TOWN OF NORTH GREENBUSH
BUILDING DEPARTMENT
2 DOUGLAS STREET
WYNANTSKILL, NY 12198-7561
TELEPHONE (518) 283-2714
FAX (518) 286-2261

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.

¢ 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.

¢ 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.

e 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.

Help Guides For New York Business Express

Guide for Businesses

i
Guide for Not-For-Profit Organizations -2

If you need additional assistance, contact the New York Business
Contact Center at (518)-485-5000.



STEP 1. Go to NYS website by clicking
on the link below or copy and paste in
your web browser.
https://www.businessexpress.ny.gov/

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.

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
page.

If you have already registered and do not
know you username and password, click
on the I forgot my username or I forgot
my password and follow the instruc-
tions.

If you do not have a NY.GOV ID, click
on Register Here and follow the simple
steps in creating your NY.GOV ID.
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To apply online
Login or Register with NY.gov

| Have a NY.GOV ID

Login Here

| Need a NY.GOV ID

Register Here

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
password you have created.

Click on Sign In

1forgot my usemame
Iforgat my password

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
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Forget your Username or Password
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STEP 5. Once logged in you will be re-
directed to your account Dashboard. Here
you will be able to see all of your

Recent Activity such as past applications and

application status.

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

New York Business Express

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

My Dashboard
RS My Dashboard > Recent Activiy

Business Detals Dacer .Vi t\l
Here are your recent activities, You can fifter by business profile by visiting the Business Details section of your dashboard.

Business Checklists

Workers Compensation Board
Workers' Compensation and/or
Disability and Paid Family Leave Yok et
Benefits

View Summary
Legal Name: VS————-"

STEP 6. To find the CE-200 just type CE200

in the search box and click on Search.

The result of your search will now be dis-
played. Click on Certificate Of Attestation

of Exemption(CE-200)

Search Index A-Z
2 Seach  ce200 Search |
o | I v Direction Ascending '
| Results 1-10f1for ce200
L
] Workers C on Board -
Certificate of Attestation of Exemption (CE-200)
Professiona HOW TO APPLY
v This carificate attests that 3 business Is not required to carry New York werkers' compensation and‘or New Yoik
disabilty and paid famlly leave beneflts insurance. MORE DETAILS
Age
Age
0 d

here are fimited siluations where businesses are exempt from providing workers' compensation and/ar disabilty and paid family leave beneiits coverage.
The most common situations are: the business is owned by cne individus| with no employees and is not a corporation; the business is a partnership under
Additional Info New York laws, and there are no employees; or the business is a one or two person owned corporation, with those individuals owning all of the stock and
holding all offices of the corporation, and there are NO employess.

N end 220; General Municipal Lavi, Section 125

2, Section 323

STEP 7. When the new window opens you
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

Prerequisites

Find Assistance

1. Agency: Labor, Deparlment of: Permil: Employer Registration for L Insurance, iing and Wage Reporting

2. Agency: US. Department of Treasury: Permit: Employer [dentification Number (FEIN)

3. The NYS Warkers' Compensation Board's primary identification for your business is your business' Federal Employar Identification Number (FEIN). NYS
Insurance carriers require this FEIN to obtain or modify your workers' compansation coverage.

4. Affidavit for Neve York Enlities and Any Out of Slate Enlilies wilh No Employess, That NYS Workers' Campensalion andior Disability Benefits Insurance
Coverage is Not Required, to apply for exemption.

How to Apply

1. You may apply online. Please see the help guides for Eusiness and for Not-For-Profit Organiz ations ‘\
( WHAT YOU NEEDTO
2.Sign in or create a NY.gov account. APPLY:

« Federal Employer Identification
. Apply Online as Homeowner

Number or Sacial Security
Number
« Business information (legal
name, address, etc)

Iis Type of permit, license or

| contract
e

Apply Online as Business




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.

New York Business Express

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

Select the name for this application

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 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 Entity Type D#

(SSN: ###-##-2164) O

Homeowner

[—— 1]

My name is not listed

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

Start Application

~ Application

First Name~ ML Last Name™

Homoowner Information | JoEn A DoE

i Social Security Number*

(O Wworkers' Compe

Disabilty and Paid Family 123 . as .| 780

Leave Beneris Insurance
O PermivLicense/Contract Address Line 1°
Information 12345 JAMES STREET
(O Job suie Locavon Address Line 2
Informaton

() Applicant Personal <

Information

O Ready to Submit

Country~ State”
Unitad States ~ New York ~
Zip Code”
12307
County”™

C D

My Dashboard

Workers' Compensation/
Disability and Paid Family Leave Benefit
Insurance

v Application

@& Homeowner Information
@ Workers' Compensation/ Workers' Compensation Insurance
Disability and Paid Family

Leave Benefits Insurance

Do you currently have New York Workers’ Compensation Insurance?”

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

Permit/License/Contract

Information

Job Site Location

Information compensafpn insurance policy.

Applicant Personal

Disal§lity and Paid Family Leave Benefits
Insurgnce

Information

O Ready to Submit ently have New York Disability and Paid Family Leave Benefits Insurance?”




A Business Express Start Your Business Run Your Business

My Dashboard

STEP 11. Now you will be ask to fill in the ~ Appiication

Permit/License/Contract Informatio

Search Ind

Creating Opportunity

Permit/License/Contract Information.

&) Homeowner Information

Applying for *

Building Permit ~

IMPORTANT: Under Applying For, choose an @ Workers' Compensation/ Issuing Government Agency -

Disability and Paid Family I

option from the drop down Menu. If you are
Leave Benefits Insurance

applying for a Building Permit then choose e

Permit/License/Contract

Building Permit. el

Job Site Location

Next under Issuing Government Agency type S e
in Town of North Greenbush

Workers' Compensation

Coverage Exemptions

Disability and Paid Family

Leave Benefits Coverage

Exemptions

Applicant Personal

Information

o | I

Exit Application

My Dashboard

v Application

STEP 12. STEP 19. Next choose the
Project Date; this is how long it may take to finish @ Homeowner information

the proposed job. Project Date can be up to ONE PR
(1) year as most Town of N. Greenbush building Diabity s paic Fariy
permits are valid for ONE (1) year. R o
Next fill out the Estimated Dollar Value. Dollar ®  Fomitlecense/Contracy

Information

Value should not be less than what you are e
putting on your building permit. ‘ R

Information

Workers' Compensation

Coverage Exemptions

Disability and Paid Family
Leave Benefits Coverage

Exemptions

(O Applicant Personal

Information

O Ready to Submit

Job Site Location Information

Project From Date *

o7/23/2020 (23

To Date *

09/30/2020 (24

Estimated Dollar Value *

$0 - $10.000 L

Address Line 1*
memmiNTH STEET

Address Line 2

City*

State®

New York ~

Zip Code*

PermitLicense/Contract

Information

Job Site Location

Information

STEP 13. Now you will be asked to fill in the i v

Job Site Location. This is where you plan on e : m—

doing the work. If you are doing work at your pEnpdoelsintn
Legal Address then put that address here. s T

(O Applicant Personal

Information

O Ready to Submit

Click on Save And Continue.

N INTH STEET

iAddress Line 2

City”

iState®

New York ~
Zip Code”

12308

County*

Exit Application




STEP 14. Here you will be given the option to
choose the type of coverage you are applying
for. Read all of the options carefully and choose
one that applies.

Some of these options require the applicant to
provide a copy of their

HOMEOWNER’S INSURANCE

Click on Save And Continue.

STEP 15. Next select the option that applies to
your application.

Click on Save And Continue.

STEP 16. Here you will be asked to confirm
Applicant Personal Information.

Click on Save And Continue.

New York Business Express

A Business Express

My Dashboard

~ Application

& Homeowner Information
Workers' Compensation/
Disability and Paid Family

Leave Benefits Insurance

Permil/License/Contract

Information

Job Site Location

Information

Workers' Compensation

Coverage Exemptions

Disability and Paid Family

L Coverage

Information

O Ready to Submit

Search Index A-Z

Start Your Business  Run Your Business  Creating Opportunity

‘You must select ONE option which best describes why the Legal Entity is exempt
from New York State workers'
@ The applicant is a homeowner serving as the general contractor for a
primar Y The is

performing all the work, 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.

@ Other than the business owner(s) and individuals obtained from a
temporary service agency, there are no employees, day labor, leased
part-time ploy . unpaid

family or subcor Other than the
business (s). all p g services to the are
obtained from a temporary service agency and that agency has covered
these Individuals for New York State workers' compensation insurance. A
Temporary Service Agency Is a busi thatis asa v
service agency under the North
Classification System (NAICS) code.

@ The applicant is acting as a general contractor with no employees, day
laborers, leased . part-ti 3
unpaid and only has i that meet the
standards of the New York Construction Industry Fair Play Act (Section
861 0f the New York State Labor Law).

None of the above apply to applicant's situation

Exit Application

New York Business Express

A Business Express S

My Dashboard

v Application

Homeowner Information

Workers' Compensation/
isability and Paid Family
Leave Benefits Insurance

Permit/License/Cantract

Information

Job Site Lecation
Information

Workers' Compensation
Coverage Exemptions
Disability and Paid Family
Leave Benefits Coverage
Exemptions

Applicant Personal

Information

tart Your Business  Run Your Business  Creating Opportunity  Search Index A-Z

Exemptions

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

© The applicant is a homeowner serving as the general contractor for

his/her pr y personal The has not
employed ane or more individuals on at least 30 days in any calendar
year In New York State. are not to

be employees under the Disabliity and Paid Family Leave Benefits Law.)

@ None of the above apply to applicant's situation.

Exit Application

Leave Benefits Insurance

Permit/License/Contra
Information

Job Site Location
Information

Workers' Compensation Coverage Exemptiong

Disability and Paid Family Leave Benefits Coverag

First Name*” Mi Last Name*

ct

Address Line 1°
i &

Address Line 2

Workers' Compensation

Coverage Exemptions

Disability and Paid Family

Leave Benefits Coverage

Exemptions

Applicant Personal
Information

O Ready to Submit

City*
Country* State®
United States ~ New York ~

ZIP/Postal code *
12306

Personal Phone #*
————

Personal E-mail

Exit Appilcation




STEP 17. Next you will read the
Attestation.

When finished check on the I Agree box and
Click on Save And Continue.

STEP 18. Now you will be able to Submit your
application. Once the Application is submitted
you will not be able to go back and change any-
thing. If any of the information is incorrect on
the final certificate you will have to start over.
Click on Submit Application.

M Business Express Start Your Business Run Your Business Creating Opportunity

My Dashboard

Attestation

By clicking the button below and submitting the information requested
Web application, you are attesting to the fact that all information provid
~ Ready to Submit and that you are the individual whose name is submitted or have the 3
sign on behalf of the applicant (legal entity) obtaining the permit, liceng
contract.

it is a felony to make a false statement or representation to the Board
purposes of evading the provisions of the Workers' Compensation Lav
York State.

Application

& Application Summary

Attestation

| agree

o Ready to Submit Application

O Complete

Exit Application

New York Business Express

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

My Dashboard

Ready to Submit Application

Q Application 2 W A
By clicking the "Submit Application” button below you are confirming that you
have reviewed and attested to the information in your application summary.

Vv Ready to Submit

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

jad: your Dashboard at any time to track the status of your application.
& Application Summary

Attestation

() Complete

Back

Exit Application

STEP 19 . You will now be at the

Application Confirmation Page.

A confirmation email will also be sent to the
email address that was used to create your
NY.GOV ID.

To view the status of your application click on
Recent Activity. From the email link or the link
provided from the confirmation page.

Home > Application Confir

Application Confirmation

Nayeem Abzal,

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

Entity Name: JOHN J SMITH

Application ID: | st —

iersmsisssiRecent Activity flection of your dashboard to check the status of your application(s) and to view or print your application(s)/certificate(s)

Thank you for using the New York Business Express portal.

Return to Home Page




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.

Recent Activity

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

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

Legal Name: JOHN J SUITH
Eniity Type: Indvicul So'e Peapreton)

Dato Submied: 05252020
Soe Moo Dotas
‘Workers Compenrsation Board

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

View Confirmation

View Exemption Certificate

My Dashiboare: > Recent Activiy

Recent Activity

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

Legol Name: JOHN J SMITH

Date Submitted: 05262020

Approved Data: 95282020

Soa Mora Dataily

Fomiy Lo =1




Certificate of Attestation of Exemption A copy of your certificate will be

from New York State Workers' Compensation and/or downloaded and can be printed or at-
Disability and Paid Family Leave Benefits Insurance Coverage tached to an email along with the rest of
; “*This form cannot be used to waive the workers* comy ion rights or obligations of any party. ** your application.
The applicant may use this Certificate of Attestation of Exemption QNLY' to show a govemment entity that New York State
specific workers® compensation and/or disability and paid family leave benefits insurance is not required. The applicant Ensure the fOHOWng information is
may NOT use this form to show another business or that business's insurance carrier that such insurance is not required. e 1 a:
Please provide this form to the government entity from which you are requesting a permit, license or contract. This Certificate will correct befOI'e Sllbmltung to the BUIldmg
not be accepted by government officials one year after the date printed on the form. department:

e i | Applicant contact information is correct.
| Business applying for should be:

In the Application of
(Legal Entity Name and Address):

w ek From:Town of North Gr
:;:m‘:‘;’;;:;_;ﬂ:‘l?:l\_ AXNAN 6T The locaticn of where work will be performed is BUILDING PERMIT
123 FAKE STREET, SCHENECTADY, NY 12307,
Estrmated dates necessary 1o complete work assocuted with the buslding .
permit are from | May 37, 2020 to May 26, 2031, From Should be :
The estimsted dollar smount of project 15 SA) - S10.,M0 Town of North Greenbush
The above named business is certifying that it is NOT REQUIRED TO OBTAIN NEW YORK STATE SPECIFIC . . - ”
WORKERS' COMPENSATION INSURANCE COVERAGE for the following reason: And the time in which you will be
The applicant is acting as a general contractor with no employees, day laborers, leased employces, borrowed employees. part-time performing the Work.

employecs, unpaid 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).

Also SIGN and DATE at the bottom of
the application.

Disability and Paid Family Leave Benefits Exemption Statement:

The above named business is centifying that it is NOT REQUIRED TO OBTAIN NEW YORK STATE STATUTORY
DISABILITY AND PAID FAMILY LEAVE BENEFITS INSURANCE COVERAGE for the following reason:
The business MUST be cither: 1) owned by one individual: OR 2) is a partnership (including LLC, LLP. PLLP, RLLP, or LP) under
the laws of New York State and is not a corporation. OR 3) is a one or two person owned corporation, with those individuals owning

all of the stock and holding all offices of the corporation (in a two person owned corporation cach individual must be an officer and own
at least one share of stock): OR 4) is a business with no NYS location. In addition, the business does not require disability and paid
family leave benefits coverage at this time since it has not employed one or more individuals on at least 30 days in any calendar vear in
New York State. (Independent contractors are pot considered to be employees under the Disability and Paid Family Leave Benefits Law:)

L JOHN J. SMITH, am the Sele Proprictor with the above-named legal entity. 1aflirm that due to my position with the above-named business | have the
knowledge, mformatica and authorty to make this Certificate of Altestation of Exemption. | hereby affirm that the statements made berein are true. that |
tave not made any matenally false statements and | make this Certificate of Ateststien of Exemption under the penalties of perjury. | further affirm that
1 understand that any false statement. reprssentation or cancealment wall subject me to felony criminal prosecution, meludimg jarl and caval habality e
accordance with the Workers” Compensation Law and all cther New York State laws. By submittmg this Certificate of Altestation of Exemptaon to the
sovernment entity bisted above I also hereby aflirm that if circumstances change so that workers” compensation insurance and/ar disability and paid
family leave benefits coverage is requared. the sbove-named legal entaty will immediately acquire sppropriate New York State specitic workers”

dssability and paid famly keave benefits covernge and also mmmedaately fumnish proof of that coverage on forms approved

T o ce amd'or
by the Chair of the Workers' Cumﬁuun Board 1o the government entity listed sbove.
SIGN S
HERE | Signature: Date: <

A % A i
May 26,2020
NYS Worke ,.Cdiipgylsntion Board |

| Exemption Cértificate Number

2020- 12345
i B3,

CE20001201%

Submit this Certificate Signed and Dated with a Copy of your
Homeowners Insurance Declaration page and photo ID with
your Building Permit Application To The Town of N. Greenbush




