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[bookmark: _Hlk132201385]Obtaining a Workers’ Compensation or Disability Benefits Certificate of Insurance
If you have questions, please direct them to the New York State Workers’ Compensation Board, Bureau of Compliance (518) 462-8882 or (866) 298-7830 or www.wcb.ny.gov or NYS Insurance Fund (877) 435-7743 or www.nysif.com
Forms:
· [bookmark: _Hlk146028427]Acceptable forms for Workers’ Compensation: C-105.2, U-26.3, SI-12, or SGI-105.2, or CE-200.
 
· Acceptable forms for Disability Benefits: DB-120.1, DB-120.2, DB-155, CE-200 
· Please note – an ACORD form is not acceptable proof of New York State workers’ compensation or disability benefits insurance coverage.
· The aceptable forms are defined below in the section Proof of Coverage. Employers may obtain a form from either their NYS Workers’ Compensation insurance carrier, or a licensed NYS insurance agent of that carrier. 

Please:
· List New York State Council on Developmental Disabilities as policyholder
New York State Council on Developmental Disabilities
99 Washington Ave
Suite 1230
Albany, NY 12210

· [bookmark: _Hlk146021766][bookmark: _Hlk146023003]Be sure to include the policy effective dates, and sign the form. 

· Be sure to send a new form to the NYS Council on Developmental Disabilities upon expiration, each year for each grant and any grant extensions.
[bookmark: _Hlk146023036]Source of the rule regarding insurance requirements for contracts, from the Office of the New York State Comptroller (OSC):
https://www.osc.state.ny.us/state-agencies/gfo/chapter-xi/xi18g-workers-compensation-coverage-and-debarment
The Workers’ Compensation Board has developed several forms to assist State contracting entities in ensuring that businesses have the appropriate workers’ compensation and disability insurance coverage as required by Sections 57 and 220(8) of the WCL.
Proof of Coverage
For each new contract or contract renewal, the contracting entity must obtain ONE of the following forms from their carrier and submit to the State contracting entity issuing the contract to prove the contractor has appropriate workers’ compensation insurance and disability insurance coverage:
Proof of Workers’ Compensation Coverage
· Form C-105.2 – Certificate of Workers’ Compensation Insurance issued by private insurance carriers; or 
· Form U-26.3 issued by the State Insurance Fund; or
· Form SI-12 – Certificate of Workers’ Compensation Self-Insurance; or 
· Form GSI-105.2 – Certificate of Participation in Workers’ Compensation Group Self-Insurance; or
· CE-200 – Certificate of Attestation of Exemption from NYS Workers’ Compensation and/or Disability Benefits Coverage.
Proof of Disability Benefits Coverage
· Form DB-120.13 - Certificate of Disability Benefits Insurance; or
· Form DB-120.27 – Certificate of Participation in Disability Benefits Group Self Insurance; or
· Form DB-1554 - Certificate of Disability Benefits Self-Insurance; or
· CE-2006 – Certificate of Attestation of Exemption from New York State Workers’ Compensation and/or Disability Benefits Coverage.
On forms where a certificate holder can be indicated, the State contracting entity should ensure the carrier has entered the name of the State contracting entity in this field, as the insurance carrier will notify the certificate holder if a policy is canceled.
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