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Letter from the Chair of the Workers’ Compensation Board

October 27, 2008
Dear Government Official:

Workers’ compensation law (WCL) requires the heads of all municipal and state entities
to ensure that businesses applying for permits, licenses, or contracts have appropriate workers’
compensation and disability benefits insurance coverage. This requirement applies to both
original issuances and renewals, whether the governmental agency is having the work done or is
simply issuing the permit, license or contract.

An instruction manual that will further clarify the requirements, including instructions
for a new CE-200 exemption form that becomes effective on Dec. 1, 2008, is available to
download at the Workers’ Compensation Board’s website, www.wcb.state.ny.us. Once you are on
the website, click on Employers/Businesses, then Business Permits/Licenses/Contracts; from
there, click on Instruction Manual for Businesses Obtaining Permits/Licenses/Contracts.

Government officials without access to the web may call (518) 486-6307 to have a copy
of this instruction manual mailed to them. | encourage you to obtain one for your records.

Also included in the instruction manual is a copy of General Municipal Law Section 125
that requires all applicants to provide proof of workers’ compensation compliance when
applying for a Building Permit.

Ensuring that businesses receiving permits, licenses or contracts from municipal and
state agencies comply with the WCL protects both injured workers and employers. In addition,
such oversight helps to level the playing field, by strictly enforcing the requirement that all
businesses maintain mandatory insurance coverage. Municipal and state agency cooperation is a
critical component of encouraging business compliance.

Please note that ACORD forms are NOT acceptable proof of New York State workers’
compensation or disability benefits insurance coverage.

Form WC/DB-100 Will Be Retired

Form WC/DB-100, currently used to demonstrate exemption from workers’
compensation and/or disability benefits insurance, will be retired on Dec. 1, 2008. Accordingly,
a WC/DB-100 stamped prior to Dec. 1, 2008 cannot be used as proof of exemption for new or
renewed permits, licenses or contracts issued by government agencies after that date. Instead,
Form CE-200, which replaces Form WC/DB-100, must be used for applicants seeking
exemptions starting on Dec. 1, 2008.

New Form CE-200

Form CE-200 reflects a new process for granting exemptions from workers’
compensation and disability benefits insurance coverage requirements. Historically, the
WC/DB-100 exemption forms were valid for multiple permits, licenses or contracts where the
applicant applied, had to be notarized, and had to be stamped by the New York State Workers’
Compensation Board.

Effective Dec. 1, 2008, this process will change. Exemptions will no longer be valid for
multiple permits, licenses or contracts for which the applicant applied. Further, exemptions no
longer have to be notarized, nor do they have to be stamped by the NYS Workers’ Compensation
Board. (Government agencies may continue to use insurance and self-insurance certificates for
multiple permits, licenses or contracts issued to a specific legal entity during the coverage period
listed on insurance/self-insurance related certificates).
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Starting Dec. 1, 2008, only applicants eligible for exemptions must file a new CE-200 for
each and every new or renewed permit, license or contract issued by a government agency. Each
CE-200 will specifically list the issuing government agency and the specific type of permit,
license or contract requested by the applicant. Applicants for building permits will also need to
supply additional information including identifying the specific job location and the estimated
cost of the project.

Please ensure that Form CE-200 is signed and dated by the applicant. Each CE-200 will
have a certificate number printed on it. You can verify if the CE-200 provided to you by the
applicant was actually issued by the Workers’ Compensation Board by checking on the Board’s
website.

The majority of these forms will be processed electronically. Applicants will be able to fill
out the CE-200 on-line and upon completion, print out a copy of the CE-200 that they will then
submit. Computers with internet access are available for CE-200 electronic application
processing at Customer Service Centers located in Workers’ Compensation Board District
Offices across the state. Applicants without access to a computer may obtain a paper application
by writing or visiting any Workers’ Compensation Board district office.

Please see page 12 of the instruction manual for a description of the process related to
the CE-200. A sample copy of the new Form CE-200 is enclosed.

Other Important Highlights

Form BP-1 is the only form that municipal and state agencies may now reproduce
themselves and distribute as part of this process. The instruction manual will identify where
applicants may obtain the other forms used to enforce these sections of the Workers’
Compensation Law. Please ensure that the legal entity name and the Federal Employer
Identification Number (FEIN) on certificates of insurance, self-insurance, or attestation for
exemption exactly matches the legal entity name and FEIN of the applicant applying for the
permit, license or contract that you are issuing.

Please notify the permit-issuing, license-issuing and contract-making agencies or
departments within your jurisdiction of these requirements so that they may comply with the
Workers’ Compensation Law. If you have any questions or require additional information,
please call Steve Carbone of the NYS Workers’ Compensation Board, Bureau of Compliance at
(518) 486-6307.

Thank you for your continued support of the Board.

Sincerely,

Chair, NYS Workers’ Compensation Board
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December 1, 2008

WORKERS’ COMPENSATION REQUIREMENTS UNDER WORKERS’ COMPENSATION LAW §57

To comply with coverage provisions of the Workers” Compensation Law (“WCL”), businesses must:
A)  be legally exempt from obtaining workers’ compensation insurance coverage; or
B) obtain such coverage from insurance carriers; or
C) be a Board-approved self-insured employer or participate in an authorized group self-insurance plan.

To assist State and municipal entities in enforcing WCL Section 57, businesses requesting permits or seeking to
enter into contracts MUST provide ONE of the following forms to the government entity issuing the permit or
entering into a contract:

CE-200, Certificate of Attestation of Exemption from NYS Workers' Compensation and/or Disability Benefits Coverage;

Starting December 1, 2008, Form CE-200 can be filled out electronically on the Board’s website, www.wch.state.ny.us, under
the heading ““Forms.” Applicants filing electronically are able to print a finished Form CE-200 immediately upon, completion
of the electronic application. Applicants without access to a computer may obtain a paper application for the CE-200 by
writing or visiting the Customer Service Center at any District Office of the Workers’ Compensation Board. Applicants using
the manual process may wait up to four weeks before receiving a CE-200. Once the applicant receives the CE-200, the
applicant can then submit that CE-200 to the government agency from which he/she is getting the permit, license or contract.
OR

C-105.2 -- Certificate of Workers’ Compensation Insurance (the business’s insurance carrier will send this form to
the government entity upon request) PLEASE NOTE: The State Insurance Fund provides its own version of this
form, the U-26.3; OR

SI-12 -- Certificate of Workers’ Compensation Self-Insurance (the business calls the Board’s Self-Insurance Office
at 518-402-0247), OR GSI-105.2 -- Certificate of Participation in Worker’s Compensation Group Self-Insurance
(the business’s Group Self-Insurance Administrator will send this form to the government entity upon request).

DISABILITY BENEFITS REQUIREMENTS UNDER WORKERS’ COMPENSATION LAW §220(8)

To comply with coverage provisions of the WCL regarding disability benefits, businesses may:
A) be legally exempt from obtaining disability benefits insurance coverage; or
B) obtain such coverage from insurance carriers; or
C) be a Board-approved self-insured employer.

Accordingly, to assist State and municipal entities in enforcing WCL Section 220(8), businesses requesting permits
or seeking to enter into contracts MUST provide ONE of the following forms to the entity issuing the permit or
entering into a contract:

CE-200, Certificate of Attestation of Exemption from NYS Workers' Compensation and/or Disability Benefits Coverage;

Starting December 1, 2008, Form CE-200 can be filled out electronically on the Board’s website, www.wcb.state.ny.us, under
the heading ““Forms.” Applicants filing electronically are able to print a finished Form CE-200 immediately upon, completion
of the electronic application. Applicants without access to a computer may obtain a paper application for the CE-200 by
writing or visiting the Customer Service Center at any District Office of the Workers’ Compensation Board. Applicants using
the manual process may wait up to four weeks before receiving a CE-200. Once the applicant receives the CE-200, the
applicant can then submit that CE-200 to the government agency from which he/she is getting the permit, license or contract.

OR

DB-120.1 -- Certificate of Disability Benefits Insurance (the business’s insurance carrier will send this form to the
government entity upon request); OR

DB-155 -- Certificate of Disability Benefits Self-Insurance (the business calls the Board’s Self-Insurance
Office at 518-402-0247).

Please note that for building permits ONLY, certain homeowners of 1, 2, 3 or 4 family owner-occupied residences
serving as their own General Contractor may be eligible to file Form BP-1 (The homeowner obtains this form from either
the Building Department or on the Board’s website, www.wcb.state.ny.us, under the heading “Forms.” )
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WORKERS’ COMPENSATION LAW

§57. Restriction on issue of permits and the entering into contracts unless compensation

is secured.
1. The head of a state or municipal department, board, commission or office authorized or required by law
to issue any permit for or in connection with any work involving the employment of employees in a
hazardous employment defined by this chapter, and notwithstanding any general or special statute requiring
or authorizing the issue of such permits, shall not issue such permit unless proof duly subscribed by an
insurance carrier is produced in a form satisfactory to the chair, that compensation for all employees has
been secured as provided by this chapter. Nothing herein, however, shall be construed as creating any
liability on the part of such state or municipal department, board, commission or office to pay any
compensation to any such employee if so employed.

2. The head of a state or municipal department, board, commission or office authorized or required by law
to enter into any contract for or in connection with any work involving the employment of employees in a
hazardous employment defined by this chapter, notwithstanding any general or special statute requiring or
authorizing any such contract, shall not enter into any such contract unless proof duly subscribed by an
insurance carrier is produced in a form satisfactory to the chair, that compensation for all employees has
been secured as provided by this chapter.

WORKERS’ COMPENSATION LAW (Disability Benefits)

§220. Subd. 8

(@) The head of a state or municipal department, board, commission or office authorized or required by law
to issue any permit for or in connection with any work involving the employment of employees in
employment as defined in this article, and not withstanding any general or special statute requiring or
authorizing the issue of such permits, shall not issue such permit unless proof duly subscribed by an
insurance carrier is produced in a form satisfactory to the chair, that the payment of disability benefits for all
employees has been secured as provided by this article. Nothing herein, however, shall be construed as
creating any liability on the part of such state or municipal department, board, commission or office to pay
any disability benefits to any such employee if so employed.

(b) The head of a state or municipal department, board, commission or office authorized or required by
law to enter into any contract for or in connection with any work involving the employment of employees in
employment as defined in this article, and notwithstanding any general or special statute requiring or
authorizing any such contract, shall not enter into any such contract unless proof duly subscribed by an
insurance carrier is produced in a form satisfactory to the chair, that the payment of disability benefits for all
employees has been secured as provided by this article.



Identifying an Independent Contractor

To be considered an independent contractor, and thus not an employee, an individual must meet and maintain
All ten of the following conditions:

1. Obtain a Federal Employer Identification Number from the Federal Internal Revenue Service (IRS) or have
filed business or self-employment income tax returns with the IRS based on work or service performed the
previous calendar year;

Maintain a separate business establishment from the hiring business;

Perform work that is different than the primary work of the hiring business and perform work for other
businesses;

4. Operate under a specific contract, and is responsible for satisfactory performance of work and is subject to
profit or loss in performing the specific work under such contract, and be in a position to succeed or fail if
the business’s expenses exceed income.

5. Obtain a liability insurance policy (and if appropriate, workers’ compensation and disability benefits
insurance policies) under its own legal business name and federal employer identification number;

Have recurring business liabilities and obligations;
If it has business cards or advertises, the materials must publicize itself, not another entity;
Provide all equipment and materials necessary to fulfill the contract;

© © N o>

Control the time and manner in which the work is to be done; and

10. The individual works under his/her own operating permit, contract or authority.

Special Note for the Trucking Industry: To be considered an independent contractor, drivers must also be
transporting goods under their own bill of lading and under their own Department of Transportation Number.

When Coverage Can or Cannot be Required: A business cannot require employees working for that business
to obtain their own workers’ compensation insurance policy or contribute towards a workers’ compensation
insurance policy (WCL 831, 32 and 32-a). Independent contractors may be required to maintain their own
workers’ compensation insurance policy if they intend to work for other businesses. For proper risk
management and to ensure that its insurance premiums are as low as possible, a business that hires independent
contractors should require those independent contractors to provide proof of their own workers’ compensation
insurance policies prior to commencing work (See C-105.2, U-26.3, GSI-105.2 and SI-12).

Therefore, a business may require an independent business that has its own employees to obtain a workers’
compensation insurance policy if the independent business is working as a subcontractor. (An independent
business usually has characteristics such as media advertising, commercial telephone listing, business cards,
business stationary or forms, its own Federal Employer Identification Number (FEIN), working under its own
permits or operating authority, business insurance (liability & WC), and/or maintaining a separate
establishment. The independent business has a significant investment in facilities and means of performing
work.)

For example, if Business A contracts with Business B to perform services and Business B is an independent
business with its own employees, Business A can require Business B to have its own workers’ compensation
insurance policy and obtain a certificate of insurance for this policy. This will help ensure that Business A’s
workers’ compensation premiums are as low as possible and shield business A from liability under the
Workers” Compensation Law.

Disclaimer: The preceding was solely provided for informational purposes. Only the Board, in its
adjudicatory function, is authorized to determine entitlement to benefits based on the specific facts of a
case and its application of the Law.
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Section 57 -- Restriction on Issue of Permits and the Entering of Contracts Unless
Compensation Is Secured

Section 57 of the Workers” Compensation Law (“WCL”) requires the heads of all State and municipal entities,
prior to issuing any permits, licenses or entering into contracts, to ensure that businesses applying for those
permits, licenses or entering into contracts have appropriate workers’ compensation insurance coverage.

To comply with coverage provisions of the WCL, businesses must:
A)  be legally exempt from obtaining workers’ compensation insurance coverage; or
B) obtain such coverage from insurance carriers; or
C) be a Board-approved self-insured employer or participate in an authorized group self-insurance plan.

To assist State and municipal entities in enforcing WCL Section 57, businesses requesting permits or seeking to
enter into contracts MUST provide ONE of the following forms to the government entity issuing the permit or
entering into a contract:

A) CE-200, Certificate of Attestation of Exemption from NYS Workers' Compensation and/or Disability Benefits Coverage;

Starting December 1, 2008, Form CE-200 can be filled out electronically on the Board’s website, www.wcb.state.ny.us, under
the heading ““Forms.” Applicants filing electronically are able to print a finished Form CE-200 immediately upon, completion
of the electronic application. Applicants without access to a computer may obtain a paper application for the CE-200 by
writing or visiting the Customer Service Center at any District Office of the Workers” Compensation Board. Applicants using
the manual process may wait up to four weeks before receiving a CE-200. Once the applicant receives the CE-200, the
applicant can then submit that CE-200 to the government agency from which he/she is getting the permit, license or contract.
OR

B) C-105.2 (9/07) -- Certificate of Workers’ Compensation Insurance (the business’s insurance carrier will send this
form to the government entity upon request) PLEASE NOTE: The State Insurance Fund provides its own version
of this form, the U-26.3; OR

C) SI-12 -- Certificate of Workers’ Compensation Self-Insurance (the business calls the Board’s Self-Insurance Office
at 518-402-0247), OR GSI-105.2 -- Certificate of Participation in Workers’ Compensation Group Self-Insurance
(the business’s Group Self-Insurance Administrator will send this form to the government entity upon request).

(Please note: ACORD forms are NOT acceptable proof of workers’ compensation coverage!)

Government Officials Local Contacts with the NYS Workers’ Compensation Board
Government Officials should call the Workers” Compensation Board’s Enforcement Unit in the nearest district
office to notify them of a non-compliant business:

Albany (518) 486-3349 Manhattan (212) 932-7576
Binghamton (607) 721-8179 Peekskill (914) 788-5804
Brooklyn (718) 802-6870 Queens (718) 523-8409
Buffalo (716) 842-2057 Rochester (585) 238-8335
Hauppauge (631) 952-6698 Syracuse (315) 423-1141
Hempstead (516) 560-7741

Please call the Bureau of Compliance at (518) 486-6307 with any general questions
regarding Section 57 of the Workers’ Compensation Law.
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Form CE-200 (12/08)

Effective December 1, 2008, please use the following revised Form CE-200 as part of the enforcement of Section 57 and Section 220
of the New York State Workers' Compensation Law and Section 125 of the General Municipal Law (Form CE-200 replaces the old
forms WC/DB-100, WC-DB-101 and C-105.21.):

Form CE-200, Certificate of Attestation of Exemption from NYS Workers' Compensation and/or Disability Benefits Coverage

This certificate can ONLY be used to attest to a government entity that the applicant requesting a permit, license or contract from that
government entity is not required to carry New York State specific workers’ compensation and/or disability benefits insurance.

IMPORTANT: These certificates cannot be used to waive the workers' compensation rights or obligations of any party. The
applicant may NOT use this certificate to show either another business or that business’s insurance carrier that such insurance is not
required.

If appropriate, the applicant requesting a permit, license or contract from a government entity must complete Form CE-200, print a
copy of it and give it to the government entity issuing the permit, license or contract.

The Board may investigate entities using this certificate to claim exemption from the coverage requirements of the Law. Any false
statement, misrepresentation or concealment will subject business owners to felony criminal prosecution, including jail and civil
liability in accordance with the Workers' Compensation Law and all other New York State laws.

Form CE-200 reflects a totally new process for granting exemptions from workers” compensation and disability benefits insurance
coverage requirements. Historically, the WC/DB-100 exemption forms were: 1) valid for multiple permits, licenses or contracts for
which the applicant applied, 2) had to be notarized, and 3) had to be stamped by the New York State Workers’ Compensation Board.

Effective December 1, 2008, this process radically changes. Exemptions will no longer be valid for multiple permits, licenses or
contracts for which the applicant applied. Further, exemptions no longer have to be notarized; nor do they have to be stamped by the
NYS Workers’ Compensation Board. (Please note that government agencies may continue to use insurance and Self-Insurance
certificates for multiple permits, licenses or contracts issued to a specific legal entity during the coverage period listed on
insurance/self-insurance related certificates).

Starting December 1, 2008, ONLY applicants eligible for exemptions must file a new CE-200 for each and every new or renewed
permit, license or contract issued by a government agency. Each CE-200 will specifically list the issuing government agency and the
specific type of permit, license or contract requested by the applicant. Applicants for building permits will also need to supply
additional information including identifying the specific job location and the estimated cost of the project.

Please ensure that the legal entity name on Form CE-200 exactly matches the legal entity name applying for the permit, license or
contract that you are issuing. Please also ensure that Form CE-200 is signed and dated by the applicant.

Each CE-200 will have a certificate number printed on it. You can verify if the CE-200 provided to you by the applicant was actually
issued by the Workers” Compensation Board by checking on the Board’s website at www.wch.state.ny.us.

The applicant is attesting under penalty of perjury that the information contained in the CE-200 is accurate — the Board does not
initially verify this information. However, Board staff may investigate applicants filing Form CE-200.

Accordingly, please also verify that the business is eligible for the workers’ compensation and/or disability benefits exemption reason
described on the CE-200 and notify the Board’s investigative staff if there are discrepancies (Board Enforcement Unit phone numbers
are listed on page 11 of the instruction manual). For example, if you are licensing a 150 seat restaurant and the applicant indicates on
the CE-200 exemption form that he/she is a sole proprietor with no employees, this may indicate a problem.

To make this process as easy and as efficient as possible for business owners, the vast majority of these forms will be processed
electronically on-line. Applicants having access to the internet will be able to fill out the CE-200 on the internet and immediately
upon completion, be able to print out a hard copy of the CE-200 that they will then submit to the government agency issuing the
permit, license or contract. Computers with internet access will also be available for CE-200 electronic application processing at
Customer Service Centers located in Workers” Compensation Board District Offices.

Filling out the electronic Form CE-200 on the internet is very similar to filling out a hotel reservation request on the internet for
frequent travelers. Applicants will be issued a pin number and a password so that they can easily access their information. Once an
applicant enters his/her basic information on the Board’s website, it can be retrieved by that applicant in the future by using that pin
number and password when the applicant is applying for another permit, license or contract.

Applicants without access to a computer may obtain a paper application for the CE-200 by writing or visiting the Customer Service
Center at any District Office of the Workers” Compensation Board. Applicants using the manual process may wait up to four weeks
before receiving a CE-200. Once the applicant receives the CE-200, the applicant can then submit that CE-200 to the government
agency from which he/she is getting the permit, license or contract. This delay results from Workers” Compensation Board staff
having to manually enter information from the applicant’s paper application into the web based application. Accordingly, to avoid
delays, all applicants for exemptions are strongly encouraged to use the on-line Form CE-200 on the Board’s website,
www.wch.state.ny.us, under the heading “Forms.”
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Certificate of Attestation of Exemption
From Mew York State Workers’ Compensation
andfor Disability Benefits Insurance Coverage

I .""‘mfsform cannot be used to waive the workers” compensation rights or obliganions of any party.*™*
The applicant may use this Certificate of Attestation of Exemption ONLY to show a government entity that Wew York State
specific workers” compensation and'or disability benefits Imsmance 15 not required. The applicant may NOT use this form
to show another busimess or that busmess's insurance camier that such iInsurance 1s not required.

Please provide this form to the government entity from which you are requesting a permit, license or contract. This Certificate will
not be accepted by government officials one year after the date printed on the form.

In the Application of Busineszs Applying For:
{Legal Entity Name and Address): BUILDING PERMIT
JOHN SMITH From: CITY OF ALBANY, DEPT OF BUILDING AND CODES
123 MATN STREET The Iocation of where work will be performed s
mlﬂf 11107 ) 123 ACME AVENUE, ALBANY, NY 12203.
Federal ID Number: XXXXXA780 ::mn mmﬁﬁ?ﬂz“a mng:hafl, zuun.mh fhe bridine
The estimsted dollar amount of project is $25,001 - $50,000

Worlers” Compensation Exemption Statement:
The above named business is certifiying that it s NOT REQUIRED TO DETAIN NEW YORK STATE SFECIFIC
WOREERS" COMPENSATION INSURANCE COVERAGE for the following reason:
The business is owned by one individusl and is not 8 corporation. Odber than the owmer, fhere are no employees, day labor, leased
employees, borrowed employees, pant-time employess, unpaid vohmteers (including family members) or subcontractors.

Dizability Benefits Exemption Statement:

The above named business is certifiying that it = NOT REQUIRED TO OBTAIN NEW YORK STATE STATUTORY

DISABILITY BENEFITS INSURANCE COVERAGE for the following reasomn:

The tusmess is owned by one indrvigual or is a parmership (LLC, LLP, PLLP or 3 BLLP) under the laws of New York State and is not a
COrpoTation; T is a one or two person owned corporation, with those individoals owning all of the stock and holding all offices of the
corporation {in & two person owned corporation, each ndividual nmst be an officer and own at least one share of stock) or is a business
with no WY'S location. In addidon, the business does not require disability benefits coverage at this fime since it has not employed one
or more individuals on at least 30 days in any calendar year in New York State. (Independent contractors are not considered o be
employees nnder the Dhisability Benefits Law.)

L JOHN SMITH. am the Sole Proprietor with the above-named legal entity. I affimm that due to my position with the above-named bosiness T have the
kmowledge. information and authority to make this Centificate of Attestation of Exemption. I hereby affimm that the statements made hersin are tnoe, that I
hanve not made any matenally false statements and I make this Cerfificate of Attestation of Exemption mmder the penalties of pefjury. I firther affirm that
I understand that amy false statement, representation or concealment will subject me to felomy criminal prosecution, incloding jail and civil lakility in
accordance with the Workers” Compenszation Law and all other Mew York Siate laws. By submitting this Certificate of Attestation of Exemption o the
government entity listed above I also hereby affirm that if circumstances change so that workers' compensation insurance and/'or disability bensfits
coverage is reguired. the above-named legal entity will immediately acquire appropriate New York State specific workers' compensation insumance and'or
disability bensfits coverape and also immediately furnish proof of that cowerage on forms approved by the Chair of the Workers' Compensation Board to
the povernment entity listed abowve.

%GEE Signature: Date:
Exempﬁnq._(j'é:'l'?i'ﬁ.qate Number :
2(F§— 0197 2003
i g? } NYS Wur 'E' nsam:m Board
CE-100 (Diraft 050208
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STATE OF HEW YORK
WOREERS COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

1a. Lepal Name & Address of Insured (Use stroet address only) | 1b. Business Telephone Number of Insured

le. NYS Unemployment Insurance Employer
Regisiration Number of Insured

Work Location of Insured {Only required if coverage is specifically | 1d. Federal Employer lden
limited to cortatn locations In New York State, Le, a Wrap-Ip or Social Security Nu

Poticy)

1, Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Ca
Coverage (Enlity Being Listed as the Certificate Holder)

3b. Poj umber of entity lsted i

period

Proprietor, Pafhers or Executive Offlcers are
il included. (Ouly check bos if all partacra/eMeers inchuded)

'\ 3 excluded or certain partners/officers excluded.

L
This cectifies that the insurance carri 4 ahove in bifk “3" (He the business referenced above in box *1a8” for warkers'
compensation under the New York State W g anveqtiof.aw. {TOREE this form, New York (NY) musi be listed wnder Hiem JA
on {he INFORMATION PAGE of the workiy' cofinsiitias Sy=urang® policy). The Insurance Carrier or its licensed agent will send

this Certificate of Insurance to the entity listed 2l¥ye s the'™ # holder in box “2%,

The Insurance Carrier will Swnotify the above certijiige holder within 10 days IF a policy is canceled due to nonpayment of premiums
or within 30 days IF there a ather than nonpBegatt of premiums that cancel the policy or eliminate the Insured from the
coverage indicated on this Cé . g notices may ggerent by regular mail ) Otherwise, this Certfficate is valid for one year after
this form is approved by the in v g licgbed agent, or until the policy explration date listed in box *3c", whichever is
earligr, '

U cancellatil of the worllers' compensation policy indicated on this form, if the business continues to be
a permit, license or co issued by a certificate holder, the business must provide that certificate holder with & new

of W i 80 CGoverage or other authorized proof that the business is complying with the mandatory
State Workers® Compengation Law.

fy that T am an auihorized represeatative or licensed agent of the insurance carrier referenced

Under peaalty of perjory, 1
has the coverage as depicted on this form,

above and that the named i

Approved by:
{Primt name: of authorized represeniative o censed agent of insomance carrier)
Approved by:
(Slgnatur) (Dt )
Title:

Telephone Number of authorized representative or licensed agent of insurance carrier:

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance brokers are NOT
authorized to issue i '

C=105.2 (9-07) ) www.wh state.ny us
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Workers’ Compensation Law

Section 57. Restriction on issue of permits and the entering into contracts unless compensation is secured.

1. The head of a state or municipal department, board, commission or office atthorized or required by law to issue any permit for or in
connection with any work involving the employment of cmployees in a hazardous employment defined by this chapter, and notwithstanding
m:.'gnn:-ra!urspﬂiulmrulc'requi'ingmmﬂn—izinglhimnfmhpmmis,ahﬂmthm&sudmpmﬁtmhupmfdulymmihndhy
an insorance carrier is produced in a form satisfactory wo the chair, that compensation for all employees hag secured as provided by this
chapter. Nothing herein, however, shall be construed as creating any liability on the part of such sttt

commission or office to pay any compensation to any such employee if so employed.

2. The head of a state or municipal department, board, commission or office authorized or required B
in connection with any work invoelving the employment of employees in 2 hazandous employment defin
any general or special statute requiring or authorizing any such contract, shall not enter into any such
by an insurance carrier is produced in a form satisfisctory to the chair, that compensatjgn for all employees has
this chapier,

C-105.2 (9-07) Reverse
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&y New York State Insurance Fund

Workers Compensation & Disability Benefils Specialists Sirice 1914

100 CHURCH STREET, NEW YORK. KLY, 10807 -1108
Phona: (212 5873976

. CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

i —

FOLICYHOLDER o i CERTIFICATE
|
i

ﬁtfdﬁ-miﬁﬁ_j&mrmﬁ MUMBER DATE
THIS I8 TO CEATIFY THAT THE POLICYHOLDER NAMED § - iz EW YORK STATE INSURANCE
rmﬂwmﬂm*m.uﬂnn-ﬂumumﬂ 204 i TION OF THIS POLICYHOLDER
FOR WORKERS' COMPENSATION UNDER THE NER : A SATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXT
F SAID POLICY 15 CANGELLED, OR CHANGED g W SUCH MANNER AS TO AFFECT THIS

SPWEL BE GIVEN TO THE CERTIFICATE HOLDER
L SUFFICIENT COMPLIANCE WITH THI2 PROVISION.

ABOVE. NOTICE BY REGULAR )
JME ANY LIABILITY IN THE EVENT OF FALURE TO GIVE

THE NEW YORK STATE NSURANGE Y
BUGCH NOTICE.

THIS CERTIFICATE IS ISSUE r 0 PINFORMATION ONLY AMD CONFERS HO RIGHTS HOR INSURANCE
COVERAGE U L 0 THIE CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE

THIS FOLIG

NEW YORK STATE INSURANCE F

Uyt HTooroill

DIRECTOR, INGURANCE FUND UNDERWRTT
This cerificate can ba valkdaied on our web site u'mmndmmm%
v TION NUMBER; 37185
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STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

20 PARK STREET THaS AGENC EMPLOYE AND SEFVES
ALBANY, NY 12207 . D T CREABML FPUS WTHELY
(fTice of the Secretary
L . Secretary to the Workers' Compensation Board of New York

DOHEREBY CERTIFY, that
to its emmployees as a self-insurer in the following manner:

24

SI-12 (10-83)
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STATE OF NEW YORE
wmmcuwmﬁanmmam

CERTIFICATE OF PARTICIPATION IN WORKERS' COMPENSATION
GROUP SELF-INSURANCE '

1. Legal Name and Address of Pusiness Participating in Granp Tel [ ol r—

Self-Insurance {(Use Street Address Culy)

NS Unemploymeat nsarsnce Empieyer Reghstratios Mumber of

Baginext referenced in box iR

Ik, FEffecttve Date of Membership In the Groap

IE Federnl Emplayer 1 all referenced In

lr,mw,mwhumnﬂmm
Box "1a®

ﬂmﬂiﬂh':lﬂlbuﬂll#r“ﬁdmm'hﬂm
01 sl excinded or ceriuin puriserssflicers excludad

LHmHMﬂmmm;hﬂﬂﬁwm
Reing Listesd s Certificats Holder)

| et 2k mﬁﬁ:ﬂ:hnld-miﬁﬁumdmmlh-mmﬁtﬁnrm
participant listed in box St i inaled g Thest TP mnmwwm}mmm&ﬁmnwﬂm
a maximurm of one gl fromt i e proup sclf-msurer.
If this certificate Iz mmummmmmmﬂsmﬂnmw-mmu
named on a permit, [cdl28 OF cORTroOgEETLl wmuqﬁmhﬂr.athm the certlficate holder cither
with @ new certificate or other auihorgle proaf the business ix compilying with the mandatory coverage requirements of the
New York State Workers' Cofgagifion Law.
Under penalty of perjury,.] bertil Mtlmmmmnrwmuumniﬁnﬂﬂwsﬂmm
nr:rcnudlhnreudthuk.hulnmreﬁran:dhbu“la“hnth:mmulqmdmﬁhlnm

Certified by:

m-ﬂdmwvudhmm
Certified by: _ — L
Title:
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Liabilities and Penalties for Not Having Required Workers’ Compensation
Insurance Coverage

Ascertaining Violations of the Law
The Workers” Compensation Board may require an employer to furnish proof that the employer:
--  has a valid workers’ compensation insurance policy;
-~ is self-insured for workers’ compensation; or
- is legally exempt from having to obtain workers’ compensation coverage.
If an employer fails to provide this information within 10 days following the Board’s request, the Board assumes that
the employer is violating the Workers” Compensation Law (WCL).

Personal Accountability
The sole proprietor or the partners of a business, or the President, Secretary and Treasurer of a corporation are
personally liable for the business’s failure to secure workers’ compensation insurance.

Liability for Claims Incurred by an Uninsured Employer for Workers’ Compensation Insurance

-- Section 26-a of the Workers Compensation Law
The employer is liable for paying an assessment of $1,000 for each 10-day period of noncompliance or a sum not
in excess of two times the amount of premium that should have been paid by the employer during the period of
noncompliance, plus the actual award (including both compensation and medical costs) plus any penalties the Board
assesses for noncompliance.

Penalties for Noncompliance with Workers’ Compensation Mandatory Coverage Requirements
1) Section 52-5 of the Workers’ Compensation Law -- The Board may impose upon an employer, in addition to all
other penalties, a fine of $2,000 for each 10-day period of noncompliance or a sum not in excess of two times
the amount of premium that should have been paid by the employer during the period of noncompliance. The

fine of $2,000 for each 10-day period of noncompliance is the most commonly imposed penalty for noncompliance.

2) Section 52-1 of the Workers’ Compensation Law -- Not securing required workers’ compensation insurance
is a misdemeanor for employers five or less employees -- punishable by a fine of not less than $1,000 nor more than
$5,000 in addition to all other penalties. Not securing required workers’ compensation insurance is a Class E
Felony for employers with more than 5 employees -- punishable by a fine of not less than $5,000 nor more than
$50,000 in addition to all other penalties. Subsequent violations of the Law within five years is a Class D Felony
for all employers and may result in a fine of not less than $10,000 nor more than $50,000 in addition to all other
penalties.

Misrepresentation of payroll results in a penalty to $2,000 for each 10-day period of noncompliance.
Additionally, the fine for criminal conviction is from $1,000 to $50,000. (WCL 852(1)(d))

3) Section 51 of the Workers’ Compensation Law -- Any employer who fails to conspicuously post a C-105
form in each place of business that indicates their workers’ compensation insurance coverage shall be required to pay
to the board a fine of up to $250 for each violation, in addition to any other penalties imposed by law to be deposited
into the uninsured employers' fund.

4) Section 131 of the Workers’ Compensation Law -- $1,000 penalty for each 10 days of not keeping
accurate payroll records. Additionally, the fine for criminal conviction is from $5,000 to $25,000.

5) Section 141-a of the Workers’ Compensation Law — The Board now has the authority to issue Stop Work
Orders to noncompliant businesses.

6) Section 141-b of the Workers’ Compensation Law --Prevents employers with various types of workers’
compensation noncompliance infractions from bidding on Public Work Projects.

Additional Liability for Uninsured Employers

1) An uninsured employer is responsible for obtaining and paying for any legal representation required to
defend against a workers’ compensation claim. (An insured employer’s workers’ compensation insurance
carrier provides such representation as part of the workers’ compensation insurance policy’s coverage.)

2) An uninsured employer can be directly sued by an injured employee. (In most cases, an employer’s
workers’ compensation insurance is the sole recourse for the employer’s injured employees.)
-20 -
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http://www.wcb.state.ny.us/content/main/forms/bp-1.pdf

STATE OF NEW YORK
WORKERS’' COMPENSATION BOARD
20 PARK STREET
ALBANY, NY 12207

DAVID A. PATERSON ZACHARY S. WEISS
GOVERNOR CHAIR

December 1, 2008
To all Code Enforcement Officials, Building Departments, and Municipal Entities:

Effective January 18, 1999, Section 125 of the General Municipal Law requires that any individual applying for a building
permit must prove to the building department that he/she is in compliance with the mandatory coverage provisions of the
Workers’ Compensation Law before the building permit is issued.

General Background

Under Section 57 of the Workers” Compensation Law, businesses listed as the general contractors on building permits are
required to submit proof of compliance with the mandatory coverage provisions of the Workers’ Compensation Law to the
building department before a building permit is issued. Section 125 of the General Municipal Law is specifically targeted at
ensuring that all applicants who list themselves as the general contractors on the building permit are in compliance with the
mandatory coverage provisions of the Workers’ Compensation Law.

For homeowner applicants, the instruction manual includes a link to form BP-1 Affidavit of Exemption to Show Specific Proof
of Workers’ Compensation Coverage for a 1, 2, 3 or 4 Family, Owner-occupied Residence. The law requires homeowners to
provide proof of workers’ compensation compliance when applying for a building permit. If the homeowner qualifies for an
exemption, the homeowner must either complete this form and file it with the local building department; or the homeowner
must complete Form CE-200 and file it with the local building department.

Implementing Section 125 of the General Municipal Law

1. General contractors and Business Owners
Businesses listed as the general contractors on building permits, must prove that they are in compliance with the
mandatory coverage requirements and also Section 57 of the Workers’ Compensation Law (WCL) by producing ONE
of the following forms indicating that they are:

» insured (Form C-105.2 or U-26.3 — the business’s insurance carrier will send this form to the
building department upon the business’s request) All private carriers and their licensed
insurance agents are authorized to issue the form C-105.2 as their Certificate of NYS Workers'
Comp Insurance. The State Insurance Fund uses the U-26.3 form as its Certificate of NYS
Workers' Compensation Insurance.

> self-insured (Form SI-12 -- Certificate of Workers’ Compensation Self-Insurance (the
business calls the Board’s Self-Insurance Office at 518-402-0247), OR Form GSI-
105.2 -- Certificate of Participation in Workers’ Compensation Group Self-Insurance)
(the business’s Group Self-Insurance Administrator will send this form to the
government entity upon request).

» exempt (Form CE-200 - {Form CE-200 is available on the Board’s website,
www.wch.state.ny.us, under the heading “Forms.” Paper applications for this form are
available by writing or visiting any Customer Service Center at any District Office of the
Workers” Compensation Board.}

Any residence that is not a 1, 2, 3, or 4 Family, Owner-occupied Residence is considered a business (income or
potential income property) and must prove compliance by filing one of the above forms. (Please note: ACORD forms
are NOT acceptable proof of workers’ compensation coverage!)
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Owner-occupied Residences
Homeowners of a 1, 2, 3, or 4 Family, Owner-occupied Residence, must file form BP-1when applying for a building
permit when they are:

» listed as the general contractor on the building permit, and the homeowner:

e is performing all the work for which the building permit was issued him/herself,

e is not hiring, paying or compensating in any way, the individual(s) that is (are)
performing all the work for which the building permit was issued or helping the
homeowner perform such work, or

e has a homeowner’s insurance policy that is currently in effect and covers the property
for which the building permit was issued AND the homeowner is hiring or paying
individuals a total of less than 40 hours per week (aggregate hours for all paid
individuals on the jobsite) for the work for which the building permit was issued.

» If the homeowner of a 1, 2, 3, 4 Family, Owner-occupied Residence is hiring or paying
individuals a total of 40 hours or MORE in any week (aggregate hours for all paid
individuals on the jobsite) for the work for which the building permit was issued, then the
homeowner may NOT file the “Affidavit of Exemption” form, BP-1, but must either:

e acquire appropriate workers’ compensation coverage and provide, to the government
entity issuing the building permit, appropriate proof of that coverage, on forms C-105.2
or U-26.3, OR

e have the general contractor performing the work provide appropriate proof of workers’
compensation coverage, or proof of exemption from that coverage, to the government
entity issuing the building permit.

Background on Coordinating the Implementation of Section 125 of the General Municipal Law with Existing Statutes

To ensure that homeowners are not required to have duplicate workers’ compensation coverage, the implementation form
attempts to coordinate compliance with Section 125 of the Municipal Law with coverage provided under Section 3420(j) of
the Insurance Law, which is the homeowner’s policy’s workers’ compensation insurance rider.

As of March 1, 1985, New York State Insurance Law § 3420(j) provides that every policy of comprehensive personal
liability insurance (i.e., homeowner’s insurance) on a 1, 2, 3, or 4 Family owner-occupied dwelling (including
condominiums) will also provide workers’ compensation benefits. This section was added to protect the homeowner from
unexpected liability when the Board determines that a person, whom the homeowner did not believe required coverage, is
found to be entitled to benefits. To receive benefits under this policy, the employee must be found by the Board to have been
injured in employment of the policyholder and employed for less than 40 hours a week in and about the owner’s 1, 2, 3, 4
family residence in this State.

Form BP-1 is available on the Board’s website, www.wcb.state.ny.us, under the heading “Forms.” Please make as many
copies of the BP-1 as you require. The BP-1 form reflects the minimum standard to be applied statewide. If a municipality
wishes to collect a copy of the certificate of insurance from a building permit applicant’s homeowner’s insurance policy or
obtain a copy of the information page from the building permit applicant’s homeowner’s insurance policy, the municipality
could make that a local requirement which would be in addition to the State requirement.

If you have any questions regarding the BP-1 form, Section 125 of the General Municipal Law or Section 57 of the Workers’
Compensation Law, please contact Steve Carbone of the New York State Workers' Compensation Board at (518) 486-6307.

Thank you for your office’s cooperation in enforcing Section 125 of the General Municipal Law and Section 57 of the
Workers’ Compensation Law.

Sincerely,

Peter Michels
Director of Compliance
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Affidavit of Exemption to Show Specific Proof of Workers’ Compensation Insurance
Coverage for a 1, 2, 3 or 4 Family, Owner-occupied Residence

**This form cannot be used to walve the workers' compensation rights or ebligations of any party. **

Under penalty of perjury, I certify that [ am the owner of the 1, 2, 3 or 4 family, owner-occupied residence
(including condominiums) listed on the building permit that I am applying for, and I am not required to show
specific proof of workers’ compensation insurance COverage for such residence because (please check the
appropriate box):

[ 1am performing all the work for which the building permit was issued.

[ 1am not hiring, paying or compensating in any way, the individual(s) that is(are) performing all the work
for which the building permit was issued or helping me perform such work.

] 1 have a homeowner's insurance policy that is currently in effect and covers the property listed on the
attached building permit AND am hiring or paying individuals a total of less than 40 hours per week
(aggregate hours for all paid individuals on the jobsitc) for which the building permit was issued.

I also agree to either:
¢  acquire appropriate workers’ compensation coverage and provide appropriate proof of that coverage on
forms approved by the Chair of the NYS Workers' Compensation Board to the government entity issuing the
building permit if I need to hire or pay individuals a total of 40 hours or more per week (aggregate hours for
all paid individuals on the jobsite) for work indicated on the building permit, or if appropriate, file a
WC/DB-100 exemption form; OR

¢  have the general contractor, performing the work on the 1,2, 3 or 4 family, owner-occupied residence
(including condominiums) listed on the building permit that I am applying for, provide appropriate proof of
workers’ compensation coverage or proof of exemption from that coverage on forms approved by the Chair
of the NYS Workers” Compensation Board to the government entity issuing the building permit if the project
takes a total of 40 hours or more per week (aggregate hours for all paid individuals on the jobsite) for work

indicated on the building permit.
(Signature of Homeowner) (Date Signed)
Home Telephone Number
(Homeowner's Name Printed)

Property Address that requires the building permit:

tarized, BP- i both . isabili
n-.nmm tl!l.h Form 1 serves as am exemption for workers’ compensation and disability benefits

BP-1 (9-07) NY-WCB
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LAWS OF NEW YORK, 1998
CHAFPTER 439

The general municipal law is amended by adding a new section 125 to read as follows;
_ 125, ISSUANCE OF BUILDING PERMITS. NO CITY, TOWN OR VILLAGE SHALL ISSUE A BUILDING PERMIT
WITHOUT OBTAINING FROM THE PERMIT APPLICANT EITHER:

l. PROOF DULY SUBSCRIBED THAT WORKERS' COMPENSATION INSURANCE AND DISABILITY BENEFITS
COVERAGE ISSUED BY AN INSURANCE CARRIER TN A FORM SATISFACTORY TO THE CHAIR OF THE WORKERS'
COMPENSATION BOARD AS PROVIDED FOR IN SECTION FIFTY-SEVEN OF THE WORKERS® COMPENSATION LAW
IS EFFECTIVE; OR

2 AN AFFIDAVIT THAT SUCH PERMIT APPLICANT HAS NOT ENGACGED AN EMPLOYER OR ANY
EMPLOYEES AS THOSE TERMS ARE DEFINED IN SECTION TWO OF THE WORKERS' COMPENSATION LAW TO
PERFORM WORK RELATING TO SUCH BUILDING PERMIT.

Implementing Section 125 of the General Municipal Law

1. General Contraciors — Business Owners and Certain Homeowners

Far businesses and certain homeowners listed as the general contractors on building permits, proof that they are in
compliance with Section 57 of the Workers' Compensation Law (WCL) is ONE of the followmng forms that indicate that
they wre:

#  insured (C-1053 ar U-26.3),

# 2 Board-approved s¢lf-insured employer (51-12), or

*  are exempt (WC/DB-100),
under the mandatory coverage provisions of the WCL. Any residence that is not 8 1, 2, 3 or 4 Family, Owper-occupied
Residence is considered a business (income or potential income property} and must prove compliance by filing one of the
ahove forms.

2. Owner-occupied Residences :
For homeowners of a 1, 2, 3 or 4 Family, lempﬂm:mpmt‘unh:irempﬁm from the mandatory covernge
provisions of the Warkers' Compensation Law when applying for a building permit is 1o file Form BP-1.

¢  Form BP-1 shali be filed if the homeowner of a 1, 2, 3 or 4 Family, Owmer-occupied Residence is listed s (he general
contractor on the building permit, and the homeowner:

O is performing all the work for which the building permit was issued himvherself,

0 is not hiring, paying or compensating in any way, the individual(s) that is{are) performing all the work for
which the building permit wes issued or helping the homeowner perform such work, or

¢  hasahomeowner's insurance policy that is currently in effect and covers the property for which the building
permil was issued AND the homeowner is hiring or paying individuals a total of 1233 than 40 howrs per week
{aggregate hours for all paid individuals on the jobsite) for the work for which the building permit was issucd.

¢  If the homeowner of a 1, 2, 3 or 4 Family, Owner-pecupied Residence is hiring or paying individuals a total of 40
hours or MORE in any week (aggregate hours for all paid individuals on the jobsite) for the work for which the
building permit wis issued, then the homeowner may not file the “Affidavit of Exemption™ Form BP-1, but shall cither:

¢  acquire appropriate workers' compensation coverage and provide appropriate proofof that coverags on forms
apprwndb;rlheChairofdwﬂ‘r‘ﬂwmn'Eurqmmﬁmﬂﬁﬂrdmmuguv:mnmﬂenﬁminsujrgﬂm
building permit (Form C-105.2 or Form U-26.3), OR

%  have the general contractor, performing the werk on the 1, 2, 3 or 4 family, owner-occupied residence
(including condominiums) listed on the building permit, provide appropriate proof of workers' compensation
coverage, of proof of exemption from that coverage on forms approved by the Chair of the NYS Workers'
Compensation Board 1o the govemment entity issuing the building permit.

BP-1 (9-07) Reverse www.wb,state ny_us
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STATE & MUNICIPAL AGENCY COMPLIANCE WITH WCL §220(8)
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Section 220 (8) -- Restriction on Issue of Permits and the Entering of Contracts
Unless Disability Benefits Coverage Is Secured

Section 220 (8) of the Workers” Compensation Law (WCL) regarding disability benefits requires the
heads of all State and municipal entities, prior to issuing any permits, licenses or entering into
contracts, to ensure that businesses applying for those permits, licenses or entering into contracts have
appropriate disability benefits insurance coverage.

To comply with coverage provisions of the WCL regarding disability benefits, businesses may:

A) be legally exempt from obtaining disability benefits insurance coverage;
B) obtain such coverage from insurance carriers; or
C) be self-insured.

Accordingly, to assist State and municipal entities in enforcing WCL Section 220 (8), businesses
requesting permits or seeking to enter into contracts must provide ONE of the following forms to the
entity issuing the permit or entering into a contract:

A) CE-200, Certificate of Attestation of Exemption from NYS Workers' Compensation and/or Disability Benefits
Coverage;

Starting December 1, 2008, Form CE-200 can be filled out electronically on the Board’s website,
www.wch.state.ny.us, under the heading “Forms.” Applicants filing electronically are able to print a finished Form
CE-200 immediately upon, completion of the electronic application. Applicants without access to a computer may
obtain a paper application for the CE-200 by writing or visiting the Customer Service Center at any District Office
of the Workers’ Compensation Board. Applicants using the manual process may wait up to four weeks before
receiving a CE-200. Once the applicant receives the CE-200, the applicant can then submit that CE-200 to the
government agency from which he/she is getting the permit, license or contract. OR

B) DB-120.1 -- Certificate of Disability Benefits Insurance (the business’s insurance carrier will
send this form to the government entity upon request); OR

C) DB-155 -- Certificate of Disability Benefits Self-Insurance (the business calls the Board’s Self-
Insurance Office at 518-402-0247).

Government Officials Local Contacts with the NYS Workers’ Compensation Board
Government Officials should call the Workers’ Compensation Board’s Enforcement Unit in the nearest
district office to notify them of a non-compliant business:

Albany (518) 486-3349 Manhattan (212) 932-7576
Binghamton (607) 721-8179 Peekskill (914) 788-5804
Brooklyn (718) 802-6870 Queens (718) 523-8409
Buffalo (716) 842-2057 Rochester (585) 238-8335
Hauppauge (631) 952-6698 Syracuse (315) 423-1141
Hempstead (516) 560-7741

Please call the Bureau of Compliance at (518) 486-6307 with any general
questions regarding WCL Section 220 (8) regarding disability benefits.
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Form CE-200 (12/08)

Effective December 1, 2008, please use the following revised Form CE-200 as part of the enforcement of Section 57 and Section 220 of
the New York State Workers' Compensation Law and Section 125 of the General Municipal Law (Form CE-200 replaces the old forms
WC/DB-100, WC-DB-101 and C-105.21.):

Form CE-200, Certificate of Attestation of Exemption from NYS Workers' Compensation and/or Disability Benefits Coverage

This certificate can ONLY be used to attest to a government entity that the applicant requesting a permit, license or contract from that
government entity is not required to carry New York State specific workers’ compensation and/or disability benefits insurance.

IMPORTANT: These certificates cannot be used to waive the workers' compensation rights or obligations of any party. The applicant
may NOT use this certificate to show either another business or that business’s insurance carrier that such insurance is not required.

If appropriate, the applicant requesting a permit, license or contract from a government entity must complete Form CE-200, print a copy
of it and give it to the government entity issuing the permit, license or contract.

The Board may investigate entities using this certificate to claim exemption from the coverage requirements of the Law. Any false
statement, misrepresentation or concealment will subject business owners to felony criminal prosecution, including jail and civil liability
in accordance with the Workers' Compensation Law and all other New York State laws.

Form CE-200 reflects a totally new process for granting exemptions from workers’ compensation and disability benefits insurance
coverage requirements. Historically, the WC/DB-100 exemption forms were: 1) valid for multiple permits, licenses or contracts for
which the applicant applied, 2) had to be notarized, and 3) had to be stamped by the New York State Workers’ Compensation Board.

Effective December 1, 2008, this process radically changes. Exemptions will no longer be valid for multiple permits, licenses or
contracts for which the applicant applied. Further, exemptions no longer have to be notarized; nor do they have to be stamped by the
NYS Workers’ Compensation Board. (Please note that government agencies may continue to use insurance and Self-Insurance
certificates for multiple permits, licenses or contracts issued to a specific legal entity during the coverage period listed on insurance/self-
insurance related certificates).

Starting December 1, 2008, ONLY applicants eligible for exemptions must file a new CE-200 for each and every new or renewed
permit, license or contract issued by a government agency. Each CE-200 will specifically list the issuing government agency and the
specific type of permit, license or contract requested by the applicant. Applicants for building permits will also need to supply additional
information including identifying the specific job location and the estimated cost of the project.

Please ensure that the legal entity name on Form CE-200 exactly matches the legal entity name applying for the permit, license or contract
that you are issuing. Please also ensure that Form CE-200 is signed and dated by the applicant.

Each CE-200 will have a certificate number printed on it. You can verify if the CE-200 provided to you by the applicant was actually
issued by the Workers” Compensation Board by checking on the Board’s website at www.wch.state.ny.us.

The applicant is attesting under penalty of perjury that the information contained in the CE-200 is accurate — the Board does not initially
verify this information. However, Board staff may investigate applicants filing Form CE-200.

Accordingly, please also verify that the business is eligible for the workers’ compensation and/or disability benefits exemption reason
described on the CE-200 and notify the Board’s investigative staff if there are discrepancies (Board Enforcement Unit phone numbers are
listed on page 11 of the instruction manual). For example, if you are licensing a 150 seat restaurant and the applicant indicates on the CE-
200 exemption form that he/she is a sole proprietor with no employees, this may indicate a problem.

To make this process as easy and as efficient as possible for business owners, the vast majority of these forms will be processed
electronically on-line. Applicants having access to the internet will be able to fill out the CE-200 on the internet and immediately upon
completion, be able to print out a hard copy of the CE-200 that they will then submit to the government agency issuing the permit,
license or contract. Computers with internet access will also be available for CE-200 electronic application processing at Customer
Service Centers located in Workers” Compensation Board District Offices.

Filling out the electronic Form CE-200 on the internet is very similar to filling out a hotel reservation request on the internet for frequent
travelers. Applicants will be issued a pin number and a password so that they can easily access their information. Once an applicant
enters his/her basic information on the Board’s website, it can be retrieved by that applicant in the future by using that pin number and
password when the applicant is applying for another permit, license or contract.

Applicants without access to a computer may obtain a paper application for the CE-200 by writing or visiting the Customer Service
Center at any District Office of the Workers” Compensation Board. Applicants using the manual process may wait up to four weeks
before receiving a CE-200. Once the applicant receives the CE-200, the applicant can then submit that CE-200 to the government
agency from which he/she is getting the permit, license or contract. This delay results from Workers” Compensation Board staff having
to manually enter information from the applicant’s paper application into the web based application. Accordingly, to avoid delays, all
applicants for exemptions are strongly encouraged to use the on-line Form CE-200 on the Board’s website, www.wcb.state.ny.us, under
the heading “Forms.”

-30 -


http://www.wcb.state.ny.us/content/main/forms/AllForms.jsp
http://www.wcb.state.ny.us/
http://www.wcb.state.ny.us/

Certificate of Attestation of Exemption
From New York State Workers' Compensation
and/or Disability Benefits Insurance Coverage

I .""‘mfsﬁnrm cannot be used to waive the workers” compensarion rights or ebligations of any party.**
The applicant may use this Certificate of Attestation of Exemption ONLY to show a government entity that MNew York State
spectfic workers” compensation and’or disability benefits insmance s not required. The applicant may NOT use this form
to show another business or that busmess"s insurance camer that such Inswance 1s pot required.

Please provide this form to the government enfity from which you are requesting a permit, license or contract. This Certificate will
nof be accepted by government officials one year afiter the date printed on the form.

In the Application of Business Applying For:
{Legal Entity Name and Address): BUILDING PERMIT
JOHN SMITH From: CITY OF ALBANY, DEPT OF BUILDING AND CODES
123 MAIN STREET The lncation of where work will be performed is
mlﬂf 12107 e - 123 ACME AVENUE, ,:t.mm; NY 13;1};& -
Federal ID Number: XXXXXG6750 p;rmit are ﬁuniﬁﬁ?;:cma tun:a:cha-:l, 2009, e
The estimsted dollsr amount of project is $25,001 - $50,000

Workers” Compensation Exemption Statement:
The above named business is certifying thar it s NOT REQUIRED TOOETAIN NEW YOREK STATE SPECIFIC
WOREERS COMPENSATION INSURANCE COVERAGE for the following reason:
The tmsiness is owned by one mdividual and is not a corporation. Crher than the ommer, there are no employees, day labor, leased
emiployess, borrowed employees, pan-time emplovess, unpaid vohmteers (including family members) or subcontractors.

Disability Benefits Exemption Statement:

The above named business is certifying that it 1= NOT REQUIRED TO OBTAIN NEW YORK STATE STATUTORY

DISABILITY BENEFITS INSURANCE COVERAGE for the following reason-

The tmsiness is cwmed by one individual or is 8 parmership (LLC, LLP, FLLP or 3 ELLF) under the laws of New York State and is not a
COrpoTation; or is 8 one or two person owned corporation, with those individnals owning all of the stock and holding all offices of the
corporation (in 3 two person owned corporation, each mdividual nmst be an officer and own at least one share of stock) or is a business
with no WYS location. In addition, the buSiness does not require disability benefits coverage at this mme since it has not employed one
or more individuals on at least 30 days in any calendar year in New York State. (Independent confractors are not considered to be
employess nnder the Disability Benefits Law.)

L JOHE SMITH. am the Sole Proprietor with the abowe-named legal entity. I affimm that due to my position with the above-named business T have the
kmowledge, information and awtharity to make this Centificate of Attestaton of Exemption. I hereby affirm that the statements made hersin are toe, that I
have not made aoy materally false statements and I make this Certficate of Attestation of Exemption mmder the penalties of perjury. I firther affirm that
I understand that amy false sfatement, representation or concealment will subject me to felomy criminal prosecution, including jail and civil Hability in
accordance with the Workers” Comipenzation Law and all other New Yook State laws. By submitting this Centificate of Attestation of Exsmption o the
government entity listed above I also hereby affirm that if crcumstances change so that workers' compensation insurance and'or disability benefits
coverage is required, the above-named legal entity will immediately acquire appropriate Mew York State specific workers' compensation insarance and/'or
disakility bensfits coverape and also immediately furmish proof of that coverage on forms approved by the Chair of the Workers' Compensation Board to
the povermment entity listed above.

%GEE Signatuare: Date:
Exempﬁnq._(fé:'l'ii'ﬁ.qate Number :
1tfﬂ— 0197 2003
.\'93?} NYS Wur 'E ensation Board
CE-100 {Draft DEDL0E)
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STATE OF NEW YORK
WORKERS® COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

| PART 1. To be completed by Disability Benefits 0

jer or Licensed Insurance Agent of that Carrier

la. Legal Name and Address of Insured (Use street address onfgl] 1b. Bus sphone Number of Insurcd

B Y S B Insurance Employer Registration
LT

2. Name and Address of the Entity Requesting Proof of
Coverage (Entity Being Listed as the Certificate Holder)

4. Policy cp
hof the emply
@b folla

Under penalty o

. L certify that I a ; = of R rance carrier referenced above and
that the named ins ' '

bas NY S Dizabili

Date Signed
\ CRFEge o MY'S Licsnsed e Agent ol that insurence carmicr}
Telephone Number _ Ritld .
IMPORTANT. Ifbox “4a" s checked, and thi fyrd A . g B er A rized representaitve ar NYS Mfghsed Insmrance Ageat of that
carrier, Lhs cortificate by COMPLETE { | el ’
Ifbox “4b" ta checked, thiy certificate bs NC 5%&Mon 220, Snbd. 8 ol the Disabllity Benefits Law, It must be mafled

pe Unmit, 20 Park Siveet, Albany, New York 12207,

for completion to the Workery' Compenysf .
FE¥-d (Only H box “4b” of Part 1 has been checked)

PART 2. To be completed by NYS Workers

ork

Workeilkon tion Board

According 16 information maintained by the keos” Colllletion Board, the above-named employer has complied with the NYS
Dizability Bensfits Law with respact to all of his/f

Diate Signed

of NYS Werkery' Compensation Board Employae)

Telephone Mumber Title

Please Note: Only inswrance carriers licansed 1o write NYS disability bonefits insurance policles and NYS licensed insurance agents of
those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to lssue this form.

DB-120.1 (5-06)
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Additional Instructions for Form DB-120.1

By signing this form, the insurance carrier dentified in box “3" on this form is centifying that it is msering the business referenced in box
“1a" for disability benefits under the New York State Disgedlity Benefits Law. The Insurance Carrier or its licensed agent will send this
Centificate of Inaurance to the entity listed as the certificat8Ner in box 2", This Certlficate is valid for the carlier of one year after this

Jorm is approved by the insurance carrier or its Heensed W or iz policy expiration dite Hsted In box “3e™,

B o this £ gusiness continues to be named on & permit, license or
Bt holdd @ ertificate of NY'S Disability Benefits Coveruge or
] | ¢ New York State Disability Banefits Law.

Please Maote: Upon the cencellation of the disability benefits policy ind
contract isued by o certificate holder, the business most provide that od
other authcrized proof that the business is complying with the mandata B

DISABILITY BENGR

§220. Subd. 8

Ruthorjged or required by law to
of empilkes in employment as
Aing the issue of such
aduced in a form
%-d as provided by
of such state or
employee if so

(2) The head of a state or municipal department,
issue any permit for or in connection with agayvor R -
defined in this article, and not withstanding b criRADECi O Byor aut
permits, shall not 1ssue such permit unless 3 i ' B i
satisfactory to the chair, that the payme
this article. Nothing herein, however,
municipal department, board, comry

Ted or required by law to
at ofeployees in employment
ring or authorizing any such
prance carrier is produced ina
has been secured as provided

DE-120.1 (5-06) Reverse
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STATE OF NEW YORK

\WORKERS' COMPENSATION BOARD '
S ELF SURANCE DFFICE THEE AGENCY EMPLOYS AND SERVES
a0 PARK STREET - ROOM 201 PEORLE “‘m' IHmﬂHmml“u.MIm

12200

COMPLIANCE WITH DISAE

(P Tie Recsion 23 usied,  of o B

EMPLOYER

‘h\\ T

ADDRESS (HOME OR MAIN OFFICE)

ng that the above-named

There are o T
bis or her employees,

employer has
in the followi

hof the Disal By Benefiis Law.

— By app

ant 1o Sec. 211, %ubd. 3 of the
Bhd insurance carrier(s).

By a combination of 2§
Drisability Benefits Law an

. W.C. Examiner

DB-155 (1/98)
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43 PRESENTATION OVERVIEW 33
WORKERS’ COMPENSATION LAW -- SECTIONS 57 AND 220 (8)

1. Definition of Workers’ Compensation and Disability Benefits
¢ WHC covers job related accidents, injuries, illnesses -- Benefits include all related medical expenses plus 2/3
average weekly wage up to $500 per week effective 7/1/07, $550 per week effective 7/1/08, $600 per week
effective 7/1/09 and 2/3 of the State’s average weekly wage effective 7/1/10 and thereafter.
+ DB covers non-job related accidents, injuries, illnesses -- Benefits 1/2 average weekly wage up to $170 per
week for maximum of 26 weeks; NO medical expenses.

2. How this insurance benefits both employers and employees

¢ Employees -- No fault, “prompt payment” of benefits
¢ Employers -- Sole remedy coverage — “eliminates” lawsuits and personal liability

3. Why municipal or State employees have to check on this insurance

coverage
¢ WCL 857 & §220 (8) requirement
¢ Part of public protection responsibilities

4. What happens if an employer is supposed to have this coverage and doesn’t

¢ Employer personally liable for full compensation and medical claim payments; penalties; administrative
expenses; and possible criminal charges.

¢ Employee initially paid by Uninsured Employers’ Fund — requires a lengthy process before compensation or
medical bills are paid.

5. How municipal or State employees check on this insurance coverage

(Please note: businesses must supply appropriate form(s) once per year)
WC & DB ¢ CE-200, Certificate of Attestation of Exemption from NYS Workers' Compensation and/or Disability Benefits
Coverage; OR

WC ¢ C-105.2 -- Certificate of Workers” Compensation Insurance (the business’s insurance carrier will send
this form to the government entity upon the business’s request)y PLEASE NOTE: The State
Insurance Fund provides its own version of this form, the U-26.3; OR
WC ¢  SI-12 -- Certificate of Workers’ Compensation Self-Insurance, GSI-105.2 -- Certificate of Participation
in Workers’ Compensation Group Self-Insurance
(Please note: ACORD forms are NOT acceptable proof of workers’ compensation coverage!)
DB e DB-120.1 -- Certificate of Disability Benefits (the business’s insurance carrier will send this form to
the government entity upon request); OR
DB ¢ DB-155 -- Certificate of Disability Benefits Self-Insurance.

6. Out-of-state employers need specific NYS workers’ compensation coverage
if they have any employees working in New York State.

An employer has a full, statutory NYS workers' compensation insurance policy when New York is listed in
Item 3A on the Information Page of the employer's workers' compensation insurance policy.

Disability benefits coverage is required if the business employs individuals in NYS for more than 30 days in
a calendar year.

7. General Contractors/Subcontractors
¢ To obtain a permit, contract or license from a government agency, general contractors MUST carry a
workers’ compensation insurance policy if they are hiring subcontractors.
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10.

Are homeowners required to submit proof of workers’ compensation

insurance prior to the homeowner receiving a building permit? (Chapter 439
of the Laws of 1998 -- General Municipal Law Chapter 125)

For homeowners of a 1, 2, 3, or 4 family, Owner-occupied Residence, proof of their exemption from the mandatory
coverage provisions of the Workers’ Compensation Law when applying for a building permit is to file a form BP-1.

¢ Form BP-1 shall be filed if the homeowner of a 1, 2, 3 or 4 Family, Owner-occupied Residence is listed as the
general contractor on the building permit, and the homeowner:

«+ is performing all the work for which the building permit was issued him/herself,

+ is not hiring, paying or compensating in any way, the individual(s) that is(are) performing all the work for
which the building permit was issued or helping the homeowner perform such work, or

+ has a homeowner’s insurance policy that is currently in effect and covers the property for which the
building permit was issued AND the homeowner is hiring or paying individuals a total of less than 40 hours
per week (total hours for all paid individuals on the jobsite) for the work for which the building permit was
issued.

¢ If the homeowner of a 1, 2, 3 or 4 Family, Owner-occupied Residence is hiring or paying individuals a total of
40 hours or MORE in any week (total hours for all paid individuals on the jobsite) for the work for which the
building permit was issued, OR is constructing his/her own personal primary/secondary residence (new
construction) then the homeowner may not file the “Affidavit of Exemption” form, BP-1, but shall either:

+ acquire appropriate workers’ compensation coverage and provide, to the government entity issuing the
building permit, appropriate proof of that coverage, on forms C-105.2 or U-26.3, OR

+ have the general contractor, (performing the work on the 1, 2, 3 or 4 family, owner-occupied residence
(including condominiums) listed on the building permit) provide appropriate proof of workers’
compensation coverage, or proof of exemption from that coverage on forms approved by the Chair of the
NYS Workers’ Compensation Board to the government entity issuing the building permit.

What is a municipal or State employee’s personal liability if he/she forgets
to get proof of these coverages?

¢ No direct liability under Section 57 for payment of no-insurance claims. However, nothing precludes an
injured individual from filing a direct lawsuit for failure to perform public responsibilities.

What is the municipal or State agency’s liability if municipal or State
employees forget to get proof of these coverages?

No liability under Section 57 for payment of no-insurance claims. However, nothing precludes an injured
individual from filing a direct lawsuit for failure to perform public responsibilities. Please note: if the
municipality or State agency is directly hiring independent contractors or subcontractors, to avoid workers’
compensation liability, the government entity should always require that the independent contractors or
subcontractors have a workers’ compensation insurance policy.

Disclaimer: The preceding was solely provided for informational purposes. Only the
Board, in its adjudicatory function, is authorized to determine entitlement to benefits based
on the specific facts of a case and its application of the Law.

December 1, 2008
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