Fee $300.00

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
HATFIELD, MASSACHUSETTS
59 Main Street, Hatfield, MA 01038

COMMERCIAL HAULER PERMIT APPLICATION

Telephone: 413-247-9200, Ext. 105
Fax: 413-247-5029

NAME OF APPLICANT:

BUSINESS NAME;:

ADDRESS:

TELEPHONE NUMBER(S):

EMAIL ADDRESS:

List number and types of equipment being used to haul in the Town of Hatfield: (Add additional pages needed)

I certify that (the information I have provided above is true and accurate to the best of my ability.

Date Sighature of Applicant




MASSACHUSETTS DEPARTMENT OF REVENUL,
ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

TOWIN OF HATFIELD
MASSACHUSETTS

I hereby declare under the penalties of perjury that 1, to the best of my knowledge and
belief, have filed all state tax returns and paid all state taxes required under law.

*Sigoature of individual or Corporate Names (Mandatory)

By: Corporate Officer (Mandatory, if applicable)

% Social Security Number or Federal Identification Number
y

* Tlil.is license will not be issued unless this certification clause is signed by the
appiicant.

*¥Your Social Security Number will be furnished to the Massachusetts Department of
Revenue to determine whether you have met tax filing or tax payment obligations,
Licensees who fail to correct their non-filing or delinguency will be subject to license
suspension or revocation.

This request is made under the authority of ML.G.L.. Chapter 62C, Section 49A.




The Commonwenltlh of Massachusells
Department of Industrial Accldents
1 Congress Streat, Sulle 100
Boston, MA 02114-2017
Wi mass.gowidia

Workexs® Compensation Insurance Affldavit: Genern) Businesses,
TO BE FILED WITH 1THE PERMITTING AUTHORITY,

Applicant Information Please Print Legibly

Business/Organization Name:

Address;
Clty/State/Zip: Phone #:
Ave you an employer? Cheek Hie appropriatoe hoxs Business Type (required);
1L.C] Tama employer with employees (full and/ 5. [ Retell
or patt-time), * 6. DRcslmu'ﬂutlﬁﬂr!ﬂnting Bstablishment
2.0 Tamasole proprietor or partnership and have no 7, [] Office and/or Sales (Incl. real estato, auto, ofc,)

employees working for me in any capacily,
[No woikers® coimnp, insurance required] 8. [} Non-profit
3.I.) Wearea cotporation aud i(s officers have exercised 9, [] Enteriainment
their right of exeinption per o, 152, §1(4), and we have 10.]] Manufacturing
no smployees, [No workers’ comp. Insurnsice requived]*¥ 1.7 Hontth Ca
4.1 Wo are o non-profit organization, staffed by veluntests, ’ onith Care
with no employees, Mo workers® comp, insurancoreq} | | 12, Other

* Any applioant that oheoks box #1 must slsn fitf out ihie scotfon below showing thelr workers® componsation polioy informiation,
A the comorate officers have sxeimpled themselvos, but the corporation has olher employees, a workers® compensatlon pokioy fs required and such ast
organization should elieek box #£.

Tam an employer thai Is previding werkers! compensation jnsurance for miy eniplayees, Below is the policy luformation,
Insurance Company Nane:

Insurer’s Address:

City/State/Zip:

Tolicy # ot Seif-ins, Lio, # Expiration Date;
Adtnch u copy of the workers’ compensation peliey declaration page (showing the policy number and expivation date),

Pailure to secure covernge ay requived under Section 25A of MGE o, 152 can lead to the imposition of oriminal pennlties of a
fine up fo $1,500,00 and/or one-yont itnprisonment, as well as civil penalties lu the form of & STOP WORK ORDER and a fite
of up to $230,00 & day against the violator, Bo advised that a copy of this statement may bo forwarded fo the Office of
Tnvestigations of the DIA for Insurance covernpe verification,

Lo hereby certlfy, nnder the pains and penalties of perfury that the information provided above Is true and correct,
Signature: Dale;
Phone #h

Officlal use only, Do nolerlte tn this area, to be completed by elly or town offlelal,

City or Town: PormiffLicense #

Tssuing Authorlty (circle one):
L. Boavd of Henlth 2, Building Depariment 3, City/Town Clevk 4. Licensing Bonrd 3, Selecimen’s Offlce
6. Othey

Contact Person: Phone s

W huss. govidla




Information and Instructions

Mussachusetts General Laws chapter 152 requlres all employers to provide workers® compensation for their employees,
Pursuant to this statute, an emplopee is defined as “...every person In the service of anothor under any conirget of hire,
express or hnplled, oral or written.”

An employer Is dofined as “an individual, parinership, assoctation, cotporation or ather legal entity, or auy two or more
of the foregolng engaged in a joint enterprise, and including the legal roprosontatives of a decoused employaet, or the
recoiver or fenstee of an indbvidual, partnership, assoclation or ather legal entity, einploylng employees. However, the
ownor of a dwelling Louse having not more than thieo apartments snd who resides therein, or the occupant of the
dwelling house of anothor who emiploys persons fo do maintenanoe, construction or repair work on such dwelling house
or on the grounds or bidtding appurtenant thereto shall ot because of such employment be decmcd to be an employer”

MGL ohapter 152, §25C(6) also states that “every state ox Ioeal licensing ngency shall withhold tiw fssuance or
renewal of a lcense or permit to opernte a business or to construct buildings in fhe commonwealth for any
applicant who has not produced scceptable evidonco of complinnes with tho inguranee coverago requlved,”
Additionally, MGL chapter 152, §25C(7) states “Neither the commonwoealth nor auy of lts political subdivislons shall
entet firfo any contract for the performance of public work until aceeptable ovidence of compliance with the insutance
requiremonts of this ohapter have been presented fo the sontraoting atthority.”

Appleands

Please fill out the workets’ compensation affidavit completely, by oheoking the boxos that apply te your slination and, if
necessary, supply your insurance comipeny’s name, address and phone number along with a certifionte of Insurance,
Limlted Liability Compauies (LLC) or Limited Liability Partnerships (LLP) with no employess other than the members |
or partneys, are not required to carry workers® compensation insurance. If an LLC or LLP does have smployees, a policy
is required, Be advised that 1his affidavit may be subinitted to the Department of Industiial Aceidents for confirmation of
insurance coverage, Also be sure to sign and dato the affidavit. The affidavit should be refumed to the clty o1 town
that the appliontion for the permit or lleense Is belng roquested, not the Department of Tndustelal Acoldents, Should you
have any questions regarding the aw or if you are required to obtain a workers® compensatlon policy, please call the
Department at the number listed below, Self-insured companies should citer their self-insutance ficense number on the
appropriate line,

Cliy or Town OQfficials

Please be sure that the affidnvit Is complete and printed legibly. The Department has provided a space at the botiom

of tho affidavit for you to fill out in the svent the Office of Investigations has to con{act you vogarding the applicant.
Please be stre to fill in {he peymit/license number which will be used as a reforence number, Tn addition, an applicant that
must submit multiple permitflicense applications in any given year, need only submit one affidavit indleating owrent
pelioy information (if necessury). A copy ofthe affidavil that has bees offtcially stamped or marked by e city or town
may be provided to the applicant as proof that a valid affidavit is on file for future permlts or licenses, A new affidavit
must be filled out cach year, Wheve n homa awner or citizen is obtaining a Heense or permit not related to any business

or commerolal venture (i.e. « dog license or pennit to burm leaves eto.) sald person ls NOT requlred to camplete this
affiduvit,

The Dopattmont’s addross, telephone and fax number:

The Commonwealth of Massachusetts
Department of Industrial Accidents
1 Congress Street
Boston, MA 02114.2017
Tel, # 617-72'7-4900 ext, 7406 or 1-877-MASSAFE
Fax #f 617-727-7749

www.inass,gov/dia
Fonn Revised 02-23-15



