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.· .PL·AN REVIEW ~-WHAT YOU NEED TO DO FiRST 

.· ... 

1. ~ubmit floor plans{ see' example on page 12} .. 
- !.. • • • . -

. . . . . 
2~ Submit cut sheet for each.pieee of equipment (see. example. on. p~e:l3) .. 

. . 

3. Submit a full menu of all food products, including beverages, that you plan to ser-Vt: 
(see ·example on page 14). ·· · · · 

4. Submit a sepaiate-'check ~ayab.l~ to ~Ity of Brockton~) for the appropnate 
Food Service Permits. · 
Confirm appropriate fee \Vith the Health. Agent before submitting check.. 

5. Applicant must submit a completed application, final plans and appropriate fees. 
• The Health Department will complete a review of plans and all other 

information within 30 days. · 
• Food establishment plans must be aporoved by the Health Agent before any 

work or construction can begin .. 

6. Complete a Food Service Application (pages 15-18). 

7. Please note: This plan review packet applies to Board of Health procedures only. 
Please check vrith all other applicable City Departments for._ their 
appropriate requirements. · 

I 
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·.FOOD EST~LISHME~{~ PLAN A.Np·SPECIFICATION i¢vi:EW 

Please PRINT all. fequested informatio-n 
. . . ... 

. This Food ·Establishnient Plan ~ ·sp~cificatio~ review is .a result of a: 

Check all th.a~ apply~ 0 N~w cbnstruction project 
0 -Remodelproject _ 
0 Conversion project 

D New operation that is being added 

NruneofEstablishment. ________________________________________ __ 

·Establishment address:. _____________________ _ 

Establishment phone number: ______ ____, ___ _ 

Hours of operation: Monday ____ _ Friday ________ _ 
'Tuesday ____ _ Saturday _______ _ 
Wednesday ___ _ Sunday ____ _ 
Thmsday ______ __ 

Months of operation:. _________________________ _ 

Name ofO'\VIler: __________ - _______ _ 

Owner's mailing address: __________________________ _ 

Owner's phone number:. _____________ _ 

Narn.e of Applicant: _____________ _ 

Applicant's phone number: ___________ _ 

Title/Relationship to establishment (i.e.: owner, manager, et.): ________ _ 

3 
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FOOD ESTABLISHMENT INFORMA.TION 

Meals to ~e served (approximate number): 
Breakfast ----Lunch:·. . .... 

--:---
:Dmner: ----

· .. Stiuqurral 1 B ~ildfug information: · 
. . - Number of.floors: .. 

--'----
Square footage:_· ____:,. __ _ 

. . . 

Customer capacity info~ation (if applicable): 
Number. of seats: · · ----
Number ofbeds: ----

Please enclose the following documents: 
0 Site plan showing location of business in building, location of building on site, 

streets and location of any facility (dumpsters, well, septic system). 
0 Manufacturer's Specification sheets for each piece of equipment (cut sheets) 
0 Proposed Menu .(including off-site and banquet ID<?UUS) 

4 



L.J'.L &;J ................ .. _.c-1.&. ... .....,.~. ,U' 
0 • .. . 

6 • •• .. ' 

A. . . · Finish Schedule 

. Indicate typ~ of materials to be ·use4' (i.~.:·q~aiTy tile, .stainless steel, se'aled·CO~~ret~, 
· · · terrazzo, ·ceramic tile,. durabie grade of plastic) · 

. . .. ~please .w,rite. nla if_ not applidable] 
•. .FLOOR · COVING WALLS' CEILING .. 
Kite~ en ... -·, .. 

.. 
. . 

Bar .. -

- ' .· 

Warewashing area 
.. 

. . 

Fo.od storage 

Other Storage: nla nla n/a nla 

Storage area #1 
Location: 

Storage area #2 
Location: 
.. 

Storage .area #3 
Location: 

Toilet rooms 

Dressing rooms 

Inside garbage/Refuse storage 

Mop service basin area 

Walk-in refrigerators 

Walk-in freezers 

-
Customer areas 

l -
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•. ... ·. · · B. :. lnsict and Rodent f!arbdrage · · _:_:- · . ~. ~ .. 

. .. .... 

l. Are all ou~id~ doors sel_f-closing '?'~th rodent a~d..ins~ct pr~of ~as bing? 
0· Yes.· 
o No 

2. A!e sct~en doon; provided_nri outside d09fS fo·~ use~ warm weath,er? 
. 0 ·yes·.· .. · .. · · '· · · · · · 

0 No. · 
. 0 ~ot:applicahle · · . 

J. ~o ~all operable ~ind~·ws hav~ a ·minimurn.of. i6 mesh to the inch. screening? 
o Yes. · . 

· .D ·No ... 
. 0 Not.applicable 

4. Are all pipes, electrical conduit cases, ventilation system exhausts and intakes 
sealed and! or covered/protected? 

0 Yes 
0 No 
0 Not applicable 

5. Are air curtains used (controlled air currents)? 
0 Yes 

Location: ----------------------------------------
0 ·No 

C. Garbage and Refuse Inside 

I. \Vhat kind of refuse containers will be used inside? 

2. Will refuse be stored inside? 
0 Yes 

Ifyes, where? __________________ _ 

0 No 

D. Garbage and Refuse Outside 

1 . Will a dumpster be used? 

U Yes 
Number: -----
Frequency of pick-up: ____________________ _ 

Contractor: ------------------------------------
Is dumpster enclosed? 

0 No 



' . . ~ 
-. " 

2.- Wili ~s-_bestored outside? 
0 Yes-· 
D. No. 

·. 
: .... .. ·: ~ 

3·. \ Des~ribe the surface .o~·wlij_~b.-the (himpster/cans/eompactor are to be stored? .. 
-Please n~te; AJ_l.out:S_ide refus~ storage cqntainers ~ust be-. in an e~closed area 

. and stored ~)D~ or above a smooth-surfaCe tha{ is m~de of a· :. 
- nonabsorbent ~at~rial. that is in goo1. r¢pair. 

_Description:--'-·...:...· -----":""""""""---~--------,---,-----

E. ·pzumbi~g:. pleas~· contact the pl~bing.·iri.spector with -reiard t~ ~y· and- all.·._· 
plumbing code issues. 

1. Are there grease trap$ provided at all warewashing and food preparation 
sinks? 

0 Yes 
0 No 

F. Hand-vvashing Stations 

1. Soap dispensers (wall mounted or individual pump dispensers) location of 
each:· -

(a) (d) ____ _ 
(b) (e) ____ _ 
(c) .(f) ____ _ 

2. Hand drying facilities (paper towels or air ~lower) location of each: 

(a)__.;. ____ _ (d) ___ _ 

(b)_'---- (~) _____ _ 
(c) _____ _ (f)_----

3. Hot and cold water confirmed at each hand wash station? 
0 Yes 
0 No 

If no, indicate location and problen1: __________ _ 

7 



. . ' 
..... 

. . . 
· · Water Supply 

/ 

I. ·Type ·of water. supply:· 
· ·o ·Public· · 

o· Private·· 
If private, ·h?S source beert approv~d?. 

. ' 

· ... · 0. Yes: please ~ttach copy of written approval 
D. No 
0 Pending 

2. Ice production: 
0 purchased commercially. . . 
· D· on premises . . . 

If produced on premises by machine; are specifications enclosed? 
0 Yes 
0 No 

H. Sewage Disposal 

1. Type of sewage disposal: 
0 municipal sewer 
0 private disposal system 

2. Has private disposal system been approved? 
0 Yes 

0 No 
0 Pending 
0 N/A 

I. Employee restrooms and dressing rooms 

l. Will employees share restrooms with customers or wt.H employees have their 
ovm restrooms? 

0 Shared 
0 Employees only 

.. ·: 

2. Describe storage area for employees, personal belongings (coats) purses, c·(·c.): 

8 

.~ . . 



; ~ -
•. a • 

.· J. Storage ·ami Laundry 

I. Describe storage facil~ties that ~e made. available for the separate storage .of . 
. ail taxies, chem_icals .ind c~ealling s~pplies;. . 

. 2. Are laund!Y facilities located on the premises? 
o No · .... 
0: Yes.· . ,. .. ~- .. 

If yes, w~at will be la~dered? _________ __,__~ 
Is location physically separn~ed from food preparation and · · 
warewashing areas? 

0 Yes 
0 No 

3. Location of c~ean linen storage: _______________ _ 

4. LQcation of soiled linen storage: _______________ _ 

K.. Exhaust Svstetns 

1. Please list and indicate purpose of all ventilation systems, both general and 
smoke/grease filter type: 

L. Sinks 

(~------------~----------------------------
~) __________________________________________ _ 
(~---------------------------------------
~-·----------------------------------

1. Is a separate mop sink present? 
0 Yes 
0 No 

If no, please describe facility for cleaning of mops and other 
cleaning equipment? 

2. Is a separate food preparation sink made available? 
0 Yes 
0 No 
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3. Is a separate hand wash ·sink preoont ~ the food preparation. ar~? 
·o· ·Yes - · 
0 No·_ 

M. Dislrwashing Facilities : · 

. L Is ther·e ~three (3) ?onip~enf sink (~~~t-ory) p~qvjded for warewashillg? 
· · · .o· Yes · · · 

0 No 

. 2. Three compartm~nt sink information: 

Does the largest-pot/pan fit,in each sink? .. 0 Yes D No 
Are there drain boards on each end? . 0 Yes 0 No 

'What tjpe of sanitizer is used? 
0 Chlorine/Bleach 
0 Quaternary ammonium compound (QAC) 
0 Iodine 

Are the appropriate test strips.on-hand? 0 Yes 0 No 

3. If a Dishwasher is to be used in addition to a three compartment sink, please 
_ indicate the type of sanitizing cycle used: 

0 High temperature final rinse 
Temperature of wash water:_-___ _ 
Temperature of final rinse: ___ _ 
Heat Booster provided: 0 Yes 0 No 

u Automatically dispensed chemical sanitizer 
Type-of chemical sanitizer used: _________ _ 
Proper test strips-on-hand: 0 Yes 0 No 

0 No dishwasher 

10 
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.. ". 

.· ~t~~.emef:It: I.hereb~- ~~ifY. th~t the ~bov~ inf~nrta~~ot;l is correct, and :.r fully ·tinderstaxid that any · 
. . dey.iatio'n ·fro~ the above. :Wi~out p~ior perrnissi on .fr.'?~ theBro_cktonB oard of Hea'ltJt m~y: nullify 

this approval. · · · · · · · · · 

.Appli~r s sigfiature:_· ____;,_..,.._ ___ __:_ __ ,.....c.__--'--___ _ 

. . -
·.·Applicant's printed·nanie:_. -......--------------

Date; ____ _____.; __ 

Approval ofthese plans ·and. specifications by this· Health Department does. not indicate 
.. compliance·with ari.y other code, la~ or regulations that may be requh-ed; federal,.state or-local. ... 
It fUrther does not constitute endorsement or acceptance of the completed establishment 
(structure or equipment). A pre-opening inspection of the establishmep.t with equipment will be 
necessary to determine if it complies with the local and state laws. governing food service 
estab Iislunents. 

I 1 
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.... 

.. APPEND ICES l EXAMPLES.·.· .. 

. .... . .. ~ . . 

. ··-:- ·.· 

(a) Floor Plan 
(b) Manufacturer's Specification Sheets 
(c) Final Menu 

. ·. .: 

• The B~~~kto~ Board of Health does not intend to 
recommend or represent any company or piece of equipment 
shown OrJ the following pag(:!s. 
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. FOOD EsTABLISH:rviE~ FLOOR PLAN 

Simolified (oorhervice floor plan. Arrows indicate -normal work-flow patterns . . .. . ~ 
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·;:_: .. ~ . ·._ .. :• -~-: ·: ·._ ;_.:.·.'. 

. STA!NLf=SS STEEL.-

s·rruKs .. -. -.-
·. . . .. . .. . .. . - ~ . . 

·. Three . Compartment 
· -·TWo· ·Dra_iribo·ards --

cg40• Series 
.shown 

n940 Seriesf( 
14 ga. 304 SIS Bowls 

-~--- ....._, 

· .. 
· . Item· #: .....:.__.: ___ ...:._./ 0"'--. _,.......;.--. __ 

~ Model #: 
-Project: ---;:---------------

REQUIRED 
ACCESSORIES 

DRAlNS 

FAUCETS 

STANDARD 
"930 Seriesu 
16 ga. 304 SIS Bowfs 

Mallet#.·:·:;~ ·Qtv· · . ...... ·~ . 

SUPER SAVER 
1(900 Serieslf 

16 ga. 304 SIS Bowls 

f 
14 ga. 304 Drainboards & Splash 16 ga. 304 Drainboards & Splash 16 ga. 4-30 Drain boards & Spfash 

~ 
1 
~ 
~ 

Extra High 1 OY' Splash 

The ONLY 14 Gauge De-e-p Drown S!nkl · 

FEATURES: 
One piece D~p Drown sink bov-As withintegral . 
splash-type drain boards. 

Featuring the single bowl unit design. 

All sink bowls have a large liberal radii with a 
minimum dimension of 3"'. 

Placemenc of the welded leg assembly ensures 
stability and fumishes direct support of the 
column load requirement for the entire sink unit. 

CONSTRUCTION: 
All TIG welded. 

Welded areas blended to match adiacenc suriac<::s 
and co a saun f1nish 

Gussets welded to a die-embossed reinforcing channel 

MECHANICAL: 

j
l Supply is 1 /2" IPS hot & cold 

Faucet holes on s- centers. 

Waste drains are 1-1 /2" !PS basket type and:are induded. 

MATERlAL: 
BOVVLSJ -s4-0" Series: 14 gauge type 304 stainless steeL 

"93cr Series: 16 gauge type 304 stainless steeL 
"90:::r Series: 16 gauge type 304 stainless steeL 

TOP: "'940~ Series: 14 gauge type 304 S/S_ 
"930~ Series: 16 gauge type 304 S/S. 
"9CX:Y Series: 16 gauge type 430 S/S. 

LEGS: 1-5/8~ diameter tubular stainless steel 

IJ 

~9L10" Series is supplied vvith extro front and rear 
cross brace. 

Stainless st-eel gussets. 

1 • adiuscable meca! bulic:L feeL 

Other Available Bowl Sizes: 

10' X 14' X 10' 
14 I X 16' X 12' 

14' X 14' X i 2' 
12' X 2\)' X 12' 

~ 
Faucets are not included (see accessories)_. __ ~:-:;-:<--. 

.·~.--~----------~ 
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Homemac;ie·Soup·o~ the Day · · .$ Crab Cakes 'with CajUn Mayonna~e 5.95. . . . .·. . . 

.Bufflehead's Seafoo<;f'C.howder · ·3.50/5.50 
• • • 0 • • • • • 

frGsh Garde!?- Salad 1.95 . 

Stearried M.~ssels Mart.nara 

Caes·ar S8:lad . 
v.rith .. Chicken 

. . . SPECIALTIES . 
Served wi~ Frer,tchfries, ~re slaw,-lettu.ce_ &·tomato·.~ 

. . 
· Hummus Sand:wich wwi._lettuce·, red oriiori & aifaifa.sptouts in pita pocket 
· Roast Beef on .. Rye· with thousand tsl.a.nd dressing, ll.Qrse ·radish., · · 

cole slaw & swtss cheese . . . . . . .· . .. . . 

Smoked Turkey $~dwich .with QCl.CQ[i, .Le~ •. tqma.ta, q-anbeny ~onna~e . 
Fried HaddoCk Sandwich with cheddar cheese·& tarl:ar sa.UCe · .· 
Buffle Burger 1/3 lb. charbroiled ~urger · 

wiill choice of toppings 
Grilled Chicken Sandwich - Chefs choice 

,6.·95 

2.95/3~95··· 
6_'95. 

5~50 
. 5.95 . 

5;~5 

s:.9s 
4:95 

50¢ each.-
5.95 
8.95 
5.95 

Lobster Melt Maine lobster. sliced tomato & Swiss cheese on a toasted Eng[lsh Mtiffm 
Stuffed French Bread with chicken saLad. sliced cucl.Ul11Jers & merted swiss cheese 

FROMTHESEA 
Served. with Frc;nchfrjes, cole slaw, lettuce & tomato 

Fried Haddock 
Fried Clams 
Fried Scallops 

10.95 t.obster Roll 
11.95 Clam Cakes 
11.95 Crab Cakes 

Steamed Maine Lobster ...£ 

SANDWICHES AND SUBS 
Served with Lettuce and tomato on your e:hoice qf sub or bulkie ro[L white. 

wheat rye or pf.ta bread 

Roast Beef 
Ham &Cheese 
Smoked Turkey 

cheese 50¢ 

4.95 
4.95 
4.95 

'_I'unaSalad 
Chicken Salad 
Veggie with cheddar cheese 

in pita pocket 

PIZZA 

10" 4.95 
50¢ per topping 

8.95 
6.95 
7.95 

4.50 
4.50 

4.50 

Bacon • Mushroom .. Sausage • Green Pepper • Onion • Pepperoni • Extra Cheese 
Black Olives • Ham 

Hot Dog 
BLT 
Grilled Cheese 
Cole Slaw 

MORE STUFF 

1.95 
3.95 
2.95 

.95 

l/2 Sandwich & Soup 
l/2 Sandwich & Salad 
French Fries 
Onion R1..'1.gs 

~ 

4.50 
.95 

2.50 

t 
I 
l 
l 

. t 
t 

I 
~ 
t 
~ 

I 
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BOARD OF HEALTH I 
Telephone 580-7175 

APPLICATION/FOOD PERMIT (NOT TRANSFERABLE) 

***** PLEASE FILL IN ALL STARRED AHEAS '"*"*** 

Filing Fee df.5-o~ w 
Fee 

Seating Capacity 
TYPE OF BUSINESS 

Area 

Decal# 

Vehicle Reg. # 

Date of lssu e Date of Exp. 

"'** Owner 
(Corp. Name if Incorporated) 

*** Address 
(Corp. Name it Incorporated) 

*** Telephone Number 

*** DOING BUSINESS AS 
Name 

Address 

Telephone Number 

ONLY IF INCORPORATED 

President 
Name 

Treasurer 
Name 

Clerk 
Name 

CORPORATION'S MAIN OFFICE 

*** APPLICANT'S NAME 
Print 

Address 

Address 

Address 

Address 

TITLE 

City Hall 
Brockton, Massachusetts 02401 

Sq. Ft. 

Teie. # 

Tele. # 

Teie. # 

Te!e. # 

.,,.,. APPLICANT'S SIGNATURE ------------------------- DATE 



BOARD OF HEALTH 

Filing Fee 

Fee 

Telephone 580-7175 

APPLICATION/FOOD PERMIT (NOT TRANSFERABLE) 

*****PLEASE FILL IN ALL STARRED AREAS YHH 

Decal# 

Vehicle Reg. # 

City Hall 
Brockton, Massachusetts 02401 

~ \~5.00 
Cl ~ r--t5·00 CATERER } FooD Pr<,t;p 

Seating Capacity 
TYPE OF BUSINESS 

Area 

Date of Issue Date of Exp. 

*'** Owner 
(Corp. Name if Incorporated) 

*** Address 
(Corp. Name if Incorporated) 

*** Telephone Number 

*** DOING BUSINESS AS 
Name 

Address 

Telephone Number 

ONLY IF INCORPORATED 
President 

Name 

Treasurer 
Name 

Clerk 
Name 

CORPORATION'S MAIN OFFICE 

***APPLICANT'S NAME 
Print 

Address 

Address 

Address 

Address 

TITLE 

Sq. Ft. 

Tele. # 

Tele. # 

Tele. # 

Teie. # 

"u APPLICANT'S SIGNATURE ------------------------ DATE ----------~ 



' . 

Number ____________ ~ 

·BOARD OF HEAJ_TH 
City Ha.il 

Brockton, Mas.Sachusetts 0230"1 
·. Telephone (508) 580·7175 

APPLICATION 
.MILK LICENSE 

...... Please fill in all starred areas. 

· Fee __ jl__.tc.__::-5:::.-.,..=.o;:__o __ _ 

·Issue Date·---------- Exp: Date-----------'---

Owners Name (Corporatiqn if Incorporated) 

Address 

Telephone No. 

DOING BUSINESS AS: 

Name of Business 

Address of Business Telephone No. 

Milk Dealer's Name and Address 

Applicant's Name Title 

Applicant's Signature · Date 

NON TRANSFERABLE 



BOARD OF HEALTH 

Tel. (508)58i:i~7i75 
Fax (508) 584--8846 

APPLICATION 
WOOD (METHYL) ALCOHOL 

NUMBER: ________________________ _ 

City Hall 
Brockton, Massachusetts 02401 

DATE OF ISSUE: __________________ __ DATE OF EXPIRATION: --'--------

TYPE OF BUS I NESS 

OWNER:-"'"·· -----

ADDRESS: 

TELEPHONE: 

D.B.A.: 

ADDRESS: 

TELEPHONE: ____________________________ ~ 

HOW IS ALCOHOL PURCHASED? FULL STRENGTH: --------- MIXED: __________ __ 

FROM WHOM? ____________ ~-------------------------------------------------
(PRINT NAME) 

(PRINT ADDRESS) 

LIST OF ALCOHOL 
PRODUCT'S SOLD~=----------------------------------------------------------

----··--·· ------------··------·-·------------· 

CORPORATION'S MAIN OFFICE~-----·-----·-···-

APPLICANT'S NAME: -· ...... , ______ .,. _____ ----------- ····-·"' -- ------·- ----------------------------------------

SIGNATURE:. -----··- ........ ------- --- ---·· -· ·---·-··· ----- -·-·-- ·--------- ~ --- ---- ·----

TITLE: .... . --· ------- ······-····----------·-· ·····-·- ·----- ...... -····.- DATE: ________ ---·--·--- ·-·----· ·-·--·-··--·· 

NON TRANSFERABLE 



BOARD OF HEALTH 

FEE: $50.00 

DATE OF ISSUE: 

OWNER: 

ADDRESS: 

Telephone (.508) 580-7175 
Fax (508) 580-7179 

APPLICATION 

FOR LOCATION OF TOBACCO SALES 

DATE OF EXPIRATION: 

NAME (CORPORATIOl\' NAME IF INCORPORATED) 

City Hall 
45 School Street 

Brockton, Massachusetts 02301 

STREET CITY OR TOWN ZIP CODE 

TELEPHONE: 

DOING BUSINESS AS: 

NAME 

STREET CITY OR TOWN ZIP CODE 

TELEPHONE: 

APPLICANT'S NAME (PLEASE PRINT) SIGNATURE 

APPLICANT'S DATE OF BIRTH APPLICANT'S SOC. SEC.# 

TITLE DATE 

(CIRCLE ONE) CONVENIENCE STORE GAS/MINI-MART GAS o;-.;LY LIQUOR STORE CANTEEN 

VENDING MACHINE PRIVATE CLUB RETAIL/WHOLESALE STORE OTHER 



BOARD OF HEALTH 

Telephone (508) 580-7175 
Fax (508) 580-7179 

Dumpster Permit Application 

City Hall 
45 School Street 

Brockton, Massachusetts 02301 

Application Form must be filled out in its entirety. Form not properly filled out with all required information will not 
be accepted. 

FEE: $40.00 PER DUMPSTER (2 yr. permit) Number of Dumpsters on Property __ _ 

Total Fee enclosed $ ____ _ 

Number:-----------
Date: ______________ ___ 

(office use only) 

Application/ Permit for a dumpster is hereby made at the following location: 

Location of dumpster(s): 
Number Street 

Applicant's Information: 
Name: 

Address: 
City/Town: 
Telephone: 

Property Owner's Information: (if same, write same) 
Name: 

Address: 
City/Town: 
Telephone: 

Dumpster Company Information: 
Name: 

Address: 
City/Town: 
Telephone: 

Type of property: (please check one) 
___ Commercial 
___ Residential 
___ Ind.ustrial 
___ Other (please specify)------------------

Name (print) Title 

Signature Date 

* 
Signature (BoH Agent) Title Date of Issue 



WORKERS' CO:MPENSATION INSURA;NCE AFFIDAVIT 

I, 
----------------------~--~------------~-------------------(iic=risec:ip::unittt=) 

--w:tth a principal place ofbnsiness at -----------------------.;.__-
{City,· State, Zip) 

do here~y certify-under ~e· pains and _penalties of perjury, that 
. . 

~.. .... 

{··-J -I am ·a:p, employer providing workers, compensation coVerage fol:- :¢!-Y employees wnrklng 
·.on. tbiSjob. · · .. 

lnsmance Company P~licy Number 

. . 

. -·r amlniDi~eblr:and nave"i1tl"one wotkiiigmrmem an-y-c:apacn:y:-- ~-

() I am a so~~ proprietor, p.er31 con1:r.ad:oi or homeowner (circle one)· and have hired the 
~-~·belowwho.havethefollo~worlrers' ~emm:f;innpolicies: 

Contractor- Insmance Company/Policy Number 

b;mm'ance Cmnpany/Poiic:y Number . 

. -'Gcmtmster . 

. I -understand that a -.copj:"Ofthis statement will be fmwm:~-to the-Offi.ce:oflnv~gmons·of~e 
.. DIA f-or ~verification~ that :failnre tO s~ ·coverage-as :reqt.rired under Section 2SA 

. oflv.LG.L 152 c3t-lead ·to the:iniposition_ of~ ~ties.cOnsistmgof a nne of -qp-~ 
-$l~00 .. 00 . .andlorone:yeai-S; __ imprisonment~ Wtll -.Ss''ciVil.-penaliies.mthe form of a: STOP 
WORK ORDER and·a.~of$100:.00 ~day against me 

- -~ ... __ .....:-~---,::-:-::=:-:-::-···· 
. .:.._. 

Signed this ___ _,..... ____ day of_~--------" 20_· ___ _ 
'=- '""" f' 

LicenseelP_e.rmittee 

.VERIFY COVERAGEThTFORMA.TION·CAI.L: 617727-4900 x403, 404,405,409, 375 


