
B&ECPL Certificate of Insurance Review 

Specimen Certificates 

(A) Construction and Maintenance

(B) Purchase or Lease of Merchandise or Equipment

(C) Professional Services

(D) Property Leased to Others or Use of Facilities or Grounds

(E) Concessionaires Services

(F) Livery Services

(G) All Purpose Public Entity Contracts

• Disability and Workers Compensation Information

• WC/DBL Posting Notices – Not Acceptable

• Frequently Asked Questions



I. Insurance shall be procured and certificates delivered before commencement of work or delivery of merchandise or equipment.

II. 
A. Shall be made to the "Buffalo & Erie County Public Library, Business Office, 1 Lafayette Square, Buffalo, NY 14203"
B. Coverage must comply with all specifications of the contract.
C. Must be executed by an insurance company, agency or broker, which is licensed by the Insurance Department of the
State of New York. If executed by a broker, notarized copy of authorization to bind or certify coverage must be attached.

III. Forward the completed certificate to: Buffalo & Erie County Public Library (B&ECPL)
for construction, purchase, lease or service.

IV. Minimum coverage with limits are as follows:

Vendor
Classification

A
Construction

and
Maintenance

B
Purchase or Lease
of Merchandise or 

Equipment

C
Professional 

Services

D
Property Leased
To Others Or Use

Of Facilities
Or Grounds

E
Concession-

aires
Services

F
Livery

Services

G
All Purposes

Public
Entity Contracts

Commercial Gen. Liab. $1,000,000 per occ. $1,000,000 CSL $1,000,000 CSL $1,000,000 $1,000,000 CSL $1,000,000 $1,000,000 CSL

General Aggregate $2,000,000 $2,000,000 $2,000,000 $2,000,000 $2,000,000 $2,000,000 $2,000,000
Products Completed 
Operations Liability $2,000,000 $2,000,000 $2,000,000 $2,000,000 $2,000,000 $2,000,000 $2,000,000

Contractual Liability INCLUDE INCLUDE INCLUDE INCLUDE INCLUDE INCLUDE

Broad Form P.D. INCLUDE
X.C.U. (explosion, collapse, 
Underground) INCLUDE

Liquor Law INCLUDE INCLUDE

Auto Liab. $1,000,000 CSL $1,000,000 CSL $1,000,000 CSL $1,000,000 CSL $1,000,000 CSL $1,000,000 CSL

   Owned INCLUDE INCLUDE INCLUDE INCLUDE INCLUDE INCLUDE

   Hired INCLUDE INCLUDE INCLUDE INCLUDE INCLUDE INCLUDE

   Non-Owned INCLUDE INCLUDE INCLUDE INCLUDE INCLUDE INCLUDE

Excess/Umbrella Liab. $5,000,000 $1,000,000 $1,000,000 $1,000,000 $1,000,000 $5,000,000 $1,000,000

Worker's Compensation STATUTORY STATUTORY STATUTORY STATUTORY STATUTORY STATUTORY STATUTORY

& Employer's Liability

Disability Benefits STATUTORY STATUTORY STATUTORY STATUTORY STATUTORY STATUTORY STATUTORY

Professional Liability $5,000,000

Buffalo & Erie County Public 
Library, To Be Named Add'l 

Insd. 
Gen. Liab., Auto
Liab., & Excess

Broad Form
Vendors May
Be Required

Gen. Liab., Auto
Liab., & Excess

Gen. Liab., Auto
Liab., & Excess

Gen. Liab., Auto
Liab., & Excess

Gen. Liab., 
Auto

Liab., & Excess
Gen. Liab., Auto
Liab., & Excess

V.

VI Coverage must be provided on a primary-non contributory bases.

VII.

VIlI.

IX. Waiver of Subrogation: Required on all lines unless noted

X

XI.

DBL (Disability Benefits Law) Forms
CE-200 CE-200

C105.2 DB-120.1
SI-12 DB-155
GSI-105.2
U-26.3

XII. The "ACORD" form certificate may be used in place of the B&ECPL Standard Insurance Certificate, provided that all of the above

CERTIFICATES OF INSURANCE

Designated Construction Project - General Aggregate Limit, Per Project Endorsement CG 25 03 is required.

Workers Compensation: State Workers' Compensation /  Disability Benefits Law

Workers Compensation Forms 

INSTRUCTIONS FOR  B&ECPL STANDARD INSURANCE CERTIFICATE

Self Insurer
Commercial Insurer

Exemption

referenced requirements are incorporated into the "ACORD" form certificate.

Transportation of people in buses, vans or station wagons requires $5,000,000 excess liability.

Construction contracts require excess Umbrella Liability limits of $5,000,000.

Use Applicable Certificates Below:

Exemption

Insurers
Self Insured

New York State Insurance Fund
Group Self Insured

In the event the concessionaire is required to have a N.Y.S. license to dispense alcoholic beverages an endorsement for liquor liability is 
required.

Blanket Broad Form 
Contractual Liability INCLUDE
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Buffalo & Erie County Public Library
c/o Business Office
1 Lafayette Square
Buffalo, NY 14203
716-858-7170 Fax: 7168586544
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Buffalo & Erie County Public Library is included as an additional insured per form 
CG 20 10 11 85 or its equivalent. Insurance is provided on a primary and 
non-contributory basis.
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Typewritten Text
Buffalo & Erie County Public Library
c/o Business Office
1 Lafayette Square
Buffalo, NY 14203
716-858-7170 Fax: 7168586544
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spm
Typewritten Text
For Library use only:   Name of Library/Dept. Requesting Certificate
			 Purchase Order or Contact Number
			 Vendor Insurance Classification

spm
Typewritten Text

spm
Typewritten Text

spm
Typewritten Text

spm
Typewritten Text
SUBMIT proof of Workers Compensation and disability as per examples attached

spm
Sticky Note
Accommodates the signature of the authorized representative (e.g. producer, agent, broker, etc.). by all companies to issue Certificates. This is required in most states. As used here, the authorized representative by all companies to issue Certificates.

spm
Sticky Note
The certificate holder's full name: 
Buffalo & Erie County Public Library
c/o Business Office
1 Lafayette Square
Buffalo, NY 14203
716-858-7170 Fax: 7168586544

spm
Sticky Note
The Certificate Of Liability Insurance general remarks. As used here, records information necessary to identify the operations, locations, vehicles, exclusions added by endorsement, and/or special provisions for which the certificate was issued

spm
Sticky Note
Check the box (if applicable): Indicates "coverage trigger" is on an occurrence or claims-made basis on an excess or umbrella liability policy.

spm
Sticky Note
Check the box (if applicable): This indicates whether a deductible or retention amount applies to the excess or umbrella liability policy.

spm
Sticky Note
Check the box (if applicable): Indicates the type of policy is umbrella, or Excess Liability.

spm
Sticky Note
Check the box (if applicable): Indicates the commercial vehicle policy covers any auto. Acceptable options include combinations of all owned, scheduled, hired and non owned autos.

spm
Sticky Note
Check the box (if applicable): Indicates the general liability policy, general aggregate limit applies per policy, per project, per location.

spm
Sticky Note
Check the box (if applicable): Indicates the claims made or occurrence option applies for the general liability policy.

spm
Sticky Note
Notation of "X" indicates if the certificate holder has been named as an additional insured on the policy

spm
Sticky Note
Notation of of "X" indicates subrogation has been waived on the policy.

spm
Sticky Note
The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols

spm
Sticky Note
As used here, the limit should be listed as a whole dollar amount, as found on the policy declarations page.

spm
Sticky Note
The insurer's full legal company name(s).  Use the actual name of the company within the group to which the policy has been issued.  

spm
Sticky Note
The name of the individual at the producer's establishment that is the primary contact.

spm
Sticky Note
The named insured(s) as it/they will appear on the policy declarations page.

spm
Sticky Note
The full name of the agency/broker.

spm
Sticky Note
Enter code: The Company Letter of the insurer, as identified in the "Insurers Affording Coverage" form section.

spm
Sticky Note
Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence
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SUBMIT proof of Workers Compensation and disability as per examples attached

spm
Sticky Note
Accommodates the signature of the authorized representative (e.g. producer, agent, broker, etc.). by all companies to issue Certificates. This is required in most states. As used here, the authorized representative by all companies to issue Certificates.

spm
Sticky Note
The certificate holder's full name: 
Buffalo & Erie County Public Library
c/o Business Office
1 Lafayette Square
Buffalo, NY 14203
716-858-7170 Fax: 7168586544

spm
Sticky Note
The Certificate Of Liability Insurance general remarks. As used here, records information necessary to identify the operations, locations, vehicles, exclusions added by endorsement, and/or special provisions for which the certificate was issued

spm
Sticky Note
Check the box (if applicable): Indicates "coverage trigger" is on an occurrence or claims-made basis on an excess or umbrella liability policy.

spm
Sticky Note
Check the box (if applicable): This indicates whether a deductible or retention amount applies to the excess or umbrella liability policy.

spm
Sticky Note
Check the box (if applicable): Indicates the type of policy is umbrella, or Excess Liability.

spm
Sticky Note
Check the box (if applicable): Indicates the commercial vehicle policy covers any auto. Acceptable options include combinations of all owned, scheduled, hired and non owned autos.

spm
Sticky Note
Check the box (if applicable): Indicates the general liability policy, general aggregate limit applies per policy, per project, per location.

spm
Sticky Note
Check the box (if applicable): Indicates the claims made or occurrence option applies for the general liability policy.

spm
Sticky Note
Notation of "X" indicates if the certificate holder has been named as an additional insured on the policy

spm
Sticky Note
Notation of of "X" indicates subrogation has been waived on the policy.

spm
Sticky Note
The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols

spm
Sticky Note
As used here, the limit should be listed as a whole dollar amount, as found on the policy declarations page.

spm
Sticky Note
The insurer's full legal company name(s).  Use the actual name of the company within the group to which the policy has been issued.  

spm
Sticky Note
The name of the individual at the producer's establishment that is the primary contact.

spm
Sticky Note
The named insured(s) as it/they will appear on the policy declarations page.
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Sticky Note
The full name of the agency/broker.

spm
Sticky Note
Enter code: The Company Letter of the insurer, as identified in the "Insurers Affording Coverage" form section.
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Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence
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SUBMIT proof of Workers Compensation and disability as per examples attached
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Sticky Note
Accommodates the signature of the authorized representative (e.g. producer, agent, broker, etc.). by all companies to issue Certificates. This is required in most states. As used here, the authorized representative by all companies to issue Certificates.

spm
Sticky Note
The certificate holder's full name: 
Buffalo & Erie County Public Library
c/o Business Office
1 Lafayette Square
Buffalo, NY 14203
716-858-7170 Fax: 7168586544

spm
Sticky Note
The Certificate Of Liability Insurance general remarks. As used here, records information necessary to identify the operations, locations, vehicles, exclusions added by endorsement, and/or special provisions for which the certificate was issued

spm
Sticky Note
Check the box (if applicable): Indicates "coverage trigger" is on an occurrence or claims-made basis on an excess or umbrella liability policy.

spm
Sticky Note
Check the box (if applicable): This indicates whether a deductible or retention amount applies to the excess or umbrella liability policy.

spm
Sticky Note
Check the box (if applicable): Indicates the type of policy is umbrella, or Excess Liability.

spm
Sticky Note
Check the box (if applicable): Indicates the commercial vehicle policy covers any auto. Acceptable options include combinations of all owned, scheduled, hired and non owned autos.

spm
Sticky Note
Check the box (if applicable): Indicates the general liability policy, general aggregate limit applies per policy, per project, per location.

spm
Sticky Note
Check the box (if applicable): Indicates the claims made or occurrence option applies for the general liability policy.

spm
Sticky Note
Notation of "X" indicates if the certificate holder has been named as an additional insured on the policy

spm
Sticky Note
Notation of of "X" indicates subrogation has been waived on the policy.

spm
Sticky Note
The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols

spm
Sticky Note
As used here, the limit should be listed as a whole dollar amount, as found on the policy declarations page.

spm
Sticky Note
The insurer's full legal company name(s).  Use the actual name of the company within the group to which the policy has been issued.  

spm
Sticky Note
The name of the individual at the producer's establishment that is the primary contact.

spm
Sticky Note
The named insured(s) as it/they will appear on the policy declarations page.

spm
Sticky Note
The full name of the agency/broker.

spm
Sticky Note
Enter code: The Company Letter of the insurer, as identified in the "Insurers Affording Coverage" form section.

spm
Sticky Note
Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence

spm
Typewritten Text

spm
Typewritten Text

spm
Typewritten Text

spm
Typewritten Text

spm
Typewritten Text

spm
Typewritten Text

spm
Typewritten Text
Professional Services (C)

spm
Typewritten Text
Professional Liability

spm
Typewritten Text
5,000,000

spm
Typewritten Text
Each Occurrence

spm
Typewritten Text
X

mitaritonnaj
Stamp



County of Erie

95 Franklin St

Buffalo NY, 14202

H

H

SAMPLE

spm
Typewritten Text
Library Standard Insurance Certificate 

spm
Typewritten Text

spm
Typewritten Text

spm
Typewritten Text
1,000,000

spm
Typewritten Text
100,000

spm
Typewritten Text
5,000

spm
Typewritten Text
1,000,000

spm
Typewritten Text
2,000,000

spm
Typewritten Text
2,000,000

spm
Typewritten Text
1,000,000

spm
Typewritten Text
X

spm
Typewritten Text
x

spm
Typewritten Text
X

spm
Typewritten Text
X

spm
Typewritten Text
X

spm
Typewritten Text
X

spm
Typewritten Text
x

spm
Typewritten Text
x

spm
Typewritten Text
x

spm
Typewritten Text
10,000

spm
Typewritten Text
X

spm
Typewritten Text
X

spm
Typewritten Text
X

spm
Typewritten Text
X

spm
Typewritten Text
1,000,000

spm
Typewritten Text
1,000,000

spm
Typewritten Text
Buffalo & Erie County Public Library is included as an additional insured. Insurance 
is provided on a primary and non-contributory basis.

spm
Typewritten Text
Buffalo & Erie County Public Library
c/o Business Office
1 Lafayette Square
Buffalo, NY 14203
716-858-7170 Fax: 7168586544
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			 Vendor Insurance Classification
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SUBMIT proof of Workers Compensation and disability as per examples attached
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Sticky Note
Accommodates the signature of the authorized representative (e.g. producer, agent, broker, etc.). by all companies to issue Certificates. This is required in most states. As used here, the authorized representative by all companies to issue Certificates.

spm
Sticky Note
The certificate holder's full name: 
Buffalo & Erie County Public Library
c/o Business Office
1 Lafayette Square
Buffalo, NY 14203
716-858-7170 Fax: 7168586544

spm
Sticky Note
The Certificate Of Liability Insurance general remarks. As used here, records information necessary to identify the operations, locations, vehicles, exclusions added by endorsement, and/or special provisions for which the certificate was issued

spm
Sticky Note
Check the box (if applicable): Indicates "coverage trigger" is on an occurrence or claims-made basis on an excess or umbrella liability policy.

spm
Sticky Note
Check the box (if applicable): This indicates whether a deductible or retention amount applies to the excess or umbrella liability policy.

spm
Sticky Note
Check the box (if applicable): Indicates the type of policy is umbrella, or Excess Liability.

spm
Sticky Note
Check the box (if applicable): Indicates the commercial vehicle policy covers any auto. Acceptable options include combinations of all owned, scheduled, hired and non owned autos.

spm
Sticky Note
Check the box (if applicable): Indicates the general liability policy, general aggregate limit applies per policy, per project, per location.

spm
Sticky Note
Check the box (if applicable): Indicates the claims made or occurrence option applies for the general liability policy.

spm
Sticky Note
Notation of "X" indicates if the certificate holder has been named as an additional insured on the policy

spm
Sticky Note
Notation of of "X" indicates subrogation has been waived on the policy.

spm
Sticky Note
The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols

spm
Sticky Note
As used here, the limit should be listed as a whole dollar amount, as found on the policy declarations page.

spm
Sticky Note
The insurer's full legal company name(s).  Use the actual name of the company within the group to which the policy has been issued.  

spm
Sticky Note
The name of the individual at the producer's establishment that is the primary contact.

spm
Sticky Note
The named insured(s) as it/they will appear on the policy declarations page.

spm
Sticky Note
The full name of the agency/broker.

spm
Sticky Note
Enter code: The Company Letter of the insurer, as identified in the "Insurers Affording Coverage" form section.

spm
Sticky Note
Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence
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Accommodates the signature of the authorized representative (e.g. producer, agent, broker, etc.). by all companies to issue Certificates. This is required in most states. As used here, the authorized representative by all companies to issue Certificates.
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The certificate holder's full name: 
Buffalo & Erie County Public Library
c/o Business Office
1 Lafayette Square
Buffalo, NY 14203
716-858-7170 Fax: 7168586544
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The Certificate Of Liability Insurance general remarks. As used here, records information necessary to identify the operations, locations, vehicles, exclusions added by endorsement, and/or special provisions for which the certificate was issued

spm
Sticky Note
Check the box (if applicable): Indicates "coverage trigger" is on an occurrence or claims-made basis on an excess or umbrella liability policy.
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Check the box (if applicable): This indicates whether a deductible or retention amount applies to the excess or umbrella liability policy.
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Sticky Note
Check the box (if applicable): Indicates the type of policy is umbrella, or Excess Liability.

spm
Sticky Note
Check the box (if applicable): Indicates the commercial vehicle policy covers any auto. Acceptable options include combinations of all owned, scheduled, hired and non owned autos.

spm
Sticky Note
Check the box (if applicable): Indicates the general liability policy, general aggregate limit applies per policy, per project, per location.

spm
Sticky Note
Check the box (if applicable): Indicates the claims made or occurrence option applies for the general liability policy.

spm
Sticky Note
Notation of "X" indicates if the certificate holder has been named as an additional insured on the policy

spm
Sticky Note
Notation of of "X" indicates subrogation has been waived on the policy.

spm
Sticky Note
The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols

spm
Sticky Note
As used here, the limit should be listed as a whole dollar amount, as found on the policy declarations page.

spm
Sticky Note
The insurer's full legal company name(s).  Use the actual name of the company within the group to which the policy has been issued.  

spm
Sticky Note
The name of the individual at the producer's establishment that is the primary contact.

spm
Sticky Note
The named insured(s) as it/they will appear on the policy declarations page.

spm
Sticky Note
The full name of the agency/broker.

spm
Sticky Note
Enter code: The Company Letter of the insurer, as identified in the "Insurers Affording Coverage" form section.

spm
Sticky Note
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Buffalo & Erie County Public Library
c/o Business Office
1 Lafayette Square
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Understanding New York Workers Compensation Board 
Workers Compensation and N.Y.S Disability Benefits Liability 

NOTE: ACORD Certificates of Insurance are not acceptable proof. Must use one of the forms 
noted above: 

This is a brief description for governmental organizations to validate vendor workers compensation and 
NYS Disability Benefits coverage. These requirements should be used when applying for permits, licenses 
or secure contracts. Copies should be obtained not only at the initial issuance but at renewal as well. A full 

instruction manual can be obtained from the Workers Comp Board. 

The forms discussed are: 

1) Form CE-200- Affidavit of Exemption  (obtain at: www.wcb.state.ny.us/content/ebiz/wc_db_exemptions/requestExemptionOverview.jsp)

Acceptable proof that the business listed is exempt from providing workers’ compensation
and/or disability insurance coverage.

2) Workers Compensation

• Form C-105.2: Certificate of Workers Compensation (WC) (Obtain from your insurance agent)
All private NYS licensed workers’ compensation carriers are required to issue the C-105.2.

• Form SI- 12: Certificate of WC when self-insured. (Obtain from workers compensation board)
Only the Self-Insurance Office of the Workers’ Compensation Board issues the SI-12. The
Self-Insurance Office can be contacted at 518-402-0247.  Only one legal name and Federal
Employer Identification Number can be listed on each Form SI-12. (Multiple legal entities
must not be listed.)

• Form GSI- 105.2: Certificate of WC when participating in a group self-insured program.
The self-insurance administrator of the group completes the form.

• Form U-26.3: Certificate of WC
Acceptable proof that the business has workers’ compensation coverage through the New
York State Insurance Fund. Only available through (NYSIF).

3) New York State Disability Benefits Law (DBL)

• Form DB-120.1: Certificate of DBL Insurance (obtain from workers compensation board)
The DB-120.1 must be completed by either the NYS statutory disability benefits insurance
carrier, or a licensed NYS insurance agent of that carrier. The form can be obtained by
contacting the Bureau of Compliance. (certificates@wcb.state.ny.us)

• Form DB-155: Certificate of DBL Self-Insurance
The Self-Insurance Office of the Workers’ Compensation Board issues the DB-155. The
Board’s secretary will approve the DB-155. The Self-Insurance Office can be contacted at
518-402-0247.

4) Exemption 1, 2, 3, or 4 Family, Owner Occupied residence (http://www.wcb.state.ny.us/content/main/forms/bp-1.pdf)

http://www.wcb.state.ny.us/content/main/Employers/ProveItToMoveIt5-2010.pdf
http://www.wcb.state.ny.us/content/ebiz/wc_db_exemptions/requestExemptionOverview.jsp
mailto:formsdepartment@wcb.state.ny.us
mailto:certificates@wcb.state.ny.us
http://www.wcb.state.ny.us/content/main/forms/Forms_db_carrier_self_insurer.jsp
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 STATE OF NEW YORK 
 WORKERS’ COMPENSATION BOARD 
 

 CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE 
 

 

1a. Legal Name & Address of Insured (Use street address only) 

Work Location of Insured (Only required if coverage is specifically 

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

Policy)

1b. Business Telephone Number of Insured 

1c. NYS Unemployment Insurance Employer
      Registration Number of Insured 

1d. Federal Employer Identification Number of Insured
       or Social Security Number 

2. Name and Address of the Entity Requesting Proof of               
   Coverage (Entity Being Listed as the Certificate Holder) 

3a.  Name of Insurance Carrier 

3b. Policy Number of entity listed in box “1a” 

3c.  Policy effective period 

       ____________________ to ____________________ 

3d.  The Proprietor, Partners or Executive Officers are 
     included. (Only check box if all partners/officers 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 Item  3A
on the INFORMATION PAGE of the workers' compensation insurance policy).  The Insurance Carrier or its licensed agent will send 
this Certificate of Insurance to the entity listed above as the certificate holder in box “2". 
 
The Insurance Carrier will also notify the above certificate holder within 10 days IF a policy is canceled due to nonpayment of premiums or 
within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or eliminate the insured from the coverage
indicated on this Certificate.  (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 “3c", whichever is earlier.   

Please Note: Upon the 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, I certify that I 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: ________________________________________________________________________ 
  (Print name of authorized representative or licensed agent of insurance carrier)  

 
Approved by: ________________________________________________________________________ 

  (Signature)     (Date) 
 

Title: ________________________________________________________________________ 
 
Telephone Number of authorized representative or licensed agent of insurance carrier: _______________________ 
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 (9-07)                                                                                                                                                            www.wcb.state.ny.us 
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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 employee if so employed. 
 
2.  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 employees 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. 
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STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF I SURANCE COVERAGE DER THE YS DISABILITY BE EFITS LAW

PART 1. To be completed by Disability Benefits Carrier or Licensed Insurance Agent of that Carrier

I a Legal Name and Address of Insured (Use street address only)

2 I arne and Address of the Entity Reque ling Proof of
Coverage (Entity Being Listed a the Certificate Holder)

State Univer ity of ew York
Room 302
1400 Washington Avenue
Albany, Y 12222

Ib Busine s Telephone Number oflnsured

Ie. NYS Unemployment Insurance Employer Registration
Number ofInsured

1d Federal Employer Identification umber of Insured or
Social Security Number

3a Name oflnsurance Carrier

3b Policy Number of entity Ii ted in box" Ia":

3c. Policy effectiveperiod:
______.,,----:-__ to

4 Policy cover:

a. D All of the employer's employees eligible under the ew Yo,k Disability Benefits Law

b. 0 Only the following class or clas e of the employer's employee:

Under penalty of perjur y, I certify that I am an amhorized repre entative or licensed agent of the insurance can ier referenced above and
that the named insured has NYS Di ability Benefits insurance coverage a described above

Date Signed
--------,,.---:....

By
----------------------------

Telephone Number
IMPQRTA T:

PART 2.

(Sign8lUre of ;nsul1lnce callier's authorized representative 01 NYS Licensed Insurance Agent of that insurance caniol)

Title

YS Licensed Insurance Agent of that

According to information maintained by the NYS WOlkels' Compensation Board. the above-named employel ha complied with the NYS
Disability Benefits Law with lespeer to all of his/her employee

Date Signed _

Telephone Number _

By _

( ignalU.e of NYS Workers' Compensation Board Employee)

Titlc, _

Please Note: OnLy insurance carrier' licensed to write NYS disability benefit in urance poLicies and NYS Licensed insurance agenlS of
{hose insurance carrier. are autlzolized to issue Form 08-120 J. Insurance broker are NOT authorized to issue this form.

DB-120.1 (5-06)
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Affidavit of Exemption to Show Specific Proof of Workers’ Compensation Insurance 
Coverage for a 1, 2, 3 or 4 Family, Owner-occupied Residence

**This form cannot be used to waive the workers’ compensation rights or obligations of any party.** 

Under penalty of perjury, I certify that I am the owner of the 1, 2, 3 or 4 family, owner-occupied residence 
(including condominiums) listed on the building permit that I am applying for, and I am not required to show 
specific proof of workers’ compensation insurance coverage for such residence because (please check the 
appropriate box):

I am performing all the work for which the building permit was issued.

I am not hiring, paying or compensating in any way, the individual(s) that is(are) performing all the work
for which the building permit was issued or helping me perform such work. 

I have a homeowners insurance policy that is currently in effect and covers the property listed on the
attached building permit AND am hiring or paying individuals a total of less than 40 hours per week
(aggregate hours for all paid individuals on the jobsite) for which the building permit was issued. 

I also agree to either:  
♦ acquire appropriate workers’ compensation coverage and provide appropriate proof of that coverage on

forms approved by the Chair of the NYS Workers’ Compensation Board to the government entity issuing
the building permit if I need to hire or pay individuals a total of 40 hours or more per week (aggregate hours
for all paid individuals on the jobsite) for work indicated on the building permit, or if appropriate, file a CE-
200 exemption form; OR 

♦ have the general contractor, performing the work on the 1, 2, 3 or 4 family, owner-occupied residence
(including condominiums) listed on the building permit that I am applying for, provide appropriate proof of
workers’ compensation coverage or proof of exemption from that coverage on forms approved by the Chair
of the NYS Workers’ Compensation Board to the government entity issuing the building permit if the
project takes a total of 40 hours or more per week (aggregate hours for all paid individuals on the jobsite) for
work indicated on the building permit.

___________________________________ ___________________ 
              (Signature of Homeowner)            (Date Signed) 

___________________________________ Home Telephone Number ___________________ 
           (Homeowner’s Name Printed) 

Property Address that requires the building permit: 

__________________________________  

__________________________________  

__________________________________  

__________________________________ 

Once notarized, this BP-1 form serves as an exemption for both workers’ compensation and disability benefits insurance coverage.  

BP-1 (12/08) NY-WCB 



LAWS OF NEW YORK, 1998 
CHAPTER 439 

 
The general municipal law is amended by adding a new section 125 to read as follows: 

 125.  ISSUANCE OF BUILDING PERMITS.  NO CITY, TOWN OR VILLAGE SHALL ISSUE A BUILDING PERMIT 
WITHOUT OBTAINING FROM THE PERMIT APPLICANT EITHER: 

1.  PROOF DULY SUBSCRIBED THAT WORKERS’ COMPENSATION INSURANCE AND DISABILITY BENEFITS 
COVERAGE ISSUED BY AN INSURANCE CARRIER IN A FORM SATISFACTORY TO THE CHAIR OF THE WORKERS’ 
COMPENSATION BOARD AS PROVIDED FOR IN SECTION FIFTY-SEVEN OF THE WORKERS’ COMPENSATION LAW 
IS EFFECTIVE; OR 

2.  AN AFFIDAVIT THAT SUCH PERMIT APPLICANT HAS NOT ENGAGED AN EMPLOYER OR ANY 
EMPLOYEES AS THOSE TERMS ARE DEFINED IN SECTION TWO OF THE WORKERS’ COMPENSATION LAW TO 
PERFORM WORK RELATING TO SUCH BUILDING PERMIT. 

 
  
Implementing Section 125 of the General Municipal Law 
 
1. General Contractors -- Business Owners and Certain Homeowners 

For businesses and certain homeowners listed as the general contractors on building permits, proof that they are in 
compliance with Section 57 of the Workers’ Compensation Law (WCL) is ONE of the following forms that indicate that 
they are: 
     ♦  insured (C-105.2 or U-26.3),  
     ♦  self-insured (SI-12), or  
     ♦  are exempt (CE-200),  
under the mandatory coverage provisions of the WCL.  Any residence that is not a 1, 2, 3 or 4 Family, Owner-occupied 
Residence is considered a business (income or potential income property) and must prove compliance by filing one of the 
above forms. 

 
2. Owner-occupied Residences 

For homeowners of a 1, 2, 3 or 4 Family, Owner-occupied Residence, proof of their exemption from the mandatory coverage 
provisions of the Workers’ Compensation Law when applying for a building permit is to file form BP-1.  

 
     ♦ Form BP-1shall be filed if the homeowner of a 1, 2, 3 or 4 Family, Owner-occupied Residence is listed as the general 

contractor on the building permit, and the homeowner: 
 

             ◊ is performing all the work for which the building permit was issued him/herself, 
 

      ◊ is not hiring, paying or compensating in any way, the individual(s) that is(are) performing all the work for 
which the building permit was issued or helping the homeowner perform such work, or 

 
      ◊ has a homeowner’s insurance policy that is currently in effect and covers the property for which the building 

permit was issued AND the homeowner is hiring or paying individuals a total of less than 40 hours per week 
(aggregate hours for all paid individuals on the jobsite) for the work for which the building permit was issued. 

 
     ♦ If the homeowner of a 1, 2, 3 or 4 Family, Owner-occupied Residence is hiring or paying individuals a total of 40 

hours or MORE in any week (aggregate hours for all paid individuals on the jobsite) for the work for which the 
building permit was issued, then the homeowner may not file the “Affidavit of Exemption” form, BP-1(11/04), but shall 
either: 

 
             ◊ acquire appropriate workers’ compensation coverage and provide appropriate proof of that coverage on forms 

approved by the Chair of the NYS Workers’ Compensation Board to the government entity issuing the 
building permit (the C-105.2 or U-26.3 form), OR 

 
             ◊ have the general contractor, (performing the work on the 1, 2, 3 or 4 family, owner-occupied residence 

(including condominiums) listed on the building permit) provide appropriate proof of workers’ compensation 
coverage, or proof of exemption from that coverage on forms approved by the Chair of the NYS Workers’ 
Compensation Board to the government entity issuing the building permit. 

 
BP-1 (12/08) Reverse         www.wcb.state.ny.us 
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FAQ’s 

CERTIFICATES 

Q1.  I am required to obtain proof of insurance coverage for Commercial General 
Liability, auto liability, excess/umbrella, workers compensation, NYS disability, 
professional liability and builders’ risk. What forms are acceptable for proof of each of 
the above types of insurance?   Are there any exceptions to the forms?   

A1. For most lines of coverage, Buffalo & Erie County Public Library requires its 
proprietary certificate of Insurance. The certificate is available from the Buffalo & Erie 
County Public Library business office.  

[The only acceptable proof of Workers Comp coverage can be found on page 11 
(Understanding New York Workers Compensation Board)] 

Q2.  Explain the differences among the three types of coverage, that is, how does general 
liability, auto liability, and excess/umbrella liability differ? 

A2. General Liability, commonly referred to as Commercial General Liability insurance 
responds to pay those sums an insured becomes legally obligated to pay as damages to a 
third-party for bodily injury, property damage, personal & advertising injury. General 
Liability insurance generally excludes such liability arising out of the operation, 
maintenance or use of an automobile, watercraft, or aircraft. These policies also pay for 
the insured’s defense costs. 

Auto Liability Coverage responds to pay those sums the insured becomes legally 
obligated to pay as damages to a third-party for bodily injury or property damage arising 
out of the operation, maintenance, or use of an auto. This insurance also pays for the 
insured’s defense costs. 

The Excess/Umbrella policy also responds to pay adverse judgments or settlements the 
insured becomes legally obligated to pay as damages on an excess basis once the 
applicable underlying limit of insurance becomes exhausted.  

Q3.  I have been told the certificate holder must be Buffalo & Erie County Public 
Library.  Why is it not acceptable for the certificate holder to be the department 
requesting coverage? 

A3.   It is not acceptable for the certificate holder to be an internal department requesting 
coverage in that it is the Buffalo & Erie County Public Library actually entering into the 
agreement with the service provider. Technically the particular department is not an 
entity that has the legal ability to enter into a contract. 

Q4.  Are there any coverage situations where Buffalo & Erie County Public Library must 
be named as an insured, and not the certificate holder? 



A4. In all instances, Buffalo & Erie County Public Library must be provided with 
“Additional Insured” status on the Commercial General Liability, Business Auto, and 
Excess/Umbrella policies. In all circumstances Buffalo & Erie County Public Library 
must be shown as certificate holder.  

AUTOMOBILIE LIABILITY 
Q5.  Why must an organization have auto coverage if the organization does not own a 
motor vehicle? 

A5. Even though a person or business may not own any autos, risk of getting sued 
resulting from the operation, maintenance, or use of an auto still exists. Vehicles owned 
by others driven on behalf of an employer can impute negligence upon the employer. 
These are referred to as “non-owned” autos.  Other circumstance may arise where an 
insured hires, rents or borrows an auto whereby liability could arise out of its use. 

Q6.  What do the boxes labeled “any auto”; “all owned autos”; “scheduled autos”; “hired 
autos”; and “non-owned autos” mean?  

A6. “Any Auto” represents that the policy’s covered autos include any owned, non 
owned or hired autos. “Owned Autos” limit the policy’s covered autos to only those 
vehicles “titled” to the insured. “Scheduled Autos” limit the policy’s covered autos to 
only those vehicles listed on the policy. “Hired Autos” represents those vehicles the 
insured rents without a driver. “Non Owned” represents those autos that are driven on the 
named insureds behalf but are owned by someone else. Example: Employee drives 
his/her own vehicle for the benefit of the employer.  

EXCESS/UMBRELLA 

Q7.  What is umbrella and/or excess coverage?  How do they differ, if at all? 

A7. Umbrella policies are third party liability policies that respond to provide excess 
insurance limits over underlying liability policies in the event the underlying limit gets 
exhausted by the payment of claims. The umbrella customarily offers a broader scope of 
coverage than excess liability policies. Excess liability policies only offer additional 
limits of insurance over exhausted underlying liability policies but do not offer broader 
coverage.  

Q8. What does it mean when the certificate says excess/umbrella “follows form”? 

A8. Umbrella/Excess coverage referencing the term “follows form” indicates that the 
umbrella/excess policy’s definitions, exclusions, conditions, etc. will be the same as what 
is provided by the underlying policy.  



Q9.  Is it acceptable to waive excess/umbrella coverage, if the limits of general and auto 
are increased? 

A9. In theory it is acceptable when required limits are acquirable from the insurance 
carrier. Generally speaking, insurance companies will not offer primary limits greater 
than $1,000,000 per occurrence. A few may offer up to $2,000,000 per occurrence. In 
order to provide additional limits to these customarily written primary limits, an 
umbrella/excess policy must be used to provide B&ECPL’s required limits of insurance. 

ADDITIONAL INSURED STATUS 

Q10.  What is additional insured status? 

A10. An “additional Insured” is an individual person or entity that has direct rights to 
another party’s insurance policy protection and limits. Such status is provided to support 
the terms of a “risk transfer” agreement AKA a “hold harmless” agreement. 

Q11. Why is it necessary that Buffalo & Erie County Public Library be named as 
additional insured on general liability, auto and excess/umbrella? 

A11. It is necessary the Buffalo & Erie County Public Library be named as “Additional 
Insured” on the Commercial General Liability, Automobile Liability, and 
Umbrella/Excess liability policies because Buffalo & Erie County Public Library has to 
potential to be named as a defendant in a lawsuit arising out of an endeavor with an 
individual or entity that Buffalo & Erie County Public Library has entered into a contract 
with. Should a court find Buffalo & Erie County Public Library vicariously liable 
(indirectly), the Library wishes for the other party’s insurance policy to pay to defend and 
indemnify the Library. 

Q12.  How is additional insured status indicated on the ACORD/Buffalo & Erie County 
Public Library certificate?  Is there only one way to indicate additional insured status? 

A12. The most recent ACORD /Buffalo & Erie County Public Library Certificate 
provides an “Additional Insured” column requiring a check mark (√) to indicate such 
“Additional Insured” status is in place. Circumstances may arise where Buffalo & Erie 
County Public Library is identified as “additional insured” in the “remarks” section of the 
certificate.  

Q13. What does it mean when the certificate indicates that excess/umbrella “follows 
form”? Is “follows form” acceptable proof of additional insured status for 
excess/umbrella.  

A13. See Question & Answer #8 

MISCELLANEOUS 



Q14. In the description/special provisions box, I have seen the phrase “with regard to 
ongoing work”.  What does “ongoing work” mean?  Should I decline the certificate if the 
phrase is present? 

A14. The term “ongoing work” or “ongoing operations” contemplates work that is 
occurring and has not yet been completed per the terms of a contract or agreement. Work 
that has been completed per the terms of a contract is expressed as “completed 
operations”. Buffalo & Erie County Public Library requires all parties that contract work 
of the Library must carry liability coverage for both “ongoing operations” and 
“completed operations”. Acceptable proof of insurance must include both of these 
coverages. 

Q15.  Should I be checking the policy expiration date? Why? 

A15. Yes, policy expiration dates should be checked. The reason for such practice is to 
assure that the insurance required is in force at the time the services are being provided 
to the Library. It is also important that any Umbrella/Excess liability policies have the 
same policy effective dates (concurrency) as the Commercial General Liability policy. 

Q16.   What should I be looking for with respect to the policy limits? 

A16. The minimum limits of insurance required for the various types of service providers 
are indicated on the “Instructions for Buffalo & Erie County Public Library Standard 
Insurance Certificate” as well as on the “Certificate of Insurance” templates for the type 
of service provider.  
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