Form C-105.2

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

le. NYS Unemployment Insurance Employer
Regisiration Number of Insured

Work Location of Insured (Only required if coverage is specificaily | 1d. Federal Employer Llden n Number of Insured
limited to certain locations In New York State, Le, a Wrap-Up or Social Security Nu

FPolicy)

2. Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Ca
Coverage (Entity Being Listed as the Certificate Holder)

This certifies that the insurance carri gl 2 i

compensation under the Mew York Stat aeany - this form, New York (NY) must be listed under lem 34
on lhemmmﬂﬂNPhGEﬂﬁuwr i - policy). The Insurance Carrier or its licensed agent will send
this Certificate of Insurance to the entity listed ol =

The Insurance Carrier will 4
ar within 30 days IF there
coverage indicated on this Ce
this form i approved By the in:

e halder within 10 days IF a policy is canceled due to nonpayment of premiums

et of premiums that cancel the poticy or eliminate the insured from the
enffg.-mgﬂwmﬂ.) Otherwize, thix Certjficate is valid for one pear after
apent, or until the policy explration dave listed in box “3c", whichever i

of the worlfers’ compensation policy indicated on this form, if the business continues te be
issued by & certificate holder, the business must provide that certificate bolder with a new
Mo Goverage or oiber authorized proof that the business is complying with the mandatory
State Workers' Compensation Law.

Under penalty of perjory, 1 fy that I am an asihorized represeatative or licensed agent of the insurance carrier referenced

above and that the named i has the coverage as depicted on this form.
Approved by
{(Primt nams of authonized repr ve o L d agent of i carrier}
Approved by:
(Slnalure) (D)
Title:

Telephons Mumber of authorized representative o licensed agent of insurance carrier:

Please Note: Only insurance carriers and their licensed agenis are authorized to isswe Form C-105.2. Insurance brokers are NOT
authorized to issue it







