:
Fax:

781-393-9066
781-393-0368

SOMERVILLE, CITY OF
FRANEY ROAD

SOMERVILLE, MA 02145

INVOICE

Invoice Number: 4106

Invoice Date: Feb 11, 2016
Page: 1
Duplicate

CITY OF SOMERVILLE
FRANEY RD (HIGHWAY DEPT)

SOMERVILLE, MA 02145

Customer D Customer PO _Payment Terms
o 1960 20156480 Net 30 Days
E : Sales ReplD. S T - Sﬁﬁp’in’g Method , Ship Date l Due Date
Hand Deliver

3/12/16

Quantity | P :

; e Description _Unit Price _Amount
1.00 | GA G25179-1616 FITTING 60.29 60.29
1.00 ' GA G25181-1616 FITTING 66.17 66.17
2.00 | GA G25170-1616 FITTING 31.59 63.18
wloiieicy 189.64

Sales Tax
Total Invoice Amount
Payment/Credit Applied

Check/Credit Memo No:




Lubrication Equipment & Accessories ' M VQ E G E

137 Mystic Ave

Medford, MA 02155 Invoice Number: 4204
Invoice Date: Mar 7, 2016
Page: 1

Voice:  781-393-9066 Duplicate

Fax: 781-393-0368

Bill To: Ship to:
SOMERVILLE, CITY OF | | CITY OF SOMERVILLE Jl

| FRANEY ROAD ' FRANEY RD (HIGHWAY DEPT) |

’ SOMERVILLE, MA 02145 | | SOMERVILLE, MA 02145

Customer PO :

1960 20156480 Net 30 Days |
Sales Rep ID ] Shipping Method Ship Date Due Date
| | Hand Deliver | 4/6/16
———— | HandDeliver =~ | L 4ehe
Item ] Description Unit Price m

PARKER 8104N2-1A1-DX HIGH

PRESSURE HYDRAULIC FILTERS

100-18DX HIGH PRESSURE HYDRAULIC

| ! CARTRIDGES [
SPECIAL ORDER INCOMING FREIGHT

Subtot; -
Sales Tax

Total Invoice Amount
Check/Credit Memo No: | Payment/Credit Applied



' SOMERVILLE, CITY OF
OAD

Lubrication Equipment & Accessories

137 Mystic Ave
Medford, MA 02155

Voice: 781-393-9066
Fax: 781-393-0368

| FRANEY R

SOMERVILLE, MA 02145

Customer ID

/ |

|

Customer PO

Ship to:

i B BEE
INVOICE
Invoice Number: 4211
Invoice Date: Mar 8, 2016
Page: 1
Duplicate

. CITY OF SOMERVILLE

FRANEY RD (HIGHWAY DEPT)
SOMERVILLE, MA 02145

Payment Terms

/

|

1960 20156480 } Net 30 Days
Sales Rep ID il Shipping Method l Ship Date Due Date
, l Hand Deliver B 417116
Quantity | Item [ Description | UnitPrice Amount
! 30.00 |HS TYPE800-3/4" {AIR HOSE [ 2.94 88.20
‘I 4.00 | GA G25100-1212 FITTING | 13.59 54.36 |
| 4.00 GA G25105-1212 FITTING 26.56 106.24 |\
\
/ / l
J
, ’ |
[
J
‘ /
| | |
| |
| |
| | ‘ | |
| |
{ | J ) ‘l
|
I I S ,,_L S S
Subtotal 24880
Sales Tax -
Total Invoice Amount o 248.80
Check/Credit Memo No: | Payment/Credit Applied
TOTAL 248.80



