allay 2381 g ol

O O

L0138 3LaLe g pal o J guaall

s IV il e Ui 1S 5 ) s sl o Jganll il 2383 — 4 audl)
Lsgaall alaal) sy Lgd Flacdl g8 (Rl Adee jliial g Al 3Lide g el o Jguaad) BLaLe S o Gy
1) ghadl) 4 D) clithatalf g @l aital)
e sheal) 5 laiiusall 5 3 sall gaes JuaSiul 5 pen 0 B ] aglae sliie g sl e Jgeand) (il 2300 [
Sdlae o ) s latiadl jlcas) Sli€ay olef 5 Sl Jlad) il sas cals )81 [
Maie (g I 3 ) e Lellas ) (EIN) sl o el oy yill 235, [
A3 e Juai¥ P& 0 ISD Health g 13 90 23 2 (CFPM) 421 dlea paesales [
oS 2l e 51 617-635-5326
ISDHealth@boston.gov

A A (e G i) 1) ABAY daal ya ) glist i) Jhtia) g 403 Slide g pat e Jganl) ) D) o
2o azhe L) -
Aas sliie Jaglads 6 Jinad ol dwaas o oL Jlaef i -
aladall 438 e cBlaed JAa) gl s Glaee caS 5 -

1) ghadlt) s D) clithatalf g @l aiioal)
35Sl e sleall 5 Colaiiosall 5 ol gall apen JlaSinl 5 pen 0 35U 1 3adl) daal e Joe &5 [
2,0 s Cilgdl e ISD Health ge dhadll dxal jal 130 0 238 2 i anall Cillabaaal e s [
s STy

) (P ey A gus ya)
Adaall dlae sa A Al g de gulaall Cilatiull e sl 3

: Glanall Cilial s [
5 Rall o pus ) Sl () dila) ‘
Lie s ; iasl) 4 ; " (telalez Lo 5l NSF/UL (5o Bains)
&maM\}AQ)ﬁ}A\@\M‘M\u@\)‘«A;;m\ 4 o
aladall il g A1aa)) plakall ais []
aud ) A gidall aladll juaal ddadll daal e (e sl@@V 22y 5 @l oy [
bl gl ol Y1 ai Linal yal ISD 8 (Slall
4 slladll dalay)

1010 Massachusetts Ave, 4th Floor, Boston MA 02118
www.boston.gov A9 5N a8 gall  |SDHealth@boston.gov iS558 2 ) (617) 635-5388 1SW)  (617) 635-5326 :-ilgl)


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

allay 2381 g ol

O O

L0138 3LaLe g pal o J guaall

i Guuse 2 garg ol ) pian gLy b (hadil) — 3 acdl)

i Y 0 L s ) Al o UY) 08 Le Qi lia) dlile qaay ¢ gganll BLadall b o oS o 0
Lsher il pa EBE L B e Gl 40038 cilidal)

1) ghadll) sda U cilthaiall g @l aiioeal)

s = ISD Heglth@CUﬁ‘i\dﬁuuigﬁﬂ\icyaia 1 ps ) gaen dlaw [

oA 2l e ol 6717-635-5326 A8 e Juaiy) Lol Clie salgs [
ISDHealth@boston.gov . .
el T ssls

3 el 5 AlaiSe Clalanin¥) maen (3585 O Gang (il Cdg 3 2 (CO) s du JLG-L.“ H

ASa Glalaxiay) e OsSa u\ [T .Lﬁjlé:m Slalis Lur.u.ﬂ v (CI) U'HM\ salgd O

38 yle Jsae 039 Aesal) il Al s Caims (JuSlL (CV) el piidas; [
LoiaEl) oLl (<255 )

S6acluva ) gl Jo

s S asl S caled) e il o @l jludin) Y ISD Health as Joal 5
ol JSy clllaiall aedl sacluall a5 s IS ae ity Loy Cile a7 5 s Jae ) ol (il gall aaf Jilas

(617) 635-5326 iyl
(617) 635-5388 1(uslill
ISDHealth@boston.gov (g A8 & )

el ) o
.1010 Massachusetts Ave
Boston, MA 02118

tlae 4 in Alia 8 de bl (pe ddaaadl (L) Y (e 1l cile L

1010 Massachusetts Ave, 4th Floor, Boston MA 02118
www.boston.gov A9 5N a8 gall  |SDHealth@boston.gov iS558 2 ) (617) 635-5388 1SW)  (617) 635-5326 :-ilgl)


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

BAM\UAS.AA‘}#QAW)S\?‘&AM

age ) bl g i) 28 OB e 488 gal) cual A foy A fe

soladl) bl aud ]
(7ol T sy o ol S S — sLitial) gy o olell_jgLis 5 ¥

tgodll Jaadl glsies 2
(lolell gLy LS sLiall Ledll ] sinl))

s el el pal) Gl gis 3
(e ) siell e Lilisa SIS 1))

sl Jaad) il B, 4
(e2lanlls ) sgand] yanaiall 23 ,))

sllall adia gl 6

:%\.‘H‘eﬁaﬂdﬁu@g‘) 7

sl aalal g iS4l 8

S Ol sl placd S oy ASI ol A8l ASIlal) Agad) cuils 1) Sladall Ailal) dgalt 9
A SS) agl glis 5 cagaalia (p1S id) NIl
9] giel) il ol ) )
o o - .
Al ]

2]
as,a[ ]

Al st gs[]
trhib ol el 5 (s ladll Jaadl dlile 10
(Sl )
gl Jaadl dlle ol sie 11
(il Glsie)

Gpa gl lleal) ¢ 8yl Jgipesal) gaddd) 12
(peSs A Lo sl 6 paall ol i puiall 5/ ccdlllal))

(et sl a5 auY)

10 sl

rilel) a8,

1) shll el o8

(i o) Ahalall o G pdiall 0] ‘;@,ﬁ\ﬂ A pdad) 13

s sl ) 5 )

10 sl

rilel) a8,




;M!dﬂ!;ﬁ.})@'@lﬁjog&)m 14

[ Sl pan A8 15

poadll dallaa S )i
:dadd) clelug ol 16
cetell s [
eile Ll o[ ]
el e [
el el )Yl ]
‘e L) ol []
-cale L) dzaall I:'
ele Ll cuad [ ]

Y juaaal B Galaladl 2 17

s Jaladl Jgpmall padlld) ail 18
53 dadl 1) Balg

lgll) yo dsai (58 ) o 4

oo @l diligadhal da 19
SALIAY) ade cig) )
(AT 5l 52 25 29a 5 Jia (5 i51a)

-~ [
v []

ok ot []
Alavia eL'L e I:l
(sl Lall Jia)
J5a LS ALkt lak 3 e
(plab 5 shis 5/ Linl  Jis)
s [
Aakie lygla gl []
il o — A ]

sladdl g 8 20

(Gihis Lo JS 203)
gl pily il gt [
e lielf 2ac AAES TR UXEN |:|

daa A Ll ek deas [
faanssal — ek iz [ ]

psll 4 Sl off 2ae
5w 2ae

aak e []
e 3 s il 5 qaledall ) padds il sl pall Jay)
(s 548 ClsaS

(TCS) b1 _all/cd gl aSasll dazlil| Laaky)

canl] i galll Cilaior e 50 ALY ST a5 (Culeised A0 135 A 41 G) Sbll s adl da i iz IR lghis cong il dark Y o
o g gucasl) (Aiil] ac | pall ¢ i g selly duidd] il Ualhad) (§Lb cdglaadl <l g uaid) o sialS of Loy jSI (LAY Clatia o jlaell s oY

i Ls '/?Lw/j/‘ﬁwb “:!:’,}//4;—46})“\ ﬁj.l.” dAaadall 4—‘3,)}//

(Non-TCS) 5 sall/cid gl aSaill dalalilf y& danks¥)

deal) 4y Al il g pially Uslladl] 58

JSNU B salad) deadsy

lally ecalbalud] ol sical] o iapiil] (L8 Cpsiss of ks A 2 lind Y ) daxl Y a

1010 Massachusetts Ave, 4th Floor, Boston MA 02118
www.boston.gov 1958 &8 sall ISDHealth@boston.gov 12948 Ll - (617) 635-5388 1Sl - (617) 635-5326 sudilgl

2



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

¥ pd bl Cas el o5 TCS dankal st o 21
N pad $o_ypani (e daal g delu A plakall Jua i o 085 Ja 22
¥ pas faanl s B 5 o Lol 83 5f 380 1ainll TCS Aankel jiani s 23
Y pas fUnY il At Leain 5f Loy )3 o5 Loseda o3 ALa TCS Aeaal jimat s 24
y o flebu a )l U8 Lol U jlad dafan daadal (i i Ja 25
¥ pad fNon-TCS dexksl jiaaids 26
N pad sGhi e JS 38 Slhae Ujlat slias daakdl i da 27
¥ pad A aily gll il (s g Ja 28
g " 945 3ally gl yiliaall md g i Ja 29
N pad $Sleinall Jd (10 b jamail danadie 400 4l sa Dlalie ai o 30
N pad 0l Aghas e ol A o Jaal (e Raaal 2380 Ja 31
¥ pad aas sl gl o s a8 Ll Aaadal §f il s lmat s 32
y px Suluall dglle il Lgilars 2365 381 yal dandal jlnad 33
y o $adiie 5l Apadlall dpgiia s Jaalil) saled Leada 2 a3 Cilage 5505 Ja 34
Y prd TCS sGebl L JS 58 o laall 413 Aadd =i Ja 35
N pss PHACCP ik /5 Uala il ki e (g o303 o 36
¥ pai el pall A clatial) & s/ ey ol alalall e (e ) el g o 58 8 37

&5 105 CMR 590.000 alSa ae (381 sians 40030 sliiiall Jsreis of 2S50 5 ecallall 13 852 51 5l e sleall Ay 35? colial a8 sall Ul
alad il 43 W) (5185 105 CMR 590.000 (0 g sl Jsanl 488 ) Sigd 5 38 danal) Gulaa o)l 1 LS ALl b (il al)
2015 alal 4308552013

splhal) pdia a8 5

ale e ¢l — el Cuinll 4 e Al cni c}f’%‘ ¢A49 33l «C62 Juaill <Massachusetts &Y s plall () siall Can e

:EIN a8, / iy jasll 1) 0l o8 50
$AS &Y anil gl 38N g3

1010 Massachusetts Ave, 4th Floor, Boston MA 02118
www.boston.gov 14958 &8 sall ISDHealth@boston.gov :A 958N Ll - (617) 635-5388 1Sl - (617) 635-5326 sdilgl



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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