New York City Department of Health and Mental Hygiene
Bureau of Child Care

Insurance Requirements for Summer Camps

Before the Department can issue a permit, you need to provide proof of having
Workers’ Compensation, Disability Benefits Insurance, Comprehensive Liability for
Illness and Injury, and Motor Vehicle Insurance for vehicles, whether owned or
not, that are used for transportation for the camp.

Proof of coverage must be submitted with your permit application and must be
made available at the time of inspection and upon the Department’s request.

1. Workers’ Compensation 2. Disability Insurance

Submit one from this list: Submit one from this list:

e Form C-105.2 (issued by your insurance carrier) ¢ Form DB-120.1 (issued by your insurance carrier)
e Form U-26.3 (issued by the State Insurance Fund) | * Form DB-155

e Form SI-12 e Form CE-200 (if exempt)

e Form GSI-105.2
¢ Form CE-200 (if exempt)

NYC Department of Health and Mental Hygiene, NYC Department of Health and Mental Hygiene,

125 Worth Street, CN17A, New York, NY 10013 125 Worth Street, CN17A, New York, NY 10013

must be listed as the Certificate Holder. must be listed as the Certificate Holder.

3. Comprehensive Liability 4. Motor Vehicle Insurance

Proof must show the following: Proof must show the following:

-Camp name and address -Camp name and address

-Policy number -Policy number

-Expiration date -Expiration date

-Coverage Amount: accident and health insurance | -Coverage Amount: owned and non-owned
at a minimum coverage of $1,000 for accident, vehicles shall be covered by a minimum of
$300 for illness for each staff member or $100,000 for death or injury to any one person
campers. and $500,000 for two or more persons.

Traveling camps shall have a minimum coverage
of $5,000 for accident, $1,000 for illness for each
staff member and camper, and a minimum
liability of $100,000 for death or injury to one
person.

Where do | get these forms?
Contact your insurance carrier for these forms. See examples on the next two pages.

Do | have to submit new forms each time | apply?

Yes, please submit NEW forms with each permit application and if your insurance coverages changes or you
use a different vehicle. The legal entity named on the insurance forms must match the Legal Operator listed
on the permit application.
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If You Do Not Maintain Workers’ Compensation and/or Disability Insurance
Coverage

If You Do Not Maintain Workers’ Compensation and/or Disability Insurance Coverage Please provide a
CE-200 Attestation of Exemption Certificate. You can also request an Exemption Certificate by calling

the NYS Workers’ Compensation Board at 866-298-7830. Please note, it can take up to 8 weeks to
process this request.

Examples of acceptable certificates:

C-105.2 - Certificate of Worker’s Compensation U-26.3 - Certificate of Worker’s Compensation
(issued by applicant’s insurance carrier) Insurance (issued by the State Insurance Fund)
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SI-12 - Certificate of Worker’s Compensation GSI-105.2 - Certificate of Participation in
Self-Insurance Worker’s Compensation Group Self-Insurance
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http://www.wcb.ny.gov/content/ebiz/wc_db_exemptions/How-to-Obtain-Certificate-of-Exemption.pdf

Examples of acceptable certificates (continued):

DB-120.1 - Certificate of Disability Benefits DB-155 - Certificate of Disability Benefits
(issued by applicant’s insurance carrier) Self-Insurance
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Comprehensive Liability or Motor Vehicle
Insurance CE-200 - Exemption of Worker’s Compensation
Comprehensive and Motor Vehicle Insurance and/or Disability Insurance
certificates must show, Policy #, Coverage Amount, and
Expiration

Certificate of Attestation of Exemption
From New York State Workers' Compensation
andior Disability Benefits Insurance Coverage
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