
WORKERS’ COMPENSATION INSURANCE AFFIDAVIT 
(Required for ALL permits) 

 
The applicant hereby certifies under the pains and penalties of perjury, that: 
 
[ ] I am an employer providing the following workers’ compensation coverage for my employees working on this job. 
 
__________________________________                      _________________________________ 
Insurance Company           Policy Number 
 
[ ]  I am a sole proprietor and have no employees. 
 
[ ]  I am a:   sole proprietor      general contractor     homeowner (circle one) and have hired the contractors listed 
below who have the following workers’ compensation insurance policies: 
 
___________________________________                    _________________________________ 
Name of contractor           Insurance company / Policy number 
 
___________________________________                    _________________________________ 
Name of contractor           Insurance company / Policy number 
 
___________________________________                    _________________________________ 
Name of contractor                                                                           Insurance company / Policy number 
 
[ ]  I am a homeowner performing all the work myself. 
 

NOTE: Please be aware that while homeowners who employ persons to do maintenance, construction or repair work on 
a dwelling of not more than three units in which the homeowner also resides or on the grounds appurtenant thereto are not 
generally considered to be employers under the Workers’ Compensation Act (GL C.152, sect. 1(5)), applications by a homeowner 
for a license or permit may evidence the legal status of an employer under the Workers’ Compensation Act. 
 

I understand that a copy of this statement will be forwarded to the Department of Industrial Accidents’ Office of 
Insurance for coverage verification and that failure to secure coverage as required under Section 25A of MGL 152 can lead to the 
imposition of criminal penalties consisting of a fine of up to $1,500.00 and/or imprisonment of up to one year and civil penalties in 
the form of a Stop Work Order and a fine of $100.00 a day against me. 
 
 
Signed: _______________________________________ Date: ________________________ 
 
  

 
HOMEOWNER LICENSE EXEMPTION 

(Required when applicant is not a licensed contractor) 
 

DEFINITION OF A HOMEOWNER: 
Person(s) who own a parcel of land on which he/she resides or will reside, on which there is, or is intended to be, a 
one to three family dwelling, attached or detached structures accessory to such use and/or farm structures.  A person 
who constructs more than one home in a two-year period shall not be considered a homeowner.  Such homeowner 
shall submit to the Building Commissioner on this form that he/she shall be responsible for all such work performed 
under the building permit. 
As acting Construction Supervisor, your presence on the job site shall be required from time to time, during and upon 
completion of the work for which the permit is issued. 
Also be advised that with reference to GL Chapter 152 (Workers’ Compensation) and Chapter 153 (Liability of 
Employers to Employees Laws Annotated), you may be liable for persons you hire to perform work for you under this 
permit. 
  
 
The undersigned certifies that he/she qualifies as a Homeowner as defined above, and assumes responsibility for 
compliance with the Massachusetts State Building Code, state and local zoning laws, and Massachusetts General 
Laws Annotated.      
 
 
____________________________________                  
              Signature of Homeowner 


