Tel: (518) 688-1200, Ext. 8
Email: building@townofglenville.org

T Clendge Rowd, Clenvile,NY 12302 Town of Glenville
Building Department

INSTRUCTIONS FOR APPLYING AS A
BUSINESS

GUIDE FOR COMPLETING THE WC/DB Exemption (Form CE-200)
TO GET STARTED GO TO: https://www.businessexpress.ny.cov/

WC/DB Exemptions

Request for WC/DB Exemption (Form CE-200)

Overview

The application for a Certificate of Attestation of Exemption, Form CE-200, from Workers'
Compensation and/or Disability and Paid Family Leave Benefits coverage may only be completed by
entities with no employees and/or out-of-state entities obtaining a contract or license in which all the
work is being performed outside of New York State.

e Certificates can only be used to attest to a government entity that the applicant requesting a
permit, license, or contract is not required to carry workers' compensation and/or disability benefits
coverage.

e Certificates are only valid for the specific license, permit or contract. Certificates for building
permits are job-specific and a separate certificate will be required for each building permit.

o Certificates are assigned a unique certificate number that can be validated by the government
official issuing the license, permit, or contract.

Upon selecting the button to the web based application below, you will be routed to New York
Business Express to complete your application.

If you need additional assistance, contact the New York Business
Contact Center at (518)-485-5000.


https://www.businessexpress.ny.gov/
https://www.businessexpress.ny.gov/
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Information on Novel
Coronavirus

Coronavirus is still spreading in New York. New Yorkers are
required to wear a mask and maintain 6 feet distance in
public.
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STEP 1. Go to NYS website by clicking
on the link below or copy and paste it into
your web browser.
https://www.businessexpress.ny.gov/

GET THEFACTS )

Here you will be brought to the NY'S
website where you can start your

application for the CE200.

STEP 2. Click on Login/Register on the
right side of your screen.

Gaming Commission Lottery Sales Agent License

Unemployment Insurance for Household Employers

NN

GET STARTED

STEP 3. A new window will open up
with two options. If you have already
created an NY.GOV ID click on the log-
in button and that will take you to the log-
in page.

If }Iljoﬁ have already registered and do not | Have a NY.GOV ID I Need a NY.GOV ID
know your username and password, click i

on the I forgot my username or I forgot
my password and follow the Horgot my usememe
instructions. If you do not have a R
NY.GOV ID click on Register Here and
follow the simple steps in creating your
NY.GOV ID.

To apply online
Login or Register with NY.gov

If you are having difficulty registering your business please call the NYS Business
Information Center at 518-485-5000. Monday through Friday 8:30am - 4:30pm for assistance

/ Services News Government Local

4 NY.govID  Online Services ~ FAQs ~ About NY.govID  Help Desk Information ~ Privacy Policy ~ Terms of Service

Please login after reading the Acceptable Use Policy below

STEP 4. Once you have created your
NY.GOV ID and click on Login Here
you will be brought to a new screen
where you will input the username and

Username:

Password:

password you have created.
Click on Sign In

sign In

Agency Assistance & Contact Information
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Tel:

Email: building@townofglenville.org

Fax

18 Clnsotge Road, Cenvitle N Town of Glenville

Y 12302

(518) 688-1200, Ext. 8

Building Department

STEP 5. Once logged in you will be redirected

to your account Dashboard. New York Business Express
Here you will be able to see all your

Recent Activity

such as past applications and application status.

Services  News  Government  Local Transate
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My Dashboard
kot My Dashboard > Recent Activity

To start a new application click on

Business Details AP Ardiut
Search Index A-Z Activity

Here are your recent activities. You can filter by business profile by visiting the Business Details section of your dashboard.

Business Checkists

Workers Compensation Board

Workers' Compensation and/or ‘
Disability and Paid Family Leave S
Benefits

Legal Name: LINCOLN KALLICHARAN

View Summary

O coBowse

New York Business Express

ﬁ Business Express Start Your Business  Run Your Business  Creating Opportunity  Search Index A-Z

. Search Index A-Z
STEP 6. To find the CE-200 just type CE200 M Catges

in the search box and click on Search.

Employer Information Search ge200 Search \

General Business

The result of your search will now be dis- o SR L .
played. Cth 01’1 Certiﬁcate Of Attestation e S Results 1-10f 1for ce200
of Exemption(CE-200)

»  Licenses and Permits \Wor«ers Compensatior Bozrd

Certificate of Attestation of Exemption (CE-200)
Professional Licenses HOW TO APPLY
This certificate aftests that a 1ess Is not required to carmy Naw York workers' comoensation and/or New York

disaaility and paic family leay ts Insurance. MORE DETAILS

OVERVIEW

All Agencies

Adirondack Park Agency|

NYS Office of Addiction

There are limited situations where businesses are exempt from providing workers' compensation and/or disability and paid family leave benefits coverage.
The most common situations are: the business is owned by one individual with no employees and is not a corporation; the business is a partnership under

New York laws, and there are no employees; or the business is a one or two person owned corporation, with those individuals owning all of the stock and
holding all offices of the corporation, and there are NO employees.

NYS Workers' Compensation Law, Sections 57 and 220; General Municipal Law, Section 125

NYS Workers Compensation Law, Article 2, Section 32-a

12 NYCRR, Chapter V

Additional Info

Prerequisites

STEP 7. When the new window opens you Find psisorce
will see details on the CE-200 applications.
Scroll down to where it says How To Apply
and click on Apply Online As Business

forl Insurance,

1. Agency: Labor, Department of; Permit: Employer and Wage Reporting

2. Agency: USS. Department of Treasury; Permit: Employer Identification Number (FEIN)

3.The NYS Workers' Compensation Board's primary identification for your business is your business' Federal Employer Identification Number (FEIN). NYS

insurance carriers require this FEIN to obtain or modify your workers' compensation coverage.

4. Affidavit for New York Entities and Any Out of State Entities with No Employees, That NYS Workers' Compensation and/or Disability Benefits Insurance

Coverage is Not Required, to apply for exemption.

How to Apply

1. You may apply online. Please see the help guides for Business and for Not-For-Profit Organizations.

WHAT YOU NEED TO
2.Sign in or create a NY.gov account. APPLY:

« Federal Employer Identification
Number or Social Security
Number

+ Business information (legal
name, address, etc.)

« Type of permit, license or
contract

Apply Online as Homeowner
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Individual (Sole Proprietor)

Individual (Sole Proprietor)

STEP 8. Now you will be given the
option to either start the application from

Individual (Sole Proprietor)

(SSN: #i4-44:818)

(SN: ##4-24-3090)

(SSN: ##4-24-0634)

previous information from past

applications or to use information that is not
listed. If this is your first time completing this
form then check

My Business Is Not Listed and click on the

Start Application button.

My business is not listed

STEP 9. The first page of the application is the Introduction
IntrOduCtiOl'l page. aGineseFrofle New York Business Express Is an online portal developed to easlly guide and help you start and grow a

business in New York State. Through the portal you can apply on-line for selected licenses, permits, and
Introduction certificates

First you wil answer some basic questions about your business such as: your legal structure, legal
O EntyType name, locations, mailing addresses and contact information. To save you time and effort, this information
will be used to create a profile for your business. This Business Profile will be reused for future license,
permit, o certificate applications.

The column on the left will show where you are O Buses creses
in the application and what has already been
completed which is shown with the green check
box. You will be able to revisit any of those it

pages at any point before submitting your Eatppcatin
application. All sections must be completed o resomen

before submitting your application. e

Clle on GET STARTED (O OvnerfBusiness Principal

7) Business Physical Address

O Addtional Physical

O Application

O Readyto Submit

STEP 10. Next, you will choose the entity type v Busines Profe PP DU
of your business from the drop-down menu, if - icorectenty type i err, o ne tochange your ety yp teryou il hveto ot new
you will be applying as an individual (someone | @ e Spodato Tl s sk s e e Lol Sen G

will be performing the work on their own or as a @ =ipe N hESt4 gl  Red Ao Toed s WAH ek S
homeowner) choose Individual (Sole Proprietor). _____
If you have a business such as an LLC or
Corporation then choose that option from the
drop-down as well. O Busiess st s

Click on Continue. BE—

Note: If you will be applying as an LLC or some " toanty

type of Corporation then you will have to A i
provide a copy of the business liability insurance
along with this waiver.

() BusinessIdentification

() Business Addresses

) Industry Classffcation

*) Owner/Business Principal

O Application

Always pay attention to the pop up tips on the O rescytosubmit

This is how most businesses are
legally organized

Individual/Sole Proprietor - This
applies to a person who has no
separate legal existence from the
business. The owner has unlimited
liability for the business.

Partnership - A business where two or
more persons join together to carry on
a trade or business. The general
partner or partners generally control
the business and are liable for debts
and obligations of the partnership. For
registration purposes, the term
partnership includes a joint venture
that is carrying on a trade or business.

Corporation - Non-Profits - Click here
for more information. A legal entity
created bv filina a Certificate or

website to help explain and determine what
information is being asked.
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pp—

Business Identification

v Business Profle
Plzase enter your Name as it exists on your ID card

@ introduction

@ Entity Typ=

STEP 11. Input all the information that is

required and applies to you. If you are applying
as an individual then DBA or trade name should e—
be left blank. If applying as a business entity = : I

O Addiiorel Prysical Doyou have orintend to have employees?” ortrade rame here

then fill in the business name as it appears on ==t 0 - |

O Contactirornaton

your certificate. S—
. . . O ndusty Clasiction ! eppicable zou
Refer to the helpful tips on the right side of the ° Entenoneiokihesioliowing(b:

_ New York State Depart
[ORCTCLEISLUT SN Foderal Employer icentification Number (EIN) you is & corporation, mi

screen for more information. s D

O sole Propiietor/Omner

@ Busess ertiicaton

O Busiess Acesses

I you have a DEA or trade rame, ente
Infomation tne name exactly 35 it appzars or the
Sole propietors with employees must obtain a Zeceral Erployer dertirication Number (EN) fom the RS certii

D appication [ you co not have ¢ DBA or trace rame

IRS and Nev: [llicave tris fied blan.

O Ready to Submit

If applying as an individual and do not have an 601 e N s et S Sy e
EIN number check that box and type in your Sk rpta sl Secary e G

Social Security number. S——

Click on Save And Continue.

@ introoucton
the owner or one of the partners, members, of officars of the business.

@ Entity Type
= ATTN (CI0)
2 Business identifcation
2 Business Addresses
Enter the actual street address of your business. Do not enter a PO Box number.

Business Physical Address Address Line 1*

D Addtional Physical 1234 FAKE STREET

Location(s)

STEP 12. Next, you will be asked for your B

business physical address. Fill in all the ER.
information as needed and Click on : — P
Validate Address then click on Y T (T >
Save and Continue. T 2p ot

Address Line 2

Owner/Business Principal S

Z2P+4

Ready to Submit

Please be aware all will be sent to the physical address listed. If your business and/or mail box is not established,
the . Postal Service may. ¥ as

My Dashboard

Additional Physical Location(s)

v Business Profile

If you have additional physical locations to enter, please use the "Add Another Location" button for each location you would like to enter. Each time you select "Add

STEP 13. if your business has more than one
address then click Add Another Location. b_notcen

Anather Location" the new set of fields will appear below the previously entered locations, &t the bottom of the screen

Total Records: 0

There are no rows to display.

f) Entity Type

THIS 15 ALSO THE MAILING ADORESS

4 Aoo Avoriis LocaTion

123 Glenridge Rd.
@ Additional Physical Glenville, NY 12302

Location(s)

After your done click on Save And Continue.

¥ Business ldentification

#) Business Addresses

#) Business Physical Address

() Meaiing Addresses)

() Contact Information

() Industry Classification

Owner/Business Principal Ext Applcaton
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1 Business Express Start Your Business  Run Your Business  Creating Opportunity  Search index A-Z

My Deshboard

Contact Information

v Business Profile

_ elephone Number *
@ ntrocuction =

Sia-23.4567
@ EniyType

@ Business Identification

STEP 14. Next you will be asked to fill in your
Phone Number, Fax and Email address.
Telephone Number and Email Address must
be filled in before moving on to the next step.
Click on Save And Continue.

Add Another Telephone Number

@ Business Addresses

Mobile Phane Number

@ Business Physical Address PO

@ Miling Address(es)

Contact Information

Add Another Email Address
) Sole Proprietor/Owner
Information Business Website

O Application

O Ready to Submit

23 Construction v

Select the Sub Secto

STEP 15. Here you will be asked to putin a eieshis g
Primary NAICS Code. If you do not know

fication

your code click on Filter By Category and use 3
the drop down menus to select what applies to 22018 Residertiel Remoderers
your application. When finished click on Select.

Next click on Save And Continue.

ﬁ Business Express Start Your Business  Run Your Business  Creating Opportunity ~ Search Index A-Z

My Dashboard

Sole Proprietor/Owner Information

STEP 16. NeXt you Wlll be aSked tO prOVide the v Business Profie Please enter your owner’s information. You can also enter a Non-Owner who will be included on the application.
Sole Proprietor/Owner Information again. If

the information provided earlier is not shown on
this page, simply click on Add New to add your iy e

information in. T e P

When finished click on Save And Continue. Business (dentiication
JORN 1982-07- - 518-788- Ky

Business Addresses Owner 1313 @ x
SMITH 07 5678 9893
Schenectady County

oo If you have additional people to enter, please use the “Add New” button for each person you would like to enter.

Business Physical Address

Additional Physical

Location(s)

Mailing Address(es)

Contact Information

Exit Application

Industry Classification




Tel: (518) 688-1200, Ext. 8
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My Dashboard

STEP 17. Next you will be asked if you have
currently have Worker’s Comp and Disability.
(If you are applying for this waiver to do work
as a home owner or self contractor then chances
are you do not have Workers Comp Insurance so . ,
choose NO for these). y
If no choose Yes or No to which ever applies to Leave Benefis
you.

Click on Save And Continue.

Workers' Compensation/
Disability and Paid Family Leave Benefits Insurance

@ Business Profile

v Application

Workers' Compensation Insurance

Do you currently have New York Workers’ Compensation Insurance?*

Afull, statutory New York State workiirs' compensation insurance policy is one where New York is listed in item 3A on
the Information Pege of an employeis workers' compensation insurance policy.

Workers' Compensation/
Disability and Paid Family

Leave Benefits Insurance

Disability and Paid Family Leave Benefits Insurance

O Ready to Submit
Do you currently have New York Disability and Paid Family Leave Benefits Insurance?*

Exit Application

ﬁ Business Express Start Your Business  Run Your Business  Creating Opportunity ~ Search Index A-Z

STEP 18. Now you will be asked to fill in the
Permit/License/Contract Information.

My Dashboard

Permit/License/Contract Information

@ Business Profile

IMPORTANT: Under Applying For, choose an pplying for
option from the drop down Menu. If you are
applying for a Building Permit then choose

Building Permit.

Building Permit
v Application

ssuing Government Agency
(2) Workers' Compensation/

Next under Issuing Government Agency type
in Town of Glenville

Click on Save And Continue.

STEP 19. Next choose the Project Date, this is
how long it may take to finish the proposed job.
Project Date can be up to a year as most Town
of Glenville building permits are good for a
year.

Next out in the Estimated Dollar Value. Dollar
Value should not be less than what you are
putting on your building permit.

Now you will be asked to fill in the Job Site
Location, this is where you plan on doing the
work. If you are doing work at your

Legal Address the put that address here.

Click on Save And Continue.

Leave Benefits

(2) Workers' Compensation/
Disability and Paid Family

Leave Benefits Insurance

O Permit/License/Contract

My Dashboard
# Business Profile

-~ Application

& Workers' Compensations

Disability and Paid Family

Leave Benefits

Workers” Compensation/
Disability and Paid Fam
Leave Benefits Insurance

Permit/License/Contract

Information

Job Site Location

Information

Workers' Compensation

Cowverage Exemptions.

Disability and Paid Family
Leave Benefits Coverage

Exemptions

Applicant Personal

Information

2} Ready to Submit

Town of Glenville

Save & Continue

Exit Application

Job Site Location Informatio

Project From Date

os/s27/2020 |EEHA

To Date

O5/26/20231

Estimated Dollar Value *

Address Line 1%
Address Line 2
City*

SCHENECTADY

State*




Tel:

Email: building@townofglenville.org

Fax:

518) 384-0140 )
T8 Clnsotge Rosd, Genvlle Y 12002 Town of Glenville

(518) 688-1200, Ext. 8

Building Department

A Business Exprgss Start Your Business  Run Your Business  Creating Opportunity  Search IndexA-Z

My Dashboard

Workers' Compensation Coverage Exemptions

@ Business Profie

STEP 20. Here you Will be given the Optlon to You must select ONE option which best describes why the Legal Entity is exempt from New York St kers' [ ge
Ch 00se th e typ e o f covera g ¢ you are ap ply 1 n g The business is owned by one individual and is not a corporation, Other than the owner, there are no employees, day labor, leased employees, borrowed

v Application employees, part-time employees, unpaid ( family bers)
. er than the business owner(s) and individuals obtained from a temporary service agency, there are no employees, day labor, leased employees, borrowe
for. Read all of the options carefully and choose Other than the busi {s) and individuals obtained fr i h loyees, day labor, leased employees, borrowed
. _ employees, part-time employees, unpaid family b Other than the business owner(s), all individuals providing
. @ Workers' Compensation/ services to are obtained from a temp agency and that agency has covered these individuals for New York State workers'
one that applies @ worers'C fion/ ices to the busi btained f y service agency and that agency h ed these individuals for New York fers'
Disabiity and Paid Family compensation insurance. A Temporary Service Agency s a business that is classified as a temporary service agency under the business's North American
Industrial Classification System (NAICS) code.

. . Leave Benefts
C h Ck on S ave An d C Ont]nue. The applicant s acting as a general contractor with no employees, day laborers, leased employees, borrowed employees, part-time employees, unpaid
= ~ volunteers and only has independent contractors that meet the standards of the New York Construction Industry Fair Play Act (Section 861 of the New York
) Workers' Compensation/
State Labor Law).
Disabiiity and Paid Famiy

Leave Benefits Insurance:

The applicant is a Native American Nation, an enterprise entirely owned by a Native American Nation, or is an enterprise owned by a tribal member located

on a Native American Reservation

= The applicant is a Federal Agency or is otherwise covered by federal workers' compensation laws.

#) Pemit/LicenseiContract
Information ) None of the above apply to applicant’s situation

@ JobSite Location

Informtion

Coverage Bxemptions

Exit Applcation
() Disabilty and Paid Family

Leave Benefs Coverage

Fe———
My Dashooard

? Business Profe:

v Applcston

STEP 21. Here you will see the Construction

Fair Play Act. Read and check the box at the

bottom I Have Read And Understand the Py —
Construction Industry Fair Play Act. 2

Click on Save And Continue.

) Ready o bt

ﬁBusiness[xpress Start Your Business  Run Your Business  Creating Opportunity  Search Index A-Z

My Dashoard

Disability and Paid Family Leave Benefits Coverage Exemptions

STEP 22. Next select the option that applies to

3 3 @ Business Profie
your apphcatlon- - You must select ONE option which best describes why the Legal Entity is exempt from New York State disability and
paid family leave benefits insurance coverage’

Click on Save And Continue. The applicant does not require Disability and Paid Family Leave Benefits coverage at this time since it has
not employed one 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 and Paid Family Leave

Benefits Law)

v Application

@ Workers' Compensation/
Disabiliy and Paic Family @ None of the above apply to applicant's situation.

Leave Benefiis

(2]\ Warkers' Compensation/

Disability and Peid Family
Leave Benefis Insurance B Save & Continue |

@ Permit/License/Contract ExitApplication

Information
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Permit/License/Contract Address Line 2

Information

Job Site Location City*
Information
Schenectady

Workers' Compensation

STEP 23. Next you will be asked to provide the - Coverage Exemptions
Applicant Personal Information, if this has not B I —
yet been filled out, simply fill in the required i Country”

— United S
ﬁelds’ @& Disability and Paid Family nited States

Leave Benefits Coverage

State*

New York

ZIP/Postal code *

Exemptions

Click on Save And Continue.

12307

Applicant Personal

Information Personal Phone #*

518-788-9899

() Ready to Submit
Personal E-mall

Back Save & Continue

Exit Application

My Dashboard

Application Summary

@ Business Profile

Workers' Compensation/Disability and Paid Family

STEP 24. Here you will see your Application ) A Leave Benefits (CE-200)

Summary. You will now be able to review all
the information that was provided, if you need to )
make any changes click on EDIT on the right P Entity Type

side of the section you would like to edit. — Eniy Type: Indvidual(Sole Proprietor)
If everything is correct then. Click on Save And S

Vv Ready to Submit

Continue. O Ready to Submit Application dentification

:‘ Comblote Legal Name: JCHN J SMITH
DBA or trade name:
Do you have or intend to have employees:

Federal Employer Identification Number (EIN):

Sole Proprietor's Social Security Number (SSN):

Business Addresses

Primary Addresses

New York Business Express

ﬁ Business Express Start Your Business  Run Your Business  Creating Opportunity ~ Search Index A-Z

My Dashboard

Attestation

@ Business Profile

By clicking the button below and

the il ion req on this Web application, you

the fact that all information provided is true and that you are the individual whose name is submitted

STEP 25. Next you will read the Attestation.

When ﬁnished Check on the I A gree bOX and @ Application authority to sign on behalf of the applicant (legal entity) obtaining the permit, license or contract.

. . Itis a felony to make a false statement or representation to the Board for the purposes of evading th
lick on Save An ntinue.

C Ko S ve d CO ue the Workers' Compensation Law of New York State.

Ready to Submit
| agree

(2) Application Summary
O Attestation

':,l Ready to Submit Application Save & Continue

{

() Complete Exit Application
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STEP 26. Now you will be able to Submit your
application. Once the Application is submitted
you will not be able to go back and change any-
thing. If any of the information is incorrect on
the final certificate you will have to start over.
Click on Submit Application.

STEP 27. You will now be at the Application
Confirmation Page.

A confirmation email will also be sent to the
email address that was used to create your
NY.GOV ID.

To view the status of your application click on
Recent Activity. From the email link or the link
provided from the confirmation page.

Here you will be able to see the status of your
applications. Applications that are in review will
be in yellow and applications that are approved
and ready to print will be in green. You will
receive a confirmation email when your
application is approved, you can also refresh the
Recent Activity every few minutes to see if the
status has been changed.

Once your application had been approved and
the status has changed. Click on

View Exemption Certificate to view and print
your certificate.

Town of Glenville

Building Department

New York Business Express

ﬁ Business Express Start Your Business Run Your Business Creating Opportunity Search Index A-Z

My Dashboard o . -
Ready to Submit Application
@ Business Profile
By clicking the "Submit Applicetion" button below you are confirming that you have reviewed and aitested to the
information i your application summeary.
@ Application
Once submitted your application will be sent for agency prccessing. You can visit your Dashboard &t any time to track

the status of your application.
v Ready to Submit

@ Application Summary
@ Atestation
Ready to Submit Application

O Complete

Exit Application

Home > Application Confirmation

Application Confirmation

Your application for a Certificate of Atiestation of Exemption from Warkers' Compensation and/or Disadility and Paid Family Leave Benefits Insurence has been
successfully submitted on 05/26/2020 01:55 PM. The confirmation details are listed below. You will also receive this in‘ormation via email

Entity Name; JOHN J SMITH

Application ID: WCBCE200-E—)

You can always vist Recent Activity Jliction of your dashboarc to check the status of your application(s) and to view or print your application(s)/certificate(s)

Thank yeu for using the New York Business Express portal.

Return to Home Page

Logout

My Dashboard > Recent Activity

Recent Activity

Here are your recent activities. You can filter by business profile by visiting the Business Details section of your dashboard.

Workers Compensation Board

Workers' Compensation and/or Disability and Paid _
Family Leave Benefits UL
Lega Nome: JOHNJ SHITH PR
rthy Type ncicual Sl Propriton

Date Submitted: 05/26/2020

See More Details

Workers Compensation Board

Workers' Compensation and/or Disability and Paid .
Family Leave Benefits e

Recent Activity

Here are your recent activities. You can filter by business profile by visiting the Business Details section of your dashboard.

Workers Compensation Board

MAL apat " 2 icahili Ai
P [ L Dl

Legal Name: JOHN J SMITH View Summary

Entity Type: Individual Sole Proprietor)
View Confirmation
Date Submitted: 05/26/2020

‘Approved Date: 05/26/2020

See More Detalls

Workers Compensation Board
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new. |Workers' Certificate of Attestation of Exemption
$TATE | Compensation from New York State Workers’ Compensation and/or
Board Disability and Paid Family Leave Benefits Insurance Coverage

#*=This form cannot be nsed to waive the workers” compensafion vights or obligations of any party. **
P g g A

The applicant may use this Certificate of Attestation of Exemption ONLY to show a government entity that New York State
specific workers’ compensation and/or disability and paid family leave benefits insurance is not required. The applicant
may NOT use this form to show another business or that business's msurance carrier that such insurance is not required.
Please provide this form to the government entitv from which vou are requesting a permit, license or contract. This Certificate will
not be accepted by government officials one vear after the date printed on the form.
In the Application of i i
(Legal Entity Name and Address): Building Permit

, e N .
}f;;?i;ﬁ?s Name LLC or DBA From: Town of Glenville ¥

(1

A copy of your certificate will be
downloaded and can be printed or
attached to an email along with the
rest of your application.

Ensure the following information is
correct before submitting it to the
building department:

Applicant's contact information is
correct.

Business applying for should be:

Greenville, NY 12302-1313 ) . .
PHONE: 518-123-2454 FEIN: XXXYXX7857 The location of where work will be performed is
113 Dean Street, Glenville, NY 12302,

stimated dates necessary to complate work associated with the buldms
Emm are from  April 6, 2024 to April 4, ZUZZ,
| The estimated dellar amount of projectis 30 - $10,00

BUILDING PERMIT

From Should be :

Workers’ Compensation Exemption Statement:
The above named business 15 certifying that it s NOT REQUIRED TO OBTAIN NEW YORK STATE SPECIFIC
WORKERS' COMPENSATION INSURANCE COVERAGE for the following reason:
The business is a LLC, LLP, PLLP ora RLLP; OR. is a parmership under the laws of New York State and is not a corporation. Other
than the parmers or members, there are no employees, day labor, leased employees. borrowed employees, part-time employees. unpaid
volunteers (including family members) or subcontractors.

Partners / Members: Jobn Smth

Dizability and Paid Family Leave Benefits Exemption Statement:

The above named business is certifying that it is NOT REQUIRED TO OBTAIN NEW YORK STATE STATUTORY

DISABILITY AND PATD FAMILY LEAVE BENEFITS INSURANCE COVERAGE for the following reason:

The business MUST be either: 1) owned by one individual; OR 2) is a partnership (including LLC. LLF. PLLF, RLLP, or LP} under
the laws of New York State and is not a corporation; OR. 3) 15 a one or two person owned corporation, with those mdividuals owning
all of the stock and holding all offices of the corporation (in a two person owned corporation each individual must be an officer and own
at least one share of stock); OR 4) is a business with no NYS location. In addition, the business does not require disability and paid
family leave benefits coverage at this time since it has not employed one 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 and Paid Family Leave Benefits Law.)

I John Smath am the Member with the zbove-nzmed legal entity. I 2ffom that due to my posihon with the above-named business T have the knowledze,
information and authority to make this Certificate of Attestation of E: ion. I hereby affirm that the statements made hersin are true, that T have not
made zny materially false statements and I make this Cernficate of Attestation of Exemption under the penalties of perjury. I further affirm that T
understand that any false statement representation or concealment will subject me to felony criminal prosecution. inchuding jail and eivil hability in
accordance with the Workers’ Compensation Law and all other New York State laws. By submutting this Certificate of Attestation of Exemption to the
zovemment entity listed above I also hereby affirm that if cireumstances changs so that workers’ compensation insurance and/or disability and paid family
leave benefits coverage 15 required, the above-named legal enfity will mmediately acqure approprate New York State specific workers” compensation
insurance and'or disability and paid fammly leave benefits coverage and also mmediately furmsh proof of that coverage on forms approved by the Chawr of
the Workers” Compensation Board to the govemnment entity Listed above.

;IEGR\.E Signature: Date
Exemption Certificate Numher Received
2024-1234567 April 5, 2024
NYS Workers” Compensation Board
CE-200012018

Town of Glenville
And the time in which you will be
performing the work.

SIGN and DATE at the bottom of
the application.

Submit this Certificate Signed, Dated, and submit
the Building Permit Application to the Town of
Glenville Building Department




