Checklist for Insurance Requirements for

Security Guard Companies
55 RCNY § 14-05

1. Workers Compensation Insurance.

[

f’l‘he Sccurity Guard Company submitted a certilicate of workers’ compensation insurance or an excmption.
(Exhibit A)

If {not exempt......

A Form C-105.2 or Form U-26.3 was submitted

The form names the Security Guard Company

Certificate holder is the City of New York

The policy effective peried is current

The date of the form is within the past year

If fexempi......

A Form CE-200 was submitted

The "Workers' Compensation Exemption Statement” is filled in

The form names the Security Guard Company

The form lists the City of New York

Oo(O|0|0O 10Ol al oo

The date of the form is within the past three months

2. Disability Benefits Insurance.

0

The Security Guard Company submitted a certificate of disability bencfits insurance or an exemption
(Exhibit B )

If {not exempt....

A Form DB-120.1 was submitted

The form names the Security Guard Company

EIDII:I

Certificate holder is the City of New York




The policy effective period is current

The date of the form is within the past year

If fexempt...

A Form CE-200 was submiited

The form names the Security Guard Company

The form lists the City of New York

L]

[
L]

[]  {The "Disability Benefits Exemption Statement” is filled in
L]

L]

[

The date of the form is within the past three months

3. Commercial General Liability Insurance.

D The Security Guard Company submitted a certificate of liability Insurance (Exhibit C)

The "insured” is the Security Guard Company

The top quarter of the form is complete

The CGL insurere has an acceptable rating (see table below)

Under Commercial General Liability, "occur” is checked olf

Under Commercial General Liability, there is a policy number

Under Commercial General Liability, the expiration date has not passed

Under Commercial General Liability, the "occurance” limit is $1 million or more

Under Commercial General Liability, the "aggregate” limit is $2 million or more

The description of operations box lists the name of the school, its address and the foliowing
Indemnification, "City of New York, including its officials and employees” as an additional insured. No
Qualifier is permitted.

The Certificate Holder is the "City of New York"

o o o o  Q  p

The form is signed




N

The Security Guard Company submitted a completed "Certification of Insurance Broker or Agent”
(Exhibit D)

4, Additional Insured Endorsement for the use of a BLANKET

Who is the additional insured:

If a specific additional insured is named, it must be “The City of New York, including its officials
and employees.” Any further limitation, such as "(as owner)" or "as recipient of services" or
otherwise is NOT acceptable.

“Blanket” additional insured endorsements do not designate specilic entity as an additional insured but
instead automatically grant coverage lo a person or entity based on that person or entity’s legal relationship
to the named insured (the Security Company). There are two independent sources ol these insurance
requirements.

« Each Security Company is required by 55 NYCRR §14-05(c) to maintain the insurance indicated
in this checklist.

- Each school’s agreement with the Security Company should also have insurance requirements

o If the blanket additional insured endorsement mentions only coverage through g
contract or agreement, the submission must also include a complete, executed copy
of the contract. You MUST check the insurance requirements section of that
contract to ensure that those requirements meetALL of the requirements of 55
NYCRR §14-05(c). If you are not sure whether this is the case, reach out to [] at [].

o The blanket additional insured endorsement cannot contain any additional
language which would limit the coverage provided to the City other than what is

germitteg bg {a) and II=J! below.

aWhat coverages does the endorsement apply to? If the endorsement mentions specific coverages, they
must include:

o “Bodily Injury”
O “Property Damage”
o “Personal and Advertising Injury”

o Must be as Broad as CG 20 26 04 13 (April 2013 version of form CG 20 26) (Exhibit E).

If form CG 20 26 04 13 {Exhibit E ) is used, skip further steps

If form CG 20 26 04 13 (Exhibit E } is NOT used, use the following to determine whether the coverage is
as broad as CG 20 26:

a) Breadth of Coverage. Coverage must apply to claims arising (must check both -- if language of
endorsement would encompass both but is worded differently, that is OK):

o in the performance of Security Company's ongoing operations [Note -ANY other limitation,
such as “for the additional insured,” “under a contract with the additional insured,” which would
require

o in connection with Security Company's premises owned by or rented to Security Company

b)Acceptable Limitations;

1

The addtional insured endorsement lists, "The City of New York, including its officials and employees" as
an additional insured along with the school name and address.

The Security Guard Company submitted a completed additional insured endorsement (Exhibit E)




«The insurance afforded to [the City of New York, including its officials and employees] only
applies to the extent permitted by law

« If coverage provided to the additional insured is required by a contract or agreement, the
insurance afforded to [The City, its officials and employees] will not be broader than that which
the Security Company is required to provide to [the City] under that contract.

» The most they will pay is the lesser of the amount required by the contract or the amount shown
as the policy limits

DO NOT ACCEPT LIMITATIONS ON:

» WHO the operations are performed for; WHO “the contract” is with

» WHERE the operations are performed

» WHEN the operations are performed

= Types of claims covered

Ratings Company Acceptable Ratings

A.M. Best A-, A, A+, AA++ together with...
> http://ratings ambest.com : VI, W, I, X, X, XN, XL, XV, XYV
Standard & Poar's A, Ax, AA-, AA, AA+, AAA

>https://www.standardandpoors.com/enUSfweb/guast/home

Moody's Investor Service A3, A2, Al, Aa3, Aa2, Aal, Aaa
>httpswww.moadys.com/page/lcokuparating.aspx

Fitch Ratings A-, A, A+, AA-, AR, AL+, AAA-, AAA,
#  https://www . fitchratings.com AAA+

May, 2010

Workers' Compensation Requirements under Workers' Compensation Law §57
To comply with coverage provisions of the Workers' Compensation Law (WCL), businesses must:

a) be legally exempt from obtaining workers’ compensation insurance coverage; or

b) obtain such coverage from insurance carriers; or

¢) be a Board-approved seli-insured employer; or

d) participate in an authorized group self-insurance plan.
To assist State and municipal entities in enforcing WCL Section 57, businesses requesting permits or licensces, or seeking
to enter into contracis MUST provide ONE of the following forms to the government entity issuing the permit or entering
into a contract:

A} Form CE-200. Cerrificare of Attestation of Exempiion from NYS Warkers' Compensation and/or Disability Benefits
Coverage:

Form CE-200 can be (illed out electronically on the Board's website, www.web.ny.gov. Click on the button entitled
"WC/DB Exemptions Form CE-200" (In bright yellow [etters). Applicants filing electronically are able to print a finished
Form CE-200 immediately upon completion of the electronic application. Applicants without access to a computer may
obtain & paper application for the CE-200 by writing or visiting the Customer Service Center at any district effice of the
Workers' Compensation Board. Applicants using the manual process may wait up to four weeks before receiving a CE-200.
Once the applicant receives the CE-200. the applicant can then submit that CE-200 to the government agency from which
hefshe is getting the permit. license or contract: or

B) Form C-105.2. Certificate of Workers' Compensation Insurance (the business's insurance carrier will send this form to
the government entity upon request). Please Note: The State Insurance Fund provides its own version of this form, the U-
26.3: or

i



C) Form fif.:. 11, Certificate aof Workers' Compensation Self-Insurance (the business calls the Board's Self-Insurance
Office at 518-402-0247), or GS1-1 05.2. Certificate of Participarion in Worker's Compensation Group Self-Insurance (the
business's Group Seli-Insurance Administrator will send this form to the government entity upon request).

Disability Benefits Requirements under Workers' Compensation Law §220(8)
To comply with coverage provisions of the WCL regarding disability benefits, businesses may:

a)  be legally exempt from obtaining disability benefits insurance coverage: or

b) obtain such coverage {rom insurance carriers; or

¢) be a Board-approved seli-insured employer.
Accordingly, to assist State and municipal entities in enforcing WCL Section 220(8). businesses requesting permils or
licenses, or seeking to enter into contracts must provide one of the following forms to the entity issuing the permit or
eatering inlo a contract:
A) CE-200. Cerrificate of Attestation of Exemption from NYS Workers' Compensation and/or Disability Benefits
Coverage (sce above);
B) DB-120.t, Certificate of Disability Benefits Insurance (the business's insurance carrier will send this form to the
governmeat entity upon request); or
C) DB-) 35, Certificate of Disability Benefits Self-Insurance (the business calls the Board's Self-Insurance Office at S18-
402-0247).
NYS Agencies Acceptable Proof: Letter from the NYS Department of Civil Service indicating the applicant is a New
York State government agency covered for workers' compensation under Section 88-c of the Workers' Compensation Law
and exempt from NYS disability benefits.
Please note that for building permits only, certain homeowners of 1. 2. 3 or 4 family owner-occupied residences serving
as their own General Contractor may be cligible to file Form BP-1 (The homeowner obtains this form from either the
Building Department or on the Board's website, htip://www.weh.ny.govicontent/ma in/lo rms/bp-1 .pd0

New York State Workers' Compensation Board - December, 2011

55 RCNY § 14-05

(¢} Insurance Requirements. Upon retention by the school of a Security Guard Company from the
Qualified Provider List or a Security Guard Company licensed pursuant to Article 7-A of the
General Business Law, the Security Guard Company must maintain throughoul the term of its
agreement with the school commercial general liability ("CGL") insurance, which shall:

(i) be issued by a company that may lawtully issue the CGL policy. The company must have an
AM. Best rating of at lcast A-/VIl or a Standard & Poor's rating of at least A;

(i) insure the Security Guard Company, the school, and the City of New York and protect them
from any claims for injury {(including death) or property damage that may arise from or allegedly
arise from operations under the agreement with the school;

(iii) provide coverage of at least one million dollars ($1,000,000) per occurrence and two million
dollars ($2,000,000) aggregaie;

(iv) provide coverage at least as broad as that provided in the most recently issued edition of
Insurance Services Office ("ISO™ Form CG 00 01 and be "occurrence" based rather than "claims-
made"; and

{v) name the school and the City of New York its officials and employees as an Additional
Insured with coverage at least as broad as the most recent edition ISO Form CG 2026.

(1) The Sccurity Guard Company shall provide the endorsement(s) naming the school and the
City as an Additional Insured and prool of CGL insurance by submission ol a certificate of
insurance that:

A. satisfies the requirements of this rule;

B. identifies the insurance company that issued such insurance policy, the policy number, limit(s)
of insurance, and expiration date; and



C. is accompanied by a sworn statement in a form prescribed by the Department from a licensed
insurance broker or agent certifying that the certificate of insurance is accurate in all material
respects.

(2) A Sccurity Guard Company must ensure that its policies are current and is required to submit
an updated certificate of insurance and certification by broker or agent within live days of the
expiration date of the current policy.

{3) A Sccurity Guard Company shall maintain workers' compensation insurance, disability
benefits insurance and employer's liability insurance in accordance with the laws of the State of
New York on behalf of, or with regard to, all employces providing services to a school, and must
produce prooi of such coverage within 10 days of its retention by the school, or upon demand by
the Department. Satisfactory proof shall mean:

A, C-1035,2 Certificate of Workers' Compensation Insurance;

B. U-26.3 -- State Insurance Fund Certificate of Workers' Compensation Insurance;

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

D. Equivalent or successor forms used by the New York State Workers' Compensation Board; or

E. Other proof of insurance in a form acceptable to the City.



EXHIBIT A-WORKERS
COMPENSATION INSURANCE



YSIE New York State Insurance Fund

Workers® Compensation & Disability Benefits Specialists Since 1914
198 CHURCH STREET, NEW YORK, N.Y. 10007-1100

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAAANA 263707831
ISLAND INSURANCE AGENCY
498 CITY ISLAND AVENUE

PO BOX 198 -
BRONX NY 10464 SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
Security Guard Company Name The City of New York
and Address 1 Centre St.. 17th Floor
NEW YORK NY 10007
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
M2088 747-1 971088 03/08/201 8 TO 03/08/2019 9/5/2018

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY i IS POLICYHOLDER FOR
WORKERS' COMPENSAJIUN LAW WITH RESPECT TO ALL
OPERATIONS IN THE ESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, ES ONLY.

iF YOU WiSH TO REC ON OF CANCELLATIONS,
OR TQ VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS//WWW.NYSIF.COM/CERT/ICERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS POLICY DOES NOT COVER THE SOLE PROPRIETOR, PARTNERS AND/OR MEMBERS OF A LIMITED LIABILITY COMPANY.

THE POLICY INCLUDES A WAIVER OF SUBROGATION ENDORSEMENT UNDER WHICH NYSIF AGREES TO WAIVE [TS RIGHT
OF SUBROGATION TO BRING AN ACTION AGAINST THE CERTIFICATE HOLDER TO RECOVER AMOUNTS WE PAID IN
WORKERS' COMPENSATION AND/OR MEDICAL BENEFITS TO OR ON BEHALF OF AN EMPLOYEE OF OUR INSURED IN THE
EVENT THAT, PRIOR TO THE DATE OF THE ACCIDENT, THE CERTIFICATE HOLDER HAS ENTERED INTO A WRITTEN
CONTRACT WITH OUR INSURED THAT REQUIRES THAT SUCH RIGHT OF SUBROGATION 8E WAIVED.

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.

BY CAUSING THIS CERTIFICATE TO BE ISSUED TO THE CERTIFICATE HOLDER. THE POLICYHOLDER UNDERTAKES
TO PROVIDE THE CERTIFICATE HOLDER 30 CALENDAR DAYS' NOTICE OF ANY CANCELLATION OF THE POLICY.

NEW YORK STATE INSURANCE FUND
DIRECTOR INSURANCE FUND UNDERWRITING

VALIDATION NUMBER. 44730813
U-26.3



NEW Workers’
LR Compensation CERTIFICATE OF

Board NYS WORKERS' COMPENSATION INSURANCE COVERAGE
1a. Legal Name and address of Insured (use straet address only) 1b. Business Telephone Number of Insured
Enter Guard Company Name ic. NYS_Unemployment Insurance Employer
and Address Redgistration Number of Insured

1d. Federal Employer Identification Number of Insured or

Work Location of insured (Only required if coverage is specifically Social Security Number

limited to certain locations in New York State, i.e. a Wrap-Up Paolicy) 27-0756461

2. Name and Address of the Enlity Requesting Proof of 3a. Name ol Insurance Carrier
Coverage (Entity Being Listed as the Certificate Holder) Hartford Fire Insurance Company
The City of New York 19682
C/0 Depariment of Administrative Service 3b. Policy Number of Entity Listed in Box “1a™
1 CENTRE ST FL 17 B e =

NEW YORK NY 10007-1602
3c. Policy effective period:

02M19/2021 to 02/19/2022

3d. The Proprietor, Partners or Executive Officers are

O Included. {Only check box if all partners/otiicers included)
& all excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated above in box "3" insures the business referenced above in box "1a" for
workers' compensation under the New York State Workers' Compensation Law. (To use this form, New York (NY) must

be listed under ltem 3A INF jn insurance policy). The
Insurance Carrier or its licefised i : tity listed above as the certificate
holder in box "2".

The insurance carrier musiggotify t ifi the Worl@lirs' Com@iensation Board within 10 days IF a

policy is canceled due to n days IF other than nonpayment of
premiums that cancel the policy or eliminate the insured from the coverage indicated on this Cerlificate. (These notices
may be sent by regular mail.) Otherwise, this Certificate is valid for one year after this form is approved by the
insurance carrier or its licensed agent, or until the policy expiration date listed in box "3¢", whichever is earlier.

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate
does not amend, extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities
beyond those contained in the referenced policy.

This certificate may be used as evidence of a Worker's Compensation contract of insurance only while the underlying
policy is in effect.

Please Note: Upon cancellation of the workers' compensation policy indicated on this form, if the business
continues to be named on a permit, license or contract issued by a certificate holder, the business must provide
that certificate holder with a new Certificate of Workers' Compensation Coverage or other authorized proof that
the business is complying with the mandatory coverage requirements of the New York State Workers'
Compensation Law.

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier
referenced above and that the named insured has the coverage as depicted on this form.

Approved by: _Danielle Clausen
{print name of authorized representative or licensed agent of insurance carrier)

Approved by: (gmmm (Wpseind 02/10/2021

(Signature) (Date)

Title: _Operations Manager

Telephone Number of authorized representative or licensed agent of insurance carrier:  (845) 735-0700

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

C-105.2 (9-17) Form WC 88 31 21 F Printed in U.S.A. www.wcb.ny.gov Page 1 of 2



Workers’ Compensation Law

Section 57. Restriction on issue of permits and the entering into contracts unless compensation is secured.

1.

The head of a state or municipal department, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of employees in a hazardous employment defined
by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of such permits,
shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to
the chair, that compensation for all employees has been secured as provided by this chapter. Nothing herein,
however, shall be construed as creating any liability on the part of such state or municipal department, board,
commission or office to pay any compensation to any such employes if so employed.

The head of a state or municipal department, board, commission or office authorized or required by law to enter into
any contract for or in connection with any work involving the employment of employess in a hazardous employment
defined by this chapter, notwithstanding any general or special statute requiring or authorizing any such contract,
shall not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form
satisfactory to the chair, that compensation for all employees has been secured as provided by this chapter.

SAMPLE

C-105.2 {9-17) REVERSE www.wch.ny.gov
Form WC 88 31 21 F Printed in U.S.A. Page 2 of 2



Prove Il to Move It

Form CE-200

Certificate of Atlestalion of Exemplion
From New York Statle Workers' Compansation
andlor Disabllity Benefils insurance Coverage

Lo

=*This form cannot be uied to wawve the warkers® compensanion rights er ebligadons of any parte =~

Tha appliczot may use thsa Cantificate of Attestation of Exeption QNLY' 1o zhow 2 govesmment entity that New York Stam
specific workers” cesupensation and/or diability benefin sugrance 13 not sequued. The sppheant muy NOT wse thus fonn

10 sbow anoiher businens o that Ixntnesy’s mauraen camer that such mawaznee 1 wot requied.
Pleate provide this farm (o the gavesnment satity Grow which yeu are requasting a parmit, icenss or coobract. This Cestificale will
oot be accepied ry government officials ane year after the date prinied on the form

In the AppEration of Bu:ine= Applyisg Fort

{Legal Egtity Name and Addran)s BUILDING PERMIT
JOHN SMITH Frem CITY OF ALBANY, DEPT OF BUILDING AND CODES
123 MAIN STREET The locanon of whars wodk will be performed is
fﬁ“ﬁﬂ";‘f e 123 AGME AVENUE, ALBANY, NY 12203,

Salpvege Bymnated dytes sacetay o complire work anociand with the tmilding
Federal i) Nugher. XOCINGTY pois are from Dtober 14, 2008 fo March 31, 2009,
Tha estizasted dollar seagent of propeet i3 525,001 - 350,000

Worlsrs' Compeniatign Exymption Statzment: =z

‘The obove azmed business 13 cenfylng that ¢ u NOT REQUIRED TO 92’115 NEWYORK STATE SFECIFIC
WORKERS' COMPENSATION INSCRANCE COVERAGE for the bllowing reaien
The bsinets is owned by ooe individhal sud is 201 & corpetation. Other thgn :hii;:g.?gn.ueu explovwes, dey Libor, fesed
, borrowed ecplovess patt-thos exrplay ees, umpald velumtnert fAmily menbers) ar mbennmacton

B [ L] LI
‘Tha shovy tamed hasine i cornfyiay ot g NOT REQUTRED TO OBTAIN NEW YORK STATE STATUTORY

DISABILITY RENEFTTS INSURANGE COVERAGE & the follomng maso
Tha basiness is cwned by ocs ikl o jy B parmenbip (LLC, LLP FLLP or 2 RLLF) under tha lws of New Yock Stare 20d 1 sat &
corpezation; or s & ona of t perssn yaped corpanition, whis thove tadividuals raiag all of the stock sud bolding all offices of e
carpatation (in 8 o perion qmad corporation, ek ffividual :nnse be 23 ofScer and aws at least ank shurs of stock) or is o business
with ae NY'S location. hdﬂdmhh@bﬂmmd&hﬁqh&hmmpumliwuhunhuuluuplqrdm
or more ipdividals an &1 least 30 deys io Ay calendar year in Hew Yook St (lodependent evatraciers sty mot considered o be
eusployess usder tha Disabilicy Benefivs Lyw )

1. JOHN SVITEL sm fw Sale Proprems wnh e tbove-nrmed 1 1% aat e 1o =y posldon wrsh Bie above-Damid barmets fhave the
mq;aﬁ?ﬁmammqnmvmm:&:dlﬁ%uzm 1

affirm that the satezeer made bertin @e ma dur ]
heve 561 s oy mateculy false swmemn aod | make uy
1 wederstand thas ary fale rresers, (epecacirtion of concualment will sobpstme ezl protecoton, intindng Ll sed cicll Uahiliy ia
sccordasce orith the Warkens® Compencton Lew and all otur New Yok Saw v By @is Cerificats of Areroies of Exemcstions v ihe
mp mﬂﬁh‘m :i.lf;l - q:ha;p:dﬁa:“:ﬁ?n; work Mw'mm, 1nd)
is ruepcred, the above: ey 2 New Yok Stee o’ lasteance andior
maﬁurha:ﬂnmpndmnb:ﬁimyhuﬁpde! arerapt ot fory srproved by the of the Waken' Compensrtion Soard 0

the poventiers extity hind thove
%IECRNE g‘um; Date:
Exemption.Cértificate Number yorigived
T e At
2 -00397 C)(:tI ;‘; 12008
E}f \ NYS Worketa{ Cottpbasation Board
Y - Wty

CE-200 (D@ 03 1240

New York Stale Workers' Compensation Board - December, 2011 14



EXHIBIT B-DISABILITY BENEFITS
& INSURANCE EXEMPTION
SAMPLE FORMS



STATE OF NEW YORK
WORKERS’ COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

[ PART 1. To be completed by Disability Benefits Carrier or Licensed Insurance Agent of that Carrier ]
la. Legal Name and Address of Insured (Use street address only) | 1b. Business Telephone Number of Insured
123-456-7890
Grantee Organization le. NYS Unemployment Insurance Employer Registration
Street Address Number of Insured
City, State Zip 12345
Id. Federal Employer Identification Number of Insured or
Social Security Numbe
ocial sdecunty Number 67890
2. Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier
Coverage (Entity Being Listed as the Certificate Holder) Acme Insurance

3b. Policy Number of entity listed in box “la":

The City of New York ABCD1234567
C/IO DCAS :
1 Centre Street, 17th Floor 3c. Policy effective period:

New York, New York 10007
07/01/2016 o 06/30/2017

4. Policy covers:

a. [ All of the employer’s employees eligﬁlbﬁ‘undlét the New York Disability Benefits Law
b. [J Only the following class or classes of iﬁek employer’s employecs:

L Uiy
. )

Under penalty of perjury, I certify that T am an ‘authorized representative or licensed agent of the insurance carrier referenced above and
that the named insured has NYS Digabjlity Benefits insurance coverage as described above.

b
| -~

ione 09!36!;2’0’15” By ] Sianatire
Date Signed o sfahature of insurance camier's authorized representative or NYS Licensed Insurance Agent of that insurance carrier)
Telephone Number 123-457-78%0 Title Title

IMPORTANT: If box “4a” is checked, and this form is signed by the insurance carrier’s authorized representative or NYS Licensed Insurance Agent of that
carrier, this certificute is COMPLETE. Mail it directly to the certificate holder.
if box “4b" is checked, this certificate is NOT COMPLETE for purpaoses of Section 220, Subd, 8 of the Dispbility Benefits Law. It must be mailed
for completion to the Workers’ Compensation Board, DB Plans Acceptance Unit, 20 Park Street, Albany, New York 12207,

PART 2. To be completed by NYS Workers’ Compensation Board (Only if box “4b” of Part 1 has been checked)

State Of New York
Workers' Compensation Board

According to information maintained by the NYS Workers’ Compensation Board, the above-named employer has complied with the NYS
Disability Benefits Law with respect to all of his/her employees.

Date Signed By

{Signature of NYS Workers’ Compensation Board Employec)

Telephone Number, Title

Please Note: Only insurance carriers licensed 1o write NYS disability benefits insurance policies and NYS licensed insurance agents of
those insirance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (5-06)



Additional Instructions for Form DB-120.1

By signing this form, the insurance carrier identified in box “3" on this form is certifying that it is insuring the business referenced in box
“1a” for disability benefits under the New York State Disability Benefits Law. The Insurance Carrier or its licensed agent will send this
Certificate of Insurance to the entity listed as the certificate holder in box “2". This Certificate is valid for the earlier of one year after this
Jorm is approved by the insurance carrier or its licensed agent, or the policy expiration date listed in box “3c",

Please Note: Upon the cancellation of the disability benefits policy indicated on this form, il the business continues 1o be named on it permit, license or
contract issued by a certificate holder, the business must provide that certificate holder with & new Certificate of NYS Disability Benefits Coverage or other
authorized proof that the busiress is complying with the mandatory coverage requirements of the New York State Disability Benefits Law.

DISABILITY BENEFITS LAW
§220. Subd. 8

(a) The head of a state or municipal department, board, commission or office authorized or required by law to
issue any permit for or in connection with any work involving the employment of employees in employment as
defined in this article, and not withstanding any general or special statute requiring or authorizing the issue of such
permits, shall not issue such permit unless proof duly subscribed by an‘insurance carrier is produced in a form
satisfactory to the chair, that the payment of disability benefits for all employees has been secured as provided by
this article. Nothing herein, however, shall be construed as creating any Hability on the part of such state or
municipal department, board, commission or office toq:lay any:disability benefits to any such employee if so
employed.

(b) The head of a state or mumcnpal departmentt board, .commission or office authorized or required by law to
enter into any contract for or in connection with an}: ‘work mvolvmg the employment of employees in employment
as defined in this article, and notwnhstanﬂmg any, gcnetal or special statute requmng or authorizing any such
contract, shall not enter into any such contract: un!ess‘proof duly subscribed by an insurance carrier is produced in a
form satisfactory to the chair, that thapaymcnt af dlsal'nllty benefits for all employees has been secured as provided
by this article. w

DB-120.1 (5-06) Reverse



Prove It to Mova It _ ws

Form CE-200

Certiticate of Allestation of Exemption
From New York State Workers' Compensation

SraerBechiBanelia ooy ne Connuons

The spplicant sy we s Certisate of Artestation of Exercpticn ONLY lo show a goveszmuent entity that New Yeark St
specific wokers' campensalion and ‘or drability benefils inswance o not requured. The applicaat may NOT uze thes fortu

to show aneiher business oc that butiuen's inmranecs eacdar that sush insurance is mot required.

Pleasa provide this farm 10 Bhe geversmnent eadily from which yen are requezting a permit, Licensw or rostract, This Certificake will
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ﬁﬁlﬁ* 11207 113 ACME AVENUE, ALIANY, NY 12103,
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5,
w

: =7 :
Tha sbete pamad botmels ls :n!)u; g.ﬂ_' NE&R.EQI.‘IREJ TO OBTAIN NEW YORK STATE STATUTORY
DISABILITY BENEFTIS INSL'&\GGI COVERAGE fix the feliowing ressmm.

mtm.laainumdbymhﬁﬁ:ﬁi‘wﬁfmqm.m-:mLHMhhdeuYukSthma
corperation, or b 4 ooe oF fwo perkdis QWY carparitic, with Ukrse fadividinly owning all of the stock s bolding all offices of the
coTponation (o 3 two peria gwenad cotpardon, eith individual oust be 1o oEKer sod onn M leant aue share of wack) o Iy 2 businan
with pa NY'S location I additon, the tutinest does ot tequre Alsabibiry benefin coverage st this dme toce it kas oot employsd ooe
or mare fadividuals oa ot Jaant 30 days o sty calendsr year i New Yook Stxee. (Tadependent contraceors vy oo considersd mbe
amploytes veder the Disabilicy Benafits Law )

1, JOHY SMITH. am e Sale Propleey with de sbove-mmedleral emy § affon that dng m sy position with the stove-mared bodcen Thaee the
Inowledgr, nfonmaten 1xd sccharty to ke 2l Cantifican of. i of Exempean. 1 aiem chrt the urewres male boveic o ooe, 2l
have ot rude aey marelsfy flse sixremecn & T ruke doit Confiate of Anvsation of Exemption wnder the pensitie of pajuy. T lwther aiffim et
1 vadermard the say fala sateoesy, rervimtiios of concalaent will mbyect e eyl prosecoten, faehiiing inl snd civi) Hability in
scrordtsse witt tha Wotken® Comspeztasion Lew rod 2 other New Virh Some bows. By this Certificate of Arettrrien of Exertiny 1o the
kit oo et ) Ay il Sty i sl How Yh Sy e sk pmopemaias seract
v -1 thy shewn ol will e {44 e L ) lnsrancy xad ox
mmumnmgmmﬁmw-:ummhmmwmmwmwum Capensszas Boand

the governmect entiry Hived shave.
BFRE | Stenarmen Dain
Bnmpﬂu@ﬁ?ﬁﬁgie Number ‘a R 4 Crpeihiy
205 A:a- To7 ‘_l: f ij‘ Octi ;2008
j gﬁ_.‘{g | st NYS Worke&s{Conlpensation Board
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EXHIBIT C- COMMERCIAL
GENERAL LIABILITY INSURANCE



I ;.
ACORD
\.———/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)

#FRODUCER THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON TRHE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A
INSURER B
INSURER C
INSURER O
INSURER E
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

OFFICER/MEMBER EXCLUDED?
I yes, describe under
SPECIAL PROVISIONS below

ANY PROPRIETORPARTNEREXECUTIVE

X ICY EFFECTIV! CY EXPIRATI
i) I;‘},%"RH TYPE OF INSURANCE POLICY NUMBER "DATE (MMIBDYY) |  DATE (MMDDYYY LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— FDAMAGE TORENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea oerurarce) | §
i CLAIMS MADE D OCCUR MED EXP (Any ane person} §
PERSONAL & ACV INJURY $
GENERAL AGGREGATE $
GEN'. AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | §
PRO-
_l POLICY l_\ JECT l-] LOC L]
_AUTGMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO {Ea accident)
|| ALL OWNED AUTOS BODILY (RIURY .
|| SCHEDULED AUTOS {Per parson}
|| WRED AUTOS BODILY INJURY s
|___| NON-OWNED AUTOS {Per accident)
| PROPERTY DAMAGE .
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT { §
ANY AUTO T EAACC | §
AUTO ONLY AGG S
EXCESSAIMBRELLA LIABILITY EACH OCCURRENCE 5
OCCUR |:| CLAIMS MADE AGGREGATE 5
s
DEDUCTIBLE s
RETENTION _ § H
WORKERS COMPENSATION AND ToRvimrs| | BR]
EMPLOYERS' LIABILITY F L EACH ACCIDENT .

EL DISEASE - EA EMPLOYEE §

E L. DISEASE - POLICY LMIT | §

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ! EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING !NSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TQ THE LEFT, BUT FAILURE TQ DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

]
ACORD 25 (2001/08)

© ACORD CORPORATION 1988




IMPORTANT

If the cerificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. A statment on this
certificate does not confer rights to the certificate holder in ligu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the palicy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the cedificate holder in lieu
of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between the
issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it affirmatively
or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




EXHIBIT D- CERTIFICATION OF
INSURANCE BROKER OR AGENT



CITY OF NEW YORK
CERTIFICATION BY INSURANCE BROKER OR AGENT

The undersigned insurance broker or agent represents to the City of New York that the attached
Certificate of Insurance is accurate in all material respects.

[Name of broker or agent (typewritten)]

[Address of broker or agent (typewritten}]

|Ernail address of broker or agent {lypewritten)]

[Phone number/Fax number of broker or agent (typewritten)]

[Signature of authorized official, broker, or agent]

[Name and title of authorized official, broker, or agent (typewritten)]

State of ..coovviriiiins )
) ss.
Countyof ....oovvvniniiiiien, )
Sworn to before me this day of 20

NOTARY PUBLIC FOR THE STATE OF




EXHIBIT E- ADDITIONAL
INSURED FORM



POLICY NUMBER: Include COI number COMMERCIAL GENERAL LIABILITY

CG20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

List school name, address and indemnification, “The City of New York including its officials and
employees as an additional insured”

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG20260413

include as an additional insured the person(s) or
organization{s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and adverlising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations,
or

2. In connection with your premises owned by or
rented to you,

However:

1. The insurance afforded to such additional
insured only applies to the extent permitied by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

@ Insurance Services Office, Inc., 2012

additional insureds, the following is added to
Section Il - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.
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