New York State WIC Program

CONFIRMATION OF NYS

NEW YORK STATE DEPARTMENT OF HEALTH WORKERS' COMPENSATION
& DISABILITY BENEFITS
Bureau of Supplemental Food Programs, WIC Program INSURANCE

Vendor Trade Name:

In order to be considered for authorization as a WC vendor, you must
indicate compliance with the following and return tis form and proof of
insurance with your WIC Vendor Application:

0O Check here if you have New York State Workers’ Comensation Insurance
Section 57 of the New York State Workers’ Compdosataw requires that before any permit, licenseantract
is issued by any municipal, county or state govemmnentity, the applicant must be in compliancéwWtY'S

Workers’ Compensation coverage requirements.

The following forms are acceptable as proof of chamgze:

C-105.2 Certificate of Workers’ Compensation lasure

U-26.3 Certificate of Workers’ Compensation Insug@a— State Insurance Fund

SI-12 Certificate of Workers’ Compensation Selfurance

GSI-105.2 Certificate of Participation in Worke@@mpensation Group Self-Insurance

CE-200 Certificate of Attestation of ExemptionfriN\YS Workers’ Compensation and/or Disability

Benefits Coverage

0O Check here if you have New York State Disability Beefits Insurance

Section 220 of the New York State Workers’ Compé&nsd.aw requires that before any permit, licenseantract
is issued by any municipal, county or state govemmnentity, the applicant must be in compliancéwWtY'S
disability benefits coverage requirements.

The following forms are acceptable as proof of chamge:

DB-120.1 Certificate of Disability Benefits
DB-155 Certificate of Disability Benefits Self-lm@nce
CE-200 Certificate of Attestation of ExemptionfriN\YS Workers’ Compensation and/or Disability

Benefits Coverage

If you do not have New York State Workers’ Compenstion and Disability Benefits Insurance, you must
obtain coverage prior to submitting your applicatian. Your application will be considered incompleteand
will be returned to you if you do not provide the dove information or if you do not have New York Stée

Workers’ Compensation and Disability Benefits Insuance.

For information on insurance coverage requirememistact the following:

NYS Workers’ Compensation Board Website www.wcb.state.ny.us
NYS Workers’ Compensation Board, Bureau of Compéan 1-866-298-7830




