TOWN OF TOPSFIELD |

Board of Health

8 West Common Street, Topsfield, Massachusetts (11983 P
{978} 887-1520/Fax (978) 887-1321 -

APPLICATION FOR TEMPORARY FOOD ESTABLISHMENT PERMIT

Name of Establishiment Operator Contact Telephone
Name of Event/Location Date(s} of Event/Tiours of Operation

Operator Mailing Address

1. Before compieting this application, read Food Sefety at Temporary Events and the temporary food service “Are You Ready?” Checklist. Have
you read this material? Available at www, mass, gov/dob/fop/retail food. ... ¥YES Mo

2. Menu: Attach or listgll ftems. Any changes must be submitted and approved by the Board of Health af least 7 days prior to the event.

3. Will ali foods be prepared ai the temporary food service booth?

. YES Fill out Section B beiow.
WWWWWWWW NO i. Attach a copy of the food permit and agreement for use of another 2. Fill out both Sections
approved kitchen giving dates and timss, A and B below.

4. List each potentially hazardeus food item, and for each item check which preparation procedure will oceur,
SECTION A: At the approved kitchen:

FOOD Thaw Cut/ Coolk | Cool Cold Reheat Hot Portion
Assemble | Holding 7 'Ho%din.g Package

i

2,

3.

4.

5.

SECTION B: At the hooth:

FOOD Thaw Cut/ Cook Cool Cold Reheat Hot Portion
Assemble Holding Haolding Packa%

1.

2.

3.

4,

3,

Note: If your food preparation procedures cannot fit these charts, please Yist alf of the steps in preparing each menu item on an atfachked
sheet,

5. Food source(s):

Source and storage of water/ice:

Btorage and disposal of wastewater:

Stroage and disposal of garbage:




6. On the hack of this page, draw a sketch of the booth,

[ certify that [ am familiar with 108 CMR £96.000 Minimum Sanitation Standards for Food Establishments - Chapter X, federal 1999 Food
Code and the above described establishment will be operated and maintained in accordance with the regulations

APPLICANT’S SIGNATURE DATE

-OVER-
Plan Review:

A. Draw in the location and identify all equipment inchuding handwash facilities, dishwash facilities, ranges, refrigerators,
waorktables, food/single service storage, ete, (A certificate from the Fire Department is required for all open flames.)

B. Describe foor, wall and ceiling sarfaces:

BOARD OF HEALTH COMMENTS:

PERMIT NUUMBER APPROVED RY: DATE

Copy to Applicant:  In Person _ Matled Pate




The Commonwealth of Massachuseits
Department of Industrial Accidents
Qffice of Tnvestigaiiors
800 Washington Street
Boston, MA 02111
W, RIS S g owdia

Workers’ Compensation Insurance Affidavit: General Businesses

Applicant Information

Please Print Lesibly

Business/Organization Name:

Address:

City/State/Zip:

Are you an empleyer? Cheek the appropriate box:
. tama employerwith _ employees {full and’

or part-time).* ‘
2.0 tamasole proprictor of partrership and have no

Phone #:

Business Type {required}:

5. [} Retail

6. [} Restaurant/Bar/Fating Establishment

7. [] Office andfor Sales {incl. real estate, auto, etc.}

empioyees working for me in any capacity.

{No workers’ comp. insurance required]

We are a corporation and its officers have exercised

their right of exemption per <. 152, §1(4), and we have

no employees. [No workers’ comp. insurance required]**

4.["] We are a non-profit organizatfcm,itaf‘fed by volunteers, t1.L] Health Care
with no employess. [No workers® comp. insurance req.] 12.7 Other

' 8. [ Non-profit
9. [_] Entertainment
10.[} Meanufacturing

2.0

*Any apphicant that checks box #1 must also fill aut the seetion below showisg their workers' compensation sotioy énformation,
218 the corporate offisers bave exempied themselves, but the corporation has ofher emplovess, & workers' compensation poley is requived and such an
arganization should oheck hox #1.

1 am an employer that Is providing workers' compensation insurance for wmy employees. Below is the poficy information,
Insurance Company Name!

Insurer's Address:

City/State/Zip:

Policy # or Selfvins, Lic. # Expiration Date:

Attach a copy of the warkers® compensation policy declaration page (showing the policy number and expiration date),

Failure to secure coverage as requived under Section 254 of MGL ¢. 132 can lead to the imposition 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 ard 2 fine
of up to $250.00 a day against the violator. Be advised that a copy of this staterment 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.

Signaturs; Date:

Phone #:

Official use only. Do nof write in this area, to be completed by city vr town official

City or Towm: Permit/License #

Issuing Autherity (circle one):
L Board of Health 2. Building Department 3. City/Town Clerk 4. Licensing Board 5. Selectmen’s Office
6. Other

Contaet Person: Phone #:

wWww.Inass. govidia




Information and Instructions

Massachusetts Generaj Laws chapter 152 requires all employers to provide workers® compensation for their employees.
Pursuant 1o this statute, an engplay?e is defined as “..every person in the service of ancther under any contract of hire,
zxpress or implied, oral or written.”

An employer is defined as “an individual, partmership, association, corporation ar other legal entity, or any fwo ormors
of the foregoing engaged in a joint enterprise, and mcludmg the legal representatives of a deceased emplayer, or the
receiver or frusiee of an individual, partnership, association or other legal entity, employing eruployees. 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 132, §25C(6) also states that “every state or loeal ticensing agency shall withhold the issnanee gp
renewal of 2 license or permit to operate 2 business or {0 construet bulldings in the commorwealth for any
applicant wito has not produced acceptable evidence of compliance with the insurance coverage required.”
Additionally, MOL 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 confracting awthority,”

Applicants

Please fill out the workers’ compensation affidavit compietely, by checking the boxes that apply to vour situation and, if
necessary, supply your msurance company's name, sddress and phone number along with a certificate of insurance.
Limited Liability Compenies (LLC) or Limited Liability Parmerships (L.1.P} with no empioyees other than the members
or partners, are not required to carry workers’ compensation insurance. Ifan LLC or LLP does have employees, 3 policy
is required. Be advised that this affidavit may be submitted to the Department of Indusirial Accidents for confirmation of
insurance coverage. Also be sure to sign and date the affidavit. The affidavit should be retumed to the city or town
that the application. for the permit or license is being requested, nof the Department of Indusiria} Accidents. Should you
have any questions regatding the law or i you are required to obtain a workers® compensation policy, please call the
Department at the number listed below, Self-insured companies should enter their selfeinsurance Hoense mumber on the
appropriate line,

City or Townr Officials

Please be sure that the affidavit is complete and printed legibly. The Deparment has provided a space 4t the bottom

of the affidavit for you to fili out in the event the Office of Investigations has to contact you regarding the applicant,
Please be sure to #il} in the permit/license number which will be used as a reference number. In addition, an applicant that
must submit maltiple permitlicense applications in any given year, need only submit one affidavi indicaring current
pelicy information (if necessary). A copy of the affidavic that has been officially stam ped or marked by the city or towm
may be provided to the applicant as proof that a valid affidavit is en file for fufure permits or licenses. A new affidavit
must be filled out each year. Where 2 home owner or cliizen is obtaining a license or permit not related to any business
or commercial ventire (f.e. a dog license or parmit to buin Jeaves #t¢.) 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 fo give us 4 call,

The Department’s address, telephone and fx number:

The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111
Tel. # 617-727-4900 £xt 406 or 1-877-MASSAFE
Fax # 617-727-7749

www.mass.gov/dia
Form Revised 5.26-05




