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CERTIFICATE OF WORKERS' COMPENSATION INSURANCE 
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POLICYHoLDER 

 
 

  

POLICY NUMBER CERTIFICATE NUMBER 

! CERTIFICATE HOLDER 
i 
I THE CITY OF NEW YORK 
I DEPT OF SMALL BUSINESS SVCS 

110 WILLIAM STREET 
NEW YORK NY 10038 

PERIOD COVERED BY THIS CERTIFICATE DATE 
; 

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE 
FUND UNDER POLICY NO. UNTIL  COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER 
FOR WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL 
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW. 

IF SAID POLICY IS CANCELLED, OR CHANGED PRIOR TO IN SUCH MANNER AS TO AFFECT TH IS CERTIFICATE , 
10 DAYS WRITTEN NOTICE OF SUCH CANCELLATION WILL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE. 
NOTICE BY REGULAR MAIL SO ADDRESSED SHALL BE SUFFICIENT COMPLIANCE WITH THIS PROVISION. THE NEW 

YORK STATE INSURANCE FUND DOES NOT ASSUME ANY LIABILITY IN THE EVENT OF FAI LURE TO GIVE SUCH NOTICE. 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE 
COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER 
THE COVERAGE AFFORDED BY THE POLICY. 

NEW YORK STATE INSURANCE FUND 

s::e~y~ 4"0 r~ 
DIRECTOR,INSURI-\NCE FUND UNDERWRI riNG 

fhis certificate can be va lidated on our web site at https://www.nysif.com/cert/certval.asp or by calli ng (888) 875-5790 
VALI DATION NUMBER: 40 1053261 




