
 

 

Plowing Agreement for 2009 – 2010 Season 

P.O. Box 63, Killington, Vermont 05751 ~ Phone: 802‐422‐3146 ~ Fax: 802‐422‐9469 

Email: mosherexcinc@comcast.net 

 

_________ Yes, I would like to contract Mosher Excavating to plow, sand and service my driveway / parking 
lot for this upcoming winter season.  My property is located at: _____________________________________.  

I agree that the price for this service will be: $___________________ per plow / Contract.    If I have a 
contract rate this amount is payable prior to the first plowing of the season. 

I understand that if I do not have a contract rate this price is per plowing or sanding and is not a combined 
price for both.  Each time my driveway is plowed or sanded, even if done at the same time, I will be charged 
the above price for each service. 

Regardless of plan I understand and agree that this price does not include any loader service that may be 
required to keep the banks of my driveway pushed back. Loader service is billed on an as needed basis and is 
billed at a min. of ¼ hr. increments. 

Mosher Excavating will attempt to take every precaution however, they cannot be held responsible for any 
damage that may occur when plowing during the spring months.  Mosher Excavating cannot be held liable for 
any damage that may occur to items / areas (such as well covers, utility lines, gardens) that are not clearly 
marked by you the homeowner prior to the plowing season. 

Mosher Excavating expects payment within 30 days of receipt of your bill.  All new accounts are required to 
provide a valid, non-debit, Master or Visa card as guarantee of payment.  Mosher Excavating also reserves the 
right to assess the standard 18% annual finance charge on all past due balances over 30 days. 

Please verify that we have the correct name and billing address, phone numbers and email; 

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

If you would like your bills emailed please provide us with address: _________________________________. 

If you would like to set up automatic credit card payments please call our office.   

My signature below constitutes my agreeing to the above terms and conditions as explained. 

 

________________________________     ______________________ 

Signature          Date 


