The Commonwealth of Massachusetts

Department of Industrial Accidents
Office of Investigations
1 Congress Street, Suite 100
Boston, MA 02114-2017
wWiww.xass.gov/dia
Workers’ Compensation Insurance Affidavit: General Businesses
Applicant Information 4 ~Rleage Prigt Legibly
Business/Organizati ion Name:
Address:
City/State/Zip:_____ Phone #:; |
Are yot an employer? Check the appropriate box: Butiness Type (required):
1.0 1em a employer with employees (fulland/ || 5- [J Retail
o[ or part-time).* o b 6. DReslmmt/BnrlegEmbhslmun
2. I am a sole proprietor or partnership no 7 | X
: RiigTiie s 1 iy cagieoily. ’ Domwm@&u(mwmm,m)
[No workers® comp. insurance required] » [ Non-profit

3.[] We are a corporation and its officers have exercised 9. [] Entertsinment
e ight of excption pe . 152, §164), s wo bave | | 10,77 Memufctring
no employees. [No workers’” comp. insurance required)* 1] lth Care.

4.D We are a non-profit organization, staffed by volunteers, : Health
with no employees. [No workers' comp. insurance req.] | | 12.0] Other

*Any applicmt mﬁmm#xmmmmﬁmmmmm-mmm.
-@nmmmwmm@mhwummam’wmkwmmm
orgznization should check box #1.

Imammﬁaipnwm’mmhﬂmf»mm Eelow Is the policy information.
Insurance Company Name: -

Insurer’s Address:
City/State/Zip:
Policy # or Self-ins. Lic. # __ : . Expiration Date;__ _
M.mpydhmﬂm'mﬁnnplkydmmm(mgmmmmw_dm).
Failure to secure 'mumquiredmchecﬁonZSAofMGLc.lszﬁnleadmﬂ:einqmiﬁonofcﬁmiml'pmlﬁuofa
ﬁneupmSI,soo.oomdlorom-uymﬁnpﬁsonmmg‘aswellasdvilpeqalﬁesinﬂwﬁninofaSTOPWORKORDEkmdaﬁm

of up to $250.00 a day against the violator. Beadvheddntaoopyofﬂﬁsmmnunmaybefoi'wudedtoﬂwOﬁoeof
InvesﬁgaﬁonsoftheDIAﬁxinmeoovuzgeV_uiﬁmﬁm_.

Ia’o,pahsmdofaioveiswé-ﬁﬁécom

only. Do not writein this ares, o be coxpleted by ciy or fowm effictar.




Information and Instructions

Massachusetts General Laws chapter 152 requires all employers to provide workers’ compensation for their employees.
Pursuant to this statute, an employee is defined as “...every person in the service of another under any contract of hire,
express or implied, oral or written.”

An employer is defined as “an individual, partnership, association, corporation or other legal entity, or any two or more
ofﬂ:eforegomgengagedmajomtemmpnse,andmcludmgthelegalrepresentauvesofadeceasedemployu orthe
receiver or trustee of an individual, partnership, association or other legal entity, employing employees. However, the
ownerofadwel]mghousehavmgnotmorethanﬂlreeaparunentsandwhoremdesthaem,ortheocwpantofﬂle
dwelling house of ancther who employs persons to do maintenance, consu'ncuonorrepauworkonsuchdwellmghouse
oronthegrmmdsorbuﬂ&ngappmtenanttheretoshallnotbecwseofsuchemploymentbedeemedtobeanemployer

MGL chapter 152, §25C(6) also states that “every state or local licensing agency shall withhold the issuance or
renewal of a license orpermrtl:oopenteabmine:s ortoeonstructbnildingsinthecommonwealﬂl forany
applicznt who has not produced accéjitable eviderice of compliance with the insirance coverage required.”
Additionally, MGL chapter 152, §25C(7) states “Neither the comiioiiwealth nior any of its political subdivisions shall
entetmtoanyoomractfortheperformance ofpubhcworklmtllaccepmbleevxdenceofcomphamemthﬂlemsurance
requuementsofﬂuschapterhavebeenpresentedmﬂlecontmcmauﬂwmy ,

"'App “

Pleaseﬁllout the workers’ compensaumafﬁdavnmmpletely,bychednngtheboxesthmapplymyowmmmmd,1f
necessary, supply your insurance corpariy’s name, addressandphonennmberalongwxﬂlaeemﬂmteofmsmmce
antedhabﬂltyCompames(LIC)orlmtedLmblhtyParmmhxps(ILP)wxmmemployeesoﬂwrthmﬂwmembm

or partnes, atenotmqmredtocanyworkers compensanonmsmance _.anLLCorLLPdoeshaveemployees, apohcy
mmmnmiBeadwwdﬁatmEaﬂidammaybembmmdmtheDeparMthdusmﬂAcadMs conﬁzmauonof__.
insurance coverage. .Also be sure to sign and date the affidavit. Thea.ﬁdav:tshouldbereunnedtoﬂ:ecxtyormwn
matﬁeapphmmrmepmﬁmhmmbmngmuem@not&ewofmmmmm Shouldyop .
have any questions regarding the law or if you are required to obtain & workers’ coi ion policy, please call the =
Depamnentatthennmberhstedbelow Selfmsmedcompamesshonldemm-ﬂxeuself-msmmcehoensemunberonﬂ:e

CltyorTown()ﬂicmls

Phasebesuredmttbeaﬂidavrtxsoomplewandpmtedlegibly 'I‘heDeparunenthasprowdedaspaeeatﬁebottom o
ofmeaﬁdavntforyontoﬁllmumtl_weventtheﬂﬂiceoflnvesngaumshastoconmctyouremthemhm ;

ronit/licés 'j_;mmbawhqhwmbg_pwduamfmmmbu_mmon,mapphcm_ﬂm't‘,}_.
appheanonsmanyglmy'enr,needonly ; T L
been

foi : A e ormarkedbyﬂlec;ty _town '
maybepwwdedwtheapphcantasproofthatavahdaﬁdavxt on-ﬁleforﬁlm:epeunmsorhcenses A new affidavit
beﬁlledonteachyear Where a horie owner or Gitizen is obtainis 'ahcenseorpermtnottelatedtomyhusmess
orcommu'cmlventure(x.e adoghcmseorpenmtmbumleevesetc)smdpersonmNOTreqmredmcompletethls
aﬂidavxt. A o o

TheOiﬁceofInvestlgauonswouldhketothankyoumadmceforyourcoopemhonandshoﬂdyouhaveanyquesuons
please do not hesitate to give us a call. . . ‘. _ _ S . X

The Depar(ment’s address, telephone and fax mnnber

The Commonwealth ofMassachusetts
Department of Industrial Accidents
Office of Investigations
1 Congress Strect, Suite 100
Baston, MA 02114-2017

Tel. # 617-727-4900 ext 7406 or 1-877-MASSAFE
Fax # 617-727-7749
www.mass.gov/dia
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