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

INSTRUCTIONS FOR APPLYING AS A
HOMEOWNER

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

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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C & businessexpressny.gov

STEP 1. Go to NYS website by clicking 8 2o i Coronavius s sl spreacing n New York. New Yorkersare ’ .
on the link below or copy and paste in Elomistion so Howd e e e .

public.

g Services  News  Government  Local Translate
ﬁ Business Express Start Your Business  Run Your Business  Creating Opportunity  Search Index A-Z & Login | Register

your web browser.
https://www.businessexpress.ny.qov/

Here you will be brought to the NYS
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 fov Household Employers
N

GET STARTED

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

To apply online
Login or Register with NY.gov

page.
If you have already registered and do not | Have a NY.GOV ID I Need a NY.GOV ID
know you username and password, click —

on the 1 forgot my username or | forgot

my password and follow the instruc- Horgot my usemame

tions. i i

If you do not have a NY.GOV ID, click
on Register Here and follow the simple
steps in creating your NY.GOV ID.

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

P Services News Government Local

off NvgoviD  OnlineServices FAQs  AboutNYgovID 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

Agency Assistance & Contact Information


https://www.businessexpress.ny.gov/
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d Services  News  Govemment  Local Translate
>

STEP 5. Once logged in you will be re-
directed to your account Dashboard. Here New York Business Express
you will be able to see all of your
Recent Activity such as past applications and | [ ikekastse
application status.

Start Your Business  Run Your Business  Creating Opportunity | Search Index A-Z

My Dashboard

To start a new application click on
Search Index A-Z

Business Details

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

Workers Compensation Board
Workers' Compensation and/or

Disability and Paid Family Leave
Benefits

Legal Name: AeVS————

View Exemption Certificate

New York Business Express

ﬂ 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 Cateoes

in the search box and click on Search. Soch | ce20 S|

Employer Information

General Business

The result of your search will now be dis- AL g ; F—
played. Click on Certificate Of Attestation S e
of Exemption(CE-200)

Sortby

»  Licenses and Permits Workess Compensation Board

Certificate of Attestation of Exemption (CE-200)

Thi not required 1o carry New York workers' compensation and/or New York

nce MORE DETAILS

OVERVIEW

Professional Licenses HOW TO APPLY

Al Agencies

Adirondack Park Agency}

NYS Office of Addiction

& exempt from prov
s owned by one individu:

kers' compensation andor disabil
h no employees and is not a corporatio
person owned corporation, vith those i

Additional Info
Links

Prerequisites

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

1. Agency: Labor, Department of; Permit: Employer Registration for Unemployment Insurance, Withholding and Wage Reporting

n Number (FEIN)

2. Agency: US. Department of T

3. The NYS Workers' Compens:

your business is your business' Federal Employer Identification Number (FEIN). NYS

insurance

require this FEIN to obtain or modify your workers' cor

4, Affidavitfor New York Entities and Any Out of State Entities with No Employees, That NYS Workers' Compensation andr Disability Benefis Insurance

Coverage is Not Required, to apply for exemption.

How to Apply

1. You may apply online. Please see the help guides for
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)
l Apply Online as Homeowner Apply Online as Business T o o °
contract
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New York Business Express

A Business Express Start Your Business  Run Your Business

Select the name for this application

Creating Opportunity

STEP 8. Now you will be given the

option to either start the application from
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 Name Is Not Listed and click on the Start

Application button.

STEP 9. The first page of the application is the
Introduction page.

The column on the left should be where you are
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
pages at any point before submitting your
application. All sections much be completed
before submitting your application.

Fill in the Home Owners Information and click
on Save And Continue.

STEP 10. Next choose if you currently have
worker’s comp insurance (this will be NO in
most cases since you are completing this
Application).

Next choose YES or NO on if you have
Disability And Paid Family Leave.

Next Click Save And Continue

Please select the name you are applying for from the options listed below. When selecting an existing name, we will use your previously entered Profile

to your

ion process. Updates can be made to the existing profile upon selection. Select “My Name is not listed" if the

name for which you are applying is not displayed in the list. For more information on Profiles, click here.

Your Profiles (Displaying 1 of 1)

Name

~ Application

@ Homeowner Information

rs' Compensation/
ability and Paid Family

Be surance

/Contract

Applicant Personal

Information

(O Ready to Submit

My Dashboard

v Application

@

Homeowner Information

®

Workers' Compensation/

Disabi Family
Leave Benefits Insurance
PermivLicense/Contract

Information

Job Site Location

Information

Applicant Personal

Information

(O Ready to Submit

Entity Type D #

Homeowner

First Name™ Last Name™

JOHN DOE
Social Security Number®

123 -|as

Address Line 1°
12345 JAMES STREET

Address Line 2

City”
Glenville
Country*

United States
Zip Code”
12307

County”

Workers' Compensation/
Disability and Paid Family Leave Benefit
Insurance

Workers' Compensation Insurance

elNew York Workers' Compensation Insurance?*

A full, statuflory New York State workers' compensation insurance policy is one where
New York iff listed in item 3A on the Information Page of an employer's workers'

compensafon insurance policy.

Disat
Insur

lity and Paid Family Leave Benefits
nce

gehlew York Disability and Paid Family Leave Benefits Insurance?”

Save & Continue
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ﬁ Business Express Start Your Business Run Your Business Creating Opportunity Search Ind

oo Permit/License/Contract Informatio
STEP 11. Now you will be asked to fill in the

Permit/License/Contract Information.

v Application Applying for *

) Building Permit v
Homeowner Information 9

IMPORTANT: Under Applying For, choose an workers compensaton | IR
option from the drop-down Menu. If you are Disability and Paid Farmily Town of Glenville
applying for a Building Permit then choose b i
Building Permit. | @ Fermivticensercontract

Information

Next under Issuing Government Agency type o e tocomon
in Town of Glenville f—

Exit Application

Workers' Compensation

Coverage Exemptions

Disability and Paid Family
Leave Benefits Coverage

Exemptions

Applicant Personal

Information

My Dashboard

Job Site Location Information

~  Application

Project From Date *

STEP 12. STEP 19. Next choose the
Project Date; this is how long it may take to finish @ ‘ormechmerformetion 0712312020 |E
the proposed job. Project Date can be up to ONE o oy E—
(1) year as most City Of Schenectady building S TR T
permits are valid for ONE (1) year. Leave Benefits Insurance

Next fill out the Estimated Dollar Value. Dollar B FermiLiconserConract Estimated Dollar Value -

Value should not be less than what you are information $0-$10000
putting on your building permit.

Job Site Location Address Line 1*
Information
| NTH STEET

Workers' Compensation
Address Line 2
Coverage Exemptions

Disability and Paid Family

Leave Benefits Coverage City*
Exemptions Glenville

Applicant Personal State”

Information
New York

(O Ready to Submit 2ip Code®

Permit/License/Contract

Information

Job Site Location

Information

STEP 13. Now you will be asked to fill in the O w Compensation
Job Site Location. This is where you plan on —
doing the work. If you are doing work at your = Ectons il s

Legal Address then put that address here. Exemptions

Applicant Personal

Information

Click on Save And Continue. O Ready to Submit

I Save & Continue I

Exit Application




Tel:

Email: building@townofglenville.org

18 C;Ienr(iiilg?lggg;j(?lé?enville, NY 12302 TOW” Of G I e nVi I I e

Fax

(518) 688-1200, Ext. 8

Building Department

New York Business Express

A Business Express Start Your Business  Run Your Business

Creating Opportunity Search Index A-Z

My Dashboard

Workers' Compensation Coverage Exemptions

STEP 14. Here you will be given the option to
choose the type of coverage you are applying
for Read a'” Of the Optlons Carefu”y and Choose ;'e:‘;:rmmg all(heywork. has only uncompensa(:d?rlends and l;rI:ily

one that appl ies Workers' Compensation/ working on his/her residence, or is hiring Individuals a total of less than
' Disability and Paid Family 40 aggregate hours per week and has a current homeowners Insurance

Some of these options require the applicant to Esi el

Other than the business owner(s) and Iindividuals obtained from a

provide a Copy Of their S . temporary service agency, there are no employees, day labor, leased
@ Permit/License/Contract

part-time unpaid

9 Information (including family ) or Other than the
HOMEOWNER S I N SU RAN C E business owner(s), all individuals providing services to the business are
. . obtained from a temporary service agency and that agency has covered
Click on Save And Continue. Job Site Location these Individuals for New York State workers' compensation Insurance. A
forTaon Temporary Service Agency is a busi that is as a temporary
service agency under the 's North
Classlfication System (NAICS) code.

¥ Application You must select ONE option which best describes why the Legal Entity is exempt

from New York State workers' compensation insurance coverage”

Homeowner Information @ The applicant is a homeowner serving as the general contractor for a
hy

Workers' Compensation
The applicant is acting as a general contractor with no employees, day

Coverage Exemptions laborers, leased part-time

unpald 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 State Labor Law).

Disability and Paid Family

Leave Benefits Coverage

Exemption: None of the above apply to applicant's situation

Applicant Personal

Information

(O Ready to Submit

Exit Application

New York Business Express

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

My Dashboard

Disability and Paid Family Leave Benefits Coverag
S WA riication Exemptions

You must select ONE option which best describes why the Legal Entity is exempt
Homeowner Information from New York State disability and paid family leave benefits insurance coverage®

@ The applicant Is a homeowner serving as the general contractor for
H H @ Workers' C ensation/ his/her primary/secondary personal residence. The homeowner has not
STEP 15. Next select the option that applies to ok S employad one of more Indwicaeis on at east 30 days In any calendar
. . » year in New York State. are not to
yOUr appl 1cation. Leave Benefits Insurance be employees under the Disability and Paid Family Leave Benefits Law.)

None of the above apply to applicant's situation.

Permit/License/Contract

Click on Save And Continue.  Iomtion

Job Site Location

Information

b fpensshon Exit Application

xemptions.
Disability and Paid Family
Leave Benefits Coverage

Exemptions

) Applicant Personal
Information

Leave Benefits Insurance First Name* Last Name*

Permit/License/Contract

Information

Address Line 1"

Job Site Location e

Information

STEP 16. Here you will be asked to confirm Weorkers' Compensation
- - Coverage Exemptions
Applicant Personal Information. i

Address Line 2

City*

Disability and Paid Family Glenville

Leave Benefits Coverage

Click on Save And Continue. Exemptions CounE

United States ~ New York ~

@ Applicant Personal

Information

ZIP/Postal code *

12306

) Ready to Submit

Personal Phone #

Personal E-mail

Exit Application
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ﬁ Business Express Start Your Business Run Your Business Creating Opportunity

My Dashboard

Attestation

@ Application

By clicking the button below and submitting the information requested

STEP 17. Next you will read the
w ~ Ready to Submit and that you are the individual whose name is submitted or have the a
When f|n|shed Check on the I A! l ree bOX and sign on behalf of the applicant (legal entity) obtaining the permit, liceng
CliCk on Save And Contlnue. @ Application Summary contact:

It is a felony to make a false statement or representation to the Board

Web application, you are attesting to the fact that all information provig

purposes of evading the provisions of the Workers' Compensation La
York State.

‘ @ Attestation

(O Ready to Submit Application 1 agree

() Complete

Exit Application

New York Business Express

ﬁ Business Express Start Your Business Run Your Business Creating Opportunity Search Ind

STEP 18. Now you will be able to Submit your ) Detnar

application. Once the Application is submitted Ready to Submit Application

you will not be able to go back and change any- ® i

thlng |f any Of the information is incorrect on s By clicking the "Submit Application” button below you are confirming that you
the f|na| Cel‘tlflcate you Wl" ha.ve tO Stal’t over have reviewed and attested to the information in your application summary.
Click on Submit Application.  Readyto Submit

Once submitted your application will be sent for agency processing. You can visit

_ your Dashboard at any time to track the status of your application.
Application Summary

Attestation

Ready to Submit Application

Complete

Exit Application

Application Confirmation

hinymmkinsion

N Your application for a Certificate of Attestation of Exemption from Workers' Compensation and/or Disability and Paid Family Leave Benefits Insurance has been
STEP 19. You will now be at the successfully submitted on 05/26/2020 01:55 PM. The confirmation detals are listed below. You will also receive this information via email.

Application Confirmation Page.

A confirmation email will also be sent to the
email address that was used to create your Application ID: \weeSmSSmasmsssm—
NY.GOV ID.

To view the status of your application click on
Recent ACtiVit}[. From the ema“ link or the link Thank you for using the New York Business Express portal.
provided from the confirmation page.

Entity Name: JOHN J SMITH

slRecent Activity [liction of your dashboard to check the status of your application(s) and to view or print your application(s)/certificate(s)

Return to Home Page

Logout
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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 you’re
application is approved. You can also refresh the
Recent Activity every few minute 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.

Building Department

Recent Activity

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

Recent Activity

Here are your recent activities.

Workers Comparsation Bosrd
Workers' Compensation and/or Disability and Paid
Family Leave Benefits

Legal Name: JOHN J SW

See More Detsils
Workers Compensation Board

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

You can filter by business profile by visiting the Business Detalls section of your dashboard.

Legal Name: JOHN J SMTH

Approved Date: 0526/2020

See More Details

Workers Compensation Board
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L Workers' Certificate of Attestation of Exemption
JTATE Compensation from New York State Workers’ Compensation and/or
Board Disability and Paid Family Leave Benefits Insurance Coverage

**This form cannet be used te waive the workers' compensation rights or ebligations of any party. **

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 insurance carrier that such insurance is not required.

Please provide this form to the zovernment entity from which vou are requesting a permit, icense or contract. This Certificate will
not be accepted by government officials one vear after the date printed on the form,

In the Application of Wﬂgj‘) r:
Building Permnit

(Legal Entity Name and Address):

Your Name .
1234 Clenridge Rd. l’rom:IT own of Glem'llll

Clenville, N 12302
PHONE: 518-8123-4567 FEIN: XXX XX8507 The location of where work will be perfonmed is
1234 Glenridge R. Glenville, NY 12302

Estimated dates necessary to complate work assoctated with the building
permmut are from  Aumgust 24, IUZ3 to August 21, 014
The estimated dollar zmount of projectis _30 - S10,000

Workers' Compensation Exemption Statement:
The above named business is certifying that it is NOT REQUIRED TO OBTAIN NEW YORK STATESPECIFIC |
WORKERS® COMPENSATION INSURANCE COVERAGE for the following reason:
The applicant is a homeowner serving as the general contractor for a primary/secondary owner-occupied residence. The homeowner has
ONLY uncompensated friends and family working on his/her residence or is hiring individuals a total of less than 40 aggregate hours

per week and has a current homeowners insurance policy that covers the property.

Disability 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 PAID FAMILY LEAVE BENEFITS INSURANCE COVERAGE for the following reason:
The applicant is a homeowner serving as the general contractor for his’her primary/secondary personal residence. The homeowner has
not employed cne 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)

L Your Name, am the Homeowner with the above-named legal entity: I affirm that due to my posihon with the above-named busmess I have the
knowledge, information and authority to make this Certificate of Attestation of Exemption. [ hereby affirm that the statements made herem are true, that I
have not made any materially false statemvents and I make this Certificate of Attestation of Exemption under the penalties of perjury. I further affirm that I
understand that any false statement reprazentation or conceabment will subject me to felony eriminal prosecution, inchiding jail and eivil hability in
accordance with the Workers’ Cnmpemam Law and all other New York State laws. By submitting this Certificate of Attestation of Exemption to the
govemment entity histed sbove I also hereby affirm that if circumstances change so that workers' compensation insurance and/or disabibity and pad
family leave bensfits coverage is qu'l.l.l.lEd the above-named | legal entity will immediately acquire appropriate New York State specific workers
compensation msurance andlor disabibity and paid family leave benefits coverage and also mmmediately finmish proof of that coverage on forms approved
by the Chair of the Workers” Compensation Board to the government entity histed above.

SIGN I EEE—————.
Exemption Certificate Number Received

2024-1234567 March 23, 2024
NYS Workers' Compensation Board

CE-200 01,2018

Submit this Certificate Signed, Date, Submit this
certificate with your Building Permit Application To

The Town of Glenville

A copy of your certificate will be
downloaded and can be print 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:
BUILDING PERMIT

From Should be:

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

SIGN and DATE at the bottom
of the application.




