vy I'Iopsmox nopgayu 3asiBfieHnsA Ha nosfiy4yeHue

s A7 paspeLlueHus onsa npeanpuATUS o6OLEeCTBEHHOro NUTaHUA

Paspgen 1 — 3asABneHne Ha paspelueHue

Jlu4HO unu o anekmMpoHHoU noyme

Kaxxpoe npeanpusitTue o6ecTBeHHOro NMTaHUA 06s3aHo Nony4YuTb Pa3spelleHue Ha ocyllecTBieHue
OeATenbLHOCTU NpeanpuaTUA obwecTtBeHHoro nutaHus (Food Establishment Permit) u npontu
MHCNEKLUMOHHYI0 NPOBEpPKY A0 Hayana o6cnyxmBaHUsi noceTuTenen.

Heo6xoauMble AOKYMEHTbI:

dTanbl:

[0 3asBneHne Ha NonyyYeHne paspeLleHnst Ha
npeanpusiTue obLEeCTBEHHOIO NMTaHKS
(Food Establishment Permit Application)

O Acdbdunaesut o cTpaxoBaHu paboTHMKOB OT
Hec4acTHbIX Cny4aeB Ha NPOU3BOACTBE
(Worker's Comp Insurance Affidavit)

[0 depepanbHbl HANOrosbIn
noeHTndmkaumoHHbii Homep (EIN Number)

O CepTudukaTt meHeaxepa no 6esonacHoCcTU
nuweson npoaykunm (Food Protection
Manager Certificate)

Y6eautech, 4YTo Bbl cobpanu 1 3anonHunm Bce
HeoOXOoAMMble JOKYMEHTbI U MpegocTaBuUIn BCO
Tpebyemyto nHdopmaumto. [JJokyMeHTbl MOXHO NMPUHECTU
Ha Ha3Ha4YeHHylo BCTpeYy nNnbo HanpaBWTb 3apaHee Mo
3MEeKTPOHHOM nouyTe.

3anuwuTeck Ha npuem B [JlenapTameHT No Haa3opy B
ccoepe yenyr (ISD Health) no TenedoHy 6717-635-5326
Unun no anekTpoHHou novte ISDHealth@boston.gov

Pasgen 2 — lpoBepkKa 1 cornacoBaHue nNpoekKTa

JIuyHO unu o anekmpoHHoU no4yme

= Momumo nosfiy4yeHus paspeLwieHusa n npoxoxaeHnsa nHcnekumn, sam nOTpesyETCﬂ npoBepka un
cornacosaHue npoeKkTa, ecCryin BbiNOJNTHAETCA XOTA O6bl 0OgQHO U3 cnegywowmnx ycnOBVII;I:

- CTPOMTCH HOBbI pecTopaH

- BbIMOJIHAKTCA CTPOUTENbHbIE pa6OTbI, PEKOHCTPYKUMA U1 nameHeHune ninaHMpoBKU CyLLLECTBYHOLLIETO

3aBefeHuns

- YyCTaHaBlMBaeTCd HOBOE o6opy,u,osaHMe NI BHOCATCA N3AMEHEHNA B MEHIO

HeobxoanmMble AOKYMEHTbI:

dTtanbl:

O dopma NpoBepKM 1 COrnacoBaHUs NpoekTa

O 2 ak3emnnspa No3TaXHOro nsiaHa nomeLleHns
(8 macwiTabe)

O TexHnuyeckne xapakTepucTmkn obopygoBaHus
(cepTudmkaumss NSF/UL unm akBuBaneHTHas)

O MeHto

O OnnaTta

1.

Y6egutech, 4To Bbl cobpanu n 3anofnHunm ece
HeoOXOoAMMble JOKYMEHTbLI U MpegocTaBuUIn BCO
Tpebyemyto nHdopmaumio.

3anuwmnTeck Ha NpUeM AN NPOBEpPKM NpoeKTa B
[enapTameHT No Hag3opy B ccpepe ycnyr no TenegoHy
WU SNEKTPOHHOW MoyTe.

MpuHecuTe Ha Npuem Bce NepeyvmcrieHHbIe JOKYMEHTbI B
pacrneyaTtaHHOM ¥ 3anofIHEHHOM BuAe, a Takxke onnary
yCTaHOBMEHHbIX C60POB.

B xofe npoBepku NpoekTa COTPYAHWKM PacCMOTPSIT
XapaKTepUCTUKN BaLlero npeanpusaTvs u npegrnaraemoe
MEHIO.

Mocne 3aBepLUeHNsI NPOBEPKU NPOEKTa NpeacTaBbTe
3aBepeHHble (LUTaMnoBaHHbIE) NNaHbl B NoapasaenexHve
[enaptameHTa no Hags3opy B cchepe ycnyr ansi
OanbHenLwero paccMOTPEHUS U NOMNy4YeHNs
pekoMeHAaLMN OTHOCUTENbHO AONOMHUTENbHbIX
paspeLLeHnin, KOTopble MOryT noTpeboBaThCes.

1010 Maccauycetc ABento, 4 atax (1010 Massachusetts Ave., 4th Floor), Bocron, Maccauycerc 02118
Ten.: (617) 635-5326 dakc: (617) 635-5388 Axapec snexkrponnoii mournr: ISDHealth@boston.gov Be6-caiiT: www.boston.gov
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Py Mopsinok nogauu 3asiBNeHUst Ha Nony4yeHue
%
R paspeLlueHus onsa npeanpuATUS o6OLEeCTBEHHOro NUTaHUA

B

Pasgen 3 — UHcneKkuMoHHaA npoBepKa nepen OTKpbITUEM JluyHo, morbKo 1o npedsapumesnbHoll 3anucu

= J[lo OTKpbITUSA NPeanpuUATUA Ans noceTutenen He06xo4MMO yCneLwHO NPOUTU MHCNEKLUOHHYO
npoBepKy. Nlommmo npoBepku nepen OTKPbITUEM, NPEANPUATUA OOLLLECTBEHHOrO NUTaHUA NPOXOAAT
nnaHoBbIe uHcnekuuu oT 1 oo 3 pas B roa.

Heob6xoanmble AOKYMEHTbI: dranbl:

1. 3anuwutechb Ha MHCMEKUMOHHYIO NPOBEPKY Nepes
OTKPbITUEM NpeanpusaTus B [lenaptameHTe nNo Haa3opy B
chepe ycnyr no tenedoHy 617-635-5326 nnn no
anekTpoHHown noyte ISDHealth@boston.gov

O Bce ycTaHoBneHHble cOopbl onnayeHsl

O CepTtudmkat No KOHTPOMO anfnepreHos
(Allergen certificate)

0 CenpaeTenbCTBO O Npase Mnonb3oBaHms 2. Ha MOMEHT npoBeaeHMs MHCMEKLIMOHHON NPOBEPKM Balle
(Certificate of Occupancy) npeanpuaTe J0MKHO BbITb NOMHOCTLIO FOTOBO K

O Ceupetenbctso o nposepke (Certificate OCyLLeCTBREHIo AesTenbHocT. [MpeanpusTe AOMKHO
of Inspection) HaxoauTbLCA B COCTOSAHUM NMOMHOW FOTOBHOCTU K Havany

0 OBbuHas NULEH3Ns Ha okasaHue yenyr oBCnyXvBaHNs noceTuTenei, 4tobbl cpasy nocne
OBILIECTBEHHOTO NUTaHVsi (Common 3aBepLUEHNs NPOBEPKM 1 yX0[a VHCMeKTopa Bbl MOMM

Victualler License) (ecru npumeHumo) MPWHATL CBOGTO NEPBOTO KNneHTa.

HyxHa nomouwib?

Mo Bcem Bonpocam vnu Ang nony4YeHns 4onosHUTEeNbHON nHdopMaumm obpallantech B [lenaptameHT rno
Hag30py B cdepe ycnyr no TenedoHy Nnun aNeKTPOHHON noYTe.

CoTtpyaHvku [lenapTameHTa NpoBeayT KOHCYrbTaLuMio AN BnagenbueB 6usHeca, pa3bsACHAT NOPSAOK OENCTBUI C
YYETOM KOHKPETHOW CUTyaLMn U MOMOTYT ONpeaenuTb, kakue AOKYMEHTbI, pa3peLleHnst U Npoueaypsi
noTpebytoTcs AN OTKPLITUA NPeanpUaTHS.

Ten.: (617) 635-5326

dakc: (617) 635-5388

Apapec anekTpoHHoM noyTtkl: ISDHealth@boston.gov

OTpen nHcnekuun B cchepe 3apaBooxpaHeHuUs

1010, MaccauyceTc-aBeHI0

r. BoctoH, wrar Maccauvycetc 02118 CLUA (1010 Massachusetts Ave. Boston, MA 02118)

Yachkl paboTbl: ¢ noHegensHuKa no natHuuy, ¢ 8:00 go 16:00.

1010 Maccauycetc ABento, 4 atax (1010 Massachusetts Ave., 4th Floor), Bocron, Maccauycerc 02118
Ten.: (617) 635-5326 dakc: (617) 635-5388 Axapec snexkrponnoii mournr: ISDHealth@boston.gov Be6-caiiT: www.boston.gov
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ITosryyeHue pa3penmieHus Ha OTKPbITHE NPeANPUSTHS

00IIeCTBEHHOT'0 MUTAHUSA

Tonbko 115 ucnoab3oBaHus COBETOM MO 3APaBOOXPAHEHUIO

Jlata nosryyenus JlaTta npoBepku Kem onoGpeno Paspemenue Ne Bbiiano Omnara

HaszBanue npeanpusitus:

(Dmo naseanue, komopoe 6ydem noxazano 0BIIECTBEHHOCTH CHAPY KK Baluero 3asesenus, m. e. "McDonalds", a ne "McDonalds Corp™)

Anpec npeanpusATas:

(Omo ¢husuueckuil aopec sauie2o npeOnpusmMus, NOKaA3bl6aeMbulil 0OUeCcmeeHHOCmU)

ITouToBBIil afpec NpeANPUATHSA:

(Ecau omauuaemces om yKazanHo2o vluie)

Homep Tesiedrona npeanpusiTus:

(Homep, no komopomy 0y0ym 360Hums nocemumes,)

HMs ¥ 10JKHOCTD 3asiBUTEJIS:

AleeC 3asAiBUTCJIA

Homep Tesiedona 3asipureisi:

AJpec 3J1eKTPOHHOM MOYTHI 3asiBUTEJIS:

3aBeneHue NPUHANICKHT: Ecau 310 KOpHopanusi MJId HAPTHEPCTBO, YKAKUTE UMS,
|:| Acconyanys JOJIKHOCTDh U JOMALIHMI aJpec J0JKHOCTHBIX JIML WJIH
NapTHEPOB:
l:l Kopnoparnus
priop Nwms Honxcnocms  Aopec

I:I NuaauBuayanbHbIi TpeANPUHUMATEIND

l:l ITapTHEpCTBO

l:l Jpyroe 10puIu4ecKoe JULO

10

Buaaneaen 0n3Heca u J0JKHOCTD:

(naseanue Kopnopayuu)

11

A)lpec BJIa/IeJIbIA OU3Heca:
(adpec kopnopayuu)

12

.JIPIIIO, HEMOCPEACTBECHHO OTBETCTBCHHOC 32 C:KCAHCBHBIC ONECPAllHA

(61a0eney, OTBETCTBEHHOE JINIIO, PYKOBOAUTEIIb, MeHeddcep U m. 0.)

WMs 1 1O0IKHOCTB:

Anpec:

Howmep Tenedona:

Howmep tenedona sKkCTpeHHOH CBA3H:

13

PajionHblii niin pernonam,mﬂii cynepBaifBep (ecnu npumenumo)

NMs 1 1OIKHOCTE:

Anpec:

Howmep Tenedona:




14 KommaHus no nepepadoTkKe CTOYHBIX BOJ:

15 Komnanusi mo nmepepadoTke mycopa /
Komnanust no nepepadotke (;kupa)

16 /{Hu W yachl paboThI:

|:| Yacsl paboTHI B BOCKPECEHBE:

I:l IonenempHrk  Yacel pabOTHI:

I:l BropHauk Yacker paboTHI:
I:l Cpena Yacer paboThI:
|:| UYeTBepr Yacsl paboTHI:
[] [TsTHITIA Yacel paboTHI:
l:' Cy06oTa Yacsl paboTHI:

17 KoandyecTBo paGoTHUKOB cepbl MUTAHUS:

18 Hmst 0TBETCTBEHHOT0 JNIA, cCePTHHUIHPOBAHHOTO B
00J1aCTH yNIpaBJIeHHUsI 3aIIUTON MUIEBBIX MPOAYKTOB:

TIpunoswcume xonuio cepmugpuxama

19 Ectb Ju y Bac 4eJI0BEK, 00y4eHHBIH I:'
NMpoueaypaM NMpeioTBPALeHHs] YAYIbs? Ha
(ecau 25 mecm unu borvute) l:l Het

20 Tun 3aBenenusi
(Ommemome 6ce, ymo npumeHuMo)

|:| N JlocTaBka epl
Po3HMYHBIN Mara3ud Keé. hymos

MooGuinbHas ena
(Hanpumep: MoaKamob MeneHcKy)

MobGunbHas efa aJis MMeMexX0I0B
(nanpumep: ¢ypeon uru npuyen 0ns eovi)

ITexapus

3aBeieHNEe 00IECTBEHHOTO TUTAHUS
KOJ1-60 Mecm
] 3aBezieHNEe OOLIECTBEHHOTO TUTAHHUS,
paboTaroriee Ha BBIHOC
Yuapexaenue oOeCTBEHHOTO TUTAHHSI
Hopuuii/oens
Kposamu

[Tpou3BoaNTENH 3aMOPOKEHHBIX IECEPTOB

Ouo O Ou

Hpyroe — Omnummre:

I:I Kelitepunr

(Ilepconan, pasoaiowuii edy, a He npocmo
docmagasiowuii 6obuue 06vembl eobl)

TCS — KOHTPOJIb BpeMeHH M TEMIIEPaTyphI ISl 6€301acHOCTH

Tuwesvre npodykmur TCS He00X0IUMO Xpanums BHE onachoi memnepamyproti 3ouul (41 F - 135 F). K naubosee
pacrpoctpaHeHHbIM poayKkTaM TCS 0THOCSATCS: MsiCHbIe BPOOYKMbL, siyd, pblOa U MOLIIOCKU, MOJIOYHbIE HPOOYKNIbL,
CUBKU UNU 3A6APHOU KPEM, 8apenble 060w, Omoda uz kapmoghens, bozamovie 6€IKOM pACMEHUs, Cblpble POCTKU,
Pe3aHas IUCMOo8as 3eietb, Pe3anblil YeCHOK 8 MACle, Hape3aHHble ObIHU U NOMUOOPYL.

Be3 TCS — 6e3 KOHTPOJIs BpeMeHH H TeMIepaTyphl 1Jis1 6€301aCHOCTH

Tuwesvie npodykxmer 6e3 TCS ne cnocoOCTBYIOT pocmy 6oaesnemeopuwix 6axkmepuii. K nHambomee
pacrpoctpaHeHHBIM ITpoaykTam 6e3 TCS OTHOCATCS: cyxue npooykmbl, cyXue Xaonvs, 00e360)ceHHble NPOOYKNIbL,
neuenve, KOH@penivl, NONKOPH, KapmogenbHble YUNCbl, KOHCEPEUPOBAHHBIE 2A3UPOBAHHbIE HANUMKU.

RTE — rorosBbie k ynorpedieHHI0 NPOAYKTHI
T'oToBBIC K YMOTPEOICHUIO NpOOYKMbl, KOTOPBIE He mpebyrom npucomosieHus WIA pazoepesa neped nooayel.
K npooyxkmam RTE oTHOCSTCS: COHABUYH, canambl, KEKCbI.

1010 Massachusetts Ave, 4th Floor, Boston MA 02118
Tea.: (617) 635-5326 Maxkc: (617) 635-5388 Aapec anexrponnoii mourer: ISDHealth@boston.gov Be6-caiit: www.boston.gov
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21 Ilpopaere nu BbI npoaykTel TCS, NpUroTOBIEHHbIE HA 3aKa3? Jla Her
22 JlocTaBnsere 1M BB ey B TeUeHHeE 1 daca 1ocie IpUroToBIeHus? Jla Her
23 T'oroBute 1 BbI NpoxyKThl TCS U1 TOpsAYEro M X0JI0AHOTO XPaHEHHS IPH

Pa30BOM 00CITyKHBaHUH? Ha er
24 Bsl rotoBuTe ropstane npoayktel TCS, 1u00 MPUTrOTOBICHHBIC H OXJIaXKICHHBIC,

1160 XpaHALIUecs B ropsueM Buse? Ha Her
25 Pazorpesaere 1 BbI KOMMEpPYECKH 00pabOTaHHbBIE POYKTHI ISl MOAAYH B

TeueHue 4 4acoB? Ha Her
26 TotoBute 1 BbI IpoayKThI Oe3 TCS? Jla Her
27 Tlponaete 1 BB Ipe/IBapUTEIHHO YIIAKOBAHHBIE KOMMEPYECKHE MPOTYKTHI?

OTMeETBTE BCE, YTO IPHMEHHAMO: Ha Her
28 TIpousBojuTe JIM BB M YIIAKOBBIBACTE JIC I PO3HUYHON MPOaaxu? Jla HeT
29 IIpousBoauTe JIM BBl M YIIAKOBBIBAETE COK JUIS PO3HUYHOM NPOJaKH? Jla Her
30 IIponaere s BBI CHIPBIE IPOAYKTHI JKUBOTHOTO TIPOMCXOXKJICHUS,

IpeHa3HAYECHHbIE JUISl CAaMOCTOSTENEHOTO IPUTOTOBJICHHS? Ha Her
31 Ilopaere 1 BEI CBHIPYIO MIIM HE IO KOHIA IPUT'OTOBJICHHYIO €Iy )KHUBOTHOT'O

HPOUCXOKIEHUs? Ha Her
32 Bel roToBUTE €y/0TAEIbHBIE OJII0/a ISl KEHTEPUHTOBBIX MEPOTIPHATHH TN

yUpexIeHHH 00IECTBEHHOTO MUTAHMUSA? Ha Her
33 T'ortoBuTe M BHI ey U HaCEJIEeHHs, HAXOASIIETOCS B YIPEXKICHHH C BBICOKOH

CTEIEeHbIO BOCIPUUMYHBOCTU? Ha Her
34 OcymecTBisieTe I BBl PO3HUYHYIO MPOJIaKy UCIIOPUYSHHBIX, IPOCPOYSHHBIX TN

BOCCTaHOBJICHHBIX IIPOJIyKTOB IIUTaHUs? Ha Her
35 IlIpemnaraere iu BbI CaMOOOCITYKHBAHHE KIFICHTOB?

OTtMmeThbTE BCE, YTO MPHMEHUMO: TCS Ha Her
36 Hcnousb3yere 1 BbI Ipoliecc, Tpedyronuii oTkioneHui u/nm miana HACCP? Jla Her
37 Bl BakyymMHpyeTe IPOAYKTHI Ha MECTE MJIM TOTOBHUTE/OXJIaX/aeTe X Ha MecTe? la Her
51, HIKeTTOIMCABIIUICS, TIOATBEPXKIAI0 TOYHOCTh HH()OPMALIUH, TPEAOCTABICHHON B HACTOSIIEM 3asBICHUH, U
MTOJITBEPIKIAI0, UTO ACATENBHOCTD MPEANIPHATHS O0IIECTBEHHOTo MUTaHus OyneT cootBeTcTBoBaTh 105 CMR
590.000 u BceM APYTHM MTPUMEHUMBIM 3aKoHaM. COBET 10 3IpaBOOXPAaHEHHIO TPOMHCTPYKTHPOBAI MEHS O TOM,
kak moyguth korrm 105 CMR 590.000 u @exepansHOTO IPOIOBOIBCTBEHHOTO Koaekca 2013 roma u
nononuenus 2015 rona.
IMoanuce 3asiBUTENA:
B cooteerctBun ¢ MGL Ch 62C, pa3a. 49A st moaTBepIKaato MoJ] CTPaxoM HaKa3aHHs 3a JDKECBHUICTEIBCTBO,
4TO, HACKOJILKO MHE M3BECTHO U 110 MOEMY YOCKIICHHUIO, 5 TI0/Ia)l BCE TOCYAapPCTBEHHBIE HAJIOTOBBIC IEKIIapaliu
1 YyIUIaTUJI TOCY IapCTBCHHBIC HAJIOT'H, Tpe6yeMI)1e B COOTBETCTBUHU C 3aKOHOM.
®denepabHbIil HAJOTOBbI HIeHTH(GUKANOHHEI HOMep (Homep EIN):
Moanuch ¢puznuecKoro Juna WM Ha3BaHUE KOPNOPALUH:

1010 Massachusetts Ave, 4th Floor, Boston MA 02118

Teux.: (617) 635-5326 ®axkc: (617) 635-5388 Anpec anexkrponnoii moursr: ISDHealth@boston.gov Be6-caiit: www.boston.gov

3



mailto:ISDHealth@boston.gov
http://www.boston.gov/

The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
Lafayette City Center
2 Avenue de Lafayette, Boston, MA 02111-1750
www.mass.gov/dia
Workers” Compensation Insurance Affidavit: General Businesses

Applicant Information Please Print Legibly

)
~Na

‘}\_‘.'1 15

Business/Organization Name:

Address:
City/State/Zip: Phone #:
Are you an employer? Check the appropriate box: Business Type (required):
1 | am a employer with employees (full and/ 5. |:|Retall
or part-time).* 6. DRestaurant/Bar/Eating Establishment
2 I am a sole proprietor or partnership and have no 7. [ ] Office and/or Sales (incl. real estate, auto, etc.)
employees working for me in any capacity. .
[No workers’ comp. insurance required] 8.]_|Non-profit
3 We are a corporation and its officers have exercised 9. Entertainment
their right of exemption per c. 152, §1(4), and we have 10[_] Manufacturing
no employees. [No workers’ comp. insurance required]** 11|:| Health Care
4) We are a non-profit organization, staffed by volunteers,
with no employees. [No workers’ comp. insurance req.] 12I:| Other

*Any applicant that checks box #1 must also fill out the section below showing their workers” compensation policy information.
**|f the corporate officers have exempted themselves, but the corporation has other employees, a workers’ compensation policy is required and such an
organization should check box #1.

I am an employer that is providing workers’ compensation insurance for my employees. Below is the policy information.
Insurance Company Name:

Insurer’s Address:

City/State/Zip:

Policy # or Self-ins. Lic. # Expiration Date:
Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).

Failure to secure coverage as required under 8§ 25A of MGL c. 152 can lead to the imposition of criminal penalties of a fine up
to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine of up to
$250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of Investigations of
the DIA for insurance coverage verification.

I do hereby certify, under the pains and penalties of perjury that the information provided above is true and correct.

Signature Date:

Phone #:

Official use only. Do not write in this area, to be completed by city or town official.

City or Town: Permit/License #

Issuing Authority (check one):
1] 1Board of Health 2.[JBuilding Department 3[_]City/Town Clerk 4.|:|Licensing Board
5[] Selectmen’s Office 6.[]Other

Contact Person: Phone #:

www.mass.gov/dia




Information and Instructions

Massachusetts General Laws chapter 152 requires all employers to provide workers’ compensation for their employees.
Pursuant to this statute, an employee is defined as “...every person in the service of another under any contract of hire,
express or implied, oral or written.”

An employer is defined as “an individual, partnership, association, corporation or other legal entity, or any two or more
of the foregoing engaged in a joint enterprise, and including the legal representatives of a deceased employer, or the
receiver or trustee of an individual, partnership, association or other legal entity, employing employees. However, the
owner of a dwelling house having not more than three apartments and who resides therein, or the occupant of the
dwelling house of another who employs persons to do maintenance, construction or repair work on such dwelling house
or on the grounds or building appurtenant thereto shall not because of such employment be deemed to be an employer.”

MGL chapter 152, §25C(6) also states that “every state or local licensing agency shall withhold the issuance or
renewal of a license or permit to operate a business or to construct buildings in the commonwealth for any
applicant who has not produced acceptable evidence of compliance with the insurance coverage required.”
Additionally, MGL chapter 152, §25C(7) states “Neither the commonwealth nor any of its political subdivisions shall
enter into any contract for the performance of public work until acceptable evidence of compliance with the insurance
requirements of this chapter have been presented to the contracting authority.”

Applicants

Please fill out the workers’ compensation affidavit completely, by checking the boxes that apply to your situation and, if
necessary, supply your insurance company’s name, address and phone number along with a certificate of insurance.
Limited Liability Companies (LLC) or Limited Liability Partnerships (LLP) with no employees other than the members
or partners, are not required to carry workers’ compensation insurance. If an LLC or LLP does have employees, a policy
is required. Be advised that this affidavit may be submitted to the Department of Industrial Accidents for confirmation of
insurance coverage. Also be sure to sign and date the affidavit. The affidavit should be returned to the city or town
that the application for the permit or license is being requested, not the Department of Industrial Accidents. Should you
have any questions regarding the law or if you are required to obtain a workers’ compensation policy, please call the
Department at the number listed below. Self-insured companies should enter their self-insurance license number on the
appropriate line.

City or Town Officials

Please be sure that the affidavit is complete and printed legibly. The Department has provided a space at the bottom

of the affidavit for you to fill out in the event the Office of Investigations has to contact you regarding the applicant.
Please be sure to fill in the permit/license number which will be used as a reference number. In addition, an applicant that
must submit multiple permit/license applications in any given year, need only submit one affidavit indicating current
policy information (if necessary). A copy of the affidavit that has been officially stamped or marked by the city or town
may be provided to the applicant as proof that a valid affidavit is on file for future permits or licenses. A new affidavit
must be filled out each year. Where a home owner or citizen is obtaining a license or permit not related to any business
or commercial venture (i.e. a dog license or permit to burn leaves etc.) said person is NOT required to complete this
affidavit.

The Office of Investigations would like to thank you in advance for your cooperation and should you have any questions,
please do not hesitate to give us a call.

The Department’s address, telephone and fax number:
The Commonwealth of Massachusetts

Department of Industrial Accidents
Office of Investigations
Lafayette City Center
2 Avenue de Lafayette,
Boston, MA 02111-1750

Tel. (857) 321-7406 or 1-877-MASSAFE
Fax (617) 727-7749
Form Revised 7/2019 www.mass.gov/dia
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