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SPECIAL NOTICE 
New York State Worker’s Compensation/Disability Benefits 

Insurance Requirements 

Effective December 1, 2008 the New York State Worker’s Compensation Board (WCB) has 
replaced Form WC/DB-100 (previously used to demonstrate exemption from WC/DB 
insurance requirements) with the new Certificate of Exemption (Form CE-200). 
Consequently, every permittee MUST EITHER: 

A) Provide current insurance policy information (see application section G)

OR 

B) File a current Certificate of Exemption (CE-200) form with your Department of
Health permit application.

Failure to provide complete and accurate information about Worker’s 
Compensation/Disability Insurance, or proof of exemption, will preclude the Health 
Department from issuance/renewal of you permit.  Current forms must be attached to 
your application each year or the permit will be denied in accordance with the New 
York State Worker’s Compensation Law (NYSWCL). 

An overview that clarifies the requirements and the CE-200 exemption form is attached to 
this document.  Instructions for obtaining a certificate of exemption through the NY 
Business Express website are on the reverse side of this notice. 

If you have questions or need assistance you must call 1-877-632-4996. 

The majority of these forms will be processed electronically. Applicants with internet access 
must complete the questionnaire online and print a copy of the CE-200 exemption to 
enclose with your permit application.  Applicants without internet access should call the 
help line number above to request a paper form for mailing.  However, be advised that 
mailed applications may take four weeks for approval.  To avoid delays, ALL applicants 
are strongly encouraged to use the online form.  Therefore, if you do not have a 
computer with internet access, we suggest you visit your local library to use one. 

https://health.clintoncountyny.gov




Required Workers’ Compensation and Disability Insurance Forms Instructions 
 The following is a list of Worker’s Compensation and Disability Insurance Forms.  Please refer to www.wcb.ny.gov/ for more information. 
 

Workers’ Compensation Forms 
Form 

Number Form Title Who Files Where to File When to File 

C-105.2  

Certificate of NYS Workers' Compensation 
Insurance Coverage (All private NYS licensed 
workers' compensation carriers are required 
to issue the C-105.2. Please note that the 

State Insurance Fund issues a different form, 
the U-26.3 form, as its version of the C-105.2) 

Employers insured for 
workers' 

compensation through 
a private insurance 

carrier 

Filed with the government agency 
issuing a permit, license or 

contract. The C-105.2 must be 
completed by the insurance 

carrier or its licensed insurance 
agent. 

Upon obtaining a permit, license or contract 
from a government agency. Employers 
must obtain this form from their private 

insurance carrier. Carriers and their 
licensed agents may contact the 

Board's Bureau of Compliance to obtain 
this form. 

U-26.3 

NY State Insurance Fund Certificate of 
Workers' Compensation Coverage (This is the 
State Insurance Fund's equivalent of Workers' 

Compensation Board Form C-105.2) 

Employers insured for 
workers' 

compensation through 
the State Insurance 

Fund 

Filed with the government agency 
issuing a permit, license or 

contract. 

Upon obtaining a permit, license or contract 
from a government agency. Employers 

must obtain this form from the State 
Insurance Fund. 

SI-12  Affidavit Certifying That Compensation Has 
Been Secured 

Employers with 
Board-approved self-
insurance for workers' 

compensation  

Filed with the government agency 
issuing a permit, license or 
contract. The SI-12 must be 

completed by the Board's Self-
Insurance Office and approved by 

the Board's Secretary. 

Upon obtaining a permit, license or contract 
from a government agency. Board-

approved self-insurers must obtain this 
form from Board's Self-Insurance Office. 

(518) 402-0247 

I-105.2 
Certificate of Participation in Workers' 

Compensation Group Board-approved self-
insurance 

Employers 
participating in group 

self-insurance for 
workers' 

compensation 

Filed with the government agency 
issuing a permit, license or 

contract. The GSI-105.2 must be 
completed by the group self-

insurance administrator. 

Upon obtaining a permit, license or contract 
from a government agency. Employers 

must obtain this form from their group self-
insurance administrator. For further 
information contact the Board's Self-
Insurance Office at (518) 402-0247. 

 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.wcb.ny.gov/
mailto:Certificates@wcb.state.ny.us?subject=Obtaining%20a%20C-105.2%20Certificate


 
Disability Insurance Forms 

 
Form Number  Form Title Who Files Where to File When to File 

DB-120.1  

Certificate Of 
Insurance 

Coverage Under 
The NYS Disability 

Benefits Law 

Employers insured 
for NYS statutory 
disability benefits 

insurance through an 
insurance carrier. 

Filed with the government agency 
issuing a permit, license or contract. 
The DB-120.1 must be completed by 

either the NYS statutory disability 
benefits insurance carrier, or a 

licensed NYS insurance agent of that 
carrier. 

Upon obtaining a permit, license or contract from a 
government agency. Employers must obtain this form 

from either their NYS statutory disability benefits 
insurance carrier or a licensed NYS insurance agent of 

that carrier. Carriers and their licensed agents may 
contact the Board's Bureau of Compliance to obtain this 

form. 

DB-155  
Compliance With 
Disability Benefits 

Law 

Employers with 
Board-approved self-

insurance for 
disability benefits  

Filed with the government agency 
issuing a permit, license or contract. 
The DB-155 must be completed by 
the Board's Self-Insurance Office.                                                                                     

Upon obtaining a permit, license or contract from a 
government agency. Board-approved self-insured 
employers must obtain this form from Board's Self-

Insurance Office. (518-402-0247) 
 

WC/DB Exemptions 
 

Form Number  Form Title Who Files Where to File 
 

CE-200 
Used as a paper 
application for 
Form CE-200 

which replaces 
Forms WC/DB-

100 and C-
105.21. 

Paper application 
for the CE-200, 

Certificate of 
Attestation of 

Exemption from 
NYS Workers' 
Compensation 

and/or Disability 
Benefits Coverage 

A paper application to obtain the CE-200. The 
CE-200 is used by the applicant to certify they 

are not required to carry workers' compensation 
and/or disability benefits when obtaining a 

license, permit, or contract from State, county or 
municipal agencies in New York State. 

Applicants using this paper application process 
may wait up to four weeks before receiving a 

CE-200. This delay results from Workers' 
Compensation Board staff having to manually 
enter information from the applicant's paper 
application into the web based application.  

Accordingly, to avoid delays, all applicants for 
exemptions are strongly encouraged to use the 

on-line Form CE-200. 

Mail the completed CE-200 APPLY application to:  
NYS WCB 

Bureau of Compliance 
Form CE-200 
100 Broadway 

Albany, NY 12241-0005 
or 

Fax: 800-486-7175 
Once the applicant receives the CE-200, the applicant can then 
verify the information on the CE-200, sign it and then submit that 

CE-200 to the government agency from which he/she is getting the 
permit, license or contract. 

WORKER’S COMPENSATION PHONE#: 877-632-4996 
 

BUSINESS EXPRESSS: HELP LINE 518-485-5000 OPTION 4 
 

CE-200 
online 

 
(Replaces 

WC/DB-100 and 
Form C-105.21) 

Certificate of 
Attestation of 

Exemption from 
NYS Workers' 
Compensation 

and/or Disability 
Benefits Coverage 

Applicants for permits, licenses or contracts 
from State, county or municipal agencies in New 

York State that are not required to carry NYS 
workers' compensation and/or disability benefits 

insurance coverage. 

Please file with the government agency that is issuing the permit, 
license or contract. (Examples: The New York City Department of 

Buildings or the New York State Department of Health) 
These exemption forms can ONLY be used to attest to a 

government entity that an applicant requesting a permit, license or 
contract from that government entity is not required to carry NYS 

workers' compensation and/or disability benefits insurance. 
https://www.businessexpress.ny.gov 

 
 

mailto:Certificates@wcb.state.ny.us?subject=Obtaining%20a%20DB-120.1%20Certificate
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