TOWN OF HATFIELD

MEMORIAL TOWN HALL
59 Main Street
Hatfield, MA 01038
Telephone: 413-247-9200 Ext. 6
Fax: 413-247-5029

Type of Permit: Mobile Home Park Permit Fee; $200.00

Business Information

Establishment Mame:
Establishment Address:
Establishment Mailing Address:
Establishment Telephone #:
Applicant Name & Title;
Applicant Address:
Applicant Telephone #:
24 Hour Emergency #:
Applicant Email Address:
Owner Name & Title (If ditferent from applicant):
Owner Address:
Establishment Owned by: If a corporation or partnership, give name, title and home address
Of officers or partrers

An Association
A Corporation
An Individual
A Partnership

oooao

Operational Information
Type of Business:
Hours of Operation:
Person Directly responsible for daily operations (owner, persan in charge, supervisor, Managet, ctc.)
Name and Title;

Address:

Telephone #: Emergency Contact #:
Fax #: Email:

District or Regional Supervisor (if applicable)

Name & Title:

Address:

Telephone #: Emergency Contact #:
Fax #: Email:

[, the undersigned, attest o the accuracy of the information provided in this application and I affirm that the business operations will comply with all
applicable law,

Signature of Applicant:
Pursuant to M.G.L. ¢.62C, §49A, 1 centify under the penalties of perjury that [, to my best knowledge and belief, have filed all state tax returns and
paid state taxes required under law,

Federal ID:
Signature of Individual or Corporate Name:




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

TOWIN OF HATELELD
MASSACHUSETTS

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

*Signature of individual or Corporate Names (Mandatory)

By: Corporate Officer (Mandafory, if applicable)

** Qocial Security Number or Federal Identification Number

* This license will not be issued unless this cestification clause is signed by the
applicant,

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

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




Q 5 The Commonwenltlt of Massachusetls

%:‘fﬁ Depariment of Industrinl deeldents
= I Congress Street, Salie 100

Boston, MA 021142017

W mass.govidic

Workers' Compensation Insurance Affldavits Genera) Businesses,
TO BE FILED WITH THE PERMITTING AUTHORITY,

Applieant Information ' Please Print Lepibly

Business/Organization Name;

Address;
Cliy/State/Zip: ' Phote
Ave you an employer? Clieelt e approprinfe box: Business Type (equlved):
.21 1am a employer with employess (full aad/ 8. [ Rotedl
or part-tine).* 6, [_JRestavrant/Bar/Bating stabHshment

2.01 Tamasole propuistor or pavinership and have no 7, [] Office and/or Sales (jncl. real estate, auto, ofc.)
smployeed working for me In any oapaoity, ' P
[No wotkers® comp, lngurance requited] B, ] Non-profit

3.0 Woaroa cotporation and its officers hiave oxercised 9, D Entertaiument
thelr right of exemption pex ¢, 152, §1(4), aud we have 10, ] Manufacturing
1o employees, [No workers* comnp, Insuranoe reguived) 11,.] Houltk Cav

4.1 Woare o hon-profit organtzation, staffed by volunteots, L Hoalth Cave
with o gmployess, INo workers' comp, Insueanes rag.] 12.[7] Other

Ay applioant hat obroke box 11 mugt olso £ill out the seotlon belew showing their warkees’ componsation poley Infonuation,
11 1o corpornie afficess have sxempted themselves, but tho corporntion has ofiter employees, a workers' compensatlon polloy Is required and such an
organization showld ohiesk box ff,

Tans an employer that Is providlug woerlers’ compensation instrance for mp employees, Below Is the policy hfermation,
Tnsurance Company Nawme;

Insuter’s Addeess!

Clty/State/Zip:

Polloy # or Selfdns, Lio, # Expiration Date:
Attneh w copy of the workers' compensation polloy declaration page (showing the polioy numbor and expieatlon date),

Taliure o scoura coverags as requived under Seotion 25A of MGL o, 152 oan lend to the Imposition of crlminal penaliles of 4
fine up fo $1,500.00 and/or one-yoar imprlsenment, as well as elvil pengltles In the foim of 4 STOF WORK ORDER and a fine
of up to $250.00 a day against {he violator, Ro advised that a copy of this slatement may be forwarded to the Qfffve of
Investlpations of the DIA for Insurancs coverage verificatlon,

I do hisreby certlfy, under the patine and penatiles of perfury that fhe lnfortiation provided above Is trare and coryect,
Signature: . Dater
Phone

Offtelal use ouly, Do ol wrlte tn this area, lo be completed by elty or town offielal,

City ov Towma Peymdt/Llcense #f

Tesulng Authority (eivele ons)
1, Bonvd of Health 2, Bullding Deparinient 3, Cliy/Town Clerk 4. Licensing Bonrd 5, Selectmen's Office
6, Qthey

Confaet Porson) Plione i

wivwiaanst.gov/din




Information and Instructions

Mussnchusetfs General Laws chapter 152 requlves all siployers to provide workets® compensation for thelt employcos,

Pursuant 1o this statule, an enplopec is defined as ¥,,.overy petson In the servioe of anothor undes any contiact of hlro,
express of Jinplled, oral or wilkien.”

Au employer Is dofined as “an Individual, pastnership, assoolation, corporation or other legal oniity, of muy two oy more
of the foregolng engaged in » Joint enterprise, and including the fegal veprosentatives of a decensed smployet, or the
veceiver or trustes of na Individual, partnsrship, assoolation or other legal entity, etnploylng employess. Howevet, the
owner of a dwelling hiouise having not more than thice apartieents and who rosides therefn, or the ocoupant of the
thwrolling house of attother who smpleys persons fo do maintenance, constraetion ot repalr work on such dwefling houss
or oh the grounds or bullding appurtonant thereto shall not beeause of such employment be desmed fo be an employer.”

MQGL ohaptor 152, §25C(G) also states that “overy state or Ioca] lcensing ngextey shall withhold the fsswanee ox
renewal of a Jieense or pexmif to oporate a business or to constrnet budldings I the commenyenlth fox any
applicant who lins not produced neceptable evidenco of compllmice with the nsurauce coverage roquived,”
Adéltionally, MGL chapter 152, §25C(7) states “Nolther the commonwealth nor suy of Its political swbdlvistons shall

enfet kito aty contract for the performance of public work until acceptable evidence of compliancs with the insuance
requiromonts of this ohapter have been presonted fo the votitraoting authority.”

Applican{s

Please fill out the wotkers’ compensation affidavlt completely, by cheoking the boxes that apply to your sltuatton and, If
necessaty, supply your insurance company’s name, addtoess and phone sumber along with a coriffloate of Iisurance,
Limited Liabitlty Companles (LLC) or Limited Llability Partnerships (LLP) with no euployess other than the members |
or pautners, ave not required fo carry workers® sompensation lnsurance, If an LLC or LLP doss havs employecs, a polioy
Is required. Be advised that this affidavlt muy be submltied to the Department of Yuduslilal Acoldents for confirmation of
insurauce coverage., Also be sure to sign and date the affidavit. The affidavit should be refurned to the oliy or towr
that the appliontlon for the permit or loense s being requested, not the Depavitaent of Industilal Acoidents, Should you
have any questions regarding the law or If you are required to obtain & workers® compensation. polloy, please calf the

Depurtment at the numbet fisted below, Solf-iusured compantes should enter thelr solf-dnsurance Heense number on the
approprlate [ina,

City or Town Qfficials

Ploass be sure that the affiduvit ls complete and printed leglbly. The Depastniont has provided a space af the bottom

of the affidavit for you to fill out in the event fiw Office of Investigations has to contact you vegarding the applicant,
Please be sure to fill in the permit/license number which wifl be used as a refovence hymber, In additlon, an applicant that
must submit multiple petmit/icense applications In any glven year, need only submit one affidavit indleating ouent
polioy information (if necessucy). A copy of the affidavit that has beon officially stamped or marked by the olty or town
may be provided to the appHoeant as proof that « valid affidavit 1s on file for future permlts or licenses, A new affidavit
must be filled onf ench yonr, Whora & home owner or clélzen Is obtalning a fleense or permit not related to any business

or contmetolal venture (Le. a dog leense or pormit to burn leaves eto.) sald petson Is NOT required fo complate s
affidavit,

"Fhe Depariniont’s address, telephone and fax mumber:

The Commonwealth of Massachusetts
Department of Industiial Aceldents
1 Congress Streef
Boston, MA 02114-2017

Tol. # 617-727-4900 oxt, 7406 or 1-877-MASSAEFR

Fax ## 6177277749

www.nass.gov/dia
Form Revised 02-23-13



