


 
 

I FORM-1 

I FORM 
TOWN OF NORTH KINGSTOWN 

DEPARTMENT OF PUBLIC WORKS 

2050 DAVISVILLE ROAD, NORTH KINGSTOWN, R.I. 02852 
 

LICENSE/REGISTRATION/INSURANCE REQUIREMENTS & CONDITIONS OF 
COMPENSATION FOR WINTER STORM OPERATIONS 

 
1. Hired equipment shall be required to have time in/time out documented at the facility 

reported to.  Compensated time will begin only when the hired equipment is on Town time 

designated by the official Highway time sheet.  Contractors will be paid for only the 

equipment or portion thereof that is utilized for any given storm.  (Example: If your 

truck is equipped with a sander and you were not designated as a sander during the 

storm, you will not be compensated for the sander.)  No compensatory time is allowed for 
the attachment or detachment of plowing equipment, for travel, stand-by, breakdown or 

meals. Contractors not calling in down time will be considered ineligible to work for the 
Town. 

 
2. Hired equipment shall meet minimum safety standards.  Safe lighting on all hired equipment 

must conform to requirements.  The Highway Division reserves the right to refuse the use of 
a piece of hired equipment if it is the opinion of the supervisor that the equipment is not able 
to do the job.  Each owner shall maintain a current vehicle registration and legally insure all 
vehicles/equipment as required by all RI laws and regulations.  The owner shall promptly 
forward a copy of any new or revised registration or insurance of listed equipment to the 
office of the Superintendent of Highway. 

 
3. Contractor must comply with the applicable provisions of the State Workers’ Compensation 

Insurance.  The owner agrees to accept all responsibility for liabilities incurred by the rented 

equipment during the term of operations to which it is assigned.  The owner further agrees 
that the Town of North Kingstown, the Director, his agents, and employees be held harmless 
from any and all claims and actions whatsoever that arise from his/her operations. 

 
4. There are no guarantees for work or minimum hours for any Contractor selected. 
 
5. Selected Contractors will be required to respond within 1½ hours of notification to work 

or will be considered unavailable for the storm. 
 
6. Contractors are required to have a cell phone in vehicle to communicate with base station as 

a back-up to radios issued by the Town. 
 

7. Contractors are responsible for returning Town issued hand-held radios in operable 
condition; Contractor will be required to compensate Town for replacement cost of any 
equipment not returned in said condition. 

 
8. The Federal Highway Administration has regulations that require employers with drivers of 



 
 

I FORM-2 

commercial vehicles to have an alcohol and drug-testing program in place.  The specific 

provisions of the regulations are highly detailed and legally complex.  Any truck (≥ 26,001 

GVW) requiring operator to maintain a CDL will be required to comply with Federal 

Drug and Alcohol Testing regulations, which are cited as 49 CFR Part 382 
(www.fmcsa.dot.gov/rulesregs/fmcsr/regs/382.htm).  

 

                                 YOU MUST SUPPLY THE FOLLOWING FORMS: 
 
1. Fill out the E-Form listing equipment that is available for hire by the Town of North 

Kingstown using the codes and rates found on the enclosed R-form.  Additional submissions 
during the winter season could cause delays of approvals and/or processing of payments and, 
consequently, such submissions should be avoided.  Please sign completed E-Form and have 
signature notarized. 

 
2. Enclose copies of valid registration(s) for vehicles, enclose copies of bill-of-sale, titles or 

other proof of ownership for non registered equipment, and enclose or have sent a 

Certificate of Liability Insurance (standard form) from your insurance company 

designating the Town of North Kingstown, 80 Boston Neck Road, R.I. as the holder and 

also as Additional Insured.  The Certificate of Insurance shall clearly show itemized 
coverage of commercial insurance coverage for:  

a. General Liability of at least $1,000,000.00 (One million dollars)   
b. Auto Liability  
c. Worker’s Compensation w/waiver of subrogation (if not registered as an 
Independent Contractor with RIDLT). 

 This office must be notified of any changes made involving vehicles or accessories. 
 
3. Submit a completed W-9 form. 
 

4. Submit copy of driver’s license for EACH driver; any trucks requiring CDL will have to 
discuss Random Drug & Alcohol Testing Program inclusion. 

 

5. All forms and documents must be submitted together (at the same time).  Individual 
submissions will not be accepted. 

 
6. Submit registration as an Independent Contractor with RI Department of Labor and Training, 

if not previously registered, if required.  Registration can be done online or by mail.  For 
information/form go to http://www.dlt.ri.gov/wc/icforms.htm. 

 
7. NO APPLICATIONS WILL BE ACCEPTED UNTIL ALL NECESSARY DOCUMENTS 

AND FORMS HAVE BEEN PROPERLY FILLED OUT AND SUBMITTED. 

 

PROCEDURES FOR BILLING TO RECEIVE PAYMENT 

 
1. When you bill the Town of North Kingstown for work you have done, please provide an 

original and one copy of your invoice or statement with the name and address appearing at 
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the top exactly as indicated on E-form.  Invoices are to be properly submitted for processing. 
 
2. Invoices must include where you worked, which vehicles were used, type of service 

performed, the date(s) and hours each was used, and the town approved pay rate used to 
calculate total amount due.  Multiply total hours worked times the rate to calculate total 
amount(s) billed.  All invoices should include Federal Employee Identification Number or 
Social Security Number.  Round all start and end times to the closest quarter-hour, using a.m. 
and p.m.  If the hours billed by Contractor do not match dispatcher records, this office will 
pay for those hours verified by dispatch records and will notify Contractor of discrepancy. 

 
3. Mail or deliver invoices to the Town of North Kingstown Highway Division Office, 2050 

Davisville Road, North Kingstown, R.I. 02852.  The Town will issue checks within 14 days 
of receipt of properly submitted invoices. 

 
For questions regarding application information/process or invoicing/payments contact Stephanie 

Travers, Highway Division Clerical Support, Monday, Tuesday or Friday at 268-1500, ext. 622. 
 
                                                   ************************** 



E Form Town of North Kingstown

Snow Plow Contractor Application

1. Owner Information (For Vendor Registration and Payments )

Name:

Address:

City/Town: Zip Code:

If vehicle(s) is/are owned by an individual, you must supply he owner's Social Security Number (SSN):

SSN:

If vehicle(s) is/are owned by a company, you must supply he Employer Identification Number (EIN):

EIN:

2. Contact Information (For Application Questions and Storm Assignments )

Contact Phone Number:

Cell Phone Number:

24-Hour Emergency  Telephone Number:

Email Address:

3. Vehicle Information (For Registration and Billing Use )

Class Code Make Year Registration Hourly Rate

Owner's Signature: Date:

Notary Public: Date:

2015-2016

Accessory Codes

In signing this application, I certify that I have read, understand and agree to comply with any and all directives contained:

Notary Public acknowledges the 

Owner's personal signature



Town of North Kingstown

Snow Plow Contractor Application

1. Owner Information (For Vendor Registration and Payments )

Name:

Address:

City/Town: Zip Code: 02852

If vehicle(s) is/are owned by an individual, you must supply he owner's Social Security Number (SSN):

SSN:

If vehicle(s) is/are owned by a company, you must supply he Employer Identification Number (EIN):

EIN:

2. Contact Information (For Application Questions and Storm Assignments )

Contact Phone Number:

Cell Phone Number:

24-Hour Emergency  Telephone Number:

Email Address:

3. Vehicle Information (For Registration and Billing Use )

Class Code Make Year Registration Hourly Rate

3000 Mack 2005 12345 01 200 1000 $78.42

Owner's Signature: Date:

Notary Public: Date:

In signing this application, I certify that I have read, understand and agree to comply with any and all directives contained:

Notary Public acknowledges the 

Owner's personal signature

2015-2016

John Smith, dba Smith Landscape & Snow Removal

999 Main Street (PO Box 604)

North Kingstown

John - (401) xxx-xxxx

smithl*s@yahoo.com

John (Work) - (401) xxx-xxxx

John - (401) xxx-xxxx

Accessory Codes

xxx-xx-xxxx

EXAMPLE SHEET 

DO NOT FILL OUT 

 

 

SEE FOLLOWING SHEET (E-FORM) 

FOR APPLICATION 



Town of North Kingstown Snow Plow Contractor Inspection Form

Department of Public Works

2050 Davisville Road

North Kingstown, RI 02852

To be completed by owner

Phone No.:

To be completed by authorized DPW representative

Class Code Make Year Registration No.
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Cell Phone No

Signature of Inspector Date

Accessory Code(s)

City/Town:

Name:

Address:

I hereby certify that I, or my designee, have interviewed the Owner/Contractor stated above, and inspected the equipment described on the attached Vendor 

Registration Application page.  To the best of my knowledge, all required submittals and conditions of agreement have been met by applicant for assignment.



Town of North Kingstown

Department of Public Works

2050 Davisville Road, North Kingstown, RI 02852

Winter 2015-2016

R-FORM

Hourly Rates for Hired Equipment Used for Snow and Ice Control

Code Equipment*

Gross Weight Per Vehicle 

Registration Hourly Rate

10000 Truck 5,500 - 8,500 GVW
1

46.55$       

20000 Truck 8,501 - 10,999 GVW 51.45$       

30000 Truck 11,000 - 16,000 GVW 55.13$       

40000 Truck 16,001 - 27,000 GVW 61.25$       

50000 Truck 27,001 - 36,000 GVW 72.28$       

60000 Truck 36,001 - 45,000 GVW 75.95$       

70000 Truck 45,001 - 59,000 GVW 82.08$       

80000 Truck 59,001 GVW or Greater 86.98$       

90000 Front End Loader 2.5 CY - 3.9 CY 112.70$     

100000 Front End Loader 4.0 CY - 5.9 CY 126.18$     

110000 Front End Loader 6.0 CY or Greater 140.88$     

Add the Following Amounts to Equipment Rates for These Accessories

Code Accessory Add On 

001 All-Wheel Drive 8.58$         

10 Ground Speed Oriented Controls
2

9.80$         

100 Plow less than 9.0' 4.90$         

200 Plow 9.0' - 9.9' 6.13$         

300 Plow 10.0' - 10.9' 8.58$         

400 Plow 11.0' or Greater 11.03$       

500 Power Reversible Plow 2.45$         

600 Single Wing Plow 24.50$       

700 Double Wing Plow Combination 42.88$       

1000 Mat Spreader < 3.0 CY *** 8.58$         

2000 Mat Spreader 3.0 CY - 5.9 CY *** 14.70$       

3000 Mat Spreader 6.0 CY - 9.9 CY*** 20.83$       

4000 Mat Spreader 10.0 CY - 13.9 CY *** 24.50$       

5000 Mat Spreader 14.0 CY or Greater *** 28.18$       

Notes:
1 

- This size vehicle (Code 10000) must have All-Wheel Drive.  
2 

- You must annually provide an original certificate of calibration showing that this spreader has been calibrated for the truck 

     on which it will be used.  The Department will perform periodic inspections for proper application rate.

     Payment will not include this code unless the spreader is calibrated.

***  Manufacturer's water level capacity of body without side boards.  Body type spreaders shall be capable of applying 

         various materials at various spreading rates.











* (Name) Soc. Sec. No.

* Business Name FEIN

Business License No.

Address Date of Birth

Department of Labor and Training.

* Hiring Entity Name Soc. Sec. No.

FEIN

* Address Business License No.

within the Dept. of Labor and Training, the RI Division of Taxation and the Internal Revenue Service.

Independent Contractor:

Signature Date

under RIGL §28-33-17.3.

DWC-11-IC (3/2006)

The Department will mail a confirmation of this filing to the independent contractor within five 

business days.  If you have any questions, call 462-8100, option 5.

A hiring entity that knowingly assists, aids and abets, solicits, conspires with or coerces an employee to

misrepresent the employee’s status as an independent contractor may be subject to criminal prosecution

* This information is available to the public including the Hiring Entity’s Workers’ Compensation 

Insurance Carrier.

Warning! This form is for purposes of Workers’ Compensation only and completion of this form does

not mean that you are an Independent Contractor under the rules, regulations or statutes of the

Internal Revenue Service or the RI Division of Taxation. Information on this form will be shared

State of Rhode Island, Department of Labor and Training, Division of Workers’ Compensation 

P.O. Box 20190, Cranston, RI 02920-0942

Phone (401) 462-8100 TDD (401) 462-8084    www.dlt.ri.gov

No one can force you to sign this form. When you sign this form you are stating that you are an

independent contractor and in the event of injury, are not entitled to workers' compensation

benefits.

WARNING

PLEASE READ OTHER SIDE

NOTICE OF DESIGNATION AS INDEPENDENT CONTRACTOR PURSUANT TO RIGL §28-29-17.1

the named hiring entity or until a withdrawal of designation as independent contractor form is filed with the

for nor entitled to Workers’ Compensation benefits pursuant to Title 28, Chapters 29-38, of the Workers’

I declare that I am an independent contractor pursuant to RIGL §28-29-17.1 and, therefore, I am not eligible

contractor for the hiring entity named below. This designation will remain in effect while performing services for

Compensation Act of the State of Rhode Island for injuries sustained while working as an independent



DWC-11-IC Reverse Side

 

DWC-11-IC (3/2006) Side 2

An employer generally does not have to withhold or pay any taxes on payment to independent

contractors, such as social security, Medicare, unemployment and Temporary Disability Insurance

(TDI).

If you have a question, contact the Division of Workers’ Compensation at (401) 462-8100, option 5. For

further information, contact the Workers’ Compensation Information Line at (401) 462-8100, option 1.

This form is for purposes of Workers’ Compensation, and completion of this form does not mean that

you are considered an Independent Contractor under the rules, regulations or statutes of the Internal

Revenue Service or the R.I. Division of Taxation.

SHOULD YOU HAVE ANY QUESTIONS ABOUT WHETHER YOU ARE AN INDEPENDENT

CONTRACTOR OR AN EMPLOYEE, PLEASE CONTACT THE RI DIVISION OF TAXATION AT (401)

222-3682, OR THE US GOVERNMENT INTERNAL REVENUE SERVICE AT 800-829-1040.

IF YOU FEEL YOU HAVE BEEN COERCED OR FORCED TO SIGN THE INDEPENDENT

CONTRACTOR FORM, REPORT THIS TO THE WORKERS’ COMPENSATION FRAUD AND

COMPLIANCE UNIT AT (401) 462-8100, option 7.

When your work as an independent contractor ends with this employer, complete and return the form 

titled Notice of Withdrawal of Designation as Independent Contractor , DWC-11-ICR, to the Dept. of 

Labor and Training, Division of Workers’ Compensation.

Many factors are considered when determining whether someone is an employee or an independent

contractor. Some of those factors are: independent contractors set their own work hours, have their

own tools and work when and for whom they choose.

This is a form DWC11-IC, Designation of Independent Contractor. This means that you have stated

that you are an independent contractor NOT an employee and are NOT eligible for Workers’

Compensation benefits.
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