CITY OF SPRINGFIELD
36 COURT STREET
SPRINGFIELD, MA 01103
413-787-6094

BUSINESS CERTIFICATE FILING

Massachusetts General Law Chapter 110, Section 5 requires the filing of business certificates. This
office brings to your attention the following information:

1.A certificate filed in accordance with the law after January 2, 1986 shall be in force and effective for
four (4) years from the date of issue and shall be renewed each four (4) years thereafter so long as
such business shall be conducted and shall lapse and be void unless renewed.

2.The filing fee in the City of Springfield is $50.00. Please complete the Business Application Form
prior to coming into the City Clerk’s Office.

3.Copies of such certificates shall be available at the address at which such business is conducted and
shall be furnished on request during regular business hours, to any person who has purchased goods
or services from such business.

4.The Massachusetts Department of Industrial Accidents requires each business to file a Worker’s
Compensation Insurance Affidavit, please bring poof of insurance with you or the City will not be able
to process your application.

5.Violations of this law shall be punished by a fine of not more than three hundred ($300.00) for each
month during which such violation continues.

THIS OFFICE ADVISES YOU TO ADHERE TO THE PROVISIONS OF THIS STATUTE IN AS MUCH
AS THESE CERTIFICATES ARE EXAMINED DAILY BY REPRESENTATIVES OF BANKS AND
OTHER FINANCIAL INSTITUTIONS, STATE AND FEDERAL TAX OFFICES, CONSUMER GROUPS
AND AGENCIES, ATTORNEYS, UTILITY COMPANIES, LAW ENFORCEMENT AGENCIES AND
OTHER INTERESTED PARTIES.

THIS OFFICE RECOMMENDS THAT YOU OBTAIN A CERTIFIED COPY OF YOUR BUSINESS
CERTIFICATE AT THE TIME OF ORIGINAL FILING IN ORDER FOR YOU TO BE IN FULL
COMPLIANCE WITH THE LAW.

IF THIS OFFICE HAS RECEIVED YOUR FILING THROUGH THE MAIL, A CERTIFIED COPY MAY
BE OBTAINED FOR $15.00 BY WRITTEN REQUEST WITH THE PROPER IDENTIFYING
INFORMATION AND A SELF-ADDRESSED, STAMPED ENVELOPE.

THE FILING OF A BUSINESS CERTIFICATE DOES NOT IMPLY ZONING ORDINANCE
COMPLIANCE AND IT ISNOT A LICENSE OR PERMIT TO CONDUCT A BUSINESS IN THE CITY
OF SPRINGFIELD.

ALL CERTIFICATES MUST BE FILLED OUT IN BLACK INK ONLY!!

PLEASE PRINT ALL INFORMATION ON THE BUSINESS CERTIFICATE FORM EXCEPT FOR
SIGNATURES.
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BUSINESS CERTIFICATE WORKSHEET FORM
CITY OF SPRINGFIELD

NEW RENEWAL DISCONTINUANCE ___ (Check One)

IN CONFORMITY WITH THE PROVISIONS OF CHAPTER 110, SECTION 5 OF THE GENERAL LAW, AS AMENDED,
THE UNDERSIGNED HEREBY DECLARE THAT A BUSINESS IS CONDUCTED UNDER THE NAME OF:

AT
(ADDRESS)
IS THE ABOVE ADDRESS THE PROPER MAILING ADDRESS FOR ALL PUBLIC CORRESPONDENCE: YES
NO___ . IFNOT, PLEASE PROVIDE MAILING ADDRESS BELOW.
SOCIAL SECURITY # / / OR FEDERAL ID # /
BUSINESS TELEPHONE NUMBER / HOME # /
BUSINESS FAX NUMBER / E-MAIL ADDRESS
TYPE OF BUSINESS:
PARENT CORPORATION IF ANY:
ADDRESS:
NUMBER OF EMPLOYEES: (PROOF OF STATE WORKER’S COMPENSATION INSURANCE IS REQUIRED

IF YOU HAVE EMPLOYEES, THE CITY WILL NOT ACCEPT AN APPLICATIONWITHOUT PROOF OF WORKER’S
COMPENSATION INSURANCE)

BY THE FOLLOWING NAMED PERSON(S):

FULL NAME RESIDENT ADDRESS
(First/Middle/Last/Title) (No./Street/City/State/Zip)

MAILING ADDRESS

/
NUMBER STREET

CITY STATE ZIP

SIGNATURE(S):

FOR CITY USE ONLY: Send Copy to Board of Assessors
OVER
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BUSINESS CERTIFICATE
CITY OF SPRINGFIELD
Commonwealth of Massachusetts

IN CONFORMITY WITH THE PROVISIONS OF CHAPTER 110, SECTION 5 OF THE GENERAL LAW, AS
AMENDED, THE UNDERSIGNED HEREBY DECLARE THAT A BUSINESS IS CONDUCTED UNDER THE
TITLE OF:

AT
(ADDRESS)
IS THE ABOVE ADDRESS THE PROPER MAILING ADDRESS FOR ALL PUBLIC CORRESPONDANCE: YES
NO . IFNOT, PLEASE PROVIDE MAILING ADDRESS BELOW.
SOCIAL SECURITY # / / OR FEDERAL EIN# /
BUSINESS TELEPHONE NUMBER / HOME # /
TYPE OF BUSINESS:
NUMBER OF EMPLOYEES: (PROOF OF STATE WORKER’S COMPENSATION INSURANCE IS

REQUIRED IF YOU HAVE EMPLOYEES, THE CITY WILL NOT ACCEPT AN APPLIACTION WITHOUT
PROOF OF WORKER’S COMPENSATION INSURANCE)

BY THE FOLLOWING NAMED PERSON(S):
FULL NAME RESIDENCE

SIGNATURE(S):

ON THE ABOVE NAMED PERSON(S) PERSONALLY APPEARED
BEFORE ME AND MADE OATH THAT THE FOREGOING STATEMENT IS TRUE.

Signature:

Print Name:

NOTARY PUBLIC; MY COMMSIION EXPIRES

IN ACCORDANCE WITH THE PROVISIONS OF CHAPTER 110, SECTION 5 OF MASSACHUSETTS GENERAL LAW,
BUSINESS CERTIFICATES SHALL BE IN EFFECT FOR FOUR YEARS FROM THE DATE OF ISSUE AND SHALL BE
RENEWED EACH FOUR YEARS THEREAFTER. A STATEMENT UNDER OATH MUST BE FILED WITH THE CITY
CLERK UPON DISCONTINUING, RETIRING OR WITHDRAWING FROM SUCH BUSINESS OR PARTNERSHIP.

COPIES OF SUCH CERTIFICATES SHALL BE AVAILABLE AT THE ADDRESS AT WHICH SUCH BUSINESS IS CONDUCTED
AND SHALL BE FURNISHED UPON REQUEST DURING REGULAR BUSINESS HOURS TO ANY PERSON WHO HAS PURCHASED
GOODS OR SERVICES FROM SUCH BUSINESS.

VIOLATIONS ARE SUBJECT TO A FINE OF NOT MORE THAN THREE HUNDRED DOLLARS ($300/00) FOR EACH MONTH
DURING WHICH SUCH VIOLATION CONTINUES.

THE FILING OF ABUSINESS CERTIFICATE DOES NOT IMPLY ZONING ORDINANCE COMPLIANCE AND IT ISNOT A
LICENSE OR PERMIT TO CONDUCT A BUSINESS IN THE CITY OF SPRINGFIELD.

THIS CERTIFICATE VOID AFTER

2/07




| Print Form | | Submit by Email

The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111

www.mass.gov/dia :
Workers’ Compensation Insurance Affidavit: General Businesses
Applicant Information : Please Print Legibly
Business/Organization Name:
Address:
City/State/Zip: Phone #:
Are you an employer? Check the appropriate box: Business Type (required):
1.[71 Iam a employer with employees (full and/ 5. L] Retail
or part-time).* 6. |_| Restaurant/Bar/Eating Establishment
2] 1amasole propr.letor or pa1‘—tnersh1p and_ have no 7. |_] Office and/or Sales (incl. real estate, auto, etc.)
employses working for me in any capacity. =
[No workers’ comp. insurance required] 8. | Non-profit
3. ] Wearea corporation and its officers have exercised 9. [ ] Entertainment
their right of exemption per c. 152, §1(4), and we E'lave 10.] | Manufacturing
no employses. [No wotkers® comp. insurance required]** 11.[] Health C
4.0 | We are a non-profit organization, staffed by volunteers, ’ ca are
‘ with no eraployees. [No workers’ comp. insurance req.] 12.[ ] Other

*Any applicant that checks box #1 must also fill out the section below showing their workers’ compensation policy information.
**If the corporate officers have exempted themselves, but the corporation has other employees, a workers” compensation policy is required and such an

crganization should check box #1.

I am an employer that is providing workers’ compensation insurance for my employees. Below is the policy informatiaia

Insurance Company Narme:

Insurer’s Address:

City/State/Zip:

Policy # or Self-ins. Lic. # Expiration Date:
Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).
Failure to secure coverage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisoniment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification.

I do hereby certify, under the pains and penalties of perjury that the information provided above is true and correct.

Signature: Date:

Phone #:

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

City or Town: Permit/License #

Issuing Authority (circle one): '
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Licensing Board 5. Selectmen’s Office

6. Other

Contact Person: Phone #:

www.mass.gov/dia






Information and Instructions

Massachusetts General Laws chapter 152 requires all employers o 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
of the foregoing engaged in a joint enterprise, and including the legal representatives of a deceased employer, or the
receiver or trustee of an individual, partnership, association or other legal entity, employing employees. However, the
owner of a dwelling house having not more than three apartments and who resides therein, or the occupant of the
dwelling house of another who employs persons to do maintenance, construction or repair work on such dwelling house
or 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 state or local licensing agency shall withhold the issuance or
renewal of a license or permit to operate a business or to construct buildings in the commonwealth for any
applicant who has not produced acceptable evidence of compliance with the insurance coverage required.”
Additionally, MGL chapter 152, §25C(7) states “Neither the commonwealth nor any of its political subdivisions shall
enter into any contract for the performance of public work until acceptable evidence of compliance with the insurance
requirements of this chapter have been presented to the contracting authority.”

Applicants

Please fill out the workers’ compensation affidavit completely, by checking the boxes that apply to your situation and, if
necessary, supply your insurance company’s name, address and phone number zlong with a certificate of insurance.
Limited Liability Companies (LLC) or Limited Liability Partnerships (LLP) with no employees other than the members
or partners, are not required to carry workers® compensation insurance. Ifan LLC or LLP does have employees, a policy
is required. Be advised that this affidavit may be submitted to the Department of Industrial Accidents for confirmation of
insurance coverage. Also be sure to sign and date the affidavit. The affidavit should be returned to the city or town
that the application for the permit or license is being requested, not the Department of Industrial Accidents. Should you
have any questions regarding the law or if you are required to obtain a workers’ compensation policy, please call the
Department at the number listed below. Self-insured companies should enter their self-insurance license number on the

appropriate line.

City or Town Officials

Please be sure that the affidavit is complete and printed legibly. The Department has provided a space at the bottom

of the affidavit for you to fill out in the event the Office of Investigations has o contact you regarding the applicant.
Please be sure to fill in the permit/license number which will be used as a reference number. In addition, an applicant that
must submit multiple permit/license applications in any given year, need only submit one affidavit indicating current
policy information (if necessary). A copy of the affidavit that has been officially stamped or marked by the city or town
may be provided to the applicant as proof that a valid affidavit is on file for future permits or licenses. A new affidavit
must be filled out each year, Where a home owner or citizen is obtaining a license or permit not related to any business

or commercial venture (i.e. a dog license or permit to burn leaves etc.) said person is NOT required to complete this
affidavit.

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

The Department’s address, telephone and fax number.

The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111

Tel. # 617-727-4900 ext 406 or 1-877-MASSAFE
Fax # 617-727-7749
www.mass.gov/dia
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Print Form | | Submit by Email

Q The Commonwealth of Massachusetts -
Department of Industrial Accidents
) Office of Investigations
600 Washington Street
Bostorn, MA 02111

i st

lll[d
i

x

!-u-- Pt

a
[

l [
NI

www.mass.gov/dia
Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers

Applicant Information Please Print Legibly

Name (Busincss/Orgaﬁization/Individual)Z

Address:

City/State/Zip: : Phone #:
Are you an employer? Check the appropriate box: Type of project (required):
1.[_] 1am a employer with 4, |__ Tam a general contractor and I 6. [ | New construction

employees (fu]]_ and/for Part_ume)* have hired the sub-contractors

2.l | Tamasole proprietor or pariner- 7. [ Remodeling

listed on the attached sheet. 1

ship and have no employees These sub-contractors have 8. [ | Demolition
working for me in any capacity. s :;?rkers’ comp. i?ismanfie:ts 9. [ | Building addition
, i . e are a corporation and i . . .
g;j‘::;ﬁers Comp. msurance officers havzpexercise 4 their - 10.[_ Electrical repairs or additions
3.1 I am a homeowner doing all work right of exemption per MGL 1L[ Plumbing repairs or additions
myseif. [No workers’ comp. c. 152, §1(4), and we have no 12.[_ Roofrepairs
insurance required.] t employees, [No workers’ 131 Other

comp. insurance required.]

*Any applicant that checks box #1 must also fill out the section below showing their workers’ compensation policy information.
 Homeowners who submit this affidavit indicating they are dofng all work and then hire outside contractors must submit a new affidavit indicating such.
{Contractors that check this box must attached an additional sheet showing the name of the sub-contractors and their workers’ comp. policy information.

I am an employer that is providing workers’ compensation insurance for my employees. Below is the policy and job site
information. '
Insurance Company Name:

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

Job Site Address: City/State/Zip:
Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).
Failure to secure coverage as required under Section 25A of MGL c. 152 can lead to the impnéition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification.

Ido hereby certify under the pains and penalties of perjury that the information provided above is trie and correct.

Signature: Date:

Phone #:

Official use only, Do not write in this area, to be completed by city or town official

City or Town: Permit/License #

Issuing Authority (circle one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbmg Inspector

6. Other

Contact Person: Phone #;






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
of the foregoing engaged in a joint enterprise, and including the legal representatives of a deceased employer, or the
receiver or trustee of an individual, partnership, association or other legal entity, employing employees. However the
owner of a dwelling house having not more than three apartments and who resides therein, or the occupant of the
dwelling house of another who employs persons to do maintenance, construction or repair work on such dwelling house
or 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 siates that “every state or local licensing agency shall withhold the issuance or
renewal of a license or permit to operate a business or to construct buildings in the commonwealth for any
applicant who has not produced acceptable evidence of compliance with the insurance coverage required.”
Additionally, MGL chapter 152, §25C(7) states “Neither the commonwealth nor any of its political subdivisions shall
enter info any contract for the performance of public work until acceptable evidence of compliance with the insurance
requiremnents of this chapter have been presented to the contracting authority.”

Applicants

Please fill out the workers’ compensation affidavit completely, by checking the boxes that apply to your situation and, if
necessary, supply sub-contractor(s) name(s), address(es) and phone number(s) along with their certificate(s) of
insurance. Limited Liability Companies (LLC) or Limited Liability Partnershlps (LLP) with no employees other than the
members or partners, are not required to carry workers’ compensation insurance, If an LLC or LLP does have
employees, a policy is required. Be advised that this affidavit may be submitted to the Department of Industrial
Accidents for confirmation of insurance coverage. Also be sure to sign and date the affidavit. The affidavit should
be returned to the city or town that the application for the permit or license is being requested, not the Department of
Industrial Accidents, Should you have any questions regarding the law or if you are required to obtain a workers’
compensation policy, please call the Department at the number listed below. Self-insured companies should enter their

self-ipsurance license number on the appropriate line. N

City or Town Officials

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

of the affidavit for you to fill out in the event the Office of Investigations has to contact you regarding the applicant.
Please be sure to fill in the permit/license number which will be used as a reference number. In addition, an applicant
that must submit multiple permit/license applications in any given year, need only submit one affidavit indicating current
policy information (if necessary) and under “Job Site Address™ the applicant should write “all locationsin ____ (city or
town).” A copy of the affidavit that has been officially stamped or marked by the city or town may be provided to the
applicant as proof that a valid affidavit is on file for future permits or licenses. A new affidavit must be filled out each
year. Where a home owner or citizen is obtaining a license or permit not related to any business or commercial venture
(i.e. a dog license or permit to burn leaves etc.) said person is NOT required to complete this affidavit.

The Office of Investigations would like to thank you in advance for your cooperation and should you have any questions,
please do not hesitate to give us a call. :

The Department’s address, telephone and fax mmber:
The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111

Tel. # 617-727-4900 ext 406 or 1-877-MASSAFE
s 5.26-05 Fax # 617-727-774%
Revised 5-26- www.mass.gov/dia






