APPLICATION FOR PERMIT TO OPERATE A BED & BREAKFAST

Town of Hatfield Board of Health

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

Fee: $200

C NewBusiness  _ PemnitRenewal [ Name Change I Change of Qvmer
Business Name: Phone:
Address: Fax:
City: State: Zip Code:
Person In Charge: Email: Phone:
Ownership Informaticn {check one) list principals of business below:
CPropretorship O Corporation D Partnership € Other (Specify)
Name: Title: Phone:
Address Email:
City: State: Zip Code:

Number of Rooms:

Number of Bathroems:

Is there a pool, hot tub, or sauna on site? Yes No

Are any meals served on premises? Yes or No
{If Yes, provide informaticn)

If Yes, provide information and attach copy of CPO Certified Food Protector:
. , Food Allergen Awareness
Certified Pool Operator: Trained employee.
Water Source: Seplic Sewerage

Federal 1.D. Number:

Social Security Number.

Workers Compensation Insurance Affidavit (M G.L.c.152 section 25C (6))

I

do hereby certify that:

1. [ J1am an employer providing workers compensation coverage for my employee(s)

{Policy Number! Insurance Company)

2. [ ]1am not required lo have workers compensation insurance under (M.G.L.c. 162 secticn 25¢ (6))

‘If you have checked #1 you mus! aiso fifl out the workers compensalion affidavit

Name of Applicant

Signature

Official Tite

Date




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

TOWIN OF BATFIELD
MASSACHUSETTS

I hereby declare under the penalties of pegjury thatT,to the best of my Jmowledge 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)

** Social Security Number or Federal Identification Number

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

#EYour Social Security Number will be furnished to the Massachusetts Departraent of
Revenue to 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 Commonweulth of Mussaclusells
Depariment of Industricl Accldents
1 Congress Street, Suite 100
Boston, MA 02114-2017
Wi aass.gov/dia

Workers® Compensation Insurance Affldavit: General Businesses,
‘TO PE FILED WITH THE PERMITTING AUTHORITY,

Applicant Information Please Print Lepgibly

Buginess/Organization Name:

Address;
City/Stato/Zip: Phone {#2
Ave you s employer? Check the approprinte box: Business Type (vequived):
1.I_1 1am & employer with employees (fult and/ 5, I Retait
or patt-time). 6. D Restawant/Ran/Bating Bsteblshment
2.1 1um 1 sole propristor or partnership and have no 7. 7] Office andfor Sales (Inch, real estats, auto, ete.)

employees working for me In any capacity. ]
[No woskers' comp, insurance required) 8. [} Non-profit
3.I-] We are a corporation and its officers have oxercised 2. D BEateriainment
fhefr right of exemption per o, 152, §1(4), aud webave |} 10 Manufactoring.
no employess, [No workers? comp, Insurence sequiredH )
4.1 ‘We are a non-profit organtzation, staffed by volunteess, 1. Henlth Care
with 1o employees. [No workers' comp, Insutance req,) 12.1] Other

iy appiioaut that chieoks box #1 must atsu filt out Mie seollon below showiig Hiefr werkers' cempensation potioy information,
I lhie corporate officers have exempled themselves, but the corporation has athier employees, 2 workees' compensation polloy Is required and such an
organization shiowtd cheok box #,

T mn ant employer that is providing werkers® compensution insurance for my employpees, Below is the policy informnation,
Tnsuranoe Company Name;

Insurer’s Address:

City/State/Zip:

Yolley #f or Selfuins, Lio. # Bxplvation Date;
Aftach a copy of the worltexs’ compengation poliey declaration page (showing the poltey number and expiration dafe).
Failure to secure coverage as requived under Section 25A of MOL ¢, 152 can lead to the imposition of cidminal penaliies of a
fine up to $1,500.00 and/or one-year Imprisonuent, as well as civil penalties n the form of a STOP WORIK ORDER and a fine
of up t0 $250.00 & day against the viotator, Be advised that a copy of this statement may be forwarded to the Offics of
Investigations of the DIA for insurance coverage verification.

1 do hereby certlfy, under the patins and pentaliies of perfury that the ligfornwatlon provided above is five and corvech,

Stenaturg; Date:

l_’hone ik

Qfffclal use ontlp, Do niot welfe in this areq, (o be completest by cliy or iowit offtelnl,

City or Towns Permit/License #

Tssulng Autharity (eirele one)
1. Board of Health 2, Building Department 3, City/Town Clovle 4, Licensing Boaxd 5, Sclectmen’s Otfice
6, Other :

Coniact Yerson Phone i)

wiwanioss.govidia




Information and Dnstructions

_ Massachusetis General Laws chapter 152 yequires alf employers to provide workers' compengation for their employeos.

Pursuant fo this statute, an emplopee s defined as “..every person in the service of another under uny vontract of hire,
express of ftnplied, oral or written."

An emplayer s dofined as “an individual, pastnership, assosiation, corporation or ofher legal entity, or sny two or more
of the foregolng engaged in a joint enterprise, and including the Jegal roprosentatives of a decensed employes, or the
yeoelver of trustes of an idividunl, partnoiship, sssoclation o other legal entity, employing eiployees, Bowever, the
owner of r dwelling house having not more thau three apartments and who resides therein, or the ovoupant of the
dwelling house of anothier who employs persons to do maintenance, construction or repalr work on such delling house
ot on the grounds or building appuitenant thereto shall not because of such employment be deemed to be an employer.”

MO chapler 152, §25C(6) also states that “evory stato or local licensing ngency shall witlthold {he issuance ov

_ yenewal of a license or pormit to operate n husiness or to tonstruct bulldings in the commonwenith for any
applicant wha has not produced accoptable evidence of compliance with the instrpues coverage regulved,”
Addltionally, MGL chapter 152, §25C(7) states "Nelther the commonwenith nor auy of its political subdivisions shall

enter Into any contract for the performance of publio work wntil acceptable evidence of compllanee with the nsweance
vequirements of this chaptes have been presented fo the contracting authority.”

Applicants

Please filt out the workers' corpensation affidavit completely, by checking the boxes that apply to your sifuation and, if
necessary, supply your insurance company's name, address and phone number alehg with a ceitificate of insuraitce,
Limbted Liabillty Companles (LLC) or Limlted Linbllity Parinerships (LLE) with no employecs other than the members.
or patiniers, are not requived to cary woikers’ compensation Inswance. If an LLC or LLP does have ctuployees, a policy
is requited, Be advised that this affidavit may be submitied to the Dopartment of Tudustrial Accidents for confirmation of
insurance coverage, Also he sure to sign and date the affidavit. The af! fidnvil should be returned to the oity or lown
that the applicntion for the pesmit or Hoense Is being requested, not the Depariment of Tndustrlal Accldents. Should you
haye any questions regarding the law or If you ete required to obtain a workets® compensation poloy, please call the

Pepartment at the number listed below, Self-insired companies should enter their self-insurance Hoonse mutuber on the
appropriate ne,

City or Town Officinls

Please be sute that the affidavit Js complete and printed legibly, The Depariment has provided & space at the boftom

of the affidavit for you to fill out in the event the Office of Investigations his to confact you regarding the applicant.
Please be sure to fill in the permit/license nummber which will be used as a reference nvmber, In addition, aw applicant that
must submit multiple permit/license npplications in any glven yeat, need only submit one affidavit indloating owmrent
policy informatlon (if necessavy), A copy of the affidavit that has been officially stamped or marked by the city or fown
may be provided fo the applivaut as proof that a valid alfidavit is on file for future permlis or llcenses, A new affidavit
must be filled out cach year, Where a home awner or citizen is obtaining & license or permit not tefated fo any business

or commeteial venfure (.. 1 dog ltcense or pennit o bumm leaves ste.) said person Is NO required to completo this
affidavit,

The Department’s addvess, telephone and fax nimbor;

The Cornmonwealth of Massachusctts
Department of Industrial Accidents
I Congress Street
Boston, MA (021142017

Tol, # 617-727-4900 ext, 7406 or 1-877-MASSATE

Fax # 6177277749

wwwanass.gov/dia
Form Revised 02-23-§5 ’



