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Town of Douglas
Pool Table License
Application Process

Complete the “Application for License ~ Pool Table” per MGL c140, §177. Please
state number of pool tables to be licensed and location of tables.

News Paper Notice at applicant’s expense. Bring full page from paper of notice to
Boaid of Selectmen’s Office. Must be published not less than seven (7) days prior
to hearing. (Board of Selectmen’s_',Office will help with this.)

Must notify abutters by Certified Mail, not less than seven (7) days prior to
hearing at applicant’s expense. For purposes of a pool table license application, an
abutter is a person whose property directly abuts the premises for which license is
sought or directly opposite said land on any public or private street. (Board of
Selectmen’s Office will help with this.)

Written Agreement: Written agreement from property owner if not gpplicant.

For the State of Massachusetts and the Town of Douglas:
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Revenue Enforcement and Protection (REAP) Attestation: Per M.G.L. Chapter 62,
§49A.,

Workers Compensation Certificate of Insurance per MGL ¢152, §25A Contact
your insurance company and have them fax it to 504-476-4012 attn: Board of
Selectmen.

State Workers"-Compensation Insurance Affidavit — Even if your estabhshment
does not require Warkers’ Compensation this must be filled out.
Business Certificate per MGL c110, §5&6; Any person conducting business in the
commonwealth under any title other than the real name of the person conducting
the business, whether mdlvzdually or as a partnership, or under the true corporate
name. See the Town Clerk.

Emergency Contact information to include: Contact name and phone number,
hours of operation and whether or not the premises are alarmed.

Check made out to the Town of Douglas for $20.00.

Return checklist and all paperwork to the Selectmen’s Office.

Please Note: All applications must be reviewed by other Boards / Committees /
Departments. The review process will take about two weeks. Once reviewed; the
application will be placed on the Board of Selectmen’s agenda. The Board of
Selectmen meet the 1" and 3" Tuesday of each month.



The Commonwealth of Massachusetts

Town of Douglas

Application for License — Pool Table
MGL c140 § 177

To the Licensing Authorities:

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

(FULL NAME OF PERSON, FIRM OR CORPORATION MAKING APPLICATION)

(LOCATION OF ESTABLISHMENT)

in said Town of Douglas in accordance with the rules and regulations made under
authority of said Statutes. '

Number of Pool Tables:
Are they: Coin Operated:
Charged Hourly:
Free:
Location of Pool Tables:
(Signature of Applicant)
Mailing Address
City
State, Zip
Phone Number
License Granted:
{Date)
Received: License Number:

(Date) (Time)



The Commonwenlth 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.[J 1ama employer with employees (full and/ 5. [] Retail
of part-time).* 6. [ '] Restaurant/Bar/Bating Bstablishment
2.[7] Tam a sole propristor or partnership and have 10 |1 7. [0 Office and/or Sales (incl, real estate, anto, efc.)

employees working for me in any capacity.
[No workers’ comp. insurance required] 8. [] Non-profit
3.1 Wearea corporation and its officers have exercised 9, [] Entertainment
their right of exemption per c. 152, §1(4), and we have 10.[] Manufacturing
110 employees, [No werkers® comp. insurance required]*4
4.[] We are a non-profit oxganization, staffed by volunteers, 11.L] Health Care
with no employees. [No workers® comp. insurance req.) |{ 12.0] Other

*Any applicant that checks box #1 must also fill cut the section below showing thefr workers® compensation policy information.
**I€ the corporate officers have exempted themselves, but the corporation has offier employecs, a workers? compensation policy s xequired and such an
organization should check box #1.
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1 am an émployer that is providing workers’ compensalmn insurance for my employees. Below Is the policy information.

Insurance Company Name:
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 seoure coverage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penalfies of 8

- 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,

I do hereby certlfy, under the pains and penaliies 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, Clty!Town Clerk 4. Licensing Board 5. Selectmen’s Office

6. Other

Contact Person: Phone #:
www.mass.gov/dia




Infdrmation and Instructions

Massachusetts Geieral Laws chapter 152 requires aif employers to provids workers® compensstion for their employees,
Pursuant to this stafute, an employee is deﬁnad as “..evety person in the service of another under any contract of bire,
express or implied, oral or written.”

An employer is defined as “an individual, partnership, association, corporation er other legal entity, or any two or more
of the foregoing engaged in a joint enterprise, and inoluding the legal representatives of a deceased etuployer, or the
receiver or trustee of an individual, partnership, association or other legal entity, employing emplayees, However, the
owner of a dwelling house having not more than three apartments and who resides therein, or the ocoupant of the
 dwelling house of ancther who employs persons to do meintenance, 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 licensiag agency shali withhold the issuance or
renewal of 2 license or permit to operate a business or to construct bulldings in the commonwealth for any
applicant who has not produced aceeptable evidence of compliance with the insurance coverage required.”
Additionally, MGL chapter 152, §25C(7) states “Neither the commonweslth 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.”
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A-i;plical_lts

Please fill out the workers’ compensation affidavit completely, by checking the baxes that apply to your sifuation and, if
necessary, supply your insurance company’s name, address and phone number along with & certificate of insurance,
Limited Liability Companies (LLC) or Limited Liability Partnerships (LLP) with no employees other than the members
or pariners, are not required to carry workers® compensation insurance. If an LLC or LLE does have employees, 2 policy
is required. Be advised that this affidevit may bes submitied to the Depariment of Industrial Accidents for confirmation of
insuranice coverage, Also be sure to sign and date the affidavit, The affidavit should be retumned 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 guestions regarding the law or if you are required to obtain a workers” compensation policy, please call the
Deopattment at the number listed below. Self-insured companies should enter their self-insurance license number on the

appropriate line.

— —

City or Fown Offlcials

Please be sure that the affidavit is complete and printed legibly, The Depariment 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 used as a reference pumber. In addition, an applicant that
must submit muliiple permitflicense applications in any given year, need only submit one affidavit indicating current
policy information (if necossary). A copy of the affidavit that hag 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 fifled out each year, Where a home owner o citizen is obtaining a license or permit not related to any business
or commoercial venture (i.¢. a dog license or permit to burn leaves etc.) said person is NOT required o 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 hesifate to give us a call.
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The Depariment’s address, iblephone and fax number:

The Commonwealth of Massachuseits
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Bostan, MA 02111

Tel. # 617-727-490Q ext 406 or 1-877-MASSAFE

Fax # 617-727-T149

www.mass.gov/dia
Form Revised 5-26-05
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