Quy Trinh Ngp Ho So Xin Gidy Phép cho
Co Sé Kinh Doanh Dich Vu An Uong

Phin 1 - Nop Pon Xin Gif’iy Phép Truec tiép hodc tryc tuyén qua email

> Moi co s kinh doanh déu phai c6 Gidy Phép cho Co Sé Kinh Doanh Dich Vu An Udng va
hoan thanh kiém tra thuc té trudc khi cé thé mé cira phuc vu do dn cho cong ching.

Ho so cin chuan bi: Cac buéc thue hién:

[ Pon Xin Cap Gidy Phép cho Co S¢ 1. Hay dam bao rang quy vi da thu thap va hoan thién
Kinh Doanh Dich Vu An Ubng day du tat ca céac tai liéu, ho so va thong tin dugc liét

] Gidy X4c Nhan Bao Hiém Bdi ké. Quy vi c6 thé mang theo tai liéu dén budi hen hoic
Thuong cho Nguoi Lao Pong gui email trudc.

] M3 S6 Thué Lién Bang (S6 EIN) 2. Ditlich hen véi Ban Y Té ISD (ISD Health)

[ Chimg Chi Quén Ly Béo Vé Thuc béng céch goi dén s6 617-635-5326 hoac gui
Phdm (CFPM) o email dén ISDHealth@boston.gov

Phin 2 - Thim Pinh Ban V& Thiét Ké Chi tiép nhan truc tiép theo lich hen

= Ngoai gidy phép kinh doanh dich vu in udng va kiém tra thye té, quy vi sé can trai qua buéc
tham dinh béan vé néu co sé thudc mdt trong cic truwong hop sau:

- Nha hang xay méi hoan toan

- Co sd hién tai c6 sua chira, cai tao hodc thay d6i so d6 mat bﬁmg

- Lap dat thém cac thiét bi méi hodc thay d6i thuc don

Ho so cin chuin bi: Cac budc thwe hién:
[] Phiéu Thong Tin Tham Dinh Ban V& 1. Hay dam béo rang quy vi da thu thap va hoan thién day
[ 2 ban sao so dd mit bin du tht cd céc tai lidu, hd so va thong tin dugc liét ke
: g g

(V& dung ty 18 k¥ thuat) 2. Dit lich hen Tham Dinh Ban V& véi Ban Y Té ISD qua
[ Théng sé ky thuat cua cac thiét b dién thoai hodc email

(dat chudn NSF/UL hoic tuong duong) 3. Mang theo ban clmg tit ci cac tai liéu d dién day dua
O Thuc don dén budi hen, cung véi khoan thanh toan cac 1€ phi ap
] L¢ phi dung

4. Trong bubi hen Thadm Dinh Ban V&, nhan vién s& xem
xét cac thong s6 ki thuat ciia co so kinh doanh va thuc
don cua quy vi

5. Sau khi hoan tat thim dinh ban v&, hiy mang ban v& di
dong dau dén Cuc Xay Dung ISD (ISD Building) dé ho
xem xét va huéng dan vé cac gidy phép b sung can
thict
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Quy Trinh Ngp Ho So Xin Gidy Phép cho
Co Sé Kinh Doanh Dich Vu An Uong

Phs‘?m 3- Klém Tra Truwéoc Khi Mé Cira Chi tié’p nhdn truc tié’p theo lich hen

 Truée khi mé cira phuc vu cong chiing, quy vi can phai vuret qua budi kiém tra truéc khi mé
cira. Ngoai ra, cic co s¢ kinh doanh thye phiam sé dwoe kiém tra dinh ky tir 1 dén 3 1an méi niam.

Hb so cin chuin bi: Cac budre thyc hién:

[] Bién lai da thanh toan day du tat ca 1. Dat lich hen kiém tra trudc khi mé cira véi Ban Y
cac khoan phi Té ISD bang cach goi dén sb 617-635-5326 hoic

[ Chung chi vé chét gay di ung giri email dén ISDHealth@boston.gov

N Giéy Chtng Nhén Quyén S& 2. Tai thoi diém kiém tra, moi thir tai co s& ciia quy vi
Hitw/Stt Dung Cong Trinh (CO) phai & trang thai san sang yém hanh kinh doanh. Quy

' Giéy Chéng Nhan Kiém Tra (CI) vi nén chuan bi chu dao défl muc ngay khi thanh tra

m Giéy Phép Kinh Doanh AnU 6ng Phd Vi‘él’l ro1 di, quy vi da c6 thé 1ap tic phuc vu vi khach
Théng (CV) (néu dp dung) dau tién ciia minh.

Quy vi can ho trg?
Hay lién hé véi Ban Y Té ISD qua dién thoai hodc email néu quy vi c6 bat ky cau hoi hay thic méc nao.

Nhan vién s& gip g& cac chi doanh nghiép, hudng dan timg budc trong quy trinh theo tinh hudng cu thé va
gitip ho hiéu 16 hon vé nhitng gi minh can chuan bi.

PT: (617) 635-5326
Fax: (617) 635-5388
Email: ISDHealth@boston.gov

Division of Health Inspections
1010 Massachusetts Ave.
Boston, MA 02118

Gio lam viée: Thir Hai dén Th Sau, tir 8:00 sang dén 4:00 chiéu.

1010 Massachusetts Ave, 4th Floor, Boston MA 02118
PT: (617) 635-5326  Fax: (617) 635-5388  Email: ISDHealth@boston.gov Trang web: www.boston.gov


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

Pon Xin Cip Gidy Phép cho Co S Kinh Doanh Thue Pham

Danh riéng cho Ban Y Té sir dung

Ngay Nhén Ngay Tién Hanh Kiém Tra | Nguoi Phé Duyét | Gidy Phép Pa Cép # Phi

Tén Doanh Nghiép:

(Pay la tén dicge hién thi ma moi ngudi nhin thiy tir bén ngoai co s& clia quy Vi - #ike ld "McDonalds", khong phai "McDonalds Corp”)

DPia Chi Doanh Nghiép:

(Pay la dia chi thiee té ciia co sé ciia quy vi ma moi nguwoi nhin thdy)

Pia Chi Giti Thw ciia Doanh Nghiép:

(Néu khéc véi trén)

So DPién Thoai ciia Doanh Nghiép:
(S6 dién thoai cong khai danh cho khéch hing)

Tén va Chirc Danh ciia Pwong Pon:

bia Chi ciia Puwong Pon:

S6 Pién Thoai ciia Pwong Pon:

Email ciia Pwong Pon:

Chi S¢ Hiru Co S¢ Kinh Doanh: Néu 1a Tap doan hoic Lién danh dbi tac, hiy liét ké tén, chirc
[ Hiép hoi danh va dia chi nha ciia nhin vién hogc dbi tic:

R . Tén Chure danh Dia chi
I:l Tap doan

] Cénhan

[ Lién danh déi tac

[ Phap nhan khac

10

Chu Sé Hiru Doanh Nghiép va Chirc Danh:
(Tén Cong Ty)

11

Pia Chi ciia Chi Doanh Nghiép:
(Dia Chi Cong Ty)

12

Ngudi phu trach hoat dong hang ngay
(Chui 50 hitu. Ngwoi phu trach giam sat. Quan Iy, v.v.)

Tén & Chirc danh:

bia chi:

Sé dién thoai:

S dién thoai khin cép:

13

Giam Sat Vién Quéin hodc Khu Vwe @éu cs)

Tén & Chirc danh:

bia chi:

S6 dién thoai:




14 Ngudn Nuwéc Thai:

15 Cong Ty Xur Ly Rac Thai /
Cong Ty Xir Ly (d6i vai dau ma)

16 Ngay va Gio Mé Cira:

[ Gio Mé Cira vao Chi Nhat:

[ Tho Hai Gio M6 Cira:
[ Thi Ba Gio M Cira:
L The T Gi Mé Cira:
] The Nam Gio M Cira:
[ The Séu Gio Mé Cira:
L] The Bay Gis Mé Cira:

17 S6 lwgng Nhan Vién Xir Ly Thwe Phim:

18 Tén cia Nguoi Phy Trach dwgc Ching Nhin vé
Quin Ly Bao V¢é Thuc Pham:

Vui long dinh kém ban sao gidy chirmg nhén

19 Quy vi ¢6 nhan vién dwoc dao tao vé l:l )
quy trinh xir ly chong nghen khéng? Co
(Néu co s6 6 tir 25 ché ngoi tré 1én) D Khéng

20 Loai Hinh Co S&
(Pdnh ddu tdt cd cde phirong dn phit hop)
Giao d6 an
Quay ban do an di dong
(Vi du: xe dcfy)

Quay ban do an di dong khong dat trudce
(Vi du: Xe tai hodc xe kéo ban do an)

|:| Ban 1& feet vuong

|:| Dich Vu D6 An 86 lwgng khdch phuc vu
Dich vy d6 an mang di

[] co Sé-Dich Vu Db An

L0 O dd

Bita/Nei Tiém banh
Giw. o'ng Y Nha san xuat d6 trang miéng dong lanh
Khac - Mo ta:

l:l Nhan vién phuc vu

(Nhan vién phuc vu dé an - khong chi giao dé an s6 luong lom)

TCS - Kiém soat thoi gian/nhiét 9 dé dam bio an toan

Cdc logi thire pham TCS phai dugc bdo quan & nhiét d6 ngoai ngudng nguy hiém (41 F - 135 F). Cdc loai thiec phdm
TCS phé bién nhat bao gom: cdc san pham thit, trimg, hai san va déng vdt c6 vo, san pham tir sita, kem hodc sita
trieng, rau néu chin, cac mon tir khoai tay, thuc vat giau protein, gida séng, rau ld xanh cdt nho, toi bam trong dd‘u,

dwa thai lat va ca chua.

Khéng phii TCS - Khong cin kiém soat thoi gian/nhiét do

Thuec phiam khéng thuge nhém TCS khong tao méi truong cho vi khudn gay bénh phdt trién. Céc loai thure pham
khong thudc nhom TCS phd bién bao gdm: hdng khé, ngii coc khé, thwe pham sdy khé, banh quy, keo, bong ngé,
khoai tay chién, nuoc ngot dong hop.

RTE - Thye phim in lién
Thuee pham RTE khéng can ndu chin hodc hdm nong trude khi ding. Thue pham RTE bao gom: bdnh sandwich,
salad, banh muffin.

1010 Massachusetts Ave, 4th Floor, Boston MA 02118
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21 Quy vi c6 ban thuc pham TCS da niu chin cho khach dat hang khong? o Khong
22 Quy vi c6 giao thuc pham trong vong 1 gio sau khi chudn bi khong? Co Khong
23 Quy vi c6 chuan bj d6 dn TCS dé giit nong va lanh nham phuc vu bita an 1é khong? Co Khong
24 Quy vi c6 chudn bi d6 dn TCS néng da nau chin va dé ngudi hodc giir nong nhim Co Khong
25 Quy vi c6 ham noéng lai thuc phim ché bién sin dé phuc vu trong vong 4 gio khong? Co Khong
26 Quy vi c6 ché bién thuc pham khong thudc nhém TCS khong? Co Khong
27 Quy vi c6 ban thyc pham dong goi san khong? ) X
Danh dau tat ca cac phuong 4n phu hop: Co Khong
28 Quy vi co san xuat va dong goi da dé ban 1¢ khong? Co Khong
29 Quy vi co san xut va dong gbi nudce ép dé ban 1é khong? o Khong
30 Quy vi c6 ban thirc an dong vat tho dé khach hang mua vé ché bién khong? Co Khong
31 Quy vi ¢6 phuc vu thyc pham c6 nguon gdc dong vat song hodc chwa niu . A
chin khong? Co Khong
32 Quy vi co ché bién thirc an/bira an riéng cho cac su kién ¢6 phuc vu d6 an hoic dich . .
vu dn udng cua to chtrc khong? Co Khong
33 Quy vi ¢6 ché bién thyc phdm cho mot co sé phuc vu nhom dén sé dé bi ton ) ]
thuong khong? Co Khong
34 Quy vi c6 ban 1€ thuc phém da qua str dung, hét han hodc duoc tai ché lai khong? Co Khong
35 Quy vi co6 cung céip dich vu ty phuc vu cho khach hang khong? ) X
Pinh déu tit ca cac phuwong an phi hop: TCS Co Khong
36 Quy vi c6 ap dung quy trinh doi hoi phai c6 phuong sai va/hodc ké hoach tuan thu . A
yéu cau chimg nhan HACCP khong? Co Khong
37 Quy vi c6 dong goi thyc pham chén khong tai chd hay nau/lam lanh san pham ) A
tai chd khong? Co Khong

T6i, nguoi ky tén dudi ddy, xin xac nhén tinh chinh x4c cua thong tin dugc cung cap trong hd so xin cép phép
nay va toi khiang dinh hoat dong ctia co s kinh doanh thyc pham sé& tuan tha ludt 105 CMR 590.000 va tit ca
luat hién hanh khéc. Téi da duge Uy Ban Y Té hudng dan cach 1ay ban sao ciia 105 CMR 590.000 va Bo Luat
Thuc Phiam Lién Bang nam 2013 va phu lyc ndm 2015.

Chir Ky cua Puong Don:

Theo MGL Ch 62C, muc 49A, t6i xin cam doan chiu moi hinh phat v& t0i khai man rﬁng, theo hiéu biét va

niém tin tot nhit cua t6i, t6i da ndp tit ca cac to khai thué tiéu bang va tra cac loai thué tiéu bang theo luét dinh.

S6 EIN / ID Lién Bang:

Chir Ky ciia Ca nhan hoic Tén Cong Ty:

1010 Massachusetts Ave, 4th Floor, Boston MA 02118
Dién thoai: (617) 635-5326 Fax: (617) 635-5388 Email: ISDHealth@boston.gov Trang web: www.boston.gov
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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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