G U A R A N T Y


WHEREAS  (name of parent applicant ), a (type of business organization) , organized under the laws of the State of  (name of state), with a principal place of business at  (name of city and state) , has made application to the Department of Industrial Accidents of the Commonwealth of Massachusetts ('the Department') to be licensed or re-licensed as a Self-Insurer;


WHEREAS the controlling interests of the subsidiaries listed on the addendum to this application of  (name of parent applicant) (hereinafter the ‘subsidiaries’) are owned by said  (name of parent applicant) ;


NOW, THEREFORE, in consideration of the granting by the Department of said license to said  (name of parent applicant) , said  (name of parent applicant) , and any and all of its successors and assigns, hereby guarantee all payments as may now or hereafter be required of said subsidiaries and/or their successors or assigns, pursuant to the Massachusetts Workers’ Compensation Act and any amendments or supplements thereto, any Industrial Accident or Board decision, judgement of any court of competent jurisdiction, any agreement into which said  (name of parent applicant) , and/or any and all of its’ successors or assigns, or the subsidiaries and/or any and all of their successors or assigns, may enter pursuant to said Act.


IN WITNESS WHEREOF, said  (name of individual) , on behalf of said  (name of parent applicant) , has caused this instrument to be executed by one or more of its’ officers, and its’ corporate seal to be hereunto affixed and attested by its’ Secretary this 

 day of                , 20      , and war​rants that any and all votes required to affirm this guaranty by said  (name of parent applicant)  have been obtained.
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