
STONEHAM MOTOR COMPANY, INC. 
185 MAIN STREET• STONEHAM, MA 02180 

PHONE (781) 438-0490 •FAX (781) 984-0037 
No. 175517 

RENTAL AGREEMENT 

CUSTOMER 

CITY OF SOMERVILLE 
HOME ADDRESS CITY STATE ZIP CODE 

93 HIGHLAND AVE SOMERVILLE MA 02143 
DRIVER'S LICENSE NO. STATE EXP. DATE 

559998117 MA 12/28/2020 
BIRTH DATE HOME PHONE VERIAED 

12/28/1965 (617)625-6600 
LOCAL CONTACT ADDRESS PHONE 

CORPORATE ACCOU 

EMPLOYER PHONE 

EMPLOYER'S ADDRESS CITY STATE ZIP CODE 

VEHICLE NO. 

19-41 
ODOMETER ODOMETER 

OUT IN 

750 755 

MILES DRIVEN 5 

MILES 
0 ALLOWED 

CHARGEABLE 
5 MILES 

CONTRACT EXPIRES AFTER 30 DAYS 

LICENSE NO. /STATE 

V61300 MA 
YEAR AND MAl<EOFVEHICLE 

2019 FORD 
MODEL AND COLOR OF VEHICLE 

DUMP TRUCK WHITE 
DATE AND TIME OUT DATE AND TIME IN 

0212512020 03/25/2020 
07:09 AM 12:39 PM 

EXPECTED RETURN DATE 

03/26/2020 Q7:09AM 
PM 

RENTAL RATES DO NOT INCLUDE FUEL CHARGES 

Q HOURS @ $ 0, 00 PER HOUR $ 0 00 
Q DAYS 0 S 60.00 $ 0 00 
Q WEEKS @ $ 0.00 $ 0 00 
5 MILES @ 0.00 ~PERMILE $ 000 

4,500 00 ONLY THE BELOW NAMED PERSONS ARE AUTHORIZED AS ADDITIONAL DRIVERS. FUEL TOTAL MILEAGE ANO RENTAL CHARGES 
IF NONE, PRINT "NONE" ACROSS THIS SECTION AND HAVE SIGNED BY CUSTOMER. 1-o~ur:!-!-........ ~IN!._..f::::::::::-::::::-----:-:-:-:::--=--:---:;-;:;n;;;----t----=-=-::t::;-::--·---J 

E E REFUELING GALS. @ $ 10 .00 000 
NONE 1/4 

112 

314 

1/4 SUB TOTAL $ 
NAME DRIVERS LICENSE It 

NONE 
ORtVERS LICENSE I AGE ~ 

Customer is responsible for parking tickets. 

Customer is responsible for tire blowouts and rim damage 
unless CCDW is purchased. 

1/2 

3/4 

~ 
COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCDW) A $ 000 

SUBTOTAL $ 

SALES TAX 0.00 % $ 0 00 
LOCAL TAX 0.00 % 00 

NOTICE: This contract offers for an additional charge, a Comprehensive and Colllslon sue rarAL s 
Damage Waiver to cover Your financial responsiblllty for damage to the rented Vehicle. Your LEss cRE01Ts s 
personal automobile insurance may already cover You for damage to the rental Vehicle. The TOTAL CHARGES $ 4. 50 oo 
purchase of a Comprehensive and Collision Damage waiver Is optional and may be declined. LEss oEPosiT $ . oo 
For Massachusetts residents: if You have an automobile policy on Yolir personal Vehicle with 4 50 00 coverage for Collision, Your policy will cover Collision damage to rented cars, SUVs, motor = ~u~OMER' o._i... _ _ _:..:...c• ~i:-:-:.----l 
homes, minivans and 15-passenger vans, less the deductible on Your policy. If you have cASH REFUND 1N1r1ALs $ .oo 
Comprehensive coverage on Your vehicle, Your policy will cover loss on the rented car, SUV, PLEASE READ THE FOLLOWING CAREFULLY . ' 
motor home, minivan or 15-passenger van caused by fire, theft or vandalism, less the • You are responsible for damage to and loss of the Vehicle, 
deductible on Your policy. Drivers who hold policies in other states should check with their Including any consequential damages, as explained In Par• 
Insurance agents to determine whether their poUcies extend to rented Vehicles. agraph 4 of this. Agreement, unless You purchase a .damage 
If you have Collision c~v~ge under Your own automobile l,nsurance policy written in waiver, where available. · . 
Massachusetts,YourColhs1oncoveragemaynotextendtoOurp1ckuporstralghtbodytruck. • You authorize Us to reserve credit, and to process a credit 
Bysigningbelow,YouacknowledgethatYourecelvedlhisnoticebeforeYousignedtherental card voucher In Your name for any unpaid charges related 
agreement to this rental or loan; 

Your Signature 
COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCDW) DECLINES 

ACCEPTS 

• You must pay all parking, traffic and toll violations Incurred 
during the rental or loan to the Issuing government author­
ities or to Us. 

(CCDW IS NOT INSURANCE) ...._ __ _,_ __ ---i • 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 to be fully responsible 
for all acts and omissions of Authorized Drivers While they 
drive the Vehicle and their failure to comply with the terms 
and conditions of this Agreement. 

RATES: PER DAY PER WEEK . 

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 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!-----------------~-----; 
Vehicle, including any consequential damages, as explained In Paragraph 4 of this :.:x ___________________ _ 

Agreement. 

If the Vehicle is not returned within 48 hours of 
the date due, We will report it to the police 
department as stolen or beyond Our control under 

EXTEND TO 

CHEC1<EO OUT RY: 

ADDITIONAl 
CASH DEPOSIT 

RONJOAQUIM 

CUSTOMER SIGNATURE 

DATE INITIALS 

CHECKED IN BY: 

RON JOAQUIM 
ALM ch. 266 § 87A. r,,;P"°RE°"PA°"'RE"'"o s""v.:-· ______ __._ _______ _ 

HIGHLAND PRINT SOLUTIONS 617-827-4723 



STONEHAM MOTOR COMPANY, INC. 
185 MAIN STREET• STONEHAM, MA 02180 

PHONE (781) 438-0490 •FAX (781) 984-0037 
No. 175518 

RENTAL AGREEMENT 

CUSTOMER 

CITY OF SOMERVILLE 
HOME ADDRESS CITY STATE ZIP CODE 

93 HIGHLAND AVE SOMERVILLE MA 02143 
DRIVER'S LICENSE NO. STATE EXP. OATE 

559998117 MA 12/28/2020 
BIRTH DATE HOME PHONE VERIFIED 

12/28/1965 (617)625-6600 
LOCAL CONTACT ADDRESS PHONE 

CORPORATE ACCOU 

i.oi..o 't-&~.3 
EMPLOYER PHONE 

EMPLOYER'S ADDRESS CITY STATE ZIP CODE 

VEHICLE NO. 

19-42 
ODOMETER ODOMETER 

OUT IN 

750 755 

MILES DRIVEN 5 

MILES 
0 ALLOWED 

CHARGEABLE 5 MILES 

CONTRACT EXPIRES AFTER 30 DAYS 

LICENSE NO. I STATE 

V60242 MA 
YEAR ANO MAKE OF VEHICLE 

2019 FORD 
MODEL ANO COLOR OF VEHICLE 

F550 
DATE;AND TIME OUT 

02/25/2020 
07:12 AM 

WHITE 
DATE AND TIME IN 

03/25/2020 
12:34 PM 

EXPECTED RETURN DATE 

03/26/2020 07:12AM 

PM 

RENTAL RATES DO NOT INCLUDE FUEL CHARGES 

0 HOURS @ $ Q.00 PER HOUR $ 0 00 
0 DAYS @ S 60.00 $ 0 00 
0 WEEKS @ $ 0.00 $ 0 00 

~PER MILE $ 0 00 
.... ----1-----+-------1 

ONLY THE BELOW NAMED PERSONS ARE AUTHORIZED AS ADDITIONAL DRIVERS. FUEL TOTAL MILEAGE AND RENTAL CHARGES 
IF NONE, PRINT'NONE' ACROSS THIS SECTION AND HAVE SIGNED BY CUSTOMER. ~OQ!U!J:T~-~IN!._.l-::-::::-:::::-:::::------~::-:--::--.-n"":---t---~~~-----j 

4,500 00 
E E REFUELING GALS. @ $ 1 0. 00 

NONE 
NAME DRIVE~S UCENSE # 

NONE 
NAME ORIVERS LICENSE • 

Customer Is responsible for parking tickets. 

AGE 

AGE 

114 

112 

314 

~ 

Customer is responsible for tire blowouts and rim damage 
unless CCDW is purchased. 

114 SUB TOTAL 

112 

314 

~ 
COMPREHENSIVEJCOLLISION DAMAGE WAIVER (CCDW) ~ 

SUBTOTAL 

SALES TAX 0.00 % 

LOCAL TAX 0.00 % 

000 
$ 

$ 0 00 

$ 

$ 0 00 

00 

NOTICE: This contract offets for an additional charge, a Comprehensive and Collision sus TOTAL $ 

Damage Waiver to cover Your financial responsibility for damage to the rented Vehicle. Your LEss cREDITs -----,--+$-'----- +-.,,-----1 
personal automobile insurance may already cover You for damage to the rental Vehicle. The TOTAL cHARGEs $ 4 . 50 oo 
purchase of a Comprehensive and Collision Damage Waiver is optional and may be declined. LEss DEPOSIT $ . oo 
For Massachusetts residents: if You have an automobile policy on VolJr personal Vehicle with 

00 coverage tor Collision, Your pollcy will cover Collision damage to rented cars, SUVs, motor 
homes, minivans and 15-passenger vans, less the deductible on Your policy. If you have cASH REFUND 1N1T1ALs . $ 00 
Comprehensive coverage on Your vehicle, Your policy will cover loss on the rented car, SUV, PLEASE READ THE FOLLOWINGCAREFULLV . 
motor home, minivan or 15-passenger van caused by fire, theft or vandalism, less the • You are responsible for damage to and loss. of the Vehicle, 
deductible on Your policy. Drivers who hold policies in other states should check wilh their Including any consequential damages, as explained 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 Collision coverage under Your own automobile insurance policy written in waiver, where avallable. . · 
Massachusetts,VourCollisioncoverage maynotextendtoOurpickuporstraightbodytruck. • You authorize Us to reserve credit, and to process a credit 
Byslgnlngbelow,YouaclmowledgethatYourecelvedthlsnoticebeforeYouslgnedtherental 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 toll violations Incurred 
.__ ___ _:_::...:::.:..-===~-----------r=.,.,..,........,....--.-~=::--1 during the rental or Joan to the issuing government author-

COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCDW) DECLINES ACCEPTS ities or to Us. 
(CCDW IS NOT INSURANCE} '-----'------I • This Agreement shall not exceed a 30 day period. 

RATES: PER DAY PER WEEK , 

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 waiver does not cover all instances of 
damage to the Vehicle, as explained in Paragraph 6 of this Agreement. By 

• 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 their failure to comply with the terms 
and conditions of this Agreement. 

declining this waiver, You will be responsible for the loss of and damage to the .__ _ ____________ __.;. ____ ---1 

Vehicle, including any consequential damages, as explained in Paragraph 4 of this -'-x _____________ _____ _ 
Agreement. 

If the Vehicle is not returned within 48 hours of 
the date due, We will report it to the police 
department as stolen or beyond Our control under 

EXTEN010 

CHECKED OUT 6Y: 

ADDITIONAL 
CASH DEPOSIT 

RONJOAQUIM 

CUSTOMER SfGNA'rURE 

DATE INITIALS 

CHECKED IN BY: 

RON JOAQUIM 
ALM ch. 266 § 87A. ""P=RE=PA=RE""'os=v,--------'----------1 

HIGHLAND PRINT SOLUTIONS 517-827-4723 



STONEHAM MOTOR COMPANY, INC. 
185 MAIN STREET• STONEHAM, MA 02180 

PHONE (781) 438-0490 •FAX (781) 984-0037 
No. 175519 

RENTAL AGREEMENT 

CUSTOMER 

CITY OF SOMERVILLE 
HOME ADDRESS CITY STATE ZIP CODE 

93 HIGHLAND AVE SOMERVILLE MA 02143 
DRIVER'S LICENSE NO. STATE EXP. DATE 

S59998117 MA 12/28/2020 
BIRTH DATE HOME PHONE VERIFIED 

12/28/1965 (617)625-6600 
LOCAL CONTACT ADDRESS PHONE 

CORPORATE ACCOU 

EMPLOYER PHONE 

EMPLOYER"$ ADDRESS CITY STATE ZIP CODE 

VEHICLE NO. 

19-43 
ODOMETER ODOMETER 

OUT IN 

750 755 

MILES DRIVEN 5 

MILES 
0 ALLOWED 

CHARGEABLE 5 MILES 

CONTRACT EXPIRES AFTER 30 DAYS 

LICENSE NO. I STATE 

V60241 MA 
YEAR AND MAKE OF VEHICLE 

2019 FORD 
MODEL ANO COLOR OF VEl-llCLE 

DUMP TRUCK WHITE 
DATEAND TIME OUT DATE AND TIME IN 

02/25/2020 03/25/2020 
07:15 AM 12:25 PM 

EXPECTED RETURN DATE 

0312612020 07:15AM 

PM 

RENTAL RATES DO NOT INCLUDE FUEL CHARGES 

0 HOURS @ $ Q. 00 PER HOUR $ 000 
0 DAYS @ $ 60.00 $ 000 
Q WEEKS @ $ 0.00 $ 0 00 
5 MILES @ 0.00 ~PER MILE $ 0 00 

4,500 00 ONLY THE BELOW NAMED PERSONS ARE AUTHORIZED AS ADDITIONAL DRIVERS. FUEL TOTAL MILEAGE AND RENTAL CHARGES 
IF NONE, PRINT"NONE' ACROSS THIS SECTION AND HAVE SIGNED BY CUSTOMER. 1-0~lff;!.!....~-J.!:IN!_..f-::::::-:::~:---------:----:-;;:~;---+--~c=.::E---l 

E E REFUELING GALS. @ $ 10. 00 000 
NONE 1/4 
NAME ORlVERS UCENSE • AGE 

1/2 

NONE 3/4 

NAME DRJ\IERS LICENSE I AGE )f; 

Customer is responsible for parking tickets. 

Customer is responsible for tire blowouts and rim damage 
unless CCDW is purchased. 

1/4 

112 

314 

)f< 

SUBTOTAL $ 

COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCDW) ... $ 0 00 

SUBTOTAL $ 
SALES TAX 0.00 % $ 0 00 
LOCAL TAX 0.00 % 00 

SUBTOTAL $ 

LESS CREDITS $ 
NOTICE: This contract offers for an additional charge, a Comprehensive and Collision 1--------------1------+----1 
Damage Waiver to cover Your financial responsibility for damage to the rented Vehicle. Your l-'------------=--l-'---~::c1---=--~ 
personal automobile insurance may already cover You for damage to the rental Vehicle. The oo TOTAL CHARGES $ 
purchaseofaComprehensiveandCollision OamageWaiver ls optional and maybe declined. 1---------------1-'----+-o-o---1 
For Massachusetts residents: if You have an automobile policy on Yolir personal Vehicle with 
coverage for Collision, Your policy will cover Collision damage to rented cars, SUVs, motor cusroMER oo 
homes, minivans and 15-passenger vans, less the deductible on Your policy. If you have 1------~1N~1ri.u:1A!lo:iLs!...-,..._----__.__; __ _;J;..'o;;....;o_;--i 
Comprehensive coverage on Your vehicle, Your policy will cover loss on the rented car, SUV, PLEASE READ THE FOLLOWING CAREFULLY . 
motor home, minivan or 15-passenger van caused by fire, theft or vandalism, less the • You are responsible for damage to and toss ofthe Vehicle, 
deductible on Your policy. Drivers who hold policies in other states should check With their including any consequentlal damages, as explained In Par-
lnsurance agents to determine whether their policies extend to !'fl"ted Vehicl~. . agraph 4 of this Agreement, unless You purchase a damage 
If you have Collision coverage under Your own automobile insurance pohcy written m waiver, where available. 
Massachusetts,YourCollisioncoveragemaynotextendtoOurpickuporstraightbodytruck. • You authorize Us to reserve credit, and to process a credit 
Byslgnlngbelow,VouacknowledgethatYoureceivedthlsnolicebeforeYousignecltherental card voucher In Your name for any unpaid charges related 
agreement. · to this rental or loan; · 

• You must pay all parking, traffic and toll vtolatlons Incurred 
Your Signature during the rental or loan to the Issuing government author-

COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCDW) DECLINES ACCEPTS mes or to us. 
(CCDW IS NOT INSURANCE) .__ __ _._ __ --1 • This Agreement shall not exceeci 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 to be fully responsible 
for all acts and omissions of Authorized Drivers while they 
drive the Vehicle and their failure to comply with the terms 

RATES: PER DAY PER WEEK . 

and conditions of this Agreement. 

If You purchase the Comprehensive and Collision Damage Waiver at the rate listed 
above, Your responsibility for Comprehensive Damage and Collision ~amage 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 l~ss ~f and damage to t~e 1---------------~--~--"--1 
Vehicle, including any consequential damages, as explained m Paragraph 4 of this ~x _______ ___________ _ 

Agreement. AornrlONAL cumoMEA S!GNAlll•• DATE INITIALS 
EXTEND TO 

If the Vehicle is not returned within 48 hours of CASHDEPOSIT 

the date due, We will report it to the police CHECKED OUT BY: CHECKED IN BY: 

department as stolen or beyond Our control under RON JOAOUIM 
ALM ch. 266 § 87A. 1-P:,,:,RE.:;:,.PAR~E,,::,DB,::.:Y,~.:..:..:..:.----__L.---------1 

RON JOAQUIM 

HIGHLAND PRINT SOLUTIONS 617-827-4723 



STONEHAM MOTOR COMPANY, INC. 
185 MAIN STREET • STONEHAM, MA 02180 

PHONE (781) 438-0490 •FAX (781) 984-0037 
No. 175520 

RENTAL AGREEMENT 

CUSTOMER 

CITY OF SOMERVILLE 
HOME ADDRESS CITY STATE ZIP CODE 

93 HIGHLAND AVE SOMERVILLE MA 02143 
DRIVER'S LICENSE NO. STATE EXP. DATE 

859998117 MA 12/28/2020 
BIRTH DATE HOME PHONE VERIFIED 

12/28/1965 (617)625-6600 
LOCAL CONTACT ADDRESS PHONE 

PHONE 

EMPLOYER'S ADDRESS CITY STATE 7.IPCODE 

VEHICLE NO. 

19-44 
ODOMETER ODOMETER 

OUT IN 

750 755 

MILES DRIVEN 5 

MILES 0 ALLOWED 

CHARGEABLE 5 MILES 

CONTRACT EXPIRES AFTER 30 DAYS 

LICENSE NO. I STATE 

V60236 MA 
YEAR AND MAKEOFVEHICLE 

2019 FORD 
MODEL ANO COLOR OF VEHICLE 

DUMP TRUCK WHITE 
DATEANDTIMEOUT DATE AND TIME IN 

0212512020 03125/2020 
07:17 AM 12:37 PM 

EXPECTED RETURN DATE 

03/26/2020 07:17AM 
PM 

RENTAL RATES DO NOT INCLUDE FUEL CHARGES 

Q HOURS @ S 0.00 PER HOUR $ 000 
0 DAYS @ $ 60.00 $ 0 00 
Q WEEKS 0 $ 0.00 $ 0 00 

$ 0 00 
4,500 00 

l-=C".'"C'::----=~..,.,.,..,~-=----....,,...,~,,.......~~~~~~~~-.-.~~~~~4--~5~~Ml_LE_s~@~0.00 ~e-PE_R_M_ILE-+-----+-----l 
ONLY THE BELOW NAMED PERSONS ARE AUTHORIZED AS ADDITIONAL DRIVERS. FUEL TOTAL MILEAGE AND RENTAL CHARGES 
IF NONE, PRINT "NONE' ACROSS THIS SECTION AND HAVE SIGNED BY CUSTOMER. J-~O~~--,--~l~~-f::RE::F::UE::;-:Ll::-;:NG::-------:::GAL~::-s.-:::o-:-$---::;1~0:--;. O:;-;:O;---j----'-'-'C.::...:::E:-----f 

0 00 
NONE 1/4 

112 

314 

1/4 SUBTOTAL $ 
NAME DRIVERS UCENSE • 

NONE 
NAME DfUVERS LICENSE I AOE )f. 

Customer is responsible for parking tickets. 

Customer is responsible for tire blowouts and rim damage 
unless CCDW is purchased. 

112 

314 

)f. 
COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCDW) ..ol\ll $ 000 

SUBTOTAL $ 

SALES TAX 0.00 % $ 00 
LOCAL TAX 0.00 % 00 

SUBTOTAL $ 

LESS CREDITS $ 

$ 

NOTICE: This contract offers for an additional charge, a Comprehensive and Collision 1--------------1------+----l 
Damage Waiver to cover Your financial responsibility for damage to the rented Vehicle. Your 1----- ---- -----1------+----l 
personal automobile insurance may already cover You for damage to the rental Vehicle. The TOTAL CHARGES 

purchaseofaComprehensiveandCollision DamageWaiverisoptionalandmaybedeclined. 1------- -------1------1-----1 
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 
homes, minivans and 15-passenger vans, less the deductible on Your policy. H you have 1------""'='--------'-----------i 
Comprehensive coverage on Your vehicle, Your pollcy will cover loss on the rented car, SUV, PLEASE READ THE FOLLOWING CAREFULLY 
motor home, minivan or 15-passenger van caused by fire, theft or vandalism, less th~ • You are responsible for damage to and loss .. ofthe Vehlcie, 
deductible on Your policy. Drivers who hold policies in other states should check with their Including any consequential damages, as explained In Par-
insurance agents to determine whether their policies extend. to !'8ntedVehicles. . . agraph 4 of this Agreement, unless You purchase a_damage 
If you have Collision coverage under Your own automobile insurance policy written in waiver, where available. . . . . . 
Massachusetts,YourCollisioncoveragemaynotextendtoOurpickuporstra!SJhtbodytruck. • You authorize Us to reserve credit, and to process a credit 
Bysignlngbelow,YouacknowledgethatYoureceivedthlsnotlcebeforeVous1gnedtherental card voucher in Your name for any unpaid charges related 
agreement. · to this rental or loan. · 

• You must pay all parking, traffic and toll violations incurred 
Your Signature during the rental or loan to the Issuing government author-

COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCOW) DECLINES ACCEPTS ities or to Us. 
(CCOW IS NOT INSURANCE) '----~----1 • 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 to be fully responsible 
tor all acts and omissions of Authorized Drivers while they 
drive the Vehicle and their failure to comply with the terms 
and conditions of this Agreement. 

RATES: PER DAY PER WEEK . 

If You purchase the Comprehensive and Collision Damage Waiv7r at the rate l!sted 
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 will be responsible for the loss of and damage to the 1-----------------'_.;._---"""----; 
Vehicle, including any consequential damages, as explained in Paragraph 4 of this :.:_x ___________________ _ 

Agreement. 

If the Vehicle is not returned within 48 hours of 
the date due, We will report it to the police 

EXTEND10 

CHECKED OUT BY: 

ADDITIONAL 
CASH DEPOSIT 

DATE INITIALS 

CHECKED IN BY: 

RON JOAQUIM department as stolen or beyond Our control under RON JOAQUIM 
ALM ch. 266 § 87A. 1-P:....:RE..:.PA:....:Re,-=.oe..:.Y:.:......:.~------1----------1 

HIGHLAND PRINT SOLUTIONS 617·827"1723 



STONEHAM MOTOR COMPANY, INC. 
185 MAIN STREET• STONEHAM, MA 02180 

PHONE (781) 438-0490 •FAX (781) 984-0037 

RENTAL AGREEMENT 

CUSTOMER 

CITY OF SOMERVILLE 

HOME ADDRESS 

93 HIGHLAND AVE 

DRIVER'S LICENSE NO. 

S59998117 

BIRlH DATE 

12/28/1965 

LOCAL CONTACT 

EMPLOYER'S ADDRESS 

CITY STATE ZIP CODE 

SOMERVILLE MA 02143 

STATE EXP. DATE 

MA 12/28/2020 

HOME PHONE VERIFIED 

(617)625-6600 

ADDRESS PHONE 

PHONE 

crrv STATE ZIP CODE 

No. 175521 

VEHICLE NO. LICENSE NO. I STATE 

19-45 V46574 MA 

ODOMETER ODOMETER YEAR AND MAKE OF VEHICLE 
OUT IN 

750 755 2019 FORD 

MOOEL AND COLOR OF VEHICLE 
MILES DRIVEN 5 F550 BLACK 

DATE AND TIME OUT DATE ANO TIME IN 
MILES 

0 ALLOWED 02/25/2020 03/25/2020 
07:21 AM 12:27 PM 

CHARGEABLE 5 MILES 
EXPECTED RETURN DATE 

03/26/2020 CONTRACT EXPIRES AFTER 30 DAYS 
07:21 AM 

PM 

RENTAL RATES DO NOT INCLUDE FUEL CHARGES 

0 HOURS @ S 0.00 PEA HOUR $ 000 

0 DAYS @ S 60.00 $ 0 00 

0 WEEKS @ $ 0.00 $ 000 

5 MILES @ 0.00 e PER MILE $ 0 00 

ONLY THE BELOW NAMED PERSONS ARE AUTHORIZED AS ADDITIONAL DRIVERS. FUEL ,.. 
IF NONE, PAINT "NONE' ACROSS THIS SECTION AND HAVE SIGNED BY CUSTOMER. 1-~ou~T~~..!!INL.J-::-::--:TO:::-:::-"A_L_M_IL_E_AG.:.::E.:.::A.:.::N.:.::D.:.::R..::E::..:_N:..::TAL-=-.:C::..:_H~A::.::RG=:E:::Sc--+--.:.::4.?..::, 5~0'.::'.0f.:0~0:.._--1 

E E REFUELING GAl.S. 0 $ 1Q. 00 0 00 

NONE 1/4 

NAME ORlVERS UCENSE # AnE 112 

NONE 3/4 

NAME DRIVERS LICENSE I AGE )f. 

Customer Is responsible for parking tickets. 

Customer is responsible for tire blowouts and rim damage 
unless CCDW is purchased. 

1/4 

1/2 

314 

)f. 

SUBTOTAL $ 

COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCDW) $ 0 00 

SUBTOTAL $ 

SALES TAX 0.00 % $ 0 00 
LOCAL TAX 0.00 % 00 

NOTICE: This contract offers for an additional charge, a Comprehensive and Colllsion 1-su_e_T_or._lll. ___________ -1-$:.__ ___ ..__--l 
Damage Waiver to cover Your financial responsibility for damage to the rented Vehicle. Your 1-L_Es_s_CR_E_orr_s __________ +-$;__ ___ ..__--1 
personal automobile insurance may already cover You for damage to the rental Vehicle. The TOTAL cHARGES $ 
purchaseofaComprehenslveandCollision DamageWalverlsoptionalandmay bedeclined. 1-L-es-s-oe_ro_s_11- --- ------+-$'-----'---,-1--------1 

For Massachusetts residents: itYou have an automobHe policy on VolJrpersonalVehicle with 
coverage for Collision, Your policy wiU cover Collision damage to rented cars, SUVs, motor 
homes, minivans and 15-passenger vans, less the deductible on Your policy. H you have cASH REFUND . . $ 
Comprehensive coverage on Your vehicle, Your policy will cover loss on the rented car, SUV, PLEASE READ THE' FOLLOWING CAREFULLY 
motor home, minivan or 15-passenger van caused by fire, theft or vandalism, less the • You are resj)onsible for damage to and toss .of the Veti1Cie, 
deductible on Your policy. Drivers who hold policies In other states should check with their including any consequential damages, as explalned In Par" 
Insurance agents to determine whether their poficies extend to rented Vehicles. agraph 4 of this Agreement, unless You purchase a damage 
If you have Collision coverage under Your own automobile insurance policy written in waiver, where available. 
Massachusetts,YourCollisioncoveragemaynotextendtoOurpickuporstralghtbodytruck. • You authorize Us to reserve credit, and to process a credit 
Bysigningbelow,YouacknowledgethatYourecelvedthisnoticebeforeYousignedtherental card voucher in Your name for any unpaid charges related 
agreement. · to this rental or loan; 

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

COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCDW) DECLINES ACCEPTS ities or to Us. 
(CCDW IS NOT INSURANCE) .__ __ _,_ __ --1 • 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 to be fully responsible 
for all acts arid omissions of Authorized Drivers Vtihlle they 
drive the Vehicle and their failure to comply with the terms 

RATES: PER DAY PER WEEK . 

If You purchase the Comprehensive and Collision Damage Waly~r at the rate listed 
above, Your responsibility for Comprehensive Damage and Colhs1on 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 l~ss of and damage to t~e l---------------'-----------1 
Vehicle, including any consequential damages, as explained In Paragraph 4 of this ~x ___________________ _ 

and conditions of this Agreement. 

Agreement. 

If the Vehicle is not returned within 48 hours of 
the date due, We will report it to the police 

EXTEND TO ADDITIONAL 
CASH DEPOSIT 

CUSTOMER SIGNATURE 

DATE INITIALS 

CHECKED IN llV: 

RONJOAQUIM department as stolen or beyond Our control under RON JOAOUIM 

ALM ch. 266 § 87A. l-,P=RE=P11=RE""De=v,---------1----------l 

HIGHLAND PRINT SOLUTIONS 817-821·47ZI 



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

No. 175523 

RENTAL AGREEMENT 

CUSTOMER 

CITY OF SOMERVILLE 
HOME ADDRESS CllY STATE ZIP CODE 

93 HIGHLAND AVE SOMERVILLE MA 02143 
DRIVER'S LICENSE NO. STATE EXP. DATE 

859998117 MA 12/28/2020 
BIRTH DATE HOME PHONE VERIFIED 

12/28/1965 (617)625-6600 
LOCAL CONTACT ADDRESS PHONE 

PHONE 

EMPLOYER'S ADDRESS CITY STATE ZIP CODE 

VEHICLE NO. 

18-77 
ODOMETER ODOMETER 

OUT IN 

11000 11100 

MILES DRIVEN 100 

MILES 0 ALLOWED 

CHARGEABLE 100 MILES 

CONTRACT EXPIRES AFTER 30 DAYS 

LICENSE NO. !STATE 

M94822 MA 
YEAR ANO MAKE OF VEHICLE 

2018 FORD 
MODEL ANO COLOR OF VEHICLE 

DUMP TRUCK RED 
DATE·ANOTIMEOUT OATEANDTIME IN 

02/25/2020 03/25/2020 
07:31 AM 12:46 PM 

EXPECTED RETURN DATE 

03/26/2020 07:31 AM 

PM 

RENTAL RATES DO NOT INCLUDE FUEL CHARGES 

0 HOURS 0 S 0.00 PERHOUR $ 0 00 
Q DAYS 0 $ 60.00 $ 000 
0 WEEKS 0 $ 0.00 $ 0 00 

$ 000 1--------~-~~----------~~-----1--1~0~0 __ Ml_LES __ o~o.oo _~_PE_A_M_ILE-1-----+-----l 
ONLY THE BELOW NAMED PERSONS ARE AUTHORIZED AS ADDITIONAL DRIVERS. FUEL TOTAL MILEAGE AND RENTAL CHARGES 4,500 00 

000 
IF NONE, PRINT"NONE" ACROSS THIS SECTION AND HAVE SIGNED BY CUSTOMER. 1-2!0UT~~__,.!!:IN!...-J-.::-=:::::-:----------~:-;::-::;--+--....:.!.::..::.::E:___--I 

E E REFUELING GALS.@$ 10.00 
NONE 1/4 

1/2 

314 

114 SUB TOTAL $ 
NAME MJVERS LICENSE I AGE 

NONE 
NAME DRIVERS LICENSE II AGE ~ 

Customer Is responsible for parking tickets. 

Customer Is responsible for tire blowouts and rim damage 
unless CCDW is purchased. 

1/2 

314 

~ 
COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCDW) _.. $ 000 

SUBTOTAL $ 

SALES TAX 0.00 % $ 00 
LOCAL TAX 0.00 % 00 

NOTICE: This contract offers for an additional charge, a Comprehensive and Collision 1-s_us_r_o_rAL ___________ -+$-'------1----1 
Damage Waiver to cover Your financial responsibility for damage to the rented Vehicle. Your 1-L_Ess_cR_e_orr_s ____ _ _____ -1-$----+------1 
personal automobile insurance may already cover You for damage to the rental Vehicle. The TOTAL cHAAGes $ 
purchaseofaComprehensiveand Colllslon OamageWaiverisoptionaland maybe declined. 1-L-Ess-oE_PO_Sl_T-----------t-:---~--+-'=-:.....--1 
For Massachusetts residents: ifYou have an automobile policy on Yolir personal Vehicle with 
coverage for Collision, Your policy will cover eomsion damage to rented cars, SUVs, motor 
homes, minivans and 15-passenger vans, less the deductible on Your policy. H you have 1-------"==-...-----~-----'---1 
Comprehensive coverage on Your vehicle, Your policy will cover loss on the rented car, SUV, PLEASE READ THE FOLLOWING CAREFULLY 
motor home, minivan or 15-passenger van caused by fire, theft or vandalism, less th~ • You are responsible for damage to an(f loss.of the Vehicle, 
deductible on Your policy. Drivers who hold policles In other states should check with their Including any consequential damages, as explained In Par" 
Insurance agents to determine whether their policies extend to rented Vehicles. agraph 4 of this Agreement, unless You purchase a damage 
H you have Collision coverage under Your own automobile insurance policy written in waiver, where available. 
Massachusetts,YourCollisioncoveragemaynotextendtoOurpickuporstraightbodytruck. • You authorize Us to reserve credit, and to process a credit 
Bysigningbelow,YouacknowledgethatYoureceivedthisnoticebeforeYouslgnedtherental card voucher in Your name for any unpaid charges related 
agreement. · to this rental or loan. · 

• You must pay all parking, traffic and toll violations Incurred 
Your Signature during the rental or loan to the issuing government author-

COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCDW) DECLINES ACCEPTS !ties or to Us. 
(CCDW IS NOT INSURANCE) L._. __ _,_ __ __, • This Agreement shall not exceed a 30 day period. 

RATES: PEA DAY PEA WEEK . 
• By signing this Agreement, You acknowledge that You have 

read both sides of this Agreement a.nd agree to all of. Its 
terms and conditions. You also agree to be fully responsible 
for an acts and omissions of Authorized Drivers while they 
drive the Vehicle and their fallure to comply with the terms 
and conditions of this Agreement. 

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 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 1--------------------------i 
Vehicle, including any consequential damages, as explained in Paragraph 4 of this ~x ___________________ _ 

Agreement. 
EXTEND TO 

GHEGKED OUT BY: 

ADDITIONAL 
CASH DEPOSIT 

RON JOAQUIM 

CUSTOMER SIGNIO\JRE 

DATE INITIALS 

CHECKED IN BY: 

RON JOAQUIM 

If the Vehicle is not returned within 48 hours of 
the date due, We will report it to the police 
department as stolen or beyond Our control under 
ALM ch. 266 § 87A. 1-,,p=Ae=pAA=eo""'B.,.,..Y: ______ _,_ ________ --t 

HIGHLAND PRIITT SOLUTIONS 617-827-4723 



STONEHAM MOTOR COMPANY, INC. 
185 MAIN STREET • STONEHAM, MA 02180 

PHONE (781} 438-0490 •FAX (781} 984-0037 
No. 175524 

RENTAL AGREEMENT 

CUSTOMER 

CITY OF SOMERVILLE 
HOME ADDRESS alY STATE ZIP CODE 

93 HIGHLAND AVE SOMERVILLE MA 02143 

DRIVER'S LICENSE NO. STATE EXP. DATE 

559998117 MA 12/28/2020 

BIRTH DATE HOME PHONE VERIFIED 

12/28/1965 (617)625-6600 

LOCAL CONTACT ADDRESS PHONE 

CORPORATE ACCOUNT NUMP 0 

EMPLOYER PHONE 

EMPLOYER'S ADDRESS CITY STATE ZIPCOOE 

VEHICLE NO. 

19·16 

ODOMETER ODOMETER 
OUT IN 

11000 11063 

MILES DRIVEN 63 

MILES 0 ALLOWED 

CHARGEABLE 
63 MILES 

CONTRACT EXPIRES AFTER 30 DAYS 

LICENSE NO. /STATE 

P69634 MA 
YEAR AND MAKE·OFVEHICLE 

2019 FORD 
MODEL ANO COLOR OF VEHICLE 

DUMP TRUCK RED 
DATE AND TIME OUT DATE AND TIME IN 

0212512020 03/25/2020 
07:35 AM 12:41 PM 

EXPECTED RETURN DATE 

03/26/2020 
Q7:35AM 

PM 

RENTAL RATES DO NOT INCLUDE FUEL CHARGES 

0 HOURS @ $ 0.00 PER HOUR $ 0 00 
Q DAYS @ $ 60.00 $ 0 00 
0 WEEKS @ $ 0.00 $ 000 

l----------------...-.=,,,--,-,--,.--==-~==,....,..---=::--:-=:---+--6-3 __ M_l_LE_s_o_ o.oo ........ _~_PE_R_M_ILE-1-'----+------f 
ONLY THE BELOW NAMED PERSONS ARE AUTHORIZED AS ADDITIONAL DRIVERS. FUEL TOTAL MILEAGE AND RENTAL CHARGES 

$ 000 

IF NONE, PRINT"NONE" ACROSS THIS SECTION AND HAVE SIGNED BY CUSTOMER. L-0Q!~£!T:_,_~l~L....r:-:RE::::F::::UE-Ll::::NG-:------~GAL::--S:-. -=-o-=-$----:;1-;;0-;.ov;o;---t----'-"~t::;-;;~---i 
4,500 00 

000 
NONE 
NAME ORIVl!RS UCE"NSE I 

NONE 
NAME DRIVERS LICENSE I 

Customer is responsible for parking tickets. 

AGE 

1/4 

1/2 

3/4 

~ 

Customer is responsible for tire blowouts and rim damage 
unless CCDW is purchased. 

1/4 SUB TOTAL $ 

1/2 

314 

~ 
COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCDW) ~ $ 

SUBTOTAL $ 
SALES TAX 0.00 % $ 

LOCAL TAX 0.00 % 

NOTICE: This contract offers for an addttional charge, a Comprehensive and Collision suB TOTAL $ 

000 

0 00 
00 

Damage Waiver to cover Your financial responsibUity for damage to the rented Vehicle. Your LEss cAED1rs $ 
personal automobile insurance may already cover You for damage to the rental Vehicle. The mTAL cHAAGEs $ oo 

purchase of a Comprehensive and Collision Damage Waiver is optional and maybe declined. LEss DEPOSIT $ oo 
For Massachusetts residents: ifYou have an automobile policy on Yolir personal Vehicle with • 

4 50 00 coverage for Collision, Your policy wlll cover Collision damage to rented cars, SUVs, motor • ~u~ToMER' ~--__:.:.:· :..::..::i:=-=-__, 
homes, minivans and 15-passenger vans, less the deductible on Your policy. If you have cAsH REFUND 1N1r1ALs . $ .oo 
Comprehensive coverage on Your vehicle, Your policy will cover loss on the rented car, SUV, PLEASE READ THE' FOLLOWING CAREFULLY . 
motor home, minivan or 15-passenger van caused by fire, theft or vandalism, less the • You are responsible for damage to and loss of.the veti1c1e, 
deductible on Your policy. Drivers who hold policies In other states should check with their Including any consequential damages, as explained 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 Collision coverage under Your own automobile Insurance policy written in waiver, where available. · 
Massachusetts,YourCollisioncoveragemaynotextendtoOurpickuporstraightboclytruck. • You authorize Us to reserve credit, and to process a credit 
Byslgningbelow,YouacknowledgethatYourecelvedthisnoticebeforeYouslgnedtherental card voucher in Your name tor any unpaid charges related 
agreement to this rental or loan~ 

Your Signature • You must pay all parking, traffic and toll violations Incurred 
1.-___ _:_::..:::....::.:.i==..;,_-------- --.,..---""""T-------l during the rental or loan to the Issuing government author-

COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCDW) DECLINES ACCEPTS ities or to Us. 
(CCDW IS NOT INSURANCE) • This Agreement shall not exceed a 30 day period. 

RATES: PER DAY PER WEEK . 

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 waiver does not cover all instances of 
damage to the Vehicle, as expialned In Paragraph 6 of this Agreement. By 

• By signing this Agreement, You acknowledge that You have 
read both sides of this Agreement a.nd agree to all of.Its 
terms and conditions. You also agree to be fully responsible 
for all acts and omissiOns of Authorized Drivers whUe they 
drive the Vehicle and their failure to comply with the terms 
and conditions of this Agreement. 

declining this waiver, You will be responsible for the loss of and damage lo the 1--- ---------- -----..;.... ____ __, 
Vehicle, including any consequential damages, as explained In Paragraph 4 of this ;:.:x'---------------------

Agreement. 

If the Vehicle is not returned within 48 hours of 
the date due, We will report it to the police 
department as stolen or beyond Our control under 

EXTEND TD 

CHECKED OUT BY: 

ADDITIONAL 
CASH DEPOSIT 

RON JOAQUIM 

DATE INITIALS 

CHECKED IN BY: 

RON JOAQUIM 
ALM ch. 266 § 87 A. i.,,P=RE=PA=Re""'oe=y,----------1----------1 

HIGHLAND PRINT SOLUTIONS 617·827-4723 



STONEHAM MOTOR COMPANY, INC. 
185 MAIN STREET• STONEHAM, MA 02180 

PHONE (781) 438-0490 •FAX (781) 984-0037 
No. 175525 

RENTAL AGREEMENT 

CUSTOMER 

CITY OF SOMERVILLE 
HOME ADDRESS 

93 HIGHLAND AVE 
DRIVER'S LICENSE NO. 

859998117 
BIRTH DATE 

12/28/1965 
LOCAL CONTACT 

CORPORATE ACCOUNT NU 

EMPLOYER 

EMPLOYER'S ADDRESS 

CITY STATE ZIP CODE 

SOMERVILLE MA 02143 
STATE EXP. DATE 

MA 12/28/2020 
HOME PHONE VERIFIED 

(617)625-6600 
ADDRESS PHONE 

PHONE 

CITY STATE ZIP CODE 

ONLY THE BELOW NAMED PERSONS ARE AUTHORIZED AS ADDITIONAL DRIVERS. FUEL 

VEHICLE NO. 

19-17 
ODOMETER ODOMETER 

OUT IN 

8100 8200 

MILES DRIVEN 100 

MILES 
ALLOWED 0 

CHARGEABLE 100 MILES 

CONTRACT EXPIRES AFTER 30 DAYS 

LICENSE NO. /STATE 

S71629 MA 
YEAR ANO MAKEOFVEHIClE 

2019 FORD 
MODEL ANO COLOR OF VEHICLE 

DUMP TRUCK WHITE 
DATEANDTIMEOUT DATEANDTIME IN 

02/25/2020 03/25/2020 
07:38 AM 12:43 PM 

EXPECTED RETURN DATE 

03/26/2020 07:38AM 
PM 

RENTAL RATES DO NOT INCLUDE FUEL CHARGES 

0 HOURS CS 0.00 PER HOUR $ 0 00 
0 DAYS 0 $ 60.00 $ 0 00 
Q WEEKS C $ 0.00 $ 000 

$ 000 100 MILES @ 0, 00 ~PER MILE 
··- · ----+-----+-----l 

4,500 00 
0 00 

TOTAL MILEAGE AND RENTAL CHARGES 
IF NONE, PRINT'NONE" ACROSS THIS SECTION AND HAVE SIGNED BY CUSTOMER. l.-!0~~£!T~-!!:1~L.t-R=e=Fu=e=uN=G:------G::-:A=Ls= .• ~$ -.1"0".0;;;0:---t----'----;;-~---i 

NONE 1/4 

112 

3/4 

1/4 SUB TOTAL $ 
NAME DRIVERS LICENSE# AGE 

NONE 
NAME DRIVERS LICENSE I AGE )f. 

Customer Is responsible for parking tickets. 

Customer is responsible for tire blowouts and rim damage 
unless CCDW is purchased. 

112 

3,14 

)f. 
COl!PREHENSIVE/COLLISION DAMAGE WAIVER (CCDW) ...ill $ 000 

SUBTOTAL $ 
SALES TAX 0.00 % $ 0 00 
LOCAL TAX 0.00 % 00 

NOTICE: This contract offers for an additional charge, a Comprehensive and Collision 1-su_a_ r_ot_AL ___________ -1-$----1-------1 

Damage Waiver to cover Your financial responsibility for damage to the rented Vehicle. Your 1-L_E_ss_CR_e_D_1T_s ---- -------1-$------l'----1 
personal automobile insurance may already cover You for damage to the rental Vehicle. The mTAL cHARGes oo 
purchaseofaComprehensiveandCollfsion DamageWalverisoptionaland may be declined. 1-L-ess-oe-Po_Sl_T----------+------1-0-0---1 
For Massachusetts residents: if You have an automobile policy on VOllr personal Vehicle with 

00 coverage for Collision, Your policy wi11 cover ColUsion damage to rented cars, SUVs, motor 
homes, minivans and 15-passenger vans, less the deductible on Your policy. If you have i..c_A_sH_R_EFU_N_0 _ _.!!1N[!!:rr~1A!!,;Ls!...-_. _____ .i..,:_ ___ ...;:i;..o;;..;o;..._--1 

Compn!hensive coverage on Your vehicle, Your policy will cover loss on the rented car, SUV, PLEASE READ THE FOLLOWING CAREFULLY 
motor home, minivan or 15-passenger van caused by fire, theft or vandalism, less the • You are responsible for damage to and loss. of the Yehlcle, 
deductible on Your policy. Drivers who hold policies in other states should check with their including any consequential damages, as explained In Par~ 
Insurance agents to determine whether their policies extend to ranted Vehicles. agraph 4 of this Agreement, unless You purchase a damage 
If you have Collision c~~rage under Your own automobile ~nsurance policy written in waiver, where available. . . . . 
Massachusetts,YourColllsioncoveragemaynotextendtoOurprckuporstralghtbodytruck. • You authorize Us to reserve credit, and to process a credit 
Bysigningbelow,YouacknowledgethatYoureceivedthisnotlcebeforeYouslgnedtherental 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 toll violations Incurred 
L-----=-=...:.:.:....::...'!~;.;,;;,;..;;_ __________ ..__ ___ --..-:-:-=:--1 during the rental or loan to the Issuing government author· 

COMPREHENSIVE/COLLISION DAMAGE WAIVER (CCDW) DECLINES ACCEPTS ities or to Us. . 
(CCDW IS NOT INSURANCE) '------'-----t , This Agreement shall not exceed a 30 day period. 

RATES: PER DAY PER WEEK 
If You purchase the Comprehensive and Collision Damage Waiver at the rate listed 
above, Your responsibility for Comprehensive Damage and Colllsion 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 

• By signing this Agreement, You acknowledge that You have. 
read both sides of this Agreement a.nd agree to all of. Its 
terms and conditions. You also agree to be fully responsible 
for all acts arid omissions of Authorized Drivers while they 
drive the Vehicle and their failure to comply with the terms 
and conditions of this Agreement. 

declining this waiver, You will be responsible for the loss of and damage to the 1------------------------i 
Vehicle, including any consequential damages, as explained in Paragraph 4 of this .:.:x'----~----------------

Agreement. 

If the Vehicle is not returned within 48 hours of 
the date due, We will report it to the police 
department as stolen or beyond Our control under 

EXTENDlO 

CHECKED OUT BY: 

ADDITIONAL 
CASH DEPOSIT 

RONJOAQUIM 

CUSTOMER SfGNATURE 

DATE INITIALS 

CHECKED IN BY: 

RON JOAQUIM 
ALM ch. 266 § 87A. kP=Re=pA=Re~oo=y,---------..1----------1 

HIGHLAND PRlNTSOLUTl<lNS 617·827-4723 


