Town of Middleborough
NMassachusetts

APPLICATION FOR SIGN PERMIT

Darte:

Loeanon:

AS5ESS0TS mAap Lot Zoning WRPD

Dimensions:

Twvpe of Construction:

[Huminated/Non-Lluminated:

Lettering/Logo:

Permanent/Temporary:

Name & Address of Owner/Applicant:

Sign Company:

Comments:

EST, COST.§

APPLICANT'S SIGNATURE




"N OWIERS AGENT CR

OWNER AUTHORIZED — TO BE COMPLETED WHE
| COMIRACTOR nL PLIES FORBULDING PEEMIT

Ferelv authcnze
40

To act on my behalf, in all matters relative 1 wWork authorize by this building permit
anpliCETInIL '

Signatore of Owner Date

OWNER/AUTHORIZED AG JN“” TWECLARA"ITDN

L - B ' , a3 Owner/Anthorized Agent
Tereby declare that the stafernents and information on the foregoing application are true
and accurate, to the Dest of mylmowleaus and belief.

Signed under pans and penalies of perjury.

- Sigaature of Owner/Agent ‘ Date




Fhe Comumopmveniily of Massaehusers
Prepariment of Industrial Aceidenrs
Office of Tnvesrtipations
800 Washington Street
Hastor, MA 02117
WA I ass, gov/din
Worlkers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly

Mame (Business/Organization/Individual);

Address:
City/State/Zip: Phone #: -
Agyau an employer? Chieck the ﬂppi'epizatﬁjbzix;m — CDmTaémr il Type ol project (required):
\ : . n .
: [ amn a employer with - : have hired the sub-contractors 6. [ New construction
employees (fuil and/or part-time).* ‘ .
3.0 ) Tam a sale proprietor or partner- listed on the altsched sheet, 7. [] Remodeling
ship and have no employess "These sub-contractors have 8. ("] Demolition
working for me in any capacity. emp]ey}ees and h"ive workers' | 9. [] Building addition
{No workers’ comp. insurance COIp. (nSurance.? . , A "
required | _ 5.1 We are a corporation and its 10.[] Blectrical repairs or additions
3. Tam a homeowner doing all work o‘fﬁcers have ex.ercised their 11.[_] Plumbing repairs or additions
myself. [No workers’ comp. right of exemplion per MGL 12.[7] Roof repairs
insurance required.] ! c. 152, §1{4), and we have 1o (] on
employees, [No workers’ 13. ther
comp. insurance required.)

*Any sprlicanl that checks box #1 must also fill out the section below showing lheir watkers' compensation pelicy informaticn.

Homesowners wio submil this affidavit indicating they are doing all work angd then hire outside contractors niusl submit a new affidavit nelicating such.

IContractors that check this box must stlached an additional sheet showing the rame of the sub-contractors and state whether or not those entities have
employees. If the sub-contractors have employees, they must provide their workers® tonp. policy number,

Lam an emiployer that is providing workers’ compensation fusurance for my employees. Belaw is the pelicy and job site
information.

Insurance Company Name:

Policy # or Self-ins. Lic, #: Expiration Date:

Tob Site Address:

City/State/Zip:
Attach a copy of the workers’ compensation polley declaration page (sheowing the policy number and expiration date),
Failure to secure coverape as required under Section 254 of MGL ¢. 152 can lead (o the imposition of crimina] penalties of a

fine up to $1,500.00 and/or one-year imprisonment, as well as civil penaities in the form of a STOP WORK ORDER and a (ine

ofup 1o 3250.00 a day against the violator. Be advised that a copy of this statemert may be forwarded to the Office of
Tuvestipations of the DIA for insurance coverage verification,

I da hereby certify under the pains.and penalties of perjury that the information pfo_vided above is true and correct.

Signatufe: Date;

Bhouye #:

Official use only. Do not write in this area, {3 be completed by city or fown official

City or Town:

Permit/License #
Tssuing Authority {circle one): ‘

1. Board of Tleaith 2. Building Department 3, City/Tawn Clerk 4, Eleetrical Inspector 5. Plumbing Inspeactor
t6. Olher : '
1 It

Contact Person: ' ‘ Phr:‘nc it




- .

Information and Instructions

1

i &

i
e
)

L

Massachuseils General Laws clhapter 132 requires all 2mployérs to provide workers’ compensation for their employees.
Pursuant to this statule, an employes is delined as “...every persan in the service of ancther upder any coniract of hire,
express or imphied, aral or written.”

An emploper is defined as "an individual, partuership, association, corporation or other legal entity, or any two or more
of the foreguing enpgaged in a joint enterprise, and inchuding the legal representatives ol a deceased employer, or the
receiver or tustee of an lndividual, partnership, association or other legal entity, emploving employees. However the
owper of a dweiling house having not mare than three apariments and who tesides therein, or the scoupant of the
dwelling house of another who employz persons to do maintenance, consiruction or repair work on such dwelling house
or on the grounds or building appurienant thereto shall nol because of such employment be deemed lo be an employer.™

MGL chapter 152, §25C(6) also stales that “every state or local lHicensing agency shall withhold the lssuance or
renewal of a license or permit fo sperate a business or to construct buildings in the commonwealth fer any
applicant whe has not produced accepiable evidence of compliance with the Insurance coverage required.”
Additionally, MGL chapter 152, §25C(7) stales “Neither the cormmonwealth nor any of its political subdivisions shall
enter inlo any contract for the performance of public work until acceptable evidence of compliance with the insurance
requirenients of this chapter have been presented to the contracting anthiority,”

Applicants

Please L1l out e workers' compensalion affidavit complelely, by chiecking the boxes that snply Lo your situalion and, if
necessary, supply sub-contracior(s) name(s}, address(es} and phone number(s) along with their certificale(s) of
insurauce. Limiled Liability Companies (LLC) or Limited Liability Partuerships (LLT) with no employees ollier than the
members or partners, are not required o carry workers” sompensation insurance. 1{an LLC or LL] does have
employees, a policy is required. Be advised that this affidavit may be submitled (o the Department of Iudus(rial
Accidents for confirmation of insurance coverage. Also e sure to sign and date the affidavit. The affidavit should
be returned Lo the city or town (hat the application for the permit or license is being requested, not the Department of
lndustrial Accidents. Should you have any questions regarding the law or il you are required (o oblain a workers’

- compensalion policy, please call the Departiment at the number listed below. Self-insured companies should enter their
self-insuraice license nuinber on the appropriate line,

Cily ¢x Town Officials

Please be sure that the affidavil is complete and printed legibly. The Departinent has provided a space at the botiom

of the affidavit for you to fill out iz the event the Office of Investigalions has to contact you regarding (he applicant,
Please be sure (o {ill in the permit/license number which will be used as a reference number. In addition, an applicant
that must subusit nelfiple permitlicense applications in any given yoar, need only submit one aifidavit indicating current
poiicy inforsetion (i necessary) and under “Job Site Address” Ue applicant should wrile “all locations in {city aor
town).” A copy ol'the allidavit that has beeu officially stamped or marked by the city or town may be provided {o the
applicant as proof (hat a valid affidavit is on file for fulure pennils or licenses. A new affidavit must be {illed out each
year, Where a iome owner or cilizen is oblaining a license or permit not relaled o any business or commercial veniure
(i.e. a dog license or permit Lo burn leaves ete.) said person is NOT required {o complete (his afGdavit.

The Office of Investigations would like 1o’ thank you in advauce for your cooperation and should you have any questions,
please do not hesitate to give us a call,

The Department’s address, telephone and frx aumber:

The Commouweallh of Massachuseits
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111

Tel. #617-727-4900 ext 406 or 1-877-MASSAFE
Fox # 617-727-7749
www.mass.gav/dia

Revised 11-22-06



