Town of Hatfield Board of Health
59 Main St.
Hatfield, MA 01038
Ph. (413) 247-9200 ext. 6 Fax. (413) 247-5029
APPLICATION FOR PERMIT TO OPERATE A HOTEL/MOTEL
0 New Hotel/Motel ~ [J Permit Renewal [ Name Change [ Change of Owner

Fee: $200

Hotel/Motel Name: Phone:
Address: Fax:

City: State: Zip Code:
Person In Charge: Email: Phone:

Owmership Information (check one) list principals of business below:

O Proprietorship O Corporation ~ OPartnership 0 Other (Specify)

Name: Title: Phone:
Address Email:
City: State: Zip Code:
Number of Rooms; Number of Bathrooms: ?fr\? e?,np!: orwqgfil;os”i?ﬁﬁg)o" premises? Yes or No
Is there a pool, hot tub, or sauna on site? Yes No . i
If Yes, provide information and attach copy of CPO Certiied Food Protector:
Certified Pool Operator: Foo_d Allergen Awareness
Trained employee:
Water Source: Septic Sewerage
Federal |.D. Number: Sacial Security Number:

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

I, do hereby certify that:
1. [ 11 am an employer providing workers compensation coverage for my employee(s)

(Policy Number/ Insurance Company)

2. [ ]1!am not required to have workers compensation insurance under (M.G.L.c. 152 section 25¢ (6))

"If you have checked #1 you must also fill out the workers compensation affidavit.

Name of Applicant Official Title

Signature Date




MASSACHUSIETTS DEPARTMENT OF REVENUT,
ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

TOWN OF HATFIELD
MASSACHUSETTS

1 hereby declare under the penalties of pesjury 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 Corposate Names (Mandatory)

By: Corporate Officer (Mandatory, if applicable)

*% Social Security Number or Pederal Identification Number

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

#+Y our 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 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 Commonweuith of Mussaclusetis
Department of Industrinl Accidents
I Congress Street, Suite 100
Boston, M4 021142017
Wi mass.gov/din

‘Worlers® Compensation Insurance Affldavitt Genoral Businesses,
TO BE PILED WITH THE PERMITTING AUTHORITY,

Applicant Information Please Print Lepibly

Business/Organization Name:

Address;
City/State/Zip: Phone #: .
Ave you an employer? Checle the approprinte boxi Business Type (required): '
LI} 1 am a employer with gployees (full and/ 5, [ Retail
or part-thme).* 6. D Restaurant/Bai/Bating Establishment

20 Yam a sole propsistor or pastnershiip and have no 1, [ "] Office audfor Sales (inel, real estate, auto, etc.)
employees working for me in any capaotty. .
No workers' comp, insurance required] 8. [ Non-profit

3.} Wearen corporation and its officers have exeroised | 9. [:] Enteriainmont

iholr rght of exemption per ¢, 152, §1(4), aud we have 18.]_] Manufactwring.

1o employces, [No workers® comp, insurance required} 1 DH ik Cae
4171 ‘We are a non-profit organtzation, staffed by volunieers, vl Fiomih LG

with nio employees. [No workers® comp. Insiratice req.) 12.0] Other

€Ariy apploant think chieoks box #1 must slso fill out the seotion below showing thefr workers' osmpensation potiey infornsation.
$1f [he corporate officers have exempled themselves, bul the corperntion hes olfier employses, 2 workees compensation polley is vequired and suchan
organizalion shoutd cheok box #1.

L au employer that 1s providing workers® cowpensalion insiraiice Jor my employees. Below is the policy information,
Tnsurance Company Name;

Inswrer's Address:

City/Stafe/Zip:

Polley # or Selfeius, Lio. # Explration Date;
Atftach n copy of the worleers’ compensation polley declaration page (showing the poltey number and expivation dats).
Failure to seoute coverage as requived under Seotlon 25A of MGL e, 152 can lead to the imposition of crfminal ponalties af 4
fine up to $1,500.00 and/or one-yenr imprisonment, s well as sivil pennliies in the form of a STOP WORK ORDER 4nd & fine
of up to $250,00 & day against the violator. Be advised that a copy of this statement may be forwarded to the Offfee of
Investigations of the DIA for insurance coverage verification.

1 do hereby certlfy, nader the painy and penaltles of peijiiy that the Infermation provided abavels trie and carrect

Sienature; Date!

Pheone #;

Offfcial use only, Do not write in this area, to be coimpleted by clly ov tewit officinl,

City or Town; Peruht/License #

Tasuing Authority {civele one):
1, Boavd of Health 2. Building Depmrfment 3, City/Town Clewle 4. Licenshng Board 5, Sclectmen’s Office
6, Other .

Caontack Person: Phone il

ywwanss.govidia




Information and Instructions

_ Massachusetls General Laws ohapier 152 requires all employers fo provide workers® compensation for thelr employess.

Putsuant to this statute, an enplopee Is defined as “..every person fn the service of another wnder any confracl of hive,
express or jtnplied, oral or written.”

An employer is defived as “an individual, parinership, assoclation, corporation or other legal entity, of any twao or more
of the foregolng engaged in a joint enterprise, and includlng {ho legal reprosentalives of a decensed employer, or the
veoelver or trustee of an individunl, partuorship, associatlon or other legal entity, employing employees, However, the
owner of a dwelling house having not more than thiee apariments and who resides therein, or the oocupant of the
dwalling hovse of anether who employs pexsons to do maintenance, construction or repair work on such dwelling house
ot 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 stato ox loenl lcensing ageney shatl witbliold {he jssuance ov
_ venewal of a license or permit to operate s business ox to construct bulldings in the commonyenlth for any
applicant who has not produced accoptable ovidence of complinnee with the insuyance coverage requived.”
Addionally, MOL chapter 152, §25C(7) stutes "Neithor the sompomveslth nor any of its political subdivistons shall

entet Into any contract for the performance of public work until aceeptable svidence of compliance with the Ihsurance
requiremenis of this chapter have been presented to the contracting authorlty.”

Applicants

Please fill ot the workers’ corapensation affidavit completely, by ohecking the boxes that apply to your situation and, if
necessary, supply your insurance company's name, addvess and phone number along with g certificate of Insurace,
Limlted Lisbillty Companies (LLC) or Limlted Llability Parlnerships (LLE) with no smployees other than the members .
or pattiiers, are not required to cairy workers’ compensation inswance, Ifan LLC or LLP does have sinplayees, a policy
is requlted. Be advised that this affidavit may be submitied to the Depattiment of Tndusivlal Accidents for sondirmation of
Insutance coverage. Also be suxe to sign and date the affidavit, The affidnvit should be returned to the oty or lown
that the applieation for the permit or Heonse Is being roquested, not the Depariment of Industeat Acoldenta, Should you
have any questions regaiding the law ov If you ure required to obtain a workers® compensation policy, please call the

Depnrtment at the number fisted below, Self-lnsured compunies should enter their self-insurance ticense nuwber on the
appropriate line,

City or Town Officials

Please be sure that the affidavit Is complete and printed Tegibly. The Department has provided & space gt {he botom

of the affidavit for you to fill out in tive event the Offics of Investigations has fo contact you regarding the applicant.
Plonse be suye to §if) in the permitlicense number which will be used as a reforence number, [n addition, an applicant that
must submit multiple pesmit/license applications in any given yeat, need only submit one affidavit indloating ourrent
polioy information (if necessary), A copy of the affidavit that has been officinily stamped or marked by the city or fown

may be provided fo the applicant as proof that a valid affidavit is on file for future permits or licenses, A new affidavit

must be filed ous cach year, Whete s home ovaer of cltizen Is obtaining a license or permit not refated to any business

or commereial venture (i.e. a dog lcense or pennit o burn leaves ete.) said person s NOT required to completo this
affidavit,

The Depariment’s address, telophone and fax inber;

The Commonwealth of Massachusetts
Department of Industrial Accidents
I Congress Street
Boston, MA (2114-2017
Tol, # 617-727-4900 ext, 7406 or 1-877-MASSAFE

Fax # 617-727-7749

www.mass.gov/dia
Fonu Revised 02-23-15 ‘



