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To all Building and Zoning Permit applicants:

Section 125 of the General Municipal Law requires that any individual applying for a building
permit show proof to the Building Department that they are following the mandatory coverage
provisions of the Workers’ Compensation Law before the building permit is issued.

The Town of Colonie requires proof of General Liability Insurance and Workers’ Compensation
Insurance before we can issue a building permit.

A Certificate of Insurance showing General Liability Insurance with the Town of Colonie as
certificate holder.

New York State mandates that we have proof of Workers’ Compensation Insurance coverage.
All applicants who list themselves as the general contractor on the building permit must prove
that they are following Section 57 of the Workers” Compensation Law by producing ONE of the
following forms:

1. Submit form C-105.2 as proof of Worker’s Comp insurance
2. Submit U-26.3 if you are covered by the State Insurance Fund
3. If you participate in Workers” Compensation self-insurance, submit form SI-12 or

GSI-105.2
4, For entities with NO employees, a CE-200 is required to be submitted for each specific

application.

The Town of Colonie must be listed as the certificate holder on the applicable Workers’
Compensation Insurance coverage submitted.

ACORD FORMS ARE NOT ACCEPTABLE PROOF OF WORKERS’
COMPENSATION COVERAGE

For general questions regarding Workers’ Compensation Insurance, visit www.wceb.ny.gov




CE-200 Exemption for Workers Compensation AND/OR
Disability Insurance ’

Licensee's exempt from such New York State insurance coverage, may find the appropiate
(WC/DB Exemptions Form CE-200) on the New York State Waorkers" Gompensafion Boarf's we
at www.wcb.state nv.us, .

Instructions:
= Go to www.wcb.ny.gov
= At the top left, there will be a search bar -- search "CE-200" ‘
* Choose the second option "Request Certificate of Attestation ofe:

Exemption (CE-ZOO{tand follow the prompts. &
= ﬁe CE-200 mus
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-ORP CERTIFICATE OF LIABILITY INSURANGE e ]

IS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS_N© RIGHTS UPON THE CERTIFICATE HOLDER. THIS
RTIFICATE DOES NOT AFFIRMATIVELY

OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
LOW. THIS CERTIFCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORZED
PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
>ORTANT: If the.cerfificate holder & an ADDITIONAL INSURER, the palicy(
terms and condiians of the policy, certin palicies
Bihicate halder in ey of such endarsement{s).

es) must be endorsed. If SUBROGATION IS WAIVED, subject to
may require an endorsement. A statement on this cerfificate does nat confer rights to the

ICER NAME:
_P'Bl;gN'i Extt TlF:lec;Nul:
EMalL
ADORESSe i
INSURERIS] AFFORDING COVERAGE NAlCE
INSURER A @
- st : INSURERB : A
Contracfor Name — ==
Confractor Street Address or P.O. BoX [ wsumeso: L
Contractor City, State & Zip Code msuReRE ; = o -
- . e . . ‘e o INSURERF = - % Aﬁi‘%
RAGES CERTFICATE NUMBER: “ER-REYISION NUMBER:

i 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENAISSUED TO THE INSUREBSNAMED ABOVE FOR THE POLICY PERIGD
CATHD. NOTWITHSTANDING ANY REQUIREMENT.

, TERM OR CONDITION OF ANY EBAERACT OR OTHER DOEUMENT WITHJRESPECT TO WHICH THIS
TIFICATE MAY BE ISSUED OR MAY PERTAIN, THE

INSURANCE AFFORDED BY THE'EDMCIES DESCRIBED | 15 SWEIEET TO ALL THE TERMS,
LUISIONS AND CONOITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEBIRY, PAID CLAIMS. g
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JCATE HOLDER . CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEL! EN BEFORE
- JHE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED ™
Town of Colonie

ACCORDANCE WITH THE POLICY PROVISIONS.
347 Old Niskayuna Rd -
Latham, NY 12110 TR e eSS

.
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NEW | Workers'

Yo | Compensation CERTIFICATE OF
Board NYS WORKERS' COMPENSATION INSURANCE COVERAGE
' 1a. Legal Name & Address of Insured (use sirefet adc_!ress only) 1b. Business Telephone Mumber of Insured

Contractor Name .
- Contractor Street Address or P.0O. Box {e. NYS Unemploymeit Insurance Employer Registrafion Number of
Contractor City, State & Zip Code insured

Work Locafion of Instred (Only required if coverage is specifically fimiled lo - .
cerfain locations in New York Skate, Le, a Wiap-Up Palicy) 4d. Federal Employer Idenliicalion Number of Insured or Sacial Securily

Nurnber
2. Name and Address of Enfily Requesfing Proof of Coverage 3a. Name of InsurancEiEarier
(Eniity Being Listed as the Cerfificale Holder) =g
347 Old Niskayuna Rd &
Latham, NY 12110 .
- . 3c. Poficyiefieclive period -

.‘.:'— HENR ‘*‘é.%npﬁe!n'r Barners or Execulivel@fficers are
' Di“@duded. (Grilgiheck box T alffarinessiofiicers induded)

SN 2
=2 D

Siliexcluded orcettain paiiersiafiicers excluded.
This cerfifies that the insurance carrier indicated above @@" insuresithe busifiess referenced%ébove in bax “&" for workers'
compensation under the New York State Warkers' Comp%g?ﬁfag% Law. (Fosiserthis form, New York (NY) must be listed under Jtem 3A
on the INFORMATION PAGE of the workers' compensdfionimsyrance paity). The Insurance, Carrier, o jts ficensed agent will send

this Cerifficate of Insurance to'the entity listed above as tﬁg;g%ﬁﬁ@ g holder?r'x‘i%é 2",

Wil the carrier notity the cerfificate holdegithin 0 days of a Blicy b’é@canca!le‘d—@ nan-payment of premiurn or within 30 days i

cancelied far any other reason or if the insinedisigtherwise efiminated fmméthe coverage indicated on this cerfificate prior to the end of

the palicy effective period? [JYES DNO@‘%}% %
This cerfificate is issued as a matier of informationiohly andie an_fg%q tights qun the cerfificate holder. This cerfificate does not amend,
extend or alter the coverage affg@gd.by the policy lis‘ti'e?g, nor doesitaanfer any rights or responsibiliies beyand those contained in the
referenced palicy. S = &y . ) .

N

This cerfificate may be used as evidéhice of @rkars’ Coms%wsaﬁon cantract of insurance only while the underlying palicy is in effect.

FPlease Note: Upgircanceliafion of tiieworkers com%@?szﬁon policy indicated on this form, if the business continues fo be
named on a pemgt, ficense or contraciissued by a cerificate holder, the business must provide that cerfificate holder with-a
nevv Cerfificate 5EVorkers' Compensation Coverage or other antharized proof that the business is complying with the
mandatory coveraQof thw York State Workers® Compensation Law.

S Y
Under penalty of perjury, | cerfify thetlam S authorized represertafive or licensed agent of the insurance carrier referenced
above and that the named insured has:the coverage as depicted on this form.

Approved by: e
) (Frint name of aulharized reprasentafive orficensed agent of insucance caier)
Approved by:
(Sigrmatur=} Dale)
Title:

Telephone Number of authorized representafive ar licensed agent of insurance ca::rier:

¢

Please Note: Only insurance carriers and their ficensed agents are a
authorized to issue it

c-105.2 (3-15)

wfhorized to issue Form C-105.2. Insurance brokers are NOT

www.web.ny.gov



’VISIF New York State Insurance Fund o

| Workers' Compensation & Disability Benefits Specialists Since 1914
105 CORPORATE PARK BRIVE SUWEZGU WHITE PLAINS, NEW YORK 10604-3814

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED)

*A4 133635141
~ Insurance Agency Inc QR Code
1 Address Ln
City, State 99999 :
' Scar to: Validate:
POLICYHOLDER [ CERTIFICATE HOLBER
Contractor LLC Town Of Colonie
2 Address Ln 347 Old Niskayuna Rd
City, State 99999 Latham, NY 12110
POUCY NUMBER CERTIFIEATE NUMBER ' ¥ PERIOD: DATE
W -000A-00 772543 L) 6 TO 1002212017 101182016
THIS IS TO GERTIFY THAT THE POLIGYHOLDER NAMED ABOVESE =INITH. THE NEW' YORK STATE INSURANCE
FUND UNDER POLICY NO. 1339410-1, COVER!NG THE EN LicoN OF THIS PQUCYHOLDER FOR

OF’B?A'HONS IN THE STATE OF NEW YORK EXCEPT AS lNDlCATED BEL

D WITH RESPECT TO OPERAT!ONS .
OUTSIDE OF NEW: YORK, TO. THE POLICYHOLDER'S. REGULAR NEW YGRK '

EMPLOYEES. ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SATD. POLICY, INCLUDING ANY NOTIFICATION OF CANCELL ATIONS;
OR TO VALIDATE THIS CERT]FICATE_, YISIT QUR WEBSITE AT HTTPS/IWWW.NYSIF, CGMICERWCERTVAL.ASP THE NEW,
YORK STATE INSURANCEFUND IS NOT UABLE IN-THE EVENT ©F FAILURE TQ@ Give SUGH NOTIFICATIONS,

THIS POLICY DOES NOT COVER CLAIMS OR.SUITS THAT ARISE FROM BODILY INJURY SUFFERED:BY THE OFFICERS. QF THE
INSURED CORPORATION.. ’

Name . PRESIDENT

Establishment LLC

Address Ln

City, State, 99939
THIS CERTIFICATE IS ISSUED- AS A MATTER. OF INFGRMATIONONLY AND CONFERS. NO RIGHTS. NOR lNSURANCE
COVERAGE UPON THE CERTIFICATE HOLDER: THIS CERTIFICATE DOES NOT AMEND EXTEND OR ALTER
THE COVERAGE AFF@RDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND
Sygnature
DIRECTOR, INSURANGE FUND UNDERWRITING

_ VALIDATION NUMBER:
X



