Town of Hatfield
Board of Health

59 Main St.
Hatfield, MA 01038
Ph. (413) 247-9200 ext. 6
Fax. (413) 247-5029

Application for Offal Hauler Permit

Fee $300.00

In accordance with MGL c. 111, Section 31A, the undersigned makes application to the Board of
Health or approving authority for permission to remove and transport garbage, offal or other

offensive substances as set forth below:

Applicant Information:

Name

Company Name

City/Town State Zip Code

Phone Number

Number and Types of Equipment and their gallon capacity:

Number Type Gallonage
Number Type Gallonage
Number Type Gallonage

Areas from which offal will be accepted (append customer list):




MASSACBUSETTS DEPARTMENT OF REVENUR,
ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

TOWIN OF HATEIELD
MASSACHUSETTS

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

¥Signature of individual or Corporate Names (Mandatory)

By: Cotporate Officer (Mandatory, if applicable)

*% Soclal Security Number or Federal Identification Number

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

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

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




The Commonwedaltlt of Massachusetfs
Department of Industrial Accidents
1 Congress Streef, Suite 100
Bosfon, Md 02114-2017
swwmaiass.gov/dla
Workers® Compensation Insurance Affldavit: General Businesses,
TO PE FILED WITH THE PERMITEING AUTHORITY, :
Please Print Logibly
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Apnlicant Information

Business/Organization Name:

Address;

City/Stato/Zip: Phone #!

Are you an employer? Checl the appropriate box: Business Type (requived):

1.1} Tam a employer with employees (full andf 5. [ Retail
or part-time)* 6. [:]RestaurantlB ar{Pating Bstablishment

2.0 1am a sols proprietor or par.tuership and. have no 7, "} Office andfor Sates (inc), real estato, auto, afc.)
employees working for me in any capacity. 8. [ Non-profi
[NNo workers' comp. nsarance required] ' On-p1oil

3.2} We are a sorporation and ifs officers have exeroised 9. [] BEnierainment

thelr right of exemption per o, 152, §1{4), aud we have 16.]] Manufaotwing.

1o employees, [No workers® comp, Insurance requived]*¥ .
4.]7] We are n non-profit organtzation, staffed by volunteers, 11,1 ¥fenlth Cave

with no employees. [No wotkers’ comp. Insurance req,] Ll_ﬁ[j Other

“Anly upphionnt that cheoke box #1 must atsa 1) out Mis seotion belew showlng thefrworkors' compensation potley information,
#41F [he corporate officers have exempted thomselves, but the corporation has atler eniployees, » workees® compensetion pofioy Is required and suchan

organizaiion showld cheok box #i.
T am an employer that is providing workers’ compensation insurance for my emplopees, Below is the policy informatiom

Tnsurancs Company Name;

Insurer's Address:

Clty/State/Zip:
Expication Date:

Policy # or Selfeins, Lio. # :
Altach a copy of the workers’ compensation policy declaration page (showing the polley number and expivation dafe),

Failure to secute coverage as requived under Sectlon 25A of MGL ¢, 152 can lead to the imposition of criminal panalties of &
fitie up o $1,500.00 and/or one-year imprisonment, as well as oiv}l pennlties ia the form of a STOP WORK ORDER and 4 fine

of up to $250,00 a dey against the violator, Bo advised that a copy of this statement may be forwarded to the Offfee of

Tnvestigations of the DIA. for insurance coverage verification.

1do hereby certify, nnder the pains and penaliles of perfury that the informatton provided above is frue and corvach
Date:

Signatwre;

Phoue
Officlal use only, Do not write it this area, to be complefed by cliy ov iowi official,

__ Pennit/kicense f

City or Towsy
Issulng Autharlty (civele one):

1, Bonrd of Health 2, Buildiug Depaviment 3,
6, Other

City/Town Clevle 4, Licensing Bonxd & Selecinon’s Oifice

Phone il —_

Coninet Person:

yvav.mnss.gov/din




Information and Instructions

_ Massachusetis General Laws chapter 152 requires alf employets to provide warkers' compensation for their employees.

Tussuant to this statute, an employee s defined as “.overy person fu the service of another wader sny eonfract of hive,
express ot mplied, oral or written!!

An employer Is defined as “an individual, partnership, assoclation, corporation or other legal entity, or any two ot more
of the foregoing engaged in & joint enterprise, and includlug the legal reprosontatives of a deceased employer, or the
recolver or tiustes of an Individual, parinership, assoctatlon or other logal entlty, employing employess, However, the
owner of a dwelling house having not more than thee apavtments and who resides therein, or the occupant of the
dwelllng house of usother who employs persons to do maintenance, construction or repair work on sueh dwelling house
or on the grotnds or buflding appurtenant thereto shall nof beeause of swch smployraent be deemed to be an employer.”

MGL ohapter 152, §25C(6) also states that evory state ox Ioent llcensing ageney shall withliold the issuavice or

. venewal of & Jicense or permit ko operate a buginess or to construet butldings in the commonwenith fox any
applicnt sho has not produced aceoptablo evidence of compliance with the insurance coverago ie guived.”
Addltionally, MGYL chapter 152, §25C(7) stafes “Neither the commonwealth nor any of its political subdivislons shall

enter Into any contract for the performance of public work uniil acceptable evidence of compilance wlith the Insurance
requirements of fhis chaptes have been presented fo the contvacting authorlity.”

Applicants

Please fill out the workers' compensation affidavit completely, by checking the boxes that apply to yowe sitwation aud, if
necessary, supply your inswrance company’s name, addvess and phone number along with a certifionts of inswrance,
Limlted Liability Compnnles (LLC) or Limited Llability Parinerships (LLP) with no employees other than the members.
or patiners, are not required to cawy workets’ compensation inswrance, If an LLC or LLP does heve employees, a policy
is required. Be advised that this affidavit may be submitied to the Depattment of Tudustria) Accidenis for confirmation of
insurance coverage, Also be sure to sign and date the aifidavit, The affidavit should be returned to the oty or lown
that the applieation for the permit or Heense s belng roquested, not the Department of Tndustrlal Acoldents. Should you
have any questions regarding the law or If you sre required to obtain a workers® compensation polley, plense oafl the

Depavtment af the nuwnber listed below, Self-insured companies should enter fheir self:insurance license number on the
appropriate ine,

City ov Town Officinls

Please be sute that the affidavit Js complete and printed legibly. ‘The Depariment has provided a space gt the botlom

of the affidavit for you to fill out in the event the Office of ivestipations lias to contact you regaeding the applicant,
Plesse be swre o §ill in the permit/livense number which will be used as 2 reference numbet. In addition, an applicant that
must subimit multiple permit/license applications In sy given year, need only submlt one affidavit indicating enrrent
polisy information (if necessary). A copy of the affidavit that has been officially stamped or marked by the city or fown
may bo provided to the applicant as proof that a valid affidavit is on file for firlure permits or llcenses, A new affidavit
must be filled out each year, Whete a home owner or citizen is obtaining @ license or pesmit not refated to any business

or commetelnl ventue (1.6, & dog Heense or permit to burn leaves ete.) said person fs NOT requited to complete this
affidavit,

The Depavintent’s address, telophone and fax pumber;

The Commonwealth of Massachusetts
Department of Industrial Acoidents
I Congress Sfreet
Boston, MA 02114-2017

Tel, # 617-727-4900 ext, 7406 or 1-877-MASSAIE

Fax # 617-7127-1749

www.mass.gov/dia
Fonn Revised 02-23-15 ’



