<>

STONEHAM MOTOR COMPANY, INC.
185 MAIN STREET » STONEHAM, MA 02180
PHONE (781) 438-0490 » FAX (781) 984-0037

RENTAL AGREEMENT

Rolicy. tf you have
Comprehensive covarage on Your vehicle, Your policy will cover loss on the rented car, SUV,
motor home, minivan or 15-passenger van caused by fire, theft or vandalism, less the
deductible on Your policy. Drivets who hold policies in ather states should check with their
insurance agents to determine whether their policies extend to rented Vehicles.

If you have Collision coverage under Your own automobile insurance policy written in
Massachusetis, Your Callision coverage may not extend to Our pickupor straight bacty truck.
By signing below, You acknowledge that You received this notice before You signed the rental

agreement.

No. 175517
CUSTOMER VEHIGLE NO. LICENSE NO. ISTATE
CITY OF SOMERVILLE 19-41 V61300 MA
HOME ADDRESS ary STATE ZiP CODE OD%%E;( ER ODOi&ETER YEAR AND MAKE OF VERICLE
93 HIGHLAND AVE SOMERVILLE  MA 02143 750 755 2019 FORD
DRIVER'S LICENSE NO. STATE EXP. DATE MODEL AND COLOR OF VEHICLE
559998117 MA 12/28/2020 MILES DRIVEN 5 DUMP TRUCK WHITE
BIATH DATE HOME PHONE VERIFIED MILES DATE gﬂg T[lbédﬁ OUT | DATE AND TIME IN
02/25/2020 03/25/2020
Lﬁﬁ% liif ] (617)625-6600 S 0 07-09 AM 12139 PM
AD!
DRESS FroNe orARGEABLE 5 EXPECTED RETURN DATE
o~ \ 07:09
CORPORATE ACCO“T@MBER ‘% 20 20 4__ 3 9 3 CONTRAGT EXPIRES AFTER a0 DAvs | 0/26/2020 ' :n
0 : ' RENTAL RATES DO NOT INCLUDE FUEL
EMPLOYER PHONE 0 HoURs @ 5 Q.00 PERHOUR | § 0i00
0 opas es 60.00 $ 0j00
EMPLOYER'S ADDRESS CITY STATE ZIP CODE 0 weexs e $ 0.00 $ 0100
5 wes e 000 ¢ PERMILE | § 0[C0
ONLY THE BELOW NAMED PERSONS ARE AUTHORIZED AS IONAL D . AL C
IF NONE, PRINT “NONE" ACROSS THIS SECTION A.NOI?HEVE SlGAN%gIE‘?gﬁST(m\éEFEs ouT, FUEL N TOTAL MILEAGE AND RENTAL CHARGES 4,500/00
NONE E T | REFUELING cas.es 10.00 0{00
144 14 SUBTOTAL
NAME DRIVERS LICENSE ¥ TTTAGE 112 1”2 $
NONE R o oz e B 009
NANME DRIVERS LICENSE # AGE x
Customer is responsible for parking tickets.
Customer is responsible for tire blowouts and rim damage :f E:’::; 000 3
unless CCDW is purchased. ' - $ 000
| LOCAL TAX 0.00 % 0.00
NOTICE: This contract offers for an additional charge, a Comprehensive and Coliislon {598 70™* $
Damage Waiver to cover Your financial responsiblﬂy for damage to the rented Vehicle. Your } Less crepits $
personal automohile insurance may already cover You for damage to the rental Vehicle. The | ot cHanaes $ 4,500.00
purchase of aComprehensive and Collision Damage Waiver is optional and may be declined. r-oresrcs % oo
ForMassachusetts residents: if You have an automobile policy on Your personal Vehicle with : :
coverage for Collision, Your policy will cover Collision damage to rented cars, SUVs, motor BALANCE DUE 4,500,600
homes, minivans and 15-passenger vans, less the deductible on Your casHREFUND  RiRiONFR $ d.00

Your Signature

COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCDW)
(CCDW IS NOT INSURANCE)

DECLINES l ACCEPTS

RATES: PER DAY PER WEEK
If You purchase the Comprehensive and Collision Damage Walver at the rate listed
above, Your responsibility for Comprehensive Damage and Coliision Damage will be
limited to § ___ . This waiver does not cover all instances of
damage to the Vehicle, as explained in Paragraph 6 of this Agreement. By
declining this waiver, You will be responsible for the loss of and damage to the

" jties or to Us,

PLEASE READ THE FOLLOWING CAREFULLY
You are responsible for damage to and loss of the Vehicle,
including any consequential damages, as explained In Par-
agraph 4 of this Agreement, unless You purchase a damage
walver, where avallable. . : o
You authorize Us to reserve credit, and to process a credit
card voucher in Your name for any unpaid charges related
to this rental or loan. ) : ) )
You must pay all parking, traffic and toll violations incurred
during the rental or ioan to the issuing government author-

This Agreement shalt not exceed a 30 day period. . .
By signing this Agreement, You acknowledge that You have
read both sides of this Agreement and agree to all of its
terms and conditlons. You also agree to be fuilly responsible
for ali acts and omissions of Authorized Drivers whlie they
drive the Vehicle and their fallure to comply with the terms
and condltions of this Agreement. . :

ALM ch. 266 § 87A. :

1

Vehicle, inciuding any consequential damages, as explained in Paragraph 4 of this | x

Agreement, CUSTOMER SIGRATURE
If the Vehicle is not returned within 48 hours of |7 CahORROST 5 oA S
the date due, We will report it to the police S — S—
department as stolen or beyond Our control under | .. c10um RON JOAQUIM

PREPARED BY:

HIGHLAND PRINT SOLUTIONS 517-827-4723




<>

STONEHAM MOTOR COMPANY, INC.
185 MAIN STREET « STONEHAM, MA 02180
PHONE (781) 438-0490 » FAX (781) 984-0037

RENTAL AGREEMENT

Comprehensive coverage on Your vehicle, Your policy will cover loss on the rented car, SUV,
motor home, minivan or 15-passenger van caused by fire, theft or vandalism, less the
deductible on Your poficy. Drivers who hold policies in other states should check with thelr
Insurance agents to determine whether their policies extend to rented Vehicles,

if you have Collision coverage under Your own automobile insurance policy written in
Massachusetts, Your Gollision coverage may not extend o Our pickup or straight body trucke.
By signing below, Youacknowledge that You received this notice beforeYou signed the rental
agreement.

No. 175518
CUSTOMER VEHICGLE NO. LIGENSE NO. /STATE
CITY OF SOMERVILLE 19-42 V60242 MA
HOME ADDRESS [ving STATE ZiP CODE Ob%lﬁl_:"r\'ER ODOWE‘TEH YEAR AND MAKE OF VEHICLE
93 HIGHLAND AVE SOMERVILLE =~ MA 02143 750 755 2019 FORD
DRIVER'S LICENSE NO. STATE EXP. DATE MODEL AND COLOR OF VERICLE
559998117 MA 12/28/2020 MILES DRIVEN 5 F550 WHITE
BIATH DATE HOME PHONE VERIFIED MILES DATSQ?;;/I&ZAS SST DATS 371205?%45 2“\6
12/28/1965 (617)625-6600 ALLOWED 0 07:12 AM 12:34 PM
LOCAL GONTACT ADDRESS PHONE CHAS'(EEQBLE 5 EXPECTED RETURN DATE
| 07:12am
CORPORATE ACCOIPIUMBER 2010 4‘ 3 Q 3 CONTRACT EXPIRES AFTER 30 DAYS 03/26/2020 o
O k 0 RENTAL RATES DO NOT INCLUDE FUEL :
EMPLOYER PHONE 0 Hours @ 3 0.00 PERHOUR | § oloo
0 oavs ¢ s 60.00 $ 0}00
EMPLOYER'S ADDRESS CITY STATE ZIP CODE 0 weeks @ s Q.00 % 0 00
5 wMes e 000 ¢ PEAMILE | § 0[00
ONLY THE BELOW NAMED PERSONS ARE AUTHORIZED AS ADDITIONAL DRIVERS, FUEL TOTAL MILEAGE AND RENTAL CHARGES 4.500[00 —
IF NONE, PRINT "NONE” ACROSS THIS SECTION AND HAVE SIGNED BY GUSTOMER. out IN :
E E REFUELING aus.es 10.00 0100
NONE 14 14 | SUBTOTAL $
NAME DRVERS LICENSE 4 AGE 1" e w""J
NONE 34 4 COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCDW) K 0l00
NAME DRIVERS LICENSE ¥ AGE x x
Customer is responsible for parking tickets.
. . . SUB TOTAL $
Customer is responsible for tire blowouts and rim damage pyw— 000 3 350
unless CCDW is purchased. oo ax 000 % do0
NOTICE: This contract offers for an additional charge, a Comprehensive and Collision | SUB ™™ $
Damage Waiver to cover Your financial responsibility for damage to the rented Vehicle. Your | Less caeoits $
personal automobile insurance may already cover You for damage to the rental Vehicle. The | rorac cHaraes $ 450000
purchase of aComprehensive and Collision Damage Waiver is optional and may be declined. [T=ss veroar P 0,00
For Massachusetts residents: if You have an automabile policy onYour persanal Vehicle with v . i50 0' 50
coverage for Collision, Your policy will cover Collision damage to rented cars, SUVs, motor e ,
homes, minivans and 15-passenger vans, less the deductible on Your policy. if you have | Cast REFuND INTTIALS § 0.00

Your Signature

COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCDW)

DECLINES I ACCEPTS
(CCDW 1S NOT INSURANCE)

RATES: PER DAY PERWEEK |
if You purchase the Comprehensive and Collision Damage Waiver at the rate listed
ahove, Your responsibility for Comprehensive Damage and Collision Damage will be
limited to $§ . . This waiver does not cover all instances of
damage to the Vehicle, as explained in Paragraph 6 of this Agreement. By
declining this walver, You will be responsible for the loss of and damage to the

walver, where avallable.

to this rental or loan.

ities or to Us.

and conditions of this Agreement.

PLEASE READ THE FOLLOWING CAREFULLY :

« You are responsible for damage to and loss of the Vehicle,
including any consequential damages, as explained In Par-
agraph 4 of this Agreement, unless You purchase a damage

+ You authorize Us to reserve credi! and to process a credit
card voucher in Your name for any unpald charges related

+ You must pay all parking, traffic and toli violations incurred
during the rental or loan to the issuing government author-

» This Agreement shall not exceed a 30 day perlod. ’
+ By signing this Agreement, You acknowledge that You have
read both sides of this Agreement and agree to all of its
terms and conditions. You also agree to be fully responsible
for all acts and omissions of Authorized Drivers while they
drive the Vehicle and thelr fallure to comply with the terms

ALM ch. 266 § 87A.

Vehicle, including any consequential damages, as explained in Paragraph 4 of this | x

Agl’eemenl. CUSTOMER SIGNATURE
If the Vehicle is not returned within 48 hoursof |™ CASHORFOST PHE TS
the date due, We will report it to the police . SU—.
department as stolen or beyond Our control under | o\ ;oaquUIM RON JOAQUIM

PREPARED BY:

HIGHLAND PRINT SOLUTIONS 617-827-4723




@ STONEHAM MOTOR COMPANY, INC. RENTAL AGREENENT
185 MAIN STREET » STONEHAM, MA 02180
PHONE (781) 438-0490 < FAX (781) 984-0037 .

No. 175519
CUSTOMER VEMIGLE NG, LICENSE NO. [STATE
CITY OF SOMERVILLE 18-43 V60241 MA
HOME ADORESS CITY STATE ZIP CODE ODOoh{djl_ErTER ODO%‘ETER YEAR AND MAKE OF VEHIGLE
93 HIGHLAND AVE SOMERVILLE ~ MA 02143 2019 FORD '
DRIVER'S LICENSE NO. STATE EXP DATE 750 755 MODEL ANO COLOR OF VEHICLE
$59998117 MA 12/28/2020 MILES DRIVEN 5 DUMP TRUCK WHITE
BIRTH DATE HOME PHONE VERIFIED MILES DATE AND TIME QUT ) DATE AND TIME IN
12/28/1965 (617)625-6600 atoweo | -0 02/25/2020 | 03/25/2020
{OGAL CONTACT ADDRESS ) PHONE 07:15 AM 12:25 PM
\ CHA,}}EEIS\BLE 5 EXPECTED RETURN DATE
07:
CORPORATE ACCOU! ;E“ z ) z o *. 3 9 3 CONTRACT EXFIRES AFTER soDAvs | 09/26/2020 ’ 15::
S & : RENTAL RATES DO NOT INCLUDE FUEL
PHONE 0 nours es 0,00 PERHOUR | § oloo
. 0 DAYS @ §
EMPLOYER'S ADDRESS crry STATE 2P CODE 0 WEEKS @ § (6)(:)80 : g gg
5 MILES @& PER MIL!
ONLY THE BELOW NAMED PERSONS ARE AUTHORIZED AS ADDITIONAL DRIVERS. FUEL TOTAL MILEAGE NDC;.OO NI a e
(F NONE, PRINT “NONE” ACROSS THIS SECTION AND HAVE SIGNED BY CUSTOMER, | QUT I AND RENTAL CHARGES 4,500/00
E E REFUELING gases 10.00 000
NONE : 14 14 | SUBTOTAL $
NAME DRIVERSUCENSEw ~  AGE 2 2
NOENE )3;4 | an COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCOW) K3 0100
NAM: DRIVEAS LICENSE ¢ AGE )F ;
Customer is responsible for parking tickets.
Customer is responsibie for tire blowouts and rim damage :lf::; 5 s
uniess CCDW is purchased. 0.00 % s 0,00
LOCAL TAX 000 % Q.00
NOTICE: This contract offers for an additional charge, a Comprehensive and Colfision |38 O™t $
Damage Waiver o cover Your financial res(glonsibility for damage to the rented Vehicle, Your | Less creorrs $
personal automobile insurance may already cover You for damage to the rental Vehicle. The | toraL cuances $ 4.500.00
EgrcheseofaComprelgmsiveand ffision DamageWaiver is optional and may be declined. i\ o= oo P doo
r Massachusetis residents: if You have an automobile policy on Your personal Vehicle with - '
coverage for Colision, Your policy wil cover Colision damage to rented cars, SUVs, motor LIEED 4,500,600
homes, minivans and 15-passenger vans, less the deductible on Your policy. f you have | oAS+ FeFurD NiTae $ 9.00
Comprehensive coverage on Your vehicle, Your policy will cover foss on the rented car, SUV, PLEASE READ THE FOLLOWING CAREFULLY 3
motor home, minivan or 15-passenger van caused by fire, thet or vandalism, less the{ . You are responsible for damage 1o and loss of the Vehicle,
e oy TSR | oot pesmennos o it hes e
y aqgra Q S reement, unfess You purchase a camage
if you have Collision coverage under Your own automobile insurance policy written in W‘Z,,v';,, where avalglable. S P o amag
Wassachusetts,Your Collision coverage may not extend to Our pickup of straight boty tuck. | . you authorize Us to reserve credit, and to process a cregit
Bvsigning beIO“I,YOU acmedgematvﬂu received this notice before You Slgned therental card voucher in Your name for any unpaid charges related
agreement. . to this rental or loan. ' o :
Your Signature + You musht pay all parking, traffic an‘d_ tolt violations iDFUI;:’Ed
COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCDW) [PECUNES [ 0EPTS g;g;ngrtmeur:nml orfoan to the lasuing govermment author-
(CCDW 1S NOT INSURANCE) . This Agreement shall not exceed a 30 day period.
TES: ___pERON______peAWEEK B e A eament v pes 1o 0 of 1o
If You purchase the Comprehensive and Cpl!ision Damage Waiver at the rate listed | . d conditions. You gm agres to be fully responsible
above, Your responsibility for Comprehensive Damage and Collislon Damage willb8|  for alf mcts and omissions of Authorized Drivers while they
limited to $ . This waiver does not cover all instances of| drive the Vehicle and thelr tailure to comply with the terms
damage to the Vehicle, as explained in Paragraph 6 of this Agreement. By| and conditions of this Agreement. L
declining this waiver, You will be responsible for the loss of and damage to th'e
Vehicle, including any consequential damages, as explained in Paragraph 4 of this| X
Agreement. RGO AN e FATE WITIALS
If the Vehicle is not returned within 48 hours of Sen RO
the date due, We will report it to the police ESEHOUTEE T —
department as stolen or beyond Our control under | .\ 0aquim . RON JOAQUIM
ALM ch. 266 § 87A. ’ PREPARED BY:

HIGHLAND PRINT SOLUTIONS 617-827-4723




RENTAL AGREEMENT

STONEHAM MOTOR COMPANY, INC.
185 MAIN STREET » STONEHAM, MA 02180
PHONE (781) 438-0490 » FAX (781) 984-0037

<>

No. 175520
CUSTOMER VEHICLE NO, LICENSE NO. /STATE
CITY OF SOMERVILLE 19-44 V60236 MA
HOME ADDRESS CITY STATE ZIP CODE ODOthT ER ODOMETER YEAR AND MAKE-OF VEHICLE
93 HIGHLAND AVE SOMERVILLE ~ MA 02143 750 755 2019 FORD
DRIVER'S LICENSE NO. STATE EXP. DATE MODEL AND COLOR OF VEHIGLE
$50008117 MA 12/28/2020 MILES DRIVEN 5 DUMP TRUCK WHITE
BIRTH DATE HOME PHONE VERIFIED MLES DATE AND TIME QUT DATE AND TIME i
12/28/1965 6171625 alhes 0 02/25/2020 03/25/2020
(617)625-6600 5717 AM .
TOGAL CONTACT ADDRESS ; PHONE - 1237 M
. CHAS:CE!EESAELE 5 EXPECTED RETURN DATE
CORPORATE AGC T EMBEK Z o 1_. D 4 3 e’ 3 CONTRACT EXPIRES AFTER 30 DAYS 03/26/2020 07 7::
RENTAL RATES DO NOT INGLUDE FUEL m
EMPLOYER PHONE
0 Hours e s 0.00 PERHOUR | § 0i00
EMPLOYER'S ADDRESS oY 0 oe__ 28 80.00 $ 0i00
STATE ZIP CODE O WEEKS @ § 000 $ 0 00
ONLY THE BELOW NAMED PERSONS A ot 000 e 9o
c RE AUTHORIZE
IF NONE, PRINT “NONE” ACROSS THIS SECTION M?S’ tfm/osg?eﬁésn’g\? 23;?@;‘,2%‘?& ourTOEL | TOTAL MILEAGE AND RENTAL GHARGES 4,500100
E E REFUELING cas.es 10.00 0100
NONE : 14 14 | SUBTOTAL $
NAME CRIVEAS UGENSE # AGE W2 1 T
NONE 4 w4 QPR OLLISION D D $ oloo
NAME DRAIVERS LICENSE ¥ AGE x *
Customer is responsible for parking tickets.
Customer is responsible for tire blowouts and rim damage i:f;:::; 050 % s 5
unless CCDW is purchased. - ' - 00
LOCAL TAX 0.00 % 0.00
NOTICE: This contract offers for an additional charge, a Comprenensive and Coliision { SU5 O™ $
Damage Walver to cover Your financial responsibility for damage to the rented Vehicle. Your | Less creoirs $
personal automobile insurance may already cover You for damage 1o the rental Vehicle. The { rorac criances $ 4,500.00
Eurchase ofaComprehensiveand Collision Damage Waiver is optional and may be declined. |- oreosr s G
o Massachusetts residents: if You have an automobile policy on Your personal Vehicle with ,
coverage for Collision, Your policy will cover Calfision damage to rented cars, SUVs, motor aseaistonds 450000
homes, minivans and 15-passenger vans, less the deductible on Your policy. if you have | CASHREFUND AR $ 0.00

PLEASE READ THE FOLLOWING CAREFULLY
. You are responsible for damage to and loss. of the Vehicle,
including any consequential damages, as explained in Par-
agraph 4 of this Agreement, unless You purchase a damage
waiver, where available. Do
You authorize Us to reserve credit, and to process a credit
card voucher in Your name for any unpaid charges related

Comprehensive coverage on Your vehicle, Your policy will cover foss an the rented car, SUV,
motor home, minivan or 15-passenger van caused by fire, theft or vandalism, less the
deductible on Your policy. Drivers who hold policies in other states should check with their
insurance agents to determine whether their policies extend to rented Vehicles.

If you have Collision coverage under Your own automobile insurance policy written in
Massachusetts, Your Collision coverage may not extend to Our pickup or straight body truck. |
By signing below, You acknowledge that You received this notice before You signed therental

agreament. to this rental or loan. : :
Your Signature » You must pay all parking, traffic and toll violations incurred
COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCDW) [PECUNES | 06515 during the rental or foan to the Issuing government author-
(CCDW IS NOT INSURANCE) + This Agreement shail not exceed a 30 day period.
. . By signing this Agreement, You acknowledge that You have
S: Y PER WEEK 4 ;
RATE PER DA read both sides of this Agreement and agree to all of its

If You purchase the Comprehensive and Callision Damage Walver at the rate listed
above, Your responsibility for Comprehensive Damage and Collision Damage will be
limited to § . This waiver does not cover all instances of
damage to the Vehicle, as explained in Paragraph 6 of this Agreement, By
declining this waiver, You wili be responsibie for the loss of and damage fo the
Vehicle, including any consequential damages, as explained in Paragraph 4 of this | x

terms and condltions. You also agree to be fully responsible
for all acts and omissions of Authotized Drivers while they
drive the Vehicle and their failure to comply with the terms
and conditlons of this Agreement. S

CUSTOMEA SIGNATURE

Agreement.
If the Vehicle is not returned within 48 hours of EXERTE SRdHDErsT 5 e s
the date due, We will report it to the police CRECKED GUT B CHECREDWEY:
department as stolen or beyond Our control under | . ;oaquim RON JOAQUIM

PREPARED BY:

ALM ch. 266 § 87A.

HIGHLAND PRINT SOLUTIONS 617-827-4723




@ STONEHAM MOTOR COMPANY, INC.
185 MAIN STREET - STONEHAM, MA 02180
PHONE (781) 438-0490 » FAX (781) 984-0037

RENTAL AGREEMENT

No. 175521
CUSTOMER [VEMICLE NO. LICENSE NO. JSTATE
CITY OF SOMERVILLE 19-45 V46574 MA
HOME ADDRESS city STATE ZiP CODE ODOOME‘_TER ODOMETER YEAR AND MAKE-OF VEHICLE
93 HIGHLAND AVE SOMERVILLE ~ MA 02143 . . 2019 FORD
DRIVER'S LICENSE NO. 750 755
NO. STATE EXP DATE MODEL AND COLOR OF VEHICLE
$59998117 MA 12/28/2020 MILES DRIVEN 5 F550 BLACK
BIRTH DATE HOME PHONE VERIFIED DATE ANDTIME QUT | DATE AND TIME §
12/28/1965 (617)625-6600 aisieo [0 0225/2020 | 032512020
LOCAL CONTACT ADBDRESS - PHONE 07:21 AM 12:27 PM
CHAAF;ICEEQBLE 5 EXPECTED RETURN DATE
CORPORATE ACCO UMBER CONTRACT EXPIRES AFTER 30 DAYS 03/26/2020 or:2t :r,

RENTAL RATES DO NOT INGLUDE FUEL m

) M 20204343

Comprehensive coverage onYour vehicle, Your policy will cover loss on the rented car, SU\V,
motor home, minivan or 15-passenger van caused by fire, theft or vandalism, less the
deductible on Your policy. Drivers who hold policies in other siates should check with their
insurance agents to determing whether their policies extend to rented Vehicles.

it you have Collision coverage under Your own automobile insurance policy written in
Massachusetts, Your Collision coverage may notextend to Our pickup o stralght body truck.
By signing below, You acknowledge that You received this notice before You signed the rental

agreement.

EMPLOYER
0  hours es 0.00 PERHOUR | § 0100
) 0 DAYS @5 60,
EMPLOYER'S ADDRESS cmy STATE Z}p CODE 0 WEEKS @ $ 0080 : (0) 88
5 wmies e (.00 ¢ PERMILE | § 000
ONLY THE BELOW NAMED PERSONS ARE AUTHORIZE : Al )
B N o SIS SETION ANG LAVE SIGNED By CUsTOMER, ~ |_out' o iy TOTAL MILEAGE AND RENTAL CHARGES 4,500100
€ E ] REFUELING eas.as 10.00 000
NONE : 1 14 |SUBTOTAL )
NAME ORWERS UGENSE® ~ AGE 12 1
NONE 34
NAME DRIVERSLICENSES ~ AGE % ;.4 : . — . $ 0,90
Customer is responsible for parking tickets.
Customer is responsible for tire blowouts and rim damage Bl - ¥
unless GCDW is purchased. i 000 % S 0,00
LOCAL TAX 000 % 0.00
NOTICE: This contract offers for an additional charge, a Comprehensive and Coliision | 3U8 7™ $
Damage Waiver to cover Your financial res nsibility for damage to the rented Vehicle. Your | .€ss caeorrs $
personal automobile insurance may already cover You for damage to the rental Vehicle, The | torat cusnaes $ 4,500,00
purchase ofaComprehensive and Collision DamageWalver is optional and may be declined. I7-.epomr P —00
For Massachusetts residents: if You have an automobile policy on Your personal Vehicle with .
coverage for Collision, Your policy will cover Collision damage to rented cars, SUVs, motor s - 4,500,00
homes, minivans and 15-passenger vans, less the deductible on Your policy. If you have { GASH REFUND A $ .00

walver, where avaifable.
» You authorize Us to reser

to this rental or foan.

Your Signature

COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCOW) | OFCUNES ACCEPTS

{CCDOW IS NOT INSURANGE)

" jties or to Us.

RATES: ———_ PER DAY _PERWEEK |
If You purchase the Comprehensive and Collision Damage Waiver at the rate listed
above, Your responsibility for Comprehensive Damage and Collision Damage will be
limited to $ ____ . This walver does not cover all Instances of
damage to the Vehicle, as explained in Paragraph 6 of this Agreement. By
declining this waiver, You will be responsible for the loss of and damage to the

PLEASE READ THE FOLLOWING CAREFULLY
. You are responsible for damage to and loss of the Vehicle,
including any consequential damages, as explalned In Par-
agraph 4 of this Agreement, unless You purchase a damage

Ve Cre

card voucher in Your name for any unpaid charges related

+ Yau must pay all parking, traffic and toli violations incurred
during the rental or foan to the issuing government author-

. This Agreement shall not exceed a 30 day period. | ,

+ By signing this Agreement, You acknowledge that You have
read both sides of this Agreement and agree to all of its
terms and conditions. You also agree 1o be fully responsible
for all acts and omisslons ot Authorized Drivers while they
drive the Vehicile and thelr failure to comply with the terms
and conditions of this Agreement. o

dit. and to process a credit

ALM ch. 266 § 87A.

Vehicle, including any consequential damages, as explained in Paragraph 4 of this | x

Agfeement. CUSTOMER SIGNATURE
If the Vehicle is not returned within 48 hours of e SanDEegeT oA WITALS
the date due, We will report it to the police S— .
department as stolen or heyond Our control under | o\ 6 quM RON JOAQUIM

PREPARED BY:

HIGHLAND PRINT SOLUTIONS 817-827-4723




<>

STONEHAM MOTOR COMPANY, INC.
185 MAIN STREET * STONEHAM, MA 02180
PHONE (781) 438-0490 » FAX (781) 984-0037

RENTAL AGREEMENT

Comprehensive coverage onYour vehicle, Your policy will cover loss on the rented car, SUV,
motor home, minivan or 15-passenger van caused by fire, theft or vandalism, less the
deductible on Your policy. Drivers who hold policies in other states should check with their
insurance agents 1o detérmine whether their policies extend to rented Vehicles,

if you have Collision coverage under Your own automobile insurance policy written in
Massachusetts, Your Caollision coverage may not extend fo Our pickup or straight body truck.
By signing below, You acknowledge that You received this notice before You signed the rental
agreement. L

No. 175523
CUSTOMER VEHTGLE ND. TICENSE NO. /STATE
CITY OF SOMERVILLE 18-77 Mg4822 MA
HOME ADDRESS CcITY STATE ZiP CODE OD%?\GETTER ODOI‘\&ET ER YEAR AND MAKE OF VEHICLE
93 HIGHLAND AVE SOMERVILLE MA 02143 2018 FORD
DRIVER'S LICENSE NO. STATE EXP. DATE 1 000 nio MODEL AND COLOR OF VEHICLE
$59908117 MA 12/28/2020 MILES DRIVEN 100 DUMP TRUCK RED
E:ZI’;IZ DBA/T:965 H06M1E 7!’};);;6 " VERIFIED Amg-@%\) 0 DATgst;gg/mzng gldl'r DATS é\;lzos"r;;ﬂg é#a .
(617)625-66 07:31AM 12:46 PM
LOCAL CONTACT ADDRESS PHONE
CHAEESQBLE 100 EXPECTED RETURN DATE
. )
CORPORATE ACCOINNUMBER L a 1' o + 3 q CONTRACT EXPIRES AFTER 30 DAYS 03/26/2020 07:31 :::
i O k 3 RENTAL RATES DO NOT INCLUDE FUEL R
MPLOYER PHONE ) HouRs @ 5 (.00 PERHOUR | § 000
0 DAYS
EMPLOYER'S ADDRESS ciTY STATE ZIP CODE 0 WEYEK 28 6000 s O 00
s es 0.00 8 0i00
100 wmies e PERMILE [ § 0[0
ONLY THE BELOW NAMED PERSONS ARE AUTHORIZED AS ADDITIONAL DRIVERS, FUEL TOTAL MILEAGE AND Rggﬁ :; 0
IF NONE, PRINT “NONE* ACROSS THIS SEGTION AND HAVE SIGNED 8Y CUSTOMER, ouT N L CHARGES 4,50000
E E REFUELING eases 10.00 0100
NONE 14 | SUBTOTAL $
NAME DRIVERS LICENSE § AGE i 1
?ASENE )a: a4 COMPREHENSIVE/COLLISION DAMAGE WAIER (CCDW) S 000
DRIVERS LICENSE ¢ AGE *
Customer is responsible for parking fickets.
Customer Is responsible for tire blowouts and rim damage ::SELUT':; 060 s s
uniess CCDW is purchased. 90 % $ 000
LOCAL TAX 0.00 % .00
NOTICE: This contract offers for an additional charge, a Comprehensive and Collision | SU8To™t §
Damage Waiver to cover Your financial respansibility for damage to the rented Vehicle. Your | Less crepms $
personal automobile insurance may al coverYou for damage to the rental Vehicle. The | rom. craraes $ 450000
urchase of a Comptehensive and Collision DamageWaiver is optional and may be decined. T--—-ooo s 000
r Massachusetts residents: if You have an automobile palicy on Your parsonal Vehicle with :
coverage for Collision, Your policy will cover Collision damage to rented cars, SUVs, motor BALANCE DUE 4,500.00
homes, minivans and 15-passenger vans, less the deductible on Your policy. If you have | casReruno  Rpioe™ $ 0.00

PLEASE READ THE FOLLOWING CAREFULLY

Your Signature

COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCDW) | DECHNES lmﬁf“s

{CCDW 1S NOT INSURANCE)

RATES: PER DAY PER WEEK
Ii You purchase the Comprehensive and Collision Damage Waiver at the rate listed
above, Your responsibility for Comprehensive Damage and Collision Damage will be
limited to § ____ . This waiver does not cover all instances of
damage to the Vehicle, as explained in Paragraph & of this Agreement. By
declining this walver, You will be responsible for the loss of and damage to the

You are responsible for damage to and loss of the Vehicle,

including any consequential damages, as explained In Par-

agraph 4 of this Agreement, uniess You purchase a damage

walver, where available. - D S .

You authorize Us to reserve credit, and to process a cradit

card voucher in Your name for any unpaid charges related

to this rental or loan. ) : i

You must pay all parking, traftic and tolf violations incurred

during the rental or loan to the issuing government author-
" ities or to Us. ‘ ’
This Agreement shall not exceed a 30 day period. .
« By signing this Agreement, You acknowledge that You have
read both sides of this Agreement and agree to all of iis
terms and conditions. You also agree to be fully responsible
for all acts and omissions of Authorized Drivers while they
drive the Vehicle and their fallure to comply with the terms
and condltions of this Agreement. S

Vehicle, including any consequential damages, as explained in Paragraph 4 of this| x

Agreement, CUSTONER SSTURE
If the Vehicle is not returned within 48 hours of | CadhivposT o TS
the date due, We will report it to the police S — S
department as stolen or beyond Our control under | ..\ ;o qum RON JOAQUIM
ALM ch. 266 § 87A. :  PREPAREDEY.

HIGHLAND PRINT SOLUTIONS 817-827-4728




<>

STONEHAM MOTOR COMPANY, INC.
185 MAIN STREET « STONEHAM, MA 02180
PHONE (781) 438-0490  FAX (781) 984-0037

RENTAL AGREEMENT

Rglicy. if you have
Comprehensive covetage on Your vehicle, Your policy will cover loss on the rented car, SUV,
motor home, mihivan or 15-passenger van caused by fire, theft or vandalism, less the
deductible onYour policy. Drivers who hold policies in other states should check with their
insurance agents to determine whether their policies extend to rented Vehicles,

If you have Collision coverage under Your own automobile insurance policy wiitten in
Massachusetts, Your Collision coverage may not extend to Our pickup or straight body truck.
By signing{- below, You acknowledge thatYou recelved this notice before You signed the rental
agreemen .

No. 175524
GUSTOMER V‘E‘HICLE NGO, LICENSE NO. /STATE
CITY OF SOMERVILLE 19-16 P69634 MA
HOME ADDRESS Ty STATE ZIP CODE ODOOA(AJ%TER ODOII\&ETER YEAR AND MAKE-OF VEHICLE 7
93 HIGHLAND AVE SOMERVILLE =~ MA 02143 11000 11063 | 2019 FORD
DRIVER'S LICENSE NO. BTATE EXP. DATE MODEL AND COLOR OF VEHICLE
$59998117 MA 12/28/2020 MILES DRIVEN 63 DUMP TRUCK RED
BIRTH DATE HOME PHONE VERIFIED MILES DATE AND TIME OUT | DATE A;QD ‘I}IME IN
12/28/1965 (617)625-6600 ALLGWED 0 02/25/2020 | 03/25/2020
LOCAL CONTAGT AODRESS PHONE cHapaEamE 63 EXPECTED RETURN DATE
\ 07:35 AM
CORPORATE AGCOUNT NUM ! ! - CONTRACT EXPIRES AFTER s0bAYS | 0/26/2020 -
0 ZD 10 4> 3 q 3 RENTAL RATES DO NOT INCLUDE FUEL 2
EMPLOYER PHONE 0 Hours @ s .00 PERHOUR | § oloo
, 0 oavs e s 60.00 $ 0100
EMPLOYER'S ADDRESS cirY STATE ZiP CODE 0 weeks @ § Q.00 s 0100
63 wMEs @ (.00 ¢PERMILE | § 0j00
ONLY THE BELOW NAMED PERSONS ARE AUTHORIZED AS ADDITIONAL DRIVERS. FUE e
IF NONE, PRINT “NONE” ACROSS THIS SECTION AND HAVE SIGNED BY CUSTOMER, ouT - N TOTAL MILEAGE AND RENTAL CHARGES 4,500400
E E REFUELING sas.as 10,00 0100
NONE 1/4 174 | SUBTOTAL $
NAME OQRIVERS LICENSE o ABE /o 12
NONE . 4 4 COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCDW) $ 0100
NAME DRIVERSUICENSEW ~  AGE % X
Customer is responsible for parking tickets.
Customer is responsible for tire blowouts and rim damage z:f;:::: 500 % : 56
unless CCDW is purchased. o 000 % do0
NOTICE: This contract offers for an additional charge, a Comprehensive and Collision | SUBTo™L $
Damage Waiver to cover Your financial responsibility for damage ta the rented Vehicle, Your | ess caeons $
personal automobile insurance may already cover You for damage to the rental Vehicle. The { torat craraes $ 4500000
Eurchase of aComprehensive and Collision DamageWaiver is optional and may be declined. [ oo oocay Py 200
‘or Massachusetts residents: if You have anautomabile policy on Yolir personal Vehicle with : [
coverage for Collision, Your policy will cover Collision damage to rented cars, SUVs, motor BALANCE DUE 450060 |
homes, minivans and 15-passenger vans, less the deductible on Your casnrerunp  CUSIOMER $ 000

Your Signature

DEGLINES ACCEPTS

COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCDW)
(CCDW IS NOT INSURANCE)

RATES: PER DAY PERWEEK |
if You purchase the Comprehensive and Collision Damage Waiver at the rate listed
ahove, Your responsibility for Comprehensive Damage and Collision Damage will be
limited to § . This waiver does not cover all instances of
damage o the Vehicle, as explained in Paragraph 6 of this Agreement. By
declining this waiver, You will be responsible for the loss of and damage to the

PLEASE READ THE FOLLOWING CAREFULLY

waiver, where avallable. . .
card voucher in Your name for any
to this rental or loan.

ities or to Us.

and conditions of this Agreement.

+ You authorize Us to reserve credit, an

« You are responsible for damage to and loss. of the Vehicle,
inciuding any consequential damages, as expiained In Par-
agraph 4 of this Agreement, unless You purchase a damage

d to process a credit
unpaid charges related

« You must pay all parking, traffic and toll violations incurred
during the rental or loan to the issuing government author-

+ This Agreement shall not exceed a 30 day perlod.
+ By signing this Agreement, You acknowledge that You have
read both sides of this Agreement and agree to all of Its
terms and conditions. You also agree to be fully responsible
for all acts and omissions of Authorized Drivers while they

drive the Vehicle and thelr failure to comply with the terms

Vehicle, including any consequential damages, as explained in Paragraph 4 of this | X

Agreement‘ CUGTOMEA SIGNATURE
If the Vehicle is not returned within 48 hours of |*"" GRS ORROST P TS
the date due, We will report it to the police T, ST
department as stolen or beyond Our control under | .. o quim RON JOAQUIM
ALM ch. 266 § 87A. ‘ FREPARED TV

HIGHLAND PRINT SOLUTIONS 617-827-4723




STONEHAM MOTOR COMPANY, INC. RENTAL AGREEMENT
@ 185 MAIN STREET » STONEHAM, MA 02180
PHONE (781) 438-0490 = FAX (781) 984-0037

No. 175525
CUSTOMER VEHICLE NO, LIGENSE NO. /STATE
CITY OF SOMERVILLE 19-17 §71629 MA
HOME ADDRESS (¢33 4 STATE 2P CODE ODOob{l}ErT ER ODOII\?‘ETER YEAR AND MAKE OF VEHICLE
93 HIGHLAND AVE SOMERVILLE ~ MA 02143 8100 8200 | 2019 FORD
ORIVER'S LICENSE NO. STATE EXP. DATE MODEL AND COLOR OF VEHICLE
$59998117 MA 12/28/2020 | M\ESDRWEN 100 DUMP TRUCK WHITE
BIRTH DATE HOME PHONE VERIFIED MILES DATS%?JZDSTIMZAES(I)JT DAT(I; é\;dzDsTI‘lglg 2IN0
12/28/1965 (617)625-6600 ALLOWED -0 6735 AM 12.43 PM
LOCAL CONTACT ADDHESS PHONE oHArGERBLE 100 EXPECTED RETURN DATE
\ 07-38aM
CORPORATE ACCOUNT NU & 2— ovLo ‘. 9 CONTRACT EXPIAES AFTER 30 DAYS 03/26/2020 o
(4] 3 3 RENTAL RATES DO NOT INGLUDE FUEL m
EMPLOVER ' PHONE 0 Hours e s 0.00 PERHOUR | § 0100
i) DArs e s §0.00 $ 0100
EMPLOVER'S ADDRESS 133 STATE ZIP CODE 0 WEEKS @ § 0.00 $ oloo
100 wMes @ (.00 ¢ PERMILE | § 0100
ONLY THE BELOW NAMED PERSONS ARE AUTHORIZED AS ADDITIONAL DRIVERS, FUEL s
{F NONE, PRINT "NONE* ACROSS THIS SECTION AND HAVE SIGNED BY CUSTOMER. QouT L] TOTAL MILEAGE AND RENTAL CHARGES 4 '500 00
E T REFUELING eases 10.00 000
NONE : 1/4 14 |SUBTOTAL $
NAME DRIVERS LICENSE # AGE if2 142
NONE ORI oo son onvice e ccoi) 38 0og
NAME DRIVERS LICENSE ¥ AGE )g )ﬁ
Customer is responsible for parking tickets.
Al
Customer is responsible for tire blowouts and rim damage ::f.:;: 000 % i al60
unless CCDW is purchased. oo 0.00 % doo
NOTICE: This contract offers for an additional charge, a Comprehensive and Collision | SUBTO™ $
Damage Walver to cover Your financial responsibility for damage fo the rented Vehicle, Your | 1ess creorrs $
personal automohile insurance magoalready cover You for damage to the rental Vehicle. The { rora crances $ 4.500000
Eurchase otaComprehensive and Collision Damage Waiver is aptional and may be declined. [T--re Y a06
or Massachusetts residents: if You have an automobile policy on Your personal Vehicle with .
coverage for Collision, Your policy will cover Collision damage to rented cars, SUVs, motor 4,500,600
homes, minivans and 15-passenger vans, less the deductible on Your policy. If you have | asr ReFuND INTALS $ 0.00
Comprehensive coverage onYour vehicla, Your policy will cover loss on the tented car, SUV, PLEASE READ THE FOLLOWING CAREFULLY

motor home, minivan or 15-passenger van caused by fire, theft or vandalism, less the | .  vou are responsible for damage to and foss of the Vehicie,
deductible on Your policy. Drivers who hold policies in other states should check with their inciuding any consequential damages, as explalned in Par-
insurance agents to determine whether their policies extend to rented Vehicles. agraph 4 of this Agreement, unless You purchase a damage
If you have Callision coverage under Your own automobile insurance policy written in|  waiver, where avallable. . S

Massachusetts, Your Collision coverage may notextend to Our pickupor straightbody truck. | . you authorize Us to reserve credit, and to process a credit
By signing below, You acknowledge thatYou received this notice beforeYousignedtherental | card voucher in Your name for any unpaid charges related

agreement. . to this rental or loan.
Your Signature + You must pay all parking, traffic and_ toil vlolaﬁons. in_curre’d
COMPREHENSIVE/COLLISION DAWAGE WAWVER (CCDW) [PFoumes [rocerrs | duing the rental or loan to the Issuing government euthor-
(CCDW 1S NOT INSURANCE) .

« This Agreement shall not exceed a 30 day period. o
RATES: PER DAY PER WEEK + By signing this Agreement, You acknowledge that You have

if You purchase the Comprehensive and Collision Damage Waiver at the rate listed ;::': sb:.:g :;?‘Z?tgntsh:;:g::::“’g;:% :?;;e ::sagn‘g;::

above, Your responsibility for Comprehensive Damage and Collision Damage will be| ¢/ ont acts and omissions of Autghorized Drlveyrs wrr:lle they

fimtedto $ ___________ . This waiver does not cover all instances of| drive the Vehicle and their failure to comply with the terms

damage to the Vehicle, as explained in Paragraph 6 of this Agreement. By| and conditions of this Agreement. .

declining this waiver, You will be responsible for the loss of and damage to the .

Vehicle, including any consequential damages, as explained in Paragraph 4 of this | x
Agreement. CUSTOMER SIGNATURE

If the Vehicle is not returned within 48 hours of |*""" CABRDEFOST B WS
the date due, We will report it to the police SU—— S
department as stolen or beyond Our control under | .. . : RON JOAQUIM

ALM ch. 266 § 87A. ‘ PREFAACD BY:

HIBHLAND PRINT SOLUTIONS 617-827-4723




