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Worker’s Compensation Board Insurance Requirements 
The following is required by worker’s compensation board compliance division. 

Only ONE of the forms from EACH of the following two lists need to be submitted UNLESS an exemption attestation is 
being submitted. (see Exemption – Business Operating without Employees section below) 

Document form numbers must be EXACT. 

Workers Compensation 

 Form C-105.2 – (Most carriers) Certificate of Worker’s Compensation Insurance 
 Form U-26.3 – (NYS Insurance Fund) Certificate of Worker’s Compensation Insurance 
 Form SI-12 – Certificate of Worker’s Compensation Self-Insurance 
 Form GSI-105.2 – Certificate of Participation in Worker’s Compensation Group Self-Insurance 

-AND- 

Disability Benefit 

 Form DB-120.1 – (Most carriers and NYS Insurance Fund) Certificate of Disability Benefits 
 Form DB-155 – Certificate of Disability Benefits Self-Insurance 

__________________________________________________________________________________________________ 

-OR- 

Exemption – Business Operating without Employees 

 Form CE-200 – Certificate of Attestation of Exemption from NYS Worker’s Compensation and/or Disability 
Benefits Coverage. Form CE-200 may be obtained online at: https://www.businessexpress.ny.gov/. 
Once on the website, search for CE-200 and click on the “Certificate of Attestation of Exemption (CE-200)” 
link for instructions on how to apply.  
If further assistance is needed for this, please reach out to New York Business Express Center at: (518) 485-5000 

 

 PERMITS WILL NOT BE ISSUED WITHOUT THE PROPER CERTIFICATE DOCUMENTATION 
 

 ACORD CERTIFICATES OF LIABILITY AND NOTICES OF COMPLIANCE FORMS ARE NOT 
ACCEPTED 
 

 PLEASE CONTACT YOUR INSURANCE CARRIER/AGENT FOR ASSISTANCE 
 
 

If you have any questions or need additional information you may contact us at: 
DIVISON OF ENVIRONMENTAL HEALTH SERVICES:  

PHONE: (518) 447-4620 FAX: (518) 447-4698 


