C-105.2 — Certificate of NYS Workers’ Compensation Insurance Coverage

Acceptable proof that the business listed

What is the C-105.2 form? , Lo
has workers’ compensation insurance.

All private NYS licensed workers’

Who provides the C-105.2 form? compensation carriers are required to issue
the C-105.2.
To establish proof that a business has
Why it is needed? secured workers’ compensation insurance

coverage for all its employees.

Prior to any permit being issued or any
When is it needed? contract, including purchase orders, being
entered into for work

The University at Albany and/or the

Who is the certificate holder? Research Foundation of the State
University of New York
Who are the additional insureds? N/A

Workers’ compensation insurance is required for a business in which employees are
engaged in hazardous employment as defined under article 1, section 3 of the New York
State Workers’ Compensation law.

The Workers' Compensation Law requires employers to post Form C-105, Notice of
Compliance — Workers’ Compensation Law, in all business locations. Employers
involved in moving household goods or furniture and/or employers who have no
established business locations for employees are required to post a Notice of Compliance,
C-105.1, in vehicles they own or operate. The C-105 and the C-105.1 can be obtained
from the State Insurance Fund and was also provided in the renewal information package
that employers receive.

The insurance carrier must be rated at least "A-" Class "VII" in the then most recently
published A.M. Best Insurance Report. If during the term of the policy, a carriers rating
falls below "A-" Class "VII", the insurance must be replaced no later than the renewal
date of the policy with an insurer acceptable to the University.

The New York State Insurance Fund issues a U-26.3, New York State Insurance Fund
Certificate of Workers' Compensation Coverage which is the equivalent of the C-105.2.
The U-26.3 is only available from the State Insurance Fund.

The next page provides a sample of a C-105.2 — Certificate of NYS Workers’
Compensation Insurance Coverage form.



http://ww3.nysif.com/Home/EyebrowPages/OnlineServices/WCOnlineServiceOverview/C105.aspx

STATE OF NEW YORK
WORKERS®' COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

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

1c. NYS Uncmployment Insurince Employer
Registration Number of Insured

Work Location of Insured (Only requiredif coverage is specifically | 1d. Federal Empleyer Identification Number of nsured

limited 1o certain locations in New York State, ic., @ Wrap-Up or Social Security Number
Policy)
2. Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier

Coverage (Entity Being Listed as the Certificate Holder)

University At Albany
1400 Washington Avenue
Albany, New York 12222

3b. Policy Number of entity lisied in box “1a”

3c. Policy effective period

10

3d. The Proprieter, Partaers ¢r Exccutive Officers are
included. (Only clieck bax IF all partners/officers included)
all excluded or certain partmers/officers ¢ ccluded.

This ccrtifics that the insurance carrier indicated above in box “3" insures the business referenced above in box “1a™ fur workers’
compensation under the New York State Workers' Compensation Law. (To use this form, New York (NY) nust be listed under [tem 3A
on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its licensed agent will send
this Certificate of Insurance to the entity listed above as the certificate holder in box 2",

The Insurance Carrier will also notify the above certificate holder within 10 days IF a policy is canceled cue 10 nonpayment of gremivms or
within 30 days IF there are reasons other than nonpayment of premiums thar cancel the policy or eliminate the insured from tie coverage
indicated on this Certificate. (These notices may be sent by regular mail ) Otherwise, this Certificate is va 'id for one year aft2r this form
is approved by the insurance carrier or its licensed agent, or until the policy expiration date listed in box “3c", whichever- is earlier.

Please Note: Upon the cancellation of the workers’ compensation policy indicated on this form, if the business continues to be
named on a permit, licensc or contract issued by a certificate holder, the business must provide that rertificate holder with a new
Certificate of Workers’ Compensation Coverage or other authorized proof that the business is coinplying with the mandatory
coverage requirements of the New York State Workers’ Compensation Law.

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance carrier referenced
above and that the named insured has the coverage as depicted on this form.

Approved by:
(Print name of autharized representative or licensed agenr of ingurance cnfn'cr) p
Approved by: e —
(Date) T
Title: (V4

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

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2 Insurance brokeis are NOT
authorized 1o issue Ir. ‘
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Workers’ Compensation Law

Secction 57. Restriction on issue of permits and the entering info contracts unless compensation is s :cured.

1. The head of a state or municipal department, board, commission or office anthorized or required by law to issue any pernuit for or in
connection with any work involving the employment of ¢émployees in a hazardous employment defincd by this chapter, and notwithstanding
any general or special stature requiring or authorizing the issue of such permits, shall not issue such perm itunless proof duly suscribed by
an insurance carrier is produccd in a form sarisfactory to the chair, that compensation for all employees has bren secured as provided by this
chapter. Nothing herein, however, shall be construed as creating any liability on the part of such state or municipal dcparurent, board,
commission or office to pay any compensation to any such employee if so employed.

2. The head of a statc or municipal department, board, commission or office authorized or required by law 1> enter into any contract for or
in connection with any work involving the employment of employees in 2 hazardous employment defined b/ this chapter, norwithstanding
any general or special statute requiring or authorizing any such contract, shall not enter into any such contra::i unless proof duly subscribed
by an insurancc carrier is produced in a form satisfactory to the chair, that compensation for all cmployees h1s been secured as provided by
this chapter.
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