GENERAL CONTRACTORS

HOMEOWNERS

For homeowner listed as general contractor
for the job/project, you will need to submit
the following with your application:

For businesses listed as the general
contractor, please submit the following
appropriate insurance documentation with

our application: .
Y BP e Copy of your Homeowners Insurance

e Liability Insurance Policy
o Acord Form with: o Declaration page
s Valid dates e CE-200 Form:
s Certificate Holder: o Please visit www.wcb.ny.gov to fill
Town of Newburgh out form :

21 Hudson Valley Professional
Plaza Newburgh, NY 12550

e Workers Compensation
o (€105.2 Form with:
= Valid dates

e Certificate Holder:
Town of Newburgh

> Pplease be sure to include:
s Estimated time
- frame/dates necessary
to complete work
s |ocation (address) of
where work will be

21 Hudson Valley Professional pérformed
Plaza Newburgh, NY 12550 = Estimated dollar amount
OR of project

a Workers Compensation
Exemption statement
that applies to applicant

o Once the form is completed
online, before printing, please
confirm certificate number and
date. After printing, please sign

o For Workers Compensation Exempt’ién:
e - CE-200 Form: |
o Please visit www.wcb.ny.gov to fill
out form
> Please be sure to include:
s Estimated time

frame/dates necessary CE-200 form.
to complete work
s Estimated dollar amount
**plegse Note**

of project
a  Workers Compensation & The above-mentioned website is run by New

York State & we cannot help you through

Exemption statement
that applies to applicant
o Once the form is completed
.online, before printing, please
confirm certificate number and
date. After printing, please sign
the CE-200 form. .

the online process. If you have any
questions, please call their helpline:
866-546-9322

Each building permit application requires its
own CE-200 form. You cannot use the same
form for multiple permits.
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ACORD CERTIFICATE OF LIABILITY INSURANCE Ve

5/18/2021

THIS CERTIFICATE IS ISSUED AS A MA'ITER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditians of the policy, certain policies may requiire an endorsement A statement on
this certificate does not confer rights fo the certificate holder in lieu of such endorsement{s) -

PRODUCER gg%fem aF T .
Alliant Insurance Services, Inc. [PHONE ; TFA% ..
40 Staniord Drive Znd Fioor L .' - L FAIC, M)
Fammington CT 06032 . ADDRESS: L, L e I .
) hasffgap&s) AFFORDING COVERAGE HAIGE
. | msuRER A; Gudrdian Insurance Company Ing A7779
le 5%'3‘— : LT PAGOLLMT] iciyoe 5 » Cincinnali Insurance Gompany 40677
5 2 o P 2 msuRER ¢ : American Guaraniee and Liabili 26247
y@@f %S sﬁé | mnsurerp: -
. INSURERE :
iNSURERF .

GCOVERAGES GCERTIFICATE NUMBER: 377496358 S - REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COND]'HON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICA CIES DESGRIBED HEREIN CT TO ALL THE TERMS

EXCLUSIONSIND CONDITIONS YPAID C
INSE LIMITS
B ERALLY 172024 $2,000,000
cLamsaae | X | occur _ DREMISES (Eapccumence) | $300,000
| X | contrctuziing ’ MEDEXP {Any one persr) | $10,000
| ) PERSONAL & ADVINJURY _ | §2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $4,000,000
| POLICY. 5@87 - Loc . ) . ' PRODUCTS -COMP/OPAGG | $4,000,000 ~
OTHER: ? 4
B | AUTOMOBILELABILITY vif & ewE T i o2t | dmi022 | GEMEREDSINGLELMIT | $2,000,000
X | any auto f 3 : BODILY INJURY (Per persor) | $
| | OWNED ° SCHEDULED . ) i
| | Autos onLy AUTOS BODILY INJURY (Per accident)| $
2 NON-OWNED FROPERTYIIM&AGE $
|| AUTOS ONLY AUTOS ONLY ' | (Per accident)
: 1%
B | X |ussrectanas | X | pegur Y g e T 1172021 1472022 | EAGH OCGURRENCE $3,000,000
EXCESSLIAB CLAIMS MADE P AGGREGATE 43,000,000
DED | IREI‘ENTION$ - $
C |WORKERS COMPENSATION B PER OoTH-
AND EMPLOYERS' LIABILITY YIN . R o | oz X |_5TATUTE . [ :
ANYPROPRIETORIPARTNEREXECUTIVE . E.L. EACH AGCIDENT $1,000,000
OFFICERMEMBEREXCLUDED? NIA| -
(Mandatoryin NH) EL-DISEASE - EAEMPLOYEE| $1,000,000
lfyes describe ung I
B TN OF GPERATIONS below , EL DISEASE-POLICY LIMIT | $1,000,000
A NY Disablllty .‘ 11112021 1M/2022 |Conlinesus Staturtory
ESIRE]
CERTIFICATE HOLDER
VE DESG OLICIES BEECANCELLED B
THEREQF, NOTICE WIL DELWERED M
Town of Newburgh THE POLICY PROVISIONS.
Gode Compliance Depariment
21 Hudson Valley Professional Plaza AUTHORJZEDREPRES[—;N‘TATIVE

Newburgh NY 12550

l fill—

. ©1988-2015 ACORD CORPORATION All rights reseived.
ACORD 25 (2016/03) The AGORD name and logo are registered marks of ACORD

AcoRD Form
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(E=8 1) CERTIFCATEOF
| Al Pryeld NYS WORKERS' COMPENSATION INSURANCE COVERAGE
'| 1a. Legal Name &Addréss of Insured (use sireet address _n'nly)- 1b. Business Telephone N(]mlbe|"Of Insured .
yi@ uf bas G ne s % 1c. NYé 'Ur{éfnploymer;t Insurance Em-ployer Registration Number of
- ) Insured o
wnfe. here i

Work Location of Insured (Only required if coyerég_e fs specifically limited to -
ceitaln locations In New York State, Le.,, a Wiap-Up Poliey) . .

1d. Federal Employer Jdentification Number of Insured or Social Security
i | NUTID@I - -meom o= = s omr oo s e

~,

2. Name and Address of Enfity Requesting Proof of Coverage 3a. Name of Insurancé Cartier -
(Entity Being Listéd as {he Certificate Holder) ’
Town of Newburgh Copmr e e o .
j : ... . C R o
21 Hudson Valley Professional Plaza 3b. Policy Nun_lber of Entity Listed in Box "1
Newburgh, NY 12550 - ) s
36. Rolicy effective period .
09/26/2020 @ 09/26/2021

3d. The Prgpﬁe'tof. Pariners or Execulive Officers are
[7] included. (Only checkbaxif all pattnersiofficers Included)
[:] all excluded or cerfain pariners/officers exclude'q.

rance carrier indiats esimbox ‘3" insures fhe biisiness referenced above inbox “1a* forworkeis' |
ew York Staté'Workerff’ Compensation Law. (To use this form, Neiv York (NY) must be listed under ltem 3A

This certifies that the It
compensation under the Ng

7+, . on'the INFORMATION PAGE
* this Certificate of Insurarice to3}

The insurange carrier must notify tigabove certificate hdj

of the workers' gompensation insurance policy). The Insurance Carrier orits licensed-agent will send
ove as the ficate holder in box 2" : ? :

#ond the Workers' Compensation Board within 10 days IF a policy is canceled
due to nonpayment of premiums or witgin 30 days IF th re reasons other than nonpayment of premiums that cancel the policy or
eliminate the insured from the coverage'fydicated.on thig’'Certifi ‘(These notices may be sent by regular mail.) Otherwise, this ’
Gerfificate is valid for one year after thisiform is approveg nsurance carrier of its licensed agent, or until the policy
expiration date listed in box *3¢", whiche! ' ; T - .

Ghts.upon the ceriificate holder. This certificate does not amend,

anly and confrs ng, i
ghts or responsibilities bayond those contained in the

d, nor does jifonfer 2

This cert'fficate is issued as a matter of informatio
extend or alter the coverage afforded by the policy
referenced policy. o

) £ nsationntract of ipgurance only while the under_lying policy is in effect.
fated on this form, if the business continues to be

b business must provide that certificate holderwith a
X Bhusiness is complying with the

Please Mote: Upon éancellation of the workers' compensa
“named on a permit, license or contract issued by a ceriificate
new Cériificate 6f Workers' Gompensation Goverage or othera

" ‘mandatory coverage requirements of the New York State Workers

Under péna!ty of perjury, | certify thatlaman au{horize;l i‘epresenta (=
above and that the named insured has the coverage as depicted on this

Approved by: ' N % i3

(Print name of autharized representalive or licensed ?"4. of insurance carrier) TR
. W

O

" Approved by:

Title:

Telephone Number of authotized representative or licensed agent of insurance carrier:

h
& . %
Please Note: Only insurance carriers and their licensed agents are authorized to isstie Form C-103
authorized to issue it.

C-105.2.(9-17)

Pthe insurance carrier reference SN



e | Workers’ ~ Certificate of Attestation of Exemption NE-700
%l Compensation ~ from New York State Workers’ Compensation and/or -~ - "
Board . Disabi!ity and Paid Family Leave Beneﬁts Insurance Coverage Ex HVM WL e .

**'Ihls form cannot be used 10 waive the workers compensatwn rights or oblzgatzons of any party. ¥*

The app]:lcant may use this Certificate of Attestation of Exeription QNLY ONLY to show a govemment entity that New: Yoﬂ: State
C\./ S Wi orlers® &g pensaﬁ 01’1 and/or ;JS"‘bﬂ]tj" .and pmd ﬁmlw leave 'h.ﬂﬂe‘ﬁ'i‘c mgnmm‘e isnot reaulred The anphcant
may NOT use.this form to show another business or that busmess s insurance carrier that such insurance isnot required.

Please provide this form to the government entrty from which you are requesting a permit license or contract, Thls Cerhﬁcate wﬂl
not be accepted by government ‘officials one year after the date prmted on the form.

In the Application of : . o Busmess Applymg For:
{Legal Ennty Name andAddress) L Building Permit cﬁ’
Eam Town of Newburgh Building Department ]
[ Newbirgh, NY 12550 : )
PHONE: 841 FEIN o The Tocation of wi wherc work will be performed is
) P 4 Nawburgh, NY 12550.

Estlmated dates necessaryto com leﬁa work assomatad ‘with the bmldmg
permit are from  January21, 2022 to Juie 30, 2022.

The ashmaied do]lar amount ofl:u‘bject is  $0-%$10,000

Warkers’ Comgensatmn Emmphon Statement
The above named business is certifying that it isNOT REQUIRED TO OBTAIN NEW YORK STATE SPEC]FIC
'WORKERS® COMPENSATION INSURANCE COVERAGE for the following reason:
'I“heapphcm:t is a homeowriér serving as the general contractor for a pnmmy{sccondary owner-occupied residence. The homeowmer has
ONLY unéompensated friends and farnily working on hlsfherresﬁsnca or is hiring individuals a iotal of less than 40 aggtegate hours
per week and has 2 cmrcnt homéowners insurance policy that covers t‘ne property. -

CHODSE THE STATEMET THAT BesT 'j)-eseﬂﬁﬁg NO ow
m:vecz*iswmwm - f

not employed one or thore individuals on at &
_cons1dqred to be employees unde; the Dsab

enymerhyith tHe above-nam i cgal antity Taffirm thai due to my posrhonthhthe dhiove-named business T hve the
Jnowledge, information ; fa au’rh viya s this Cer .,u' of Attestation of Exemption. Ihereby affirm that the statements made herein are true, that. I
have not made any majgfially false stafgn and I ke fhis Certificate of Attestation of Exemption under the penaltles of pojury. Ifurther affirm that

T understand that any faRg statément, repyesentatiop/or concealment will subject me to felony crimingl prosecution, including jail and civil liability in
accordance with the Workelg' C 0 ation Lawgand all ofher New York State laws. By submitfing this Certificate of Attestation of Bxemption to the
government entity listed aboyg Also hereby afffrmn that if circumstances change so that workers® compensation insurance and/ar disability and paid
family leaye benefits coveragifs required, th¢ above-named Jegal entity will immediately acquire appropriate New York State specific workerd®

compensation insurance and/or disability g (d paid family leave benefits caverage and also medmtely fumsh proof of flfat coverage on forms approved
by the Chair of the Woﬂ{ers Con'mamatmn Bcgrdd{) the govemmeni antty‘lg‘sted aboye. ] .

SIGN
HERE

Slgnaturen L

CE-20001/2018 ‘% H’M ﬁ){M }S WEEIID fﬂ@/ {ﬁ Gn w{m‘ ETFJC’A DT)Q/Lg
LNV Can 0T VSE THS Fr BIIPLL permitt = Ll innl



Certifcate ttesttio

of Exemption

?
NEWYORK | Workers'
OPPORTUNITY. cOmpensatlon

Board

Instructions for obtaining and filing a Certificate of Attestation of Exemption from
Workers’ Compensation and/or Disability and Paid Family Leave Benefits (CE-200)

through New York Business Express

Follow these steps:

-

Go to businessexpress.ny.gov.

N

Select Log in/Register in the top right-hand corner.
A NY.gov Business account is required.

w

If you do not have a NY.gov business account,
go to step 4 to set up your account.

If you have a NY.gov log-in and password,

go to step 16.

>

Select Register with NY.gov under New Users.

Select Proceed.

n

6. Enter the following:
# First and Last Name
m Email
m Confirm Email
# Preferred Username (check if username is available)

7. Select I’'m not a robot.

® You may have to complete a Captcha Verification
before proceeding.

8. Select Create Account.

i |f you already have a NY.gov account, the screen
will display your existing accounts, either Individual
or Business.

1 Do one of the following:

¢ If the account(s) shown is a NY.gov Individual
account, select Continue.

s If the account(s) shown is a NY.gov Business
account, select Email Me the Username(s).

9. Verify that the account information is correct.
= Select Continue.

You will receive an email when your certificate has been issued.

To view your certificate:

= Select Access Recent Activity from your email, or

= Access businessexpress.ny.gov, and then access
your Dashboard (under your login name on right).

10.

An activation email will be sent.

e If you do not receive an email, see the No Email
Received During Account Creation page.

11. Open your activation email and select Click Here.
# Specify three security questions.
u Select Continue.
12. Create a password (must contain at least eight
characters).
13. Select Set Password. You have successfully
activated your NY.gov ID.
14. Select Go to MyNy.
m At the top of the screen select Services.
" Select Business.
m Select New York Business Express.
# Select Log in/Register.
15. On the New York Business Express home page, do
one of the following:
2 Scroll down to Top Requests and select Certificate
of Attestation of Exemption, or
® Search Index A-Z for CE-200.
16. Under How to Apply:
m Select Apply as a Business, or
n Select Apply as a Homeowner (applies to those
obtaining permits to work on their residence).
17. Complete application screens.
18. Review Application Summary.
19. Attest and submit.
Print and sign Submit your CE-200
the Certificate for your license,
of Attestation permit or contract to
of Exemption. the issuing Agency.




