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Self-Insurer’s Agreement of Deposit of Securities as Provided in MGL c. 152 §25A 

Date:______________________________________ 

 

 I/We ____________________________________________________ , having a Principal 
Office located at _________________________________________________________________ 

And a Principal Place of Business located at ________________________________________ 

____________________, desiring to be licensed as a Self-Insurer by the Department of 
Industrial Accidents under the provisions of Section 25A of Massachusetts General Laws 
now therefore present as satisfactory proof of my/our financial ability to make such 
payments as are required by and under said Chapter 152 have been permitted to deposit 
with the Commonwealth of Massachusetts Treasurer and Receiver General the following 
securities to the value of ____________________________ US Dollars ($__________________) in 
trust for the benefit of my/our employees. 

 

Security Amount Rate of 
Interest 

Due Date Number  of 
Securities 

Market Value 

      

      

      

      

 

 The foregoing security instruments are deposited with the Commonwealth of 
Massachusetts State Treasurer and Receiver General together with full power and authority 
for him, only upon order of the Department of Industrial Accidents.  Said securities are for 
the Department of Industrial Accidents to use, liquidate, and disburse with any income  
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therefrom for the purposes of paying benefits provided for by Chapter 152 of 
Massachusetts General Laws. 

SELF INSURED: ___________________________________________________________, 

by my/our duly authorized representative: 

Name __________________________________     

Title ____________________________________     

Signature/Seal___________________________    
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