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STATE OF NEW YORK
WORKERS’ COMPENSATION BOARD
20 PARK STREET
ALBANY, NY 12241

(518) 408-0469 \\\},@M@
DAVID A. PATERSON ZACHARY S. WEISS
GOVERNOR CHAIR

Ociober 27, 2008

Dear Government Official:

Workers' compensation law (WCL) requires the heads of all municipal and state entities
to ensure that businesses applying for permits, licenses, or contracts have appropriate workers’
compensation and disability benefits insurance coverage. This requirement applies to both
or1g1na1 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 websjt tt%{%%nce you are on
the website, click on Employers/Businesses, then Busin 's/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 aii applicants to provide proof of workers’ compensation compliance when
applying for a Building Permit.

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

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

Form WC/DB-100 Will Be Retired

Form WC/DB-100, currently used to demonstrate exemption from workers’
compensation and/or disability benefits insurance, wiii 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).

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 Custbmer Service Centers located in Workers’ Compensation Board District
Offices across the state. Applicants without access to a computer may obtain a paper application
by writing or visiting any Workers’ Compensation Board district office.

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

Other Important Highlights

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

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

Thank you for your continued support of the Board.

Sincerely,
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Zachary Weiss
Chair
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Certificate of Attestation of Exemption
From New York State Workers’ Compensation
and/or Disability Benefits Insurance Coverage

**This form cannot be used to waive the workers’ compensation rights or obligations of any party. **

The applicant may use this Certificate of Attestation of Exemption ONLY to show a government entity that New York State
specific workers’ compensation and/or disability benefits insurance is not required. The applicant may NOT use this form

to show another business or that business's insurance carrier that such insurance is not required.

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

In the Application of Business Applying For:
(Legal Entity Name and Address): BUILDING PERMIT
JOHN SMITH From: CITY OF ALBANY, DEPT OF BUILDING AND CODES
123 MAIN STREET The location of where work will be performed is
‘1‘1';'_31”;1;‘_‘1(1 TIY 12207 7 ' 123 ACME AVENUE, ALBANY, NY 12203.
Fert 9 Number: XXKXXG78
The estimated dollar amount ofiproject is $25,001 - $50,000

Workers’ Compensation Exemption Statement: = F
The above named business is certifying that it isNOT REQUIRED T ’ BTAIN NEW YORK STATE SPECIFIC

WORKERS’ COMPENSATION INSURANCE COVERAGE for the-following reason:

The business is owned by one individual and is not a corporation. Other théﬁ’ owner; there are no employees, day labor, leased
employees, borrowed employees, part-time employees, unpaid volunteersi(including family members) or subcontractors.

férmefs‘h'lp’((LLC, LLP, PLLP or a RLLP) under the laws of New York State and is not a
corporation; or is a one or two personpwi orporation, with those individuals owning all of the stock and holding all offices of the
corporation (in a two person owned corporation, each individual must be an officer and own at least one share of stock) or is a business
with no NYS location. In addition, the business does not require disability benefits coverage at this time since it has not employed one
or more individuals on at least 30 days in any calendar year in New York State. (Independent contractors are not considered to be

employees under the Disability Benefits Law.)

1, JOHN SMITH, am the Sole Proprietor with the above-named legal entity. I affirm that due to my position with the above-named business I have the
knowledge, information and authority to make this Certificate of Attestation of Exemption. 1 hereby affirm that the statements made herein are true, that I
have not made any materially false statements and I make this Certificate of Attestation of Exemption under the penalties of perjury. I further affirm that
I understand that any false statement, representation or concealment will subject me to felony criminal prosecution, including jail and civil liability in
accordance with the Workers’ Compensation Law and all other New York State laws. By submitting this Certificate of Attestation of Exemption to the
government entity listed above I also hereby affirm that if circumstances change so that workers’ compensation insurance and/or disability benefits
coverage is required, the above-named legal entity will immediately acquire appropriate New York State specific workers” compensation insurance and/or
disability benefits coverage and also immediately furnish proof of that coverage on forms approved by the Chair of the Workers’ Compensation Board to

the government entity listed above.

%ISII{\IE Signature: Date: B
Exemption,Certificate Number o , Received
300 October 2,:2008
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NYS Worke%fs;’ii répgnsation Board

CE-200 (Draft 06/02/08)






