THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF LUNENBURG
APPLICATION FOR LICENSE
17 Main Street, P O Box 135
Lunenburg, MA 01462
078-582-4130 x144

Date:

TO THE LICENSING AUTHORITIES:

The undersigned hereby applies for a License in accordance with the provisions of the Statutes
relating thereto:

PLEASE PRINT (Full nams of person, business, non-profit organization or corporation)

___Auto Dealer License ____Liquor License {check all that applies)
Class1_ Malt & Wine __ Off Premise §15
Class I __OnPremise §12
ClassIl Malt, Wine & Cordial _ § 12 On Premise
All Aleohol ___ Off Premise §15
__ OnPremise §12 -
One Day Special License
__ Automatic Amusement Device _ Non-Profit __ For Profit
(Check al! that apply) __ Common Victualer
._._Group #1Electronic Gun or Target Games _ Jukebox License
__ Group #2 Simulated Sport Games ___Peddler’s License
___ Group #3 Ski-Ball Games . Limousine License
—_Group #4 Video Games __Taxicab License

__ Group# 5 Pool/Billiards/Shuffleboard*
___Group # 6 Simulated Driving/Racing Games
___ Group #7 Dancing

____ Group # 8 Amusgement Rides*

Group #9 Flea Market (a Sunday License will be required if admission fee is chiarged)
____Group #10 Miniature Golf
Group #11 Live Entertainment

* Each game/ride shall constitute a separate fee

Other; (Description)

D/B/A,

CONTACT PERSON:

PROPOSED HOURS OF OPERATION:




THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF LUNENBURG
APPLICATION FOR LICENSE
17 Main Street, P O Box 135
Lunenburg, MA 01462
978-582-4130 x144

LOCATION:

MAILING ADDRESS:

(If different than location)

TELEPHONE: EMAIL ADDRESS:

Business Identification # ok
UNDERLINE TYPE: Federa! Identification #, Employer Identification # or Socinl Secuvity #

SIGNATURE OF INDIVIDUAL OR CORPORATE NAME BY CORPORATE OFFICER

PRINTED NAME HERE OF SIGNATOR

I certify under penalties of petjury that I, to the best of my knowledge and bslief, have filed all state tax returns and
paid all state taxes required under law and I also certify that I have in my possession any state licenses required to
obtain local licensing in Lunenburg,

** The business identification number wiil bo furnished to the Massachusetts Department of Reverue. Those who
fail to correct non-filing or delinquency will be subject to license suspension or revocation,

Lunenburg Bylaw- Article IL, Sectlon 16 Licenses and Permits of Definquent Taxpayers (b) the licensing
authority may deny, revoke, or suspend any Heense or permit, inciuding renewals and transfers of any party whose
name appears on said list furnished to the licensing autliorlty from the tax collector; provided, however, that written
notice is given to the patty and the tax collector, as required by applicable provisions of faw, and the party is given a
heating, to be held not eatlier than fourteen days after said notice. Said iist shall be prima facie evidence for dental,
revocation or suspension. Any findings made by the licensing suthority with respect to license denial, revocation ot
suspension shall be made only for the purposes of such proceeding and shall not be relevant to or intraduced in any
other proceedings at law, except for any appeal from such license denial, revocation or suspension, Any leense or
permit denied, suspended or revoked under this seciion shail not be issued or renewed unti! the license authority
recelves a certificate jssued by the tax collector that the parly Is In good standing with respect to any or ail taxes,

fees, assessments, betterments or other municipal charges, payable to the Town as the date of issuance of said
certfificate.




The Commonwealth of Massachuselts
Departinent of Industrial Accldenis
Office of Investigations
Lafuyette Cily Cenfer
2 Avenune de Lafuapelte, Bosion, MA 02111-1750
Cwwwanass.gowdia
Worlkers’ Compensation Insuwrance Affidavit: General Businesses

Applicant Information Please Print Legibly

Business/Organization Name:

Address:
City/State/Zip: Phone #:
Areyou an employer? Checlt the appropriate box: Business Type (required);
1.E7 1am a employer with employees {full and/ 5. [ Retail ‘
or part-time).* 6. [_] Restaurant/Bar/Bating Establishinent

2.1.] famasole pmpl:letor or paa:tuershlp an(E‘ have wo 7. () Office and/or Sales (inel. real estate, auto, etc.)
saployees working for me in any capacity. .
[No workers' comp. insurance required] 8. [ Non-profit

K} Ei ‘Wao ars a corporation and its officers have exorcised 9. [} Butertalnment

' thelr right of exemption per ¢, 152, §1(4), and we have 10.0] Manufacturing

no employees, [No workers’ comp, inswance required]*t (1.[7) Health Car

4.{"] We are a non-profit organizatlon, staffed by volunteers, ' ealth Lare
with no employees. [No warkers’ comp. insurance req.] || 12..] Other _

* Any applicant that cheoks box #1 must also {1} out the section below showlng thelr woikers® compensation polloy Information,

I {ho corporate officers have excinpled thesmselves, bul the corporation has ollier employees, a workers’ compansallon pofiey Is vequlred and snch an
organization shonld check box #1. ‘

T am an empioyer that Is providing workers® compensation Insurauce for iy emplopees. Below is the polley nformation.
Insurance Company Name; '

Insurer's Address:

City/State/Zip:

Policy # or Self-ins, Lic. # Bxpiration Date:
Adfach a copy of the worlkers’ compensation policy declaration page (showing the policy number and expiration date).

Failure to seoure coverago as required under § 25A of MGL ¢, 152 can lead to the Imposition of criminal penalties of a fine up
to $1,500.00 and/or one-year imprisonment, as well as ¢lvil penaltiss 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 vevification,

I do hereby certlfy, under the pains and penalties of perjury that the information provided wbove is true and corvect,

Signature; Date!

Phone #:

Official use only, Do not wiite in this area, to be conipleted by city or iown afficial,

City or Town! ' Peormit/Licensc #

Issuing Authovity (check one):

1[JBoavd of Health 2/ Building Department  3[7] City/Town Clerk 4. ] Licensing Board
5] ] Selectmen’s Office 6. JOther

Contset Person: Phone #:

winwvmass.govidia



Information and Instructions

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

3
An enployer is defined es “an Indlvidual, partnership, association, torporation or other legal entity, or any two or more
of the foregolng engaged in a joint enterprise, and including the legal representatives of a deceased employer, or the
receiver or trustee of an individual, partnershlp, association or other legal entity, employing employees. However, the
owner of a dwelling house having not more than fhree 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 employey.”

MGL chapter 152, §25C(6) also states that “every state ox local licensing ageney shalt withhold the issuance or
renewal of a license or permit to aperate a busivess or to constrnet buildbigs in the comamonwealth for any
applicant who has not produced acceptable evidence of compliance with the insuranes coverage vequived.”
Additionelly, MIGL chapter 152, §25C(7) states *Neither the commonwealth noy any of its political subdivisions shatl
enter into aty contract for the performance of public work until acceptable evidence of compliance with the nsuratice
tequirements of this chapter have been presented to the contracting authority.”

Applicants

Please filf out the workers’ compensation affidavit completely, by checking the boxes that apply to your sltuation and, if
necessary, supply your insurance company’s name, address and plione number along with a certifivate of insurance,
Limited Llability Companies (LLC) or Limited Liability Partnerships (LLP) with no employses bther than the members
ol patinsts, are not required to carry workers' compensation ihsurance, If an LLC or LLP does have employees, a policy
is required. Be advised that this affidavit may be submitted to the Depariment of Indusielal Accidents for confirmation of
ingurance 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 Industrlal Accidents. Should you
have any questions regawding the law or if you are required to obtain a workers' compensation policy, please call the
Department at the number Hsted below. Self-insured companies shontd enter their self-insurancs license number on the
appropriate line.

City or Town Officinls

Plense be sure that the affidavit 13 complete and printed legibly, The Departrnent has provided a space at the bottom

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 vsed as a reference numbor, In addition, an applicant that
must submit multiple permit/license applications in‘any given year, need only submit one affidavit indicatlng cucrent
policy informatlon (if necessary), A copy of the affidavit that kas 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 petinlts 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 commetcial veniure (i.e. a dog license or permit to burn leaves ete.) said person is NOT required {o complete thig
aftidavit,

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

The Departinent’s address, telephone and fax number:
The Commonwealth of Massachusetts

Department of Industsial Accidents
Office of Investigations
Lafayette City Center
2 Avenue de Lafayette,
Boston, MA 02111-1750

Tel. (857) 321-7406 or 1-877-MASSAFRE
Fax (617) 727-7749
Form Revised 7/2019 www.mass.gov/dia



THE COMMONWEAL TH OF MASSACHUSETTS
EXEGUTIVE OFFIOHE OF PUBLIO SAFETY AND SECURITY
Dopaﬂmnnt of Crlininal Just|ce Inrormallon Sorvioos 200

Adington Slraet, Sulia 9200 ialgg
TEL: 6176 daqo?'rh' 61748 cﬂ} AR g
Thsin foven ts nol fo bo fnxod. Plenee naturn form to organization,

Grimlnat Offender Record information (COR!)
Aoknowledgement Form

To bo used by organkzations condueling CORI oheoks for employment or llsensing putposes,

JTownof Lunenhburg Is ragletered under the
{Organizallon)
provislons of M.G.L. 0.8, § 172 to recelve CORI for the purpose of soreaning current ahd olherwise quallfied proapeciive
employeas, subconiraciors, voluntears, lleenge applioants, or ourren! Heansass,

As a prospective o cliirent emplayes, subcontrastor, volunear, fleense appiloant or ourrant loansae, Hunderstand thel a
GORI alseck will ba submilled for my personhal informalion to the DGJIE, | hereby acknowledge and provide permission to

Town of Lunenbury
(Organizalion) ‘
to subniit &8 CORI cheak far my formalion to the DCJIS, This authorization Is valld for one year fram Lha date of my
stgnaturs, | may withdraw this authorlzailon at any tima by providing Town of Lunenburg

{Organkzatlon)

with written nallee of my intent to withdrew cohaenl to a SORI oheol,

:

| also understand, (hat Town of Lunenburg may conduat
{Organizalion) :
subseguont CORI chaoke within chve yesr of tha date thia Form waa sighad by ma,

By slgning balow, | provide my oonsent (o a GORI check and affirm that the information provided on Pags 2 of this
Acknowledgeiient Form ks frue and accurale, '

Slghature of CORISubjoof Dale




THE COMMONWEALTH OF MASSAOHUSETTS
RRECUTIVE QFFICHE OF PUBLIC SAFETY AND SEQURITY
Popartment of Criminal Justioe Information Sorvicos
200 Arilnglon Stroat, Sulls 2200, Chalson, MA 02180
TEL; 8178504640 | 17Y; 017:080-4000 | FAX: 817.600.6073 .

. MASS,GOV0J I8 .

SUBJECT INFORMATION
Flaase comdala {his saotion uslng the formaflon of the person whore CORI yout are regquesling,
The fields markead with an asterlsk(*} are required flalds,

4 FlrstName: Midedle Indilal:

t LastName: X Suflin i, 8r.,elo.):

Farmer L.ast Name 1

Farmer Las{ Name 2!

Formar Last Name 3;

Faormer Last Name 4

* Date of Blrth (MMIDD/YYYY)! Place of Birth:

*Lasl 8IX diglls of Soclal Seotrtly O No Qoslal
Number " Securily Number
Sox: Heightt ___  f,. __  In, EyeColor Raca;
Driver's License oriD Number; Slala of Iasue:

Fathar's Full Name:

Molher's Firsi, Last, & Maldon Name:

Gurront Adddross

* Sireel Address!
Aplf or Sulia; *Clty: 'Slate M

SUBJECT VERIFIGATION

* The above Informatlon was verlfiad by raviewing tha follewling form(s) of governmant-iasued (dentifleation:

Verifiad by,

Pritd Naime of Verlfylng Employas

4

Slynaiure of Verifvlng Employes Daly



THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF LUNENBURG
APPLICATION FOR LICENSE
17 Main Street, P O Box 135
Lunenburg, MA 01462
978-582-4130 x144

LICENSE APPLICATION CHECKLIST

(SOME OF THESE MAY OR MAY NOT BE APPLICABLE, CHECK WITH BOARD OF SELECTMEN OFFICE}

LICENSE APPLICATION COMPLETED IN FULL
(INCOMPLETE FORMS WILL NOT BE ACCEPTED)

WORKERS' COMPENSATION AFFIDAVIT

CERTIFICATE OF LIABILITY INSURANCE COVERAGE (ifapplicable)
FLOOR OR PLOT PLAN OF PREMISES

COPY OF LEASE FOR PREMISES, IF NOT OWNED BY APPLICANT
PHOTO ID FOR CORI

TAX ATTESTATION FORM

STATE LICENSE FOR PEDDLER'S LICENSE/DEPT, OF PUBLIC UTILITIES
PERMIT

D.PU PERMIT FOR ANY CHARTER LIMOUSINE LICENSE

BUSINESS CERTIFICATE

WRITTEN DESCRIPTION OFEMPLOYEE SERVER TRAINING
PROGRAM/POLICY

SPECIAL PERMIT DECISION

CERTIFICATE OF GOOD STANDING (For common victualler license)

OTHER APPLICABLE PERMITS RELATED TO THE BUSINESS
i.e.; FOOD PERMITS, ETC.

PROOF OF BOND COVERAGE (Class II Auto Dealers) due upon issuance of license
and before license is handed over to licensee.

CHECK MADE OUT TO TOWN OF LUNENBURG FOR FEE(S)



