MASSACHUSETTS UNIFORM APPLICATION FOR PERMIT TO DO PLUMBING
(Print or Type)

5"‘/
7 dggm;’éi% a~ . Mass, EM_Z@-‘ permit . f- O '"?'\:S/

' Building Location '/"07 _/;’62/.{3’/2?;;/ Owner's Namemgg_mﬁi

Type of Gccupancy )%Jéis"z::

MNew Renovation JA{ Replacement L} Plans Submitted:  Yes ! No [
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The Commonwealth of Massachusetts
Departinent of Industrial Accidents

Office of Investigations
600 Washington Street
Boston, MA 02111
www.mass.gov/dia
~ Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly

Name (Business/Organization/Individual): G2 721 22 2" o S s i adcias sz
£

Address: ¥ sipess o s Aol
. CitylState/Zip:_colapcrze) ted Seds> Phone#: /- 5& f- FF oo di
Arl:el you an employer? Check the appreprjat‘e:!lu;x: | contr ct a1 | Type of project (required):
1.L_| Tam a employer with . am a general conractor an "
‘ employzf (full and/or part-time).* - have hired the sub-contractors 6. ] New construction
2. m I am a sole proprietor or partner- listed on the'attached sheet. 7. [ Remodeling
ship and have no employees These sub-contractors have 8. [[] Demolition

employees and have workers’

working for me in any capacity. ' .
; comp. insurance.}

9. [} Building addition
[Mo workers® comp. insurance '

tequired ] _ : 5. [7] We are a corporation and its 10.] Electrical repairs or additions
3.[] 1 am a homeowner doing all work o‘fﬁcers have exercised their 4 11.g Plumbing repairs or additions
myself, [No workers’ comp. right of exemption per MGL 12.[] Roof repairs

©. 152, §1(4), and we have no
employees. [No workers’
comp. insurance required.]

insurance required.] 13.[] Other

* Any applicant that checks box #1 must also £ill out the section below showing their workers’ compensation policy information.

t Homeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such. -
$Contractors that check this box must attached an additicnal sheet showing the name of the sub-contractors and state whether or not thase entities have
emmployees, Ifthe sub-contractors have etnployees, they must provide their workers' comp. policy nurnber.

I am an employer that is providing workers’ compensation iusurance for n:;z employees. Below is the policy and job site
information, o e

Insurance Company Name:
Policy # or Self-ivs. Lic. #: - Expiration Daté:
Job Site Address:__/ 2 ‘ [36( d k /e (’,/ S f : . ' City/State/Zip:

Attach g copy of the workers’ compenﬁtiion 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 penaities 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 thata copy-of this statement may be forwatded 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 frue and correct.

_ 227 e gl . Date: M@k s A=Y —
Phone #: . | l/—.fé)ﬁ’v o f_@zné’ }

M—_-m e ww——

1 Official use only. Do not write in this aréa, o be completed by city or fown 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. Plumbing Inspector
6. Other : : ' : .

Contact Person; Phone #:




OoT-128-2007 12:88 From: ALLTANCE RERLTY

SHE24ETTT

To: SEETE4S425 F.172

imn

DATE [MMIDOYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE wolbtei™ _ 10/18/07

PRODUCER
Tha MaCurdy Group
Dannia A. Molurdy
PO Box 531

THIS CERTIFIGATE 18 IBSUED AS A MATTER QF INFORMATION
ONLY ANE CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS GERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE GOVERAGE AFFQRDED BY THE POLICIES BELOW,

Sturbridge MA 01566
Phone: 508=347-9343 Fax:508~347=5798 INSURERS AFFORDING COVERAGE NAIC #
INBURED B NeURGAA  Natlonal Grangs Mutval T
INSURER .
%agg @ Wols ﬁerpr:nroft Plumbing INSURER & i i
nybroo a
C:harltgn MA Dlgﬂg NBURER D ]
INSURER [

COVERAQES

THE POLICIES OF INSURANGE LISTED BELOW HAVE HEEN B8ULSD TO THE INGURED NAMED ABOVE FOR THE POLICY PRAIG INDIZATED NOTWITHETANDING
ANY RIEGUIREMENT, TERM (1R CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REBFECT TO WHIEH THIS CERTIRICAT! MAY NI ISBUED O

MAY FERTAIN THE IMBURANGE AFFORORD BY THE POLICIES DESCRIBED HEREIN 16 SURJECT TO ALL THE TERMB EXCLUSIONS AND CONDITHONE OF SUCH
POLICIES AGGREGATE LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID GLAIME

GENL AGQREGATE LIMIT APPLIRS PER

" eover| [B% [ Juoc

['T5R TYBD OF INSURANCE, POLIGY NUMBRA TR B Y R LIMITE
GENERAL LIADIITY | EACH OCCURRENCH 131000000
A X | commenciaL cenera. UABILIY | MPFAB379 02/25/07 | 02/25/08 | DALt [ta eutwenea) | $ 500000
| cuame maon | X | ocour WED EXP (Any ane paien) | 8 10000
PERSONAL 8 ADV INIURY | 31000000
z HIRED /NOWA QENERAL AGGREGATE 5§ 2000000

PRQDUCTSE - COMPIOR AGS |8 2000000

RETENTION )

AUTOMORILR LIABILITY COMBINED SINGLI LINIT | 5
ANY AUTO N/A (Re “GTT,!.,
| AL ownep AUTOS BODILY INJURY s
|| BCHIDULER AUTOS {Par parson) _ |
I HIRED AUTOB BODALY INJURY s
NON-OWNEDR ALTOE {Par aegicant} .
— | FroperTy oaG '
BARAGE LIABILITY AUTO ONLY - BA ACCHIENT | §
] awv auro N/A | oTHER THAN BAACE | 8
T AUTO ONLY: aGa | s
AXCEESIUMBRELLA LIABILITY |EAGH OCCURRENCE |8
[ Jocur [ etamsmaon | W/R AGRREGATE v
Ll S—
| oesucrioe g
5

WORKERS COMPENSATION AND
RMPLOYRAB' LIABILITY

ANY PROPRIETORIPARTNEREXECLITIVE
OFFISERMEMDER IXCLURED?

If r!“ deacsite unider
SPECIAL PROVITIONE belew

N/A

WEBTATU- J ] WM.
TORY LIMITH PR

L BAGH ACGIOENT

B L MERABR - l.'.p_\_FMPLOYEE
B L DIGEASE - POLICY LIMIT

£

OTHER

CEECRIPTION OF OPBRATIONS | LOCATIONS / VEHIGLES / EXCLUBIONG ADDED BY ENRORSEMENT / GROCIAL PROVIBIOND
Plumbing Operationa "Subdect to all polioy terms, conditiens & exalusions”

CERTIFIGATE HOLDER

CANCELLATION

Town of Southbridge

Attn: Judy Inspections Dapt.
4l Elm S8t.

Southbridga MA 01550

TOWNS=2

BHOLEG ANY OF THE ABOVE DESCRINED POLICIES B8 CANCELLED DEPORE THE EXPIRATION
UATE THOREGP, THIE ISBUING INBURER wiLL ENDEAVOR TO Mal, 10 bAYS wRITTRN
NGTICE T8 THE CURTIFIGATR HOL DER NAMED 1O THA LERT, BUT FAILURE TO 09 A3 BrALL

_ IMPOAE NG QBLIGATION OR LIAZILITY OF ANY KIND UFON THE INSURRR, (T8 AGENTE DR
agrAzaddTatias,

ACQRD 25 (2001/08)

D ACORD CORFORATION 1288




