CITY OF ONEIDA
DEPARTMENT OF CODE ENFORCEMENT

109 North Main Street
Oneida, New York 13421
Tel.:315-363-8460
Fax; 315-363-0558
pjearon@oneidacity.com

PATRICK J. BARON
Code Enforcement Officer
City Building Inspector

NOTICE

Building permits will ONLY be issued after the application has been
reviewed and approved by the Code Enforcement Officer. (CEO)

In accordance with Section 34-10 of the Buildings and Building
Regulation Ordinance, the CEO is permitted a reasonable period of
time to approve or disapprove the building permit applications.

NO building permit will be issued on the same day that the application
is received by the CEO.

Please call: 363-8460 to confirm the status of your application or you

will be contacted when the permit is ready.

Patrick J. Baron
Code Enforcement Officer (CEQ)



Permit # Dig Safely New York
CITY OF ONEIDA 800-962-7962
Date: OFFICE OF CODE ENFORCEMENT www.digsafelyny.com

Building Permit Application

Application is hereby made to the Codes Department for the issuance of a Building/Zoning Permit pursuant to the NYS Uniferm Fire Prevention & Building Code for the
construction of buildings, additions, or alterations, as herein described. The applicant or owner agrees to comply with all applicable laws, ordinances, regulations and
all conditions expressed on the back of this application, which are part of these requirements and also will allow all inspectors to enter the premises for the required

inspections.
NOTE - PLEASE READ INSTRUCTIONS {on next page)

Owner/fs Name:

Zoning District:

Address: Lot Size

Tel#: ( )] Existing Building Size:

Tax Map # New Building Size:

Property Location of Proposed Construction: New Building Yards: Zoning Set Backs (Fill in plot diagram}
Front Set Back Feet

Existing Use of Property: Right Side Yard Width Feet

Explain work being done: Left Side Yard Width Feet
Rear Yard Depth: Feet
Bldg. Height Stories
ESTIMATED COST: &

Contractors Name: Floor Area 5q. Ft.

Address: Building Permit Fee: $
Zip C/OFee: §
Tel#: { ) Sewer Permit Fee: $

Name of Compensation or General Liability

Truss Identification Fee: $

(refer to information page)

Carrier: Late Fee: $

Late Fee: § {refer to information page)

Policy #:

TOTAL FEE: $

NOTE: Inspections by Code Department are required at the following schedule: (You must call for Inspections)
1.  Footings before pouring concrete.
Foundation Inspection before backfill
Framing, plumbing, heating and electrical inspections before closing any framework.

2
3
4.  Insulation Inspection
5

When work is completed, final inspection is required by: Sewer, Electrical and the Codes Department. No occupancy of building is permitted without a
Certificate of Occupancy issued by the Codes Department,

NOTE: THIS BUILDING PERMIT IF FOR RESIDENTIAL OR COCMMERCIAL WORK EXPIRES SIX {6) MONTHS FROM THE DATE ISSUED,

SIGNATURE OF THE OWNER, APPLICANT OR AGENT PRINT NAME OF OWNER, APPLICANT OR AGENT

For Official Use Only

The application of dated is hereby

approved (disapproved) and permission granted (refused) for the construction, reconstruction or alteration of a building and/or accessory structure,

as set forth above.

Reason for refusal of permit:

Dated:

Codes Department Officer



INSTRUCTIONS

This application must be completely filled in by typewriter or in ink and submitted to the Codes Office.

Plot plan showing location of lot and of building on premises, relationship to adjoining premises or public streets or areas,
and giving a detalled description of layout of property must be drawn on the diagram, which is part of this application.

This application must be accompanied by one complete set of plans showing proposed construction,

The work covered by this application may not be commenced before the issuance of Building and Zoning Permit.

Upon approval of this application, the Codes Department will issue a Building/Zoning Permit to the applicant. Such permit
and approved plans shall be kept on the premises available for inspection throughout the progress of the work.

No building shall be occupied or used in whole or in part for any purposed whatever, until a Certificate of Qccupancy shall
have been granted by the Codes Department

Costs for the work described in the Application for Building Permit, include the cost of all the construction and other work
done in connection therewith, exclusive of the cost of the land. If final cost shall exceed estimated cost, an additional fee
may be required before the issuance of a Certificate of Occupancy.
Any deviation from the approved plans must be authorized, by the approval of revised plans, subject to the same procedure
established for the examination of the original plans. An additional permit fee may be charged predicated on the variation
from the original plans.

PLOT DIAGRAM

Locate clearly and distinctly all building whether existing or proposed, and indicate all set back dimensions from the property lines,
Give lot and block numbers or description according to deed, and show all easements and street name. Indicate whether interior or
corner lot, supply an approved plot plan showing ALL the above requirements. NOTE: TO PREVENT ANY DRAINAGF PROBLEM, SHOW
ELEVATIONS, GRADING, SWALES, ETC.

Elevations of finished grades in relation to crown of road. Ground Floor
A.
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NOTE: If this is a vacant lot, print in the dimensions of new building. If there is an existing building and a proposed addition, print in
dimensions and show addition.
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City of Oneida
BUILDING PERMIT INFORMATION
Please READ, SIGN and DATE on Page 3

The proposed construction is to be completed before the building permit expires. The building permit
is good for six (6) months.

Extensions of up to six (6) months will be granted only if the project is of an unusually large nature or
if circumstances occurred that make the completion of the job impossible within the six month (6)

time frame.

Failure to complete and have all phases of the project inspected within the six (6) month time frame
would require that court action be initiated by this office.

The following inspections are required. It is the responsibility of the owner and the contractors to call
this office to arrange an inspection. A twenty-four (24) hour, one business day, advance notice shall
be given: A) footer — before pouring concrete; B) foundation — before backfilling: C) rough framing
— before covering; D) insulation — before covering; E) plumbing — before covering and final; F)
electrical — before covering and final; G) heating — before covering; H) Final Inspection — Certificate
of Occupancy. Note: Failure to have required items inspected my result in the inspectors request to
have covering removed to allow for proper inspection.

A Certificate of Occupancy cannot be issued unless the various inspections have been made. Without
a Certificate of Occupancy, the construction cannot be legally occupied. The Certificate of
Occupancy shall not be considered as certification of location of lot boundaries or property division
lines. It is the owner’s obligation to adhere to all code requirements and setbacks.

Electrical inspections are done by a third party (NOT the City): “Electrical Inspectors and their
respective phone numbers can be obtained at the Code Enforcement Office.” A rough electrical
inspection and a final electrical inspection are required. This office will need to be given certification
that these inspections have been made or finalized.

If work that needs to be inspected is covered before the inspector can verify it, the work will have to
be exposed to facilitate the inspection. This will be done at the owner’s or coniracior/s expense.

Decks and porches require a final inspection only as long as structural members are visible. Footers
should be down at least 487, This will prevent frost heaving. We assume no liability for footers dug
less than 48 that result in the deck porch tilting, sagging, etc.

Holes for pole and trench footers must be a minimum of 48” below grade except as noted for decks
and porches.

10) Once a construction plan is approved, changes of that plan can be made only with the approval of this

office.

11) Please be advised, should these guidelines be violated, or should anything be done to create a

hazardous or unsafe condition, we reserve the right to issue a court appearance ticket and to pursue
the matter through authorized legal means. However, we hope that we can have a good working
relationship with you throughout the course of construction. Please ask questions if there are
concerns or doubts about any aspect of the project.



12) The scope of permitted work is limited to what was described on the permit application. Any
additional work must be approved before it can be undertaken.

13) All new work is to be on in conformance with the provisions of the New York State Uniform Fire
Prevention and Building Code.

14) LATE FEES WERE ESTABLISHED AND ADOPTED BY THE CITY OF ONEIDA
COMMON COUNCIL AS FOLLOWS:

REGULATIONS & LATE CHARGE FEE SCHEDULE
Adopted by Common Council 12/4/12 Resolution 12-319

Obtaining the proper permits shall be the sole responsibility of the property owner or general or
primary contractor and are required before beginning any work.

Permits are required for:

All new construction

Alterations to existing structures

Additions to existing structures

Conversions of existing structures

Installation of any chimney, fuel or gas vent, in any existing structure and wood boilers
Installing or removing bulk storage tanks, above and below ground
Sewer/Septic

Demeolition of existing structures

All fire safety equipment

Extension of elecirical systems

Area Variances, Use Variances, Site Plans, and Zone Changes
Conditional Use Permits

Signs

The City of Oneida Code Enforcement Office administers and enforces all of the provisions of laws,
ordinances and regulations applicable to the construction, alteration, repair, removal and demolition of
buiidings and structures, and the installation and use of materiais and equipment therein, and the locaiion,
use, occupancy and maintenance thereof. The Enforcement Officer receives and reviews all applications
for permits for the erection, alteration, removal and demolition of buildings or structures. The Code’s
office also makes site inspections to make sure applicants comply with City, State and Federal building
codes. All permits shall be valid for six-months.

If a site shows non-compliance, a “Stop Work Order” will be issued until the applicant obtains the proper
permit, pays the applicable permit fee and late charge fees and/or brings the work “back to code.”

The permits, upon completion of the paperwork with the Codes Enforcement officer, shall be paid for at
the City Clerk’s office and the permit will be issued for display at the construction location.

LATE CHARGE FEE SCHEDULE
Effective January 1, 2013

Failure to obtain a proper permit will result in the following late charge fees added to the cost of the
permit:



1. Failure to obtain a permit minimum late charge fee shall be $100.00 for permits
up to $50.00.

2. Failure to obtain permit for any permits over $50.01, the late charge fee shall
DOUBLE the amount of the permit.

3. Failure to pick up and pay for permit within 10 days after issuance, a late
charge fee of $100.00 will be assessed.

Above Late Charge Fees Adopted by Common Council 12/4/12 Resolution 12-319
EFFECTIVE JANUARY 1, 2013.

Thank you for your cooperation.

Date: Owner’s Signature:

Date: Contractor’s Signature:




CITY OF ONEIDA
DEPARTMENT OF CODE ENFORCEMENT

109 North Main Street
Cneida, New York 13421
Tel.:315-363-8460
Fax: 315-363-9558
pjbaron@oneidacity.com

PATRICK J. BARON
Code Enforcement Officer
City Building Inspector

Date:

Permit No. Expiration Date:

THIS NOTICE MUST BE PROMINENTLY DISPLAYED ON THE PREMISES TO WHICH IT PERTAINS

BUILDING PERMIT INSPECTION SCHEDULE

Issued to:

Permitting:

At:

All work shall be executed in strict compliance with the permit application, approved plans, the
Uniform Fire Prevention Code, and all other laws, rules and regulations which apply. The building
permit does not constitute authority to build in violation of any federal, state or local law or other
rule or regulation.

Special Notes (if any): ALL NEW ELECTRICAL INSTALLATIONS OR UPGRADES SHALL BE INPSECTED AND
A FINAL ELECTRICAL CERTIFICATE SHALL BE SUBMITTED TO THE CODE ENFORCEMENT OFFICE PRIOR
TO ISSUANCE OF A CERTIFICATE OF OCCUPANCY.

DO NOT PROCEED BEYOND THESE POINTS UNTIL COUNTERSIGNED BELOW BY THE INSPECTOR

Initial Date Initial Date
Footer before pouring _/ / Foundation before backfill ! /
concrete:
Framing before _/ / Electrical before enclosing R / /
enclosing:
Plumbing before — _f_/  CElectrical, heating, air- _/ /
enclosing: conditioning before enclosing;:
Insulation inspection _/ /

FINAL INSPECTION; _/ /

PERMISSION IS HEREBY GRANTED TO PROCEED WITH THE WORK AS SET FORTH IN THE PLANS AND SPECS ON
FILE IN THE CITY OF ONEIDA CODES OFFICE. ANY AMENDMENTS MADE TQ THE ORIGINAL PLANS AND SPECS
MUST BE FIRST SUBMITTED TO THE OFFICE FOR APPROVAL.

THIS NOTICE MUST BE PROMINENTLY POSTED.

DIG SAFELY NEW YORK

800-962-7962 Code Enforcement Officer
www.digsafelyny.com




CITY OF ONEIDA
DEPARTMENT OF CODE ENFORCEMENT

109 North Main Street
Oneida, New York 13421
Tel.:315-363-8460
Fax: 315-363-9558
pjbaron@oneidacity.com

PATRICK J. BARON
Code Enforcement Officer
City Building Inspector

BUILDING PERMIT WORK DESCRIPTION

Property Address:

Owner Contractor:

Explain Work Being Done:

Footing Size:

Foundation:

Floor Framing:

Wall Framing:

Ceiling/Roof Framing;:

Wali Sheathing:

Roof Sheathing:

insulation: Foundation Floor Wwall Ceiling
# of Windows: Size Header
# of Doors: Size Header
Roof Finish:

Exterior Finish:

Trim Finish:
Electrical: Contractor:
Plumbing: Contractor:

Smoke Detector:

Fire Separation;

Type of Heat: Fireplace/Woodstove:




CITY OF ONEIDA
DEPARTMENT OF CODE ENFORCEMENT

109 North Main Street
Oneida, New York 13421
Tel.:315-363-8460
Fax: 315-363-9558
pjbaron@oneidacity.com

PATRICK J. BARON
Code Enforcement Officer
Building Inspector

NOTICE OF UTILIZATION OF TRUSS TYPE CONSTRUCTION, PRE-ENGINEERED
WOOD CONSTRUCTION AND/OR TIMBER CONSTRUCTION

To: City of Oneida, Code Enforcement Officer

From:

Subject Property:

Tax Map:

Please take notice that the (check applicable line):

[ ]NEW RESIDENTIAL STRUCTURE
[ ]ADDITION TO EXISTING RESIDENTIAL STRUCTURE

To be constructed or performed at the subject property reference above will utilize
(check applicable line):

[ ]TRUSS TYPE CONSTRUCTION (TT)
[ 1PRE-ENGINEERED WOOD CONSTRUCTION (PW)
[ ] TIMBER CONSTRUCTION (TC)

In the following location(s) (check the applicable line):

[ ]FLOOR FRAMING, INCLUDING GIRDERS AND BEAMS (F)
[ ]1ROOF FRAMING

[ ]FLOOR FRAMING AND ROOF FRAMING (FR)

Date:

Name (print):
Signature:

[ 1Owner [ ]Owner’s Representative

FEE $50.00



CITY OF ONEIDA
DEPARTMENT OF CODE ENFORCEMENT

109 North Main Street
Oneida, New York 13421
Tel.:315-363-8460

PATRICK J. BARON
Code Enforcement Officer
City Building Inspector Fax: 315-363-9558

pjbaron@oneidacity.com

APPLICATION FOR CERTIFICATE OF OCCUPANCY

l, request an inspection of

, Oneida NY 13421 for the

purpose of the issuance of a CERTIFICATE OF OCCUPANCY.

Phone Number Signature

*NOTE: Upon completion of your project, please submit this form to the
Codes Enforcement Officer.



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

S+Thix form canmot be nsed s waive the workers® compensarion rights or adligatics of ony pery. ™"

Under penalty of perjury, I certify that | am the owner of the 1, 2, 3 or 4 family, owner-gecnpied residence
(hmludhmcmdominim)ﬁswdmth:bui}dingpnmﬁuhﬂlamapplyingﬁr.and!mnotmquimdmshnw
specific proof of workers® compensation insmrance coverage for such residence beceuse (pleass check the
appropriate box):

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

[ fem 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 hameowner's insurance policy that is currently in effect and covers the property Listed on the
aitached building pesmit AND am hiring or paying individuals a total of less than 40 hours per week
(aggregate hours for all paid individuzls on the jobsite) for which the building permit was issued.

[ also agree 1o either:

#  acquire sppropriate workers’ compensation coverage and provide eppropriate proof of that coverage on
forms approved by the Chair of the NY'S Workers” Compensation Bosed 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
2!l paid individuals on the jobsits) for work indicated on the building penmit, or if appropriate, fil a
‘WC/DB-100 exemption form; OR

+  have the general contractor, performing the work on the 1, 2, 3 or 4 family, owner-scempied residence
(including condominiums) listed on the building permit that 1 am applying for, provide appropriaic proof of
workers' compensation coverage or proof of exemption from that coverage o forms approved by the Chair
ofthe NYS Workers’ Compensation Board to the government entity issuing the building permit if the project
tnkes a fotal 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)- (Dete Signed)
_ Horne Telephone Number
(Homeowner's Name Printed)

Property Address that requires the building permit.

_ EYIE " F . g T, —
H:ggmgﬂ,.thh Form BP-1 serves as an exemption for both workers* compensation and disability bencfity

BP-1907 NY-WCB

-25 -



Stormwater Permit for Construction Activity - NYS Dept. of Enviro... http:/fwww.dec.ny.gov/chemical/43133.htm1?showprintstyles
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g&gmnﬂ Department of
orsorTuNY | Environmental

Conservation

Stormwater Permit for Constructlon ActIVIty

Before commencing construction activity, the owner
or operator of a construction project that will involve
soil disturbance of one or more acres must obtain
coverage under the State Pollutant Discharge
Elimination System (SPDES) General Permit f~r
Stormwater Discharges frc

In the New York City East l X wle Lo

requirement also applies
disturbing more th 0C
land. Sorie exc;ptei‘gni?o t "g (( OV) ‘ V\B
agricultural projects, certair .
routine maintenance activiti f&l— S/w e
* Permit - — ction project involving soil disturbance
¢ State Historic Preser
» Oil and Gas Well Drill
e Forms
* Supplemental Docum
= Steps to Authorization

Permit

SPDES General Permit for Stormwater Discharges from Construction Activity - GP-0-15-002 (PDF)
{1468 KB). This permit was issued in January 2015 and was effective on January 22, 2015,

State Historic Preservation Act (SHPA) Eligibility - GP-0-15-002

The Department and NYS Office of Parks, Recreation and Historic Preservation (OPRHP) have
developed a process that an owner/operator of construction project shall use to identify and address
potential impacts on archeological and historic resources. This process is documented in a Letter of
Resolution (LORY) that was developed between the Department and OPRHP.

Construction activities that have the potential to affect historic and/or archeological resources would not
be eligible for coverage under the general permit unless the screening and consuitation process
specified in the LOR has been completed and the required documentation demonstrating that potential
impacts have been avoided or mitigated is obtained and maintained on site as required by the general
permit (see Part [.F.8.). This documentation must be in place in order to complete and submit the NOI.
Owners or operators should refer to the following documents for guidance on addressing this eligibility
provision.

Letter of Resolution (LOR) (PDF} (357 KB) including the following

¢ Procedures

7/13/2015 2;:19 PM



Stormwater Permit for Construction Activity - NYS Dept. of Enviro... http://www.dec.ny.gov/chemical/43133 . html?showprintstyles
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* Project exclusions Under 9 NYCRR Sections 428.12/428.13
* SHPA Review (OPRHP/DEC) request form (PDF) (1.5 MB})

Cultural Resource Screening Process Flow Chart (PDF) (139 KB)
Resolution of Potential Cuitural Impacts Flow Chart (PDF) (129 KB)

Oil and Gas Well Drilling Activities

Construction Stormwater General Permit requirements for Well Drilling Activities (PDF) (34 KB) that are
consistent with the 1992 Generic Environmental Impact Statement (1992 GEIS) for Qil and Gas Well
Drilling.

Forms

The Notice of Intent for Construction Activity can now be completed online through the NYSDEC
eBusiness Forms Portal. Users must be registered with NY.gov in order to use this system. User
guides and help on registering for the portal are available below and on the portal information webpage.

The following forms are needed to comply with the requirements of the General Permit for Stormwater
Discharges from Construction Activity - GP-0-15-002:

» The Notice of Intent is a request for coverage under the SPDES General
Permit for Stormwater Discharges from Construction Activities (Modified
October 2013),

o Online eNOI - click the "Online Forms Login" button on the right of
the page.

= eNOI Questions & Answers (PDF) (66 KB) - Q&A for many

common questions on the electronic Notice of Intent Click for online forms

= eNOI PowerPoint presentation (PDF) (1.7 MB) - Slides, with
notes, on how to fill out the eNOLI. [September, 2014]

c Paper Noticz of Intent (PDF) (282 KB)

¢ Notice of Termination (PDF) {40 KB) for Construction Activities dated January, 2015
When a construction project is complete and has met the requirements of the construction permit,
a Notice of Termination (NOT) form should be completed and submitted to the Department.

* MS4 SWPPP Acceptance Form (PDF) (44 KB) dated January, 2015
This form is used by a regulated, traditional land use control Municipal Separate Storm Sewer
System (MS4) (e.g. town, city or village) to indicate acceptance of a SWPPP it has reviewed. To
find out how to determine whether a project is subject to MS4 regulation, see the section on
Projects subject to MS4 regulation below.

» SWPPP Preparer Certification (PDF) (505 KB) dated June, 2015
This form is to be used as part of the "Required SWPPP Components" section when preparing &
submitting the eNOI. This form is not to be used when submitting the paper version of the
NOI.

e Owner/Operator Certification (PDF) (52 KB)
This form is to be used as part of the "Owner/Operator Certification” section when preparing &
submitting the eNOI. This form is not to be used when submitting the paper version of the

NOL

7/13/2015 2:19 PM



Stormwater Permit for Construction Activity - NYS Dept. of Enviro... http://www.dec.ny.gov/chemical/43 133 html?showprintstyles

Supplemental Documents

* Construction Stormwater Permit Fact Sheet - GP-0-15-002 (PDF) - January 2015 (52 KB)
This document describes how GP-0-15-002 differs from the preceding general permit.

= Construction Stormwater Responsiveness Summary - GP-0-15-002 (PDF) (306 KB)
This document includes the Department's responses to comments received during the public
comment period on the draft Construction General Permit. (GP-0-15-002).

» New York State Stormwater Management Design Manual 2015 Update Transition Policy (PDF)
(124 KB)

Steps to Authorization

In order to gain coverage under the SPDES General Permit for Stormwater Discharges from
Construction Activity, an owner or operator must:

* Develop a Stormwater Pollution Prevention Plan (SWPPP) in accordance with the requirements
in the General Permit for Stormwater Discharges from Construction Activity.

* Submit a compieted Notice of Intent (NOI) (PDF) (147 KB) to the Department.

* Projects subject to MS4 regulation must submit a signed MS4 SWPPP Acceptance Form (PDF)
(44 KB) along with their NOI. With some exceptions, an owner or operator of a construction
project within the boundaries of an MS4 is required fo have their SWPPP reviewed and accepted
by the MS4 prior to submitting their NOI to the Department. Consult the Stormwater Interactive
Map to determine whether your project is within an MS4. The map displays the automatically and
additionally designated MS4 areas (regulated area). Some MS4s have extended their jurisdiction
for SWPPP review to the municipal boundary; therefore, even if your project is located outside an
MS4 regulated area, you should contact the municipal office to find out whether you need to

submit your SWPPP for approval.

1of 3 7/13/2015 2:19 PM



STATE & MUNICIPAL
AGENCY
REQUIREMENTS
UNDER
GENERAL MUNICIPAL LAW §125,
& WCL §57 & §220
FOR
WORKERS’ COMPENSATION
AND
DISABILITY BENEFITS

Please call Steve Carbone at (518) 486-6307 or e-mail Steve at
steve.carbone@wcb.state.ny.us if you have any questions.

NYS Workers' Compensation Board's Official Website: www.wcb.state.ny.us December 1, 2008



Letter from the Chair of the Workers’ Compensation Board

October 27, 2008

Dear Government Qfficial;

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. I 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 benefils 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).

-3-



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 distriet 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



A)

B)

&)

A)

B)

C)

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 carriets; or
C) be aBoard-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.web.siate. ny.us, under
the heading “Forms.” Applicants filing electronically are able to print a finished Form CE-200 immediately upon, completion
of the elecironic 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

S1-12 -- Certificate of Workers’ Compensation Self-Insurance (the business calls the Board’s Self-Insurance Office
at 518-402-0247), OR GS8I-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.wcbh. 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 fo the government agency from which he/she is getting the permii, 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-1535 -- 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.” )




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

(a) 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;

2. Maintain a separate business establishment from the hiring business;

3. 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;

6. Have recurring business liabilities and obligations;

7. If it has business cards or advertises, the materials must publicize itself, not another entity;
8. Provide all equipment and materials necessary to fulfill the contract;

9. 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 §31, 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 ivw as possible, u 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)  belegally exempt from obtaining workers’ compensation insurance coverage; or
B)  obtain such coverage from insurance carriers; or
C)  be aBoard-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.wch.state. nv.us, under
the heading "Forms.” Applicants filing electronically are able io 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.

-11 -



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
confract 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.wcb.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’ cowpensuiion and/or disability benefiis 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 1 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.”
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Cerilficate of Atlestation of Exemption
From New York Stafe Workers' Compensation
and/or Disability Benefits Insurance Coverage

I .‘% Jorne cannot be wsed i6 waive the workers” compensasion rights or obligasions of any party. **

The applicant may use this Certificate of Attestation of Exemyption JNLY to show 2 govexnment extity that New Yok Siate
spectfic workers” compensation andfor disability benefits msnrance is not required. The applicant may XOT use this frm
{o show anotker business or that busmess's insyrance carner thist such insurance is not requirsd

Flease proxide this form io the sovernment entily from which you are requesiing s permit, Hcense or ronfract This Cartificate will
not be accepied by govermment officials one vear after the date printed on the form.

In the Application of Business Applying For:
{Legal Entity Name and Address): BUILDING PERMIET
JOHN SMITH From: CITY OF ALEAKY, DEPT OF EUILDING AND CODES
23 MAIN STREET The location of whers work will be performed &5
mm—nl-li?l‘r 12207 - mus ACME mm.:énm, i: ::mmée -
Federal Iy Number: XXXXX4780 permit are ﬁmgcﬁnglt 2008 to March 31, 2005, o
The aﬁmuauunmmni;-ujm is $25,001 - $50,000

Worlers' C'ompensatica Exemption Statemeni:

The sbove pamed businesy is cortifying thee it isNOT REQUII!ED 'IO DBTAINNE‘% ‘YORKSI‘ATE SPECIFIC
WORKERS" COMPENSATION INSURANCE C‘Dﬁmﬂﬁrmﬁaﬂmum
‘The business is awrad by one individual and i nor 8 corpocation. Other than the owner, fhere a1e nn empinyess, &y lsbor. leased
emplioyess, borrovred employees, pari-tinie employees, unpaid volunteers W:Mnghmlymbets)nrsnbcmm

Disability Benefits Exemplion Statement: ; '

The shove named business. is cectifying thet it §s W REQ'[.‘IRED TO OETAIN NEW YORK STATE STATUTORY

DISABILITY BENEFITS INSURANCE COVERAGE fir the fellowing resson:
The business is owned by ane individusl oris o pastaershap {LLC, LLP, PLLD or » RLLF) undes the lsws of New Yok State and is not 2.
tﬂmmﬂemwmnmwmmmmmmmmmﬁmmmmm@esuﬁﬁe
carporation {in a fwo person ouwmed cotporstion, each individual noost be sn officar and own 2t Jeast one share of stock) or is 5 business
with 50 NYS locstion. In sddition, the buginess does not require disability benefiis covesage st this fime sinee it has not enployed one
or more individuals on at lesst 30 Gays in any calendar yesr in New York State (Tndepetdent contractors are net considersd to be
empioyees under the Disshility Benefits Taw.)

xmmmmsmnmmmm-mmmm T affEnm thar dus io my posiden with the shove-named busitess Ihave the
Imowledge, informaton and avsharity to make this Cesiificate of Attestaticn of Exemptior I afEnm that he siatements mads berein are iroe, a1
bave zot madie any mateczally falce stxtemerts and I make this Certificate of Attestation of Bxempiion under the pecalties of perjury. ¥ firther affine that
I understand that amy mmmwmwwﬂlmhgmmmEmmmmdmrmnhﬂng;ﬂmduwwm:nym
accordance with the Workers" Compensaiion Law and 281 other New Yok State laws. By schenitting this Cenificate af Attestation of Exerption 1o the
mmw»mulmmmm:fmmmsomm compensation invaramce and'or disability benafits
Coveraze is regained, the above-named legal eciify will imemediately soquire approprizie Mew Yark State spacific workers” compensation insrance andior
mmayhmﬁbmgpndmmmmmﬂpuﬁnfﬂﬂmmm agprarred by the Chair of the Wodkers' Compensation Board 1o
the povernmear: entity listed avove.

§IH.EGI§E Sigmtnre: s Data: _ 7 7
E:em.phnn_(‘eﬂiﬁ;ate\llher Fit “j‘ ' . Reecived :
2m~oa}97 ' PR ;‘ ouq?er z,. 2008 g
f 11 a.g: St 8, NYS Workets! Cm[:-ensanm Board :
H i morin? s . i
CE-204r (Ewake D57218)
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STATECFNEW YORK -
WORKERS' COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS® COMPENSATION INSURANCE COVERAGE

1x, E4gak Name & Addvess of Insared (Use sirvct addrens only) | 15. Business Telephone Nomber of Ensured

te NYS Unemploymest Insursuce Employer
Reghixation Number of Insared

Work Location of Insured (Oniy required if coverage is specifically | 14. Federsl Employer Identifiggiign
Hmlted o cerigin Docations In New York Siale, Le, & Wrap-Up or Sueisl Security Numhlr

| Pticy)

7. Name =i} Address of the Entity Requesting Prool of 3x, Neme of Imyuraoece Ca ]
Coverage (Enitly Belng Listed a3 the Certifleate Holder)

b Ty Proprietor, Pa Miers or Egecutive Officers are
B incided. {Ouly cheek hos Ifall prresersioMiorms Iacnded)
S sxcluded or corisin partiers/officers excluded.

Bhe e business referenced sbove in box “i2” for workers*
§ aw. (TSP thls Torm, [New Vork (NY) coust be Hated wadier Hem 34

surang® policy). The lnscrance Corrior orits licensed azent will send
i hokder in box *2°,

This cenifies that the insurange cartle
compensalionundes the New York Stal
on the TNFORMATION PAGKE of ke workdijy
this Cartilicale of Inswrance t6 the cothly lsted aly

The Ineurance Coriige will
ar within 33 days I there

Mn‘srw.l:mIﬂdmlFapd@udemmmwmmrqum
gt ¢ orpiigguplt of prevsiumy that cancel the policy or eliminale the insured from the
Wi nasices may o wlg-regﬂwmﬂ) Ovherwire, this Certifieass is velid for ane year after
i e apenst, or wnll the policy expiration dove listed it box *2c", whicherer s

campenzation policy hmdizated on this form, if Lhe business contbaues to be
ulunllry & tertificate holder, the buslioess mumt peovide that certificats bolder with a new
R Goverape or odber axthorized proof that the business is complying with the magdatory
Ik Stabe Workers' Compensstion Law.

iy that T am an anihortsad representative or Ncsnsed agent of fhe juymragee careier refranced
bas the coverage ss deplcted na this form.

(Pvim ATt o N TEMOMIZEG Frprecemiativs or Ecanumd sgent of imarnce carrior)

Approved by: R
Rlpaiar) )

Tolephone Number of authorized representative or Homseed agent of insurancs camier; |
Flease Note: Only insurance corriers and thelr Bcensed agendy ave authorized 1o feewe Form C.J05.2. Invurence Brokers are NOT
authorized to izswe i,

C-105.2 (9-07) www web.stateny s
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Workers* Compensation Law

Sectlon S7. Restriction on e of permit sad the entering bsto contrrcis naleis compensation ls secared.

i. Thehaadnflmmmﬁw]dupmuﬂ,hmrd,mnmumnwufﬁmmﬂmﬁm&wnqwedbthmhmmypﬂmnfurm-
cannnction with any work involving the employment of cinployees In o hazandous emplayment defined by this chapter, and nobwithstanding
mymwwwmw:nqumngurmhmﬁngm&mnfmhpmmMmmwpmumpmrdmymbmfwdby
an iance carrier is produced in 4 form satistectory o the chalr, that compensation for af] employees hayl?iysceured as provided by this
chapter. Nothing hereln, however, shall be construed as creating sy fisbility on the pare of such statgdhr e
coonmission or office 1o pay any compensation to my sich employee if so employed,

2 The bead ol @ state or municipal departinest, board, comminsion ar office euthorized or requifrec ™55y o enfintDy
in connection with any woek involving the employmenl of employees in 2 hazardous emplovment daﬁu ARl chagpitir
iy genera) or spocial statute requiring or authorizing amy toch contract, shall nat enter into any such comrk iy

by wi ingurtaice carier i3 produced in & form satisfictory to the chair, that compensatipn for all stiployees hag

this chapler.

C-105.2 (9-U7) Reverse
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L-26.5

Ta New York State Insurance FFund
Workers Compensafion & Disahilicy Bencfils Specratise Since 1914

199 CHURCH STHEET, NEW YINRIC, M., 10807 -1 40k
Phone: {18} 502007

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

—— e L s v ———

TPOLICYHOLDER

*ﬁh?‘ﬁﬁﬁb’éﬁ T CERTIFIGATE NUMBER “DETE

'n-ns mtacmﬁvmnnﬁmucmuenm VNS _ IREW YORK BTATE iINGURANCE

PUND UNDER POLICY NO, 1195 1118 UNTIL IMASZ0DIAERYE hhe g TION OF THIS POLICYHOLDER
' SATION LAW WITH REEPECT TO ALL

ABCVE, MTE}‘E By H.Eﬁmm pi
THE HEW YORX STATE INSURANCE

BUGH NOTIGE,
THIE CERTIFICATE DOEG |

e _FONMTMDMYM&GOHFW ND RIGHTS HOR INSURANCE
Wr THIZE CERTEICATE DOES NOT AMEMD, EXTEND OF ALTER THE

NEW YORK STATE INSURANGE F

W

This cariliicate san o valldaled on our waly pia ﬂmwmwmhmm% )
W) IO MUMBESR; 37183
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20 PARK STREET Mmmwm
Office of the Secretary
L of Wew Yark

T stadas of self-marer wels

RS ovvsenncananBBy OF 3

STATUE |
by,
Seevetary to the Bowrd
BE-12 (10-03)

-18 -



STATE OF KEW YORK
WORKERS COMPENSATION |
CERTIFICATE OF PARTICIPATION IN WORKERS' COMPENSATION
GROUP SELF-INSURANCE '

a Lol Name wsd Addne of Mulans hrﬂﬂpﬂnfhﬂnlp
SeE-Deursaes [Uss Bireet Addreas Ouily)

oo hans P T Bpiney elerraned b bos Ig"

Te. 1S Darmglazwml lapurtee Ruuplayer Righeratien Number g
Bl refexenced ia hos n”

b, EMective Date of Mambershlp b the Growp e *

T Tin Propeioeer, Pariners o Esecutive Otears are
(0 Ioclutod {oaly chack bos Ifall partaceviallicnrs incinded)
3 51 excindad or ceviala partseratyTizers endudid

| Beeg Listes s Cortificaie Holdar)

and pasticipation in such group sclf-inaurance i sl

remed on o permit, HoZI00 OF CORLIm
with & new certificate ar other authorgie
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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 1o 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
noncempliance, 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 32,000 for each 10-day period of noncompliance.

Additionally_the fine for criminal corivicéion is from 31,000 to §50.000. IMd

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 -- 31,000 penalty for each 10 days of not keeping

accurate payroll records. Additionally, the fine for criminal conviction is from $5.000 fo 325,000.

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 -



STATE &
MUNICIPAL
AGENCY
COMPLIANCE
WITH
General
Municipal Law

8125

eeeeeeeeeeeeee



STATE & MUNICIPAL AGENCY COMPLIANCE WITH
§125 GENERAL MUNICIPAL LAW

Table of Contents

Overview of General Municipal Law Section 125

Insurance Coverage REQUITEIIIENTS....c..vovevreererreeeeieneeieerietste e e saesesesenssssssssessesssesrsssensasasesesessssesssnsesasens Page 23
Sample Form BP-1 -- Affidavit of Exemption to Show Specific Proof of Workers’ Compensation
Insurance Coverage for a 1, 2, 3 or 4 Family, Owner-occupied Residence............ Page 25

-22.



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

ZACHARY 5. WEISS

DAVID A. PATERSON
CHAIR

GOVERNOR

December 1, 2008
To ail 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:

0 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.

U 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.web 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:

¢ 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 (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:

* 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 provide appropriate proof of workers’
compensation coverage, or proof of exemption from that coverage, to the government
cntity 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
attempis 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 emplnyment 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.web.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. Ifa 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, Owaer-occupied Residence

“YThis form conmol Be used fo walve the worksry’ compensailon rights or abligarions of any perty. **

Under penalty of perjury, I certify that § am the owner of the 1, 2, 3 or 4 family, owacr-oecupied residence
(hncluding condominivms) listed on the building petmit that I am applying for, and 1 am aot required to show
specific proof of workers® compensation insurance coverage for such residence becanse (please check the
appropriate box):

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

[1 fem 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.

[ I have s bomeownsr’s insurance policy that is currently in effect and covers the property Listed on the
attached building pesmit AND am hiring or paying individuals a total of less than 40 houss per week
(aggregate hours for all paid individusls on the jobsite) for which the building pefmit was issued.

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

+  have the general confractor, performing the work on the 1, 2, 3 or 4 family, owner-steupied residence
(inchwding condominiums} listed on the building permit that ] am applying for, provide appropriste proofof
workers’ compensation coverage or proof of exemption froun thal coverage on forms approved by the Chair
ofthe NYS Workers' Compensation Board to the government entity issuing the building permit if the project
takes a total of 40 hours or moge per week (aggregate hours for all paid individuals on the jobsite) for work

indicated on the building permit.
(Signature of Homeowner): (Date Signed)
- Home Telophoo: Nambor
(Homeowner*s Name Printed)

Property Address that requires the building permit:

nce motarized, this Form BP-1 serves an am exemption for both workers' compensatlon and disability benefits
FRIOCE COVETAEE.

BP-1 (207 NY-WCB
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LAWSE OF NEW YORK, 1998
CHAPTER 439

The genernl munieipal law I amended by 2dding 2 wew seetion 125 1o road a5 follows!
125, ISSUANCE OF BUILDING PERMITS. NO CITY, TOWN OR VILLAGE SHALL ISSUF. A BUILDING PERMIT

WITHOUT OBTAINING FROM THE PERMIT APPLICANT EITHER: .
1. PROOF DULY SUBSCRIBED THAT WORKERS' COMPENSATION INSURANCE AND DISABILITY BENEFITS

COVERAGE ISSUED BY AN INSURANCE CARRIER TN A FORM SATISFACTORY T( THE CHATR OF THE WORKERS'
COMPENSATION BOARD AS FROVIDED FOR IN SECTION FIFTY-SEVEN OF THE WORKERS' COMPENSATION LAW
IS EFFECTIVE; OR

3. AN AFFIDAVIT THAT SUCH PERMET APELICANT HAS NOT ENGAGED AN EMPLOYER OR ANY
EMPLOYEES AS THOSE TFRMS ARE DEFINED TN SECTION TWO OF THE WORKERS' COMPENSATION LAW TO
HERFORM WORK RELATING T SUCH BUILDING PERMIT.

Jmplementing Scetion 125 of tbe General Municipal Law

1. General Contruciors — Hesiness Owasrs sod Certale Houneowners

For besinesses 854 cevtuin howecwners lisicd ax the geoers] soniractors on bulidisg permits, prouf that they are in
compliance with Ssetion 57 of the Workers' Compensation Law (WCL} is ONE of the following forms that indicaie that
they are:

4 insured (C-105 2 or U-26.3),

+ 3 Board-approved self-insured employer (S1-12), or

4+ afe exampt (WCDB-100),
under the mandatary coverage provisions of the WCL. Any residonce that is 8ot a 8, 3, 3 or 4 Family, Gwper-necapiod
Residence is considerad a buminess (icome or potential income property} md mwust prove compliance by filing one of te
Shorve forma. :

2. Owaer-ocenpded Recldences ,
For homeowners of a 1, 1, 3 ur 4 Famiy, Qwmcr-secupisd Residence, proof of their exempdion front the mandatory coverige
provisians of the Workers’ Compensation Law when applying for 3 building permit is 10 fila Form BP-1,

& Forn BP-1 shali be flcd if the homeowner of a 1,2, 3 or 4 Family, Qwser-aceypleqd Residence s listed as (he genaral
enmirsctor on tee bullding permit, and the homeowner:

¢ is parforming a1l the work for which the bullding permit was issued him/herself,

0 is not hiring, paying or compensating In any way, the individual(s) that is(are) performing all the wark for
which the building pennit was {ssued or helping the homeowncr perform such work, or

¢ has s homeowar"s insuranco palicy that x curvently in effot mad covers the proparty for which the buildiog
pencdt was issucd AND the homeowner i3 hiring or paying individuzlz a toal of Jess than 49 bours per week
(aggrogate bours for sl paid individusls on the jobsite) for the work far which the building permit was issucd.

¢  |fihe bomcownor of & 1, 3, 3 or 4 Family, Owrey-gccupied Residenee is Riring or paying individiuls o total of 40
hours or MORE in any week (sggregate hours for all paid individuals on the jobsli=) for the work for which the
building perinit was issued, then the homeover may not Bls the “Affdavit of Exenption™ Form BP-1, bt shall sither:

¢  acquire agproprise workers' componsation soverage and provide sppropriate proofof that coverage o forms
approved by the Chair of the NYS Workers' Compensation Board o the govsmment eatity issuing e
building permit {Feem C-105.2 or Form U-26.3), OR

&  have the peneral conlractor, performng the work o the 1, 2, 3 or 4 family, ownee-oecupled residence
(incloding condomimiums) tted an the building perntit, provide sppropriule proof of workers' comipensation
coverege, of proof of exemption from thet coverage on forms approved by the Chair of the NY'S Workars”
Compenzstion Bonrd 10 the govemment catity lssuing the buitding permit.

BP-1 (9-07) Reverse www.web.state ny.ns
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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
O) 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.web.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 fo 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 Cfficials 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 Manbhattan (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 lecation 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.wcb.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 cfficient 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 fiil 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.”
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Cerlificate of Atlestation of Exemption
From New York State Workers' Compensation
andfor Disability Benefits Insurance Coverage

- ""I?n':ﬁam cannoe be used to watve the workers" compensasion rights or oblignions of any party.*™
'Iheapp]ic.mtmzymeﬂ:isCezﬁﬁczbeafﬁﬂeshﬁnnofﬂwmpﬁmﬂ\'[ﬁ'tnslmwzgwummtmlﬂyﬂut’nw&’nd:ﬁtaﬁe
specific workers’ compensation andfor disability benefits insurance is not requived. The applicsnt may ¥OT use this form
to show annther business or that osiness's imsurance carvier that such insurance is not required.

Please provide this form i ihe govercment entity from which you are requesting a permit, cense or coatract, This Certfificate will
not be accepted by government officials one year after the date printed on the form.

In tie Applicatian 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 “Thte Incation oF where veork will be performad is
mm.m.!ﬁf 12207 ] 123 ACME AVENUE, ALBANY, NY 11008,
Fren 0 N K e e e
The estimated dollar amennt of profect is $25,001 - $50.000

Workers” envation Exemption Statement: [
The shove zamed busingss is certifying that it i NOT REQTUIRED m OBTAHNE“ YORK STATE SFECIFIC
WORELRS’ COMPENSATION INSURANCE cmmas.mmmmum
The business s owred by coe individial and is aot 4 corporstion. Orther than the ower, fhera are no employees, day Isbor, lessed
employess, borrowed ewployees, pant-time smplnyees, uupud\mhmusmdm,&nnly-bmsa o subrcondrachors,

r

Dhabifity Benefits Exempiion Statement: 3
“The sbove named business is certifying thar it K XOT, REQUIRED TO OBTAIN NEW YORK STATE STATUTORY

DISABILITY BENEFITS INSERAN‘GE COVERAGE for the fallowing reascn:
mm;umwmmﬂmmu;mm LLE, PLLF or a RLLF) mnder the laws of New Yok Staie and is not 3
cmaunn,urunmmm\crpmmmmmm&mmngmnfﬂummmngmnﬁrﬂnfﬂw
Corpoaetion (in a two person owked corporation, sach individua) must be mn officer and own at least due share of stock) or is & business
with 00 WYS location.  In sddition, the busness does not requirs disahility benefils covermze st this time since it has not employed one
or mare individuals m at Jeast 30 days jo auy calendar yest in Mew York State. {Independent contractoss are oot considersd to be

empioyees under the Dissbility Benefits Law.)

1, JORN SMITH, am. the Sole Proprictor with the sbove-named Jegal extity. T affiom that dus n exy positien itk the above-namsd basicess I have the
knewledge, infhanaton and auiharity tomake this Cenificase of Attestation of Exemvption. I berelry affrm that she ctaements made sseit. are-irue, that I
hummﬁwmmL?ﬂszmﬂlmﬂﬁnmfmﬁmmuMMdmm I firrther affirm that
Iwmmdwmyﬂmmmum o concenbrent will subject me o felony crimnal prosecution, inckatitg jail and civil Lability i
acrordaare with the Wookers” Compensation Lavr and ail other New Yok State Iaws. By submiting this Cextificate of testgtion of Exemrption to the
mmwm:wmdﬁmmtmmmmm THLpmation inmrance aedfor disability benefits
coverage it Tequived, the above-named legal eniity weill imemadiately acquire appropriate Mew Yark State specific woekers' conmensation mmmnca and/or
mmMpmemmumm-mwwmmwuwm Conpensation Bosrd in
the government sntfiy listed ahave.

I»HII;“E Date:

! Exemptma,fet !iﬁcate '\n.mher Rmived : 1
'E mns on }97 Octpiper 2,2008
5 N¥S Workers! C‘mp,ensnmn Board |
i B 3 = .
CE-200 (Dirakk 06 22-T8)
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STATE OF NEW YORK
WORKERS* COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERA4 GE UNDER THE NYS DISABILITY BENEFITS LAW

[ PART 1._To be completed by Disability Bensfits O jer or Licensed Iusurance Agent of that Carrier

B b 5. '

ehoie Number of Insured

la. Legal Name and Address of Insured (Use strest sddress o

A NYS _' B Insarance Employer Registration

B\ition Number of Insured or

2. Name and Address of the Entity Requesting Proofof
Covensge (Entlty Being Listed 22 the Cestlficate Holder)

isted in Tat

4. Policy cow

: curance earriar referanced above and

ey, | cortify that | &

Under panalty of ;
Ras NYS Disabili

that the named i3

By A !
e ol - . L
- )

1 i ,! b rized representative or NVS B

KMo 72, S, § o the Danbilty Benelts Law, Etmetbe mafed
s Unit, 20 Park Street, ASany, Fer Yark 13207

(A9 (Only if box “4b" of Part 1 has been chiccked)

ork
Worke on ion Board

Assotding to information maintainsd by the M cern” Co ion Board, the above-tamed employer has samplied with the NYS
Disability Pensilts Law with respect to all of his/f .

Diate Signed

Date Signed .
6 AQETEOr that igrEnce carmier}

Tilephone Number [
od Insurance Ageatt of 1had

IMPORTANT: ifbox “4a™ Is ehiecked, xod 2£: &4

uﬂhr.l.himﬁﬂnmlvcu B
Ifbox “db™ Y cheelind, thipeprtificate N O f ] :
... Tor gympletion fo the Workers' Comperuss Nl o3 :
o

PAHT 3. o be comy leded by NYS Workers Wl Nl
L

Fr o NYS Worcen® Companaation Bostd Brployss)

| Tolophane Number Thle

Please Note: Only lnsurance carrigrs ficanied 10 write NTS disability bonefity inswrance polioles and NYS licenasd Inturance agener of
those insurance corviers are authorized to ixsue Form DB-120.1, Insurance brokees are NOT asthoriged to lssne this form,

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

By signing this form, the Insurance carrler [dentified in box “3" on this form is certifying that it is insuring the business referenced in box
“Ia” for disshility benefits under the New York State Disghility Benefits Law, The Insurance Camier or its licensed agent will sead this
Cestifioste of Insurincs lo the entity listed a3 the centificatd Inbox "2%, Thls Certificate ixvalid for the carller of oneyeor after this

Jorm is approved By the instrance carvier or It Beensed &) ]

Exiness continoes (o be named on & permir, Heorse or

§220, Subd. 8

iamd or required by law to

(2) The head of a state or municipal department, i
25 in employment as

issue any permit for or in connection with sgacwor N
defined in this article, and not withstanding b ¢ T Aing the issue of such
pormits, shall not issue such permit unless ) oduced in a form
satisfactory to the chair, that the paymg \ i :d a5 provided by

of such state o

this grticle. Nothing hersin, howevar, on
municipal department, board, comuy
employed.

i employee if 50

: sployees in cmplu}muut

nng or authorizing any such
ance carrier is produced in e
has been secured as provided

Dh-120.1 {3-06) Reverss
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STATE OF NEW YORK
WDFIICER&’ COMPENSATION BOARD

an:mfm THIE AGENCY ENPLOYS. AND SEVER
:u " . BESL HEAMATION:

113“?

GOHPLIAHGE WITH Dﬁﬁﬁ

T s, Teall Vit B

BMPLOYER

ADDRESS (UOME OR MATN OFFICE)

h ; myi A A ¥ ﬂ'lllthl!I od
mlhﬂlomm: ey : ' Oy Bis or her ensployecs,

B?m -.'..I_I 1 = L 1 b "ifﬂ'ﬁn' . -Ir ) -L&w‘

— e o R 'H' st 0 Sec. 211, Wil 3 of the
Dite:
DB-155 (198)
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44 PRESENTATION OVERVIEW 4
WORKERS’ COMPENSATION LAW -- SECTIONS 57 AND 220 (8)

1. Definition of Workers’ Compensation and Disability Benefits

¢+ WC 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 wecks; 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 §57 & §220 (8) requirement
¢ Part of public protection responsibilitics

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 requesty 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 coveragei)
DB ¢ 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 employet'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
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 individvals 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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