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May 28, 2014
WORKERS’ COMPENSATION REQUIREMENTS UNDER WORKERS’ COMPENSATION LAW §57

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

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

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

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

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

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

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

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

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

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

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

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

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

Please note that for building permits ONLY, certain homeowners of 1, 2, 3 or 4 family owner-occupied residences
serving as their own General Contractor may be eligible to file Form BP-1 (The homeowner obtains this form from
either the Building Department or on the Board’s website, www.wcb.ny.gov, under the heading “Forms.” )
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Proof of Compliance with Workers’ Compensation Coverage Requirements:
Please note: ACORD forms are NOT acceptable proof of New York State Workers’ Compensation
coverage!
In order to provide proof of compliance with the requirements of the Workers’ Compensation Law
pertaining to workers’ compensation coverage, a contractor shall:
A)  Be legally exempt from obtaining Workers” Compensation insurance coverage; or
B)  Obtain such coverage from an insurance carrier; or
C) Be a Workers’ Compensation Board-approved self-insured employer or participate in an
authorized self-insurance plan.

A Contractor seeking to enter into a contract with the State of New York shall provide one of the

following forms to Upstate at the time of bid submission or shortly after the opening of bids:

A)  Form CE-200, Certificate of Attestation for New York Entities With No Employees and Certain
out of State Entities, that New York State Workers’ Compensation and/or Disability Benefits
Insurance Coverage is Not Required, which is available on the Workers” Compensation Board’s
website (www.wcb.state.ny.us); (Reference applicable IFB/RFP and Group #s on the form.)

B) Certificate of Workers’ Compensation Insurance:

1)  Form C-105.2 (9/07) if coverage is provided by the contractor’s insurance carrier,
contractor must request its carrier to send this form to SUNY Upstate, or

2) Form U-26.3 if coverage is provided by the State Insurance Fund, contractor must
request that the State Insurance Fund send this form SUNY Upstate.

C) Form SI-12, Certificate of Workers’ Compensation Self-Insurance available from the New York
State Workers’ Compensation Board'’s Self-Insurance Office.

D) Form GSI-105.2, Certificate of Participation in Workers” Compensation Group Self-Insurance
available from the contractor’s Group Self-Insurance Administrator.

Proof of Compliance with Disability Benefits Coverage Requirements:
Please note: ACORD forms are NOT acceptable proof of New York State Disability Benefits coverage!
In order to provide proof of compliance with the requirements of the Workers’” Compensation Law
pertaining to disability benefits, a contractor shall:
A)  Be legally exempt from obtaining disability benefits coverage; or
B)  Obtain such coverage from an insurance carrier; or
C) Be a Board-approved self-insured employer.

A Contractor seeking to enter into a contract with the State of New York shall provide one of the

following forms to Upstate at the time of bid submission or shortly after the opening of bids:

A)  Form CE-200, Certificate of Attestation for New York Entities With No Employees and Certain
Out of State Entities, that New York State Workers’ Compensation and/or Disability Benefits
Insurance Coverage is Not Required, which is available on the Workers" Compensation Board’s
website (www.wcb.state.ny.us); (Reference applicable IFB/RFP and Group #s on the form.)

B) Form DB-120.1, Certificate of Disability Benefits Insurance. Contractor must request its
business insurance carrier to send this form to SUNY Upstate; or

C) Form DB-155, Certificate of Disability Benefits Self-Insurance. The Contractor must call the
Board's Self-Insurance Office at 518-402-0247 to obtain this form.

ALL OF THE ABOVE REFERENCED FORMS, EXCEPT CE-200, SI-12 & DB-155 MUST NAME:
SUNY Upstate Medical University, Contracts Office, 750 E. Adams Street, Syracuse, NY 13210 as the
Entity Requesting Proof of Coverage (Entity being listed as the Certificate Holder).

Please call the Workers’" Compensation Bureau of Compliance at (518) 486-6307 with any general
questions regarding WCL 8§57 Workers' Compensation Law and Disability Benefits Law § 220 (8).
Information is also available online at: http://www.wcb.ny.gov/content/main/Carriers/Carriers.jsp
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WORKERS’ COMPENSATION LAW

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

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

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

WORKERS’ COMPENSATION LAW (Disability Benefits)

§220. Subd. 8

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

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



STATE OF HEW YORK
WOREERS COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

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

le. NYS Unemployment Insurance Employer
Regisiration Number of Insured

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

Poticy)

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

3b. Poj umber of entity lsted i

period

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

'\ 3 excluded or certain partners/officers excluded.

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

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

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

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

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

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

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

above and that the named i

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

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

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

C=105.2 (9-07) ) www.wh state.ny us
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&y New York State Insurance Fund

Workers Compensation & Disability Benefils Specialists Sirice 1914

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

. CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

i —

FOLICYHOLDER o i CERTIFICATE
|
i

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

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

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

THE NEW YORK STATE NSURANGE Y
BUGCH NOTICE.

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

THIS FOLIG

NEW YORK STATE INSURANCE F

Uyt HTooroill

DIRECTOR, INGURANCE FUND UNDERWRTT
This cerificate can ba valkdaied on our web site u'mmndmmm%
v TION NUMBER; 37185
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Liabilities and Penalties for Not Having Required Workers’ Compensation
Insurance Coverage

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

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

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

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

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

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

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

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

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

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

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

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

Additional Liability for Uninsured Employers

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

2) An uninsured employer can be directly sued by an injured employee. (In most cases, an employer’s
workers’ compensation insurance is the sole recourse for the employer’s injured employees.)
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