“WURKERS® COMPENSATION REQUIREMENTS UNDER WORKERS® COMPENSATION LAW §57
To comply with coverage provisions of the Workers” Compensation Law (*WCL™), businesses must:
be.fegally, exempt from ow\mmﬁﬁm workers® egmpensation ﬁummom soverage; or

A)
_BY obtain such coverage from insurance carziers; or . |
bea Board-gpproved selftinsured empleyer or participate in an authorized group self-insurance plao.

Q) a. eodl
To nmmwmm mﬂm& mmm Emﬂoﬁmw wwbwcm in mamown.ﬁm %ﬂm mmn,muw 57, busitiesses Eam%m._m umuéw or ww&amq t0

wmwmwﬁm inio w.oowﬁmnﬁ
A) CE-200, Certificate of Attestation For New York Entities With No Empioyees And Certain Out Of State Entities,
meﬂ New York State Workers’ Oou%mmmmmow And/Or wummmw&m% Benefits Insurance Qo<mwmmw Is Not mwmnmwﬂ

N&m heading ﬁmwwm% E \@MNNWENNW \Qﬁq mwmn&ﬁﬁnmww\ are hmwm P printa \wmﬁ@m&. Form Dm.&% Niﬁm&mamm@\ %) ;mns Ssﬁ\mmen

of the. mwmnwﬁxnn application. Applicants withour access to a compuler may obiain a paper gpplication for the CE-200 by
any District Office of the Workers' Compensdiion Board. Applicans wsing

writing op visiting the Customer Service Center Gi'
the menual process may waiz up 20 four weeks bejore receiving a CE-200. Ornce the applicont receivés the CE-200, the
applicant can then submit that CE-200-to the wdcmxﬁﬁmﬁ agency from which hefshe is getting the permis. license or contract

OR
B) £-1052 - Cenificate of Workers’ Compensation Insurance. (the business’s insurance. carrier will send this form 1o
the govermment entity upon reguest) PLEASE NOTE: The Stzfe Insurance Fund provides its own version of this

form, the U-26.3; CR.
SI-12. - Certificate of Workess’ Ooﬁwmmmmﬁow Self-Insurance (the business calls the Board’s Self-Insurance Office
ificate of Participation in Worker’s Compensation Group SelfInsurance

5]
at 518-402-0247), OR GSI-105.2 -- Cert
(the business’s Group mwﬁ'gmuwwaom \wmﬁHEmﬁmﬂow will send this form to the government wﬁ.ﬁ% upon request).

DISABILITY BENEFRITS w.mogﬁmz@m UNDER WORKERS’ COMPENSATICON LAW §22%8)

To comply with coverage E‘o &mwomm of the ﬂ\ﬁr w,wmm,m&bm &mmvmﬁa\ wmbwmﬁm wmmEmmmom may:
wv D@EE mﬁow 00<mwmmw. mdﬁ Emmwmmom carriers; or
C) bea Board-approved self-insured employer.

.\woooﬁﬁmg 1o assist State and thunicipal entities in enforcing WCL Section 220(8), buginesses, requesting permits

or seekiiig to enter into contracts MUST provide ONE of the following forms to the entity issuing the permit or

wdﬁ@EmE\mnm coud.mo\h
4) CE-200, Certificate of Attestation For New York Entities With No Employees And- Certain Qui Of State Entities
Thdt New York State Workers® Compensation And/Or Disability Benefits Insurance Coverage Is Not Required;
Starting bmnmﬁmww 4, ubmw \833 DN..MQQ can be \N.mm& out mNmnu.EsnnN@ g the bub&.h, g %m@.ﬁﬁ e, én&b,ﬁ,» 3:5 §&m~

writing or S.&mmq wmm ﬁ.sanoﬁmw Service Center ar any b&w\ﬁw Office of the Workers’ Qmmmuww_wawax Board, A.u,ggﬁq S.S.m
the Emmz& process inay wait up to four weeks before receiving a CE-200. Once the applicant recetves the CE-200, the
applicant can then submit that CE-200 o the governineni agency jrom vwhich he/she is getting the permit, license or confract.

OR
) DB qu 1. - Qmwmm,nﬁ.m of UMW.NE&Q Benefits Insurance (the business’s insurance carrier will send this form to the

) Dw'wmu.- -- Certificate of Disability Benefits Self-Insurance (the business czlls the Board’s Self-Tnsurance

' Office at 518-402-0247).
saséhote mumﬂ maw building permits ONLY, certain' Romeowners of 1, 2, 3 or 4 family owner-ocoupied residences
Swm as their own Quuwwmh Contractor Em% be &@Em 8 file wod,.a wm 1. ﬁ@m gﬂwoﬁmww obtzins muw form from eithier

-5-



