STATE OF NEW YORK

. WORKERS' COMPENSATION BOARD THIS AGENCY EMPLOYS AND SERVES
BUREALU OF COMPLIANGE PEQPLE WITH DISABILITIES WITHOUT
1508 ROABWAY . DISCRIMINATION.

ALBANY. NY 12241-000%

Attached is an application for a certificate of attestation of exemption from New York State Workers' Compensation
andfor Disabllily Benefits insurance coverage.

Acertificate of attestation of exemption can ONLY be used fo-attest fo a govemment entity that the applicant
requesting a permit, license or contract from that government enlty is not required to cary workers' compensation
andfor disability bensfits insurance.

Please carefully review the instructions before campietinig;the application.
Exemption Appli¢ation Instructions:

This application must be completed in its entirety and subritted o the Workefs' Compensation Board by mail or
fa¥, The.application will be processed in the order received and a.cerlificate of attestation of exempfionwill be
mailed to-the.applicant. This process may take up.té-folrweeks to-complete.

Far those who require an exemption immediately, please &ccess the on-ling application that can be found on the
Board's webstie, wuww.web sfete ny.us. Click the "WC/DB Exémption” bution on the Board's main webpage and.
then click:on "Redquest for WC/DB Exemption (Form CE-200)." You willBe able io immediately print the certificate
of attestation-of exemption after completing the on-line.application.

Instructions:

1. Applicant Personal Information: Enter the name (first and Jast), address and phone number. The applicant must
have.the knewledge, information and legal authority.te file the application. An accounitant or lawyer may not file
the application on behalf of a client. The.applicant will also be requirad to sign the certificate of aitestation of
exemption prior fo filing it with the government entity.

2, Your title: Title refers to the position held by the applicant, Example: Sole Proprietor, Pariner, Member,
President, Secretary, Treasurer.

3. Legal Entity Information: Enter Federal 1D number used for tax purposes. If the entity does not have a Federal
I number, enter your social security number. Legal Entity is the business's legally filed name with the Department
of State or County Clerk. Example: Corporation (ABC, ing.) or LLC name-{ XYZ, LLG). If this doss not apply, enter
the applicanfs'name. Doing business as refers to trade name-or the name the business is-known by.

4, PermitfLicense/Coritract Information; Nature of businegs,refers to what type of work is being-performed. Enter

the type of permi, license or contract for which you are applying. Examples: Building permit, health permit, liquor-
license: {ssuing Government Agency is the agericy to which you will dive'ths cerfificate, Examples; City of Albany,
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‘Orange County Health Department New York State Department of Transportation.

5. Job Site Location !nformahon It applying for a building permit, this section must be completed or form will be
rejected. Certificates are job specific and must list the physical location where the work will be performed. The
dates and estimated dollar amotmt of the project must also be completed. If applying for a license or contract,
leave this section blank.

6. Partners/ Members /Corporate Officérs: Must be completed with names and titles of all principals of business.
Limited Partnerships must ONLY list General Partners, Sole propiietors can skip this section.

7. Truthfully select one reason for a Werkers' Compensation Exemption from box A-J. i none. apply, coverage is.
aimost always required. If box | is checked, you must énter the name-and telephone number of the temporary
sawvice agency. If box J is checked, you must enter the carrier and policy information.

8. Truthfully select one reason for a Disability Benefits Exemption from box A-G. if none apply, coverage is almost
always required.

8. Application must be signed .and dated by the applicant.

10. Mailor fax application fo:

New York State Workers' Compensation Board
Bureau of Compliance - CE-200
109 Broadway
Nbany, NY12241-0005
Fax: 51 8—486-’?145

11. A.cerlificate. of attestation of exemption will be mailed upon piocassing. Applications that are Incomplete,
iliegible or those applicants having outstanding penalfies, no-instvance claims or other issues with the NYS
Workers’ Compensation Board will be rejected and retumed to the apilicant.

12. Ceriificates-of attestation of exemption contait a unique cerfificate number used by govemniment éfficials t
verify-the validity of the certificate. Cerfificates are anly valid for-the spedific licénse, perinit:or cobtract and fhe -
period for which'it is issued. Certificates for bullding pefmits dré job-specific and a separate certificate will be
required for-each building permit.

13.The Board may.investigate the enfity claiming exémption fiom coverage. Any false staternent, representation,
or concealment will subject the applicanto félony crintinal prosecufion including jail, and. civil hab‘IIth
accordance With the Workers' Gampensation Law and a!l oiher New York State 1aws. ’

If you have questions.regarding coverage.requirements for Workers' GCompensation and/or Disability Benefits
Insurance, please call the Workers? Compensation Board Bireas of Compliance at 1-866-546-9322.
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New York State Workers' Compensation Board
Application for Certificate of Aftestation of Exemption
from New York State Workers® Compensation and/or Disability Benefits ¥nsurance Coverage.

For NYS workers’ compensation exémption, this applitafion may only be completed by entifies with no employees or
out-of-state entities obtaining contracts for which ALL work is performed -outside of NYS, For NYS disability benefits
exepption, it may only be completed by entities without amployees of those with employees, as defined by the NYS
Disability Benefirs Law. working in NYS for less than thirty days in a calendar year.

A certificate of attestation of exemption can:ONLY be used 1o attest to a government entity that the applicant requesting a
permit, license or contract from that government entity is not required to carry workers® compensation and/or disability
benefits insurance.

The application must be completed in its entirety and submitted to the Workers* Compansation Board by fax or mail. The
application will be processed in the order received and 2 certificate of attestation of exemption will be matled 1o the
applicant. This process may take up to four weeks.

To obain & certificate immediately. please use the on-line. application at wwwavch.state.ny.us. Once the application is
completed on-line, you can immediately print the certificate on your printer.

Elga_se.;e{'iew the separate instructions {form CE-200 instructions) prior to completing this application. Please print

clearly.

I Appiimt—.._l’f_t.l?:son&[.l'nfq rmation:.

First Name:. - _Last Natie:
Street Address:
City _ _ ‘State? Zip:
Country (fother than U.8.)
Personal Phore Number { ) _
2. Your Title (check only one)- _
3 Sole Proprietor: ‘T Treasurer
3 Presidenit [ Partaer
O Vice President [ Member
3 Secretary 0 Trustee
O Horneowner Id Board Member

[1 Other (please provide title)

3. Legal Entity Information:
Business Federal ID (If none, enter social security. number):
Legal Entity Name:

Doing Business As Name___

Business Phone: | } , ) E-mail

[T Cheek-here if business address is the same as the applicant’s personal address, If different, enter business
address below. '

Business Street Address: ‘
City: . . State: Zip:
Country (If other than U.S.)
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4, Permit/License/Contract Information:

A. Nature of Business:(please check only ‘one}

J Construction/Carpentry O Blectrical

8 Demolition O Landscaping

I Plumbing ] Farm

[ Restaurant / Food Service {3 Truicking 7 Hauling
{1 Food CartVendor 3 Horse Trainer/Qwner
O Homeowner [0 Hotel / Motel

{0 Bar/ Tavern 1 Mobile - Home Park

O Other (please explainy

B. Applying for:
1 License (list type).

O Permit (ist type)

O Contract with Government Agency

Issuing Government Agency:

{e.g. New York City Bu:ldmg Department, Ulstcr County Health Department, New York State
Department of Labor, etc.)

5. Job Site Location Information: (Required if applying for a building, plumbing, or elecirical permit)

A. Job Site Address

Street address_ _ . -

City: Sy . . Zipr__ . County
B. Datés of project: (muifdd/yyyy) __toxmna/ddlyyyy)

Estimated Dollar amount of project:

0.0 - $10,000. 03'$50,001 -.$100,000

[ 10:001- $25,000 0 Oveér §100,000

o $25 001 - 550,000

6. Partners/Members/Corporate Officers ~must Jist all with tities except for limited partnerships which
raust inctude only general partners. Sole proprietors can skip this section.

Name: _ _ ‘ Title:
Name: Title:
Name: . Title:
Name: _ Title:

(Attack additional sheet if necessary)

CE-200APPLY (2/2009) 2.



e mbm—

Employees of the Workers’ Compensation Board cannot assist applicants in answering questions in the

follomng Iwo sections. Please contact an atttomey if you have any questions regarding these sections.

7.

O

Please select the reason that the legal entity is NOT required to obtain New York State
Specific Workers®’ Compensation Insurance Coverage:

A “The-applicant is NOT applying for a workers' compensation certificate of attestation of exemption and will show
a separate certificate of NY'S workers' compensation insufance covérage,

B. The business is owned by one individual and Is-not 4 corporation. Other than the owner, there are no employees,
day labor, leased employees, borrowed employess, part-time employees, unpaid volunteers {including family
members} or subcontractors,

C. The business is a LLC, LLP, PLLP ora RLLP; OR is a partnership under the laws of New York State and is not a
corporation. Other than the peartners or members, thereare-no employees, day labor, leased employess, borrowed

-employees, part-time employees, unpaid volunteers {inc] uding family members) or subcontractors.

D. The business is a one person owned corporation, with that individual owning all of the stock and holding all
offices of the corporation. Other than the corporate owner, there are no employees, day labor; leased employees,

‘borrowed employees, part-time employees, other stackholders, ynpaid volumteers {including family members) or

subcontractors.

E. The business is a two person owned corpordtion, with those individuals owning all of the stock and holding all

ioffices of the corporation-{each individual must bold an-office-and own at least one shate of stack). Other than the
g Borpatite officersiowners, there dre no employees, day Tabar; Jeased employees, bo:towed employees, part-time
.empioy:es. othigr stockholders, inpaid volunigers (incliding fmily members) o syheontractors,

F. The applicant is a nonprofit.{under 1RS" rules) with. MO compensated individuals providing services exoept for

clergy: or is a relfigious, charitable or educaucnai sogprofit (Sccntm 5014c)3) under the IRS tax code) with no

compensated individuals prowdmg services except for clergy providing: ministerial. services; and persons, pcr["ormmg

teaching or nonmanual labor. [Manual ‘lebor includes but is:not limited 4o.such 1asks as F lmg, carrying materials

such as pamphlets, binders, or books;. cleaning such:as dysting or vacuuming; plaving rausical instruments; moving

-fumiture; shoveling Snow; sowing ldwns; -and consiritetion of amy sort}
G. The business is a farin with Tess than $1,200 in pagroli the préceding calendar year.

H: The applicant is a homeowner serving as the zenersl conteactor for histher primiary.secondary personal residence.

‘The homeowner has no employees,.day labor, leaséd employees, borrowed, emplovees, part-time, employees or

subcontractors. The homeowner ONLY ha$ uncompensated fiiends and family working on histher residence,

1. QOther than the business owner(s) and individuals obtained from a lemporary service agency, there are no
employees, day labor. leascd employers, barrowed’ cmployees, part-time employees, unpaid volunieers (mciudmo
famlly members) or subcontracr.ors Other than, the busmess owner(s), all individuals’ providing services to the
businegss are obtained froma femporaTy service ageney | a.m:l ihat agency has r:ovcrcd these individuals for New York,
Siate workers' compensafion insurance. Tn addition, the business is owned by one mdmdua! or-is'a partiiership
under the laws of New York State and is.nota corporation; or is & one or fwo person-owned corporation, with those
individuals owning all of the stock and ho]dmg, all offices of the corporation {in.a two persan owned corporatlon
gachindividual must be amofficer afid own a} least one-share of stock). A Temporary Service Ageney is a business

that. is. classsﬁed .as, & temporary sepvice agency under the business's North Arerican Industrial Classification

System (NAICS) code,
“Tengorary Service Agency

Name _ _ _ Phone #

J. Thé outof-state entity has no NYS employces andiorNYS.subcontractors AND; ALL work related to the permit,
lieense.or contract is done-outside.of NY.S; OR ALL:employees are directemployees of a government. entity outside
of New York. Please provide coverage information.

Carder, . . . ____Policy #

Policy start date R _Policyexpiration date
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Please select the resson that the legal entity i§ NOT required to obtain New York State
Statutery Disability Bepefits Insurance Coversge:

A, The applicant is NOT applying for a disability benefils exemption and will show 2 separate certificate of NYS
statutory disability benefits nsurance coverage.

B. The business MUST be sither: 1) owned by one individuat; OR 2} is a parnership {including LLC, LLP,
PLLP, RLLE, ar LP) under the Jaws of New York State.and i not:a corporation; OR 3]s a one or two person
owned corpdration, with those individuals owning 2l of the ‘stock and holding alt offices of the Torporation {in a two
perscn owned corporation each individual must be an officer and own at least one share of stock); OR 4) isa
business with no N¥S location. In.addifien, the business does not require disability benefits coverage at this time
since it has not emplayed ane 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.)

C. The applicent is a political subdivision that. is legally exempt from providing statutory disability benefits
coverage.

D. The applicant is a nonprofit {under' IRS rules) with NO compensated individuals praviding services except for
clergy; or is a religious, charitable or educationgl nonprofit (Section SGI(¢)(3} under the TRS tax code) with no
compensated individuals providing services except-for executive afficers, clergy, sextons, teachers or professionals.

E. The business.is a farm and all employees are-farm laborers.

F. The applicant is.a-homeosvner serving as the general contractor for his/er pfimary/seconddry personal residence.
The homeowner has not employed one or more individuals on at feast 30 days in-agy calendar yeer in New York
State. (Independent contyagiors are not.considered'to be 2nployees under the Disability E Benefits-Law. )

G. (Other than the business owner(s) and individuals obfained ffom the temporary service agency, there are no other
employees Other thay 1he business owner(s); all individuals-providing services1o the business are obtained from 2
temporary sepvice agericy and that agency. has covered these individuals for New York State disability benefits
insurance. In addition, the business is owned by oue individual or is-a partnership under the Taws of New York State
and'is not a corporatton -oris a:one-or two person owned corporation, with thpsé individusls owning all of thie stock
and holding all offices of the corpioration (in a.hwo person. owned corporation, cach mdmd w2l must be ah officer and
ewn at least ang share of stock); A Temporary Service.dgency is 'a business that s ciasmﬁed as & temporary service
agency urider the business's North American Industrial Classification System {NAICS) code.

I affivm that due to.mmy position with the above-named business I have the knowledge,
information and legal authority to make this Application for Certificate of Attestation of
Exemptmn. 1 hereby affirm that the information provided above'is true and that I have not

submitted any materially false statements and I make this application for a Certificate of

Attestation of Exemptior under the penalties of, per;ury. I further affirm that I understand
that any false. statement, representation, or concealment will' subject me to felony

prosecution, including jail and eivil liability in accordance - with the Workers®

Compensation Law and ail other Néw York State Laws,

Signature: ~Title | Date

CE-200APPLY (2/2009)
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Board

Instructions for obtaining and filing a Certificate of Attestation of Exemption from
Workers’ Compensation and/or Disability and Paid Family Leave Benefits (CE-200)

through New York Business Express

Follow these steps: '

1. Goto businessexpress.ny.gov.
2. Select Log in/Register in the top right-hand comer,
A NY.gov Business account is required.
3. Ifyou do not have a NY.gov business account,
go to step 4 10 set up your account.
If you have a NY.gov log-in and password,
go 1o step 16.
4. Select Register with NY.gov under New Users.
5. Select Proceed,
6. Enter the following:
® First and Last Name
® Email
& Confirm Email
B Preferred Username {check If username Is avallable)
7. SelectI'm not a robot.

@ You may have to complete a Captcha‘Veriﬁcation
before proceeding.

8. Select Create Account.

& [f you already have a NY.gov account, the screen
will display your existing accounts, either Individuat
or Business.

® Do cne of the following:

# If the account{s) shown Is & NY.gov Individual
account, select Continue,

» [f the account(s) shown is a NY.gov Business
account, select Email Me the Username(s).

9. Verlfy that the account information Is correct.
& Select Continue,

businessexpress.ny.gov

10. An activation emall will be sent.

= If you do not recelve an email, see the No Email
Received During Account Creation page.

11. Open your activation email and select Click Here.
= Specify three security guestions.
E Select Continue.

12. Create s password {must contain at least eight
characters).

13. Select Set Password. You have successiully
activated your NY.gov ID.

14. Select Go to MyNy.
B At the top of the screen select Services.
8 Select Business.
M Select New York Business Express.
& Select Log in/Register.

15. On the New York Business Express home page, do
one of the foliowing:

m Scroli down to Top Requests and select Cettificate
of Attestation of Exemption, or

u Segrch Index A-Z for CE-200.

16. Under How to Apply:
a Select Apply as a Business, or

= Select Apply as a Homeowner (applies to those
obtaining permits to work on their residence).

17. Complete application screens,

18. Review Application Summary.

19. Attest and submit.

(Questions? Call the NYBE Contact Center: (518) 485-5000
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NEW YORK | Workers’
EJL%HRL;{JNITY CO mpe ns ation
Board

Certificate of Attestation
of Exemption (CE-200)

While New York Business Express is designed and developed to supportt business
formation in New York, individual homeowners can file their exemption here as well!

Follow these steps:

Go to businessexpress.ny.gov. 8. (Continued)
Select Log in/Register in the top right-hand corner. Do one of the following: , N
A NY.gov Business account is required, even m If the account{s) shown is a NY.gov Individual
though you are an individual. account, select Continue.
m [{ the account(s) shown is a NY.gov Business

If you do not have a NY.gov business account, account, select Email Me the Username(s).
‘go to step 4 to set up your account.

9. Verify that the account information is correct.

If you have & NY.gov login and password,
go to step 14,

Select Register with NY.gov under New Users.
Select Proceed.

Enter the following:

10.

m Select Continue,

An activation email will be sent.

If you do not recelve an emall, see the No Email
Received During Account Creation page.

_ 11. Open your activation email and choose Select Here.
m Fir st‘and last name B Specify three security questions.
® Emall u Select Continue.
® Confirm email
B Preferred username 12. Create a password (must contaln at least eight
(check if username is available) characters).
Select I'm not a robot. 13. Select Set Password. You have successfully

You may have to complete a Captcha verification
before proceeding.

Select Create Account,

If you already have a NY.gov account,
the screen will display your existing accounts,
either Individual or Business.

businessexpress.ny.gov

14,

activated your NY.gov ID,

Select Go to MyNy:

® At the top of the screen, select Services.
u Select Business.

m Select New York Business Express.

W Select Log in/Register.
Continued on page 2

Page 10f 2

-




Certificate of Attestation

of Exemption (CE-200)

15. On the New York Business Express home page,
scrolt down to Top Requests:

m Select Certificate of Attestation of Exemption
or
® Search Index A-Z for CE-200.

16. Under How to Apply:
® Select Apply Online as Homeowner.

17,

At the Entity Type screen:
B Select Individual (Sole Proprietor).
& Select Save & Continue,

18. Atthe Business ldentification screen:
® Enter your name and Soclal Security Number.
m Select Save & Continue,

19, Atihe Business Physical Location screen;
B Enter your home address.

8/ Select the This is Also my Mailing Address
button, If applicable.

20. At the Additiocnal Physical Lecations screen:
m Select Save & Continue.

21. At the Mailing Address(es) screen, your mailing
address will appear.

| Select Save & Continue,

22. At the Business Industry Classification screen,
814110 Private Households for principal NAICS
code is the default. No secondary NAICS code
necessary.

m Select Save & Continue.

__f NEWYORK WDI'kéfS’

STATE OF .
£ mewmu cOmpe.nsatlon
Beard

23. At the Sole Proprietor/Owner screen, enter the
remaining blank fields. Some information has been
provided for you.

B Validate address.

& Select Save & Continue.

24, At the Workers’ Compensation and Disability and
Paid Family Leave screen, answer these questions:
m Do you have New York Workers' Compensation
Insurance?
= Do you have New York Disability and Paid Family
Leave Benefits Insurance?
B Select Save & Continue.

25. At the Permit, License, or Contract information
screen:

¥ Select Building, Electrical or Piumbing Permit.

® [ssuing Agency — Enter the Town, City, or Village
Building Department.

& Select Save & Continue.

28. At the Workers’ Compensation Exembtion Reason
screen, select the appropriate exemption reason.

If Fair Play exemption is selected, an additional screen
will display criteria to review. Check the box [ understand.

B Select Save & Continue.

27. At the Disability and Paid Family Leave Exemption

Reason screen, select the appropriate exemption reason.

u Select Save & Continue.
28. Review the Application Summary.
29, Attest & Submit.

You will receive an email when your certificate has been issued. To view your certificate:

u Select Access Recent Activity from your emall, or access businessexpress.ny.gov and then access
your Dashboard {under your login name on right).

m Print and slgn the Cerlificate of Attestation of Exemption.
m Submit your CE-200 for your license, permit or contract to the issuing Agency.

Questions? Call the NYBE Contact Center: {(518) 485-5000.

businessexpress.ny.gov
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