CITY OF Dump Truck Rental Agreement

I I uesnel Public Works
\, 1350 Sword Avenue
T:250-992-6330 | F: 250-992-5107

E: cityhall@quesnel.ca
www.quesnel.ca

Owner’s Information

Full Name:

Mailing Address: Postal Code:

Phone: Cell: GST #:

Equipment Information

*Equipment must be available within two hours notice to accurately maintain snow levels within the City. Note - although
advertising may state alternative timing availability, | (the contractor) upon signing this agreement am agreeing to ensure
this equipment will be available within two hours notice.

Year: Make: Model:

Dump box capacity: ____ cubic yards
Sideboards on both sides as requested: I:l Yes |:| No Willing to install City radio channel: I:l Yes I:l No

*|s this equipment available within two hours notice? |:| Yes |:| No - explain below:

Experience and Qualifications Documents

List operator’s experience and qualifications: Please attach a copy of the follow:

D Vehicle Insurance with $5 million Public Liability

D Commercial General Liability Insurance of $5 million

D Current year City business licence

D Current WCB Insurance

Rate of Pay

The City pays the 2023/2024 Provincial Blue Book rates
and the On Road BC Fuel Adjustment.

As owner of the above equipment, | indemnify the City from any and all claims, liabilities, costs, damages, or expenses
which may be made upon me resulting from or in any way incidental to any actions caused by myself and /or my
equipment during the time | and /or my equipment are working for the City.

| agree to the 2023/2024 Provincial Blue Book rates and the On Road BC Fuel Adjustment to be paid by the City and |
realize that all equipment registered with the City before the deadline will be included on a list and will be called up for
work as required.

Personal Information provided on this form is collected under the authority of the Community Charter/Local Government Act.
Questions about the collection of personal information may be referred to the Director of Corporate and Financial Services, Kari
Bolton, at 250-992-2111.

Owner’s Signature Date
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