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B-1: Non-Collusive Bidding Certification 
 

NON-COLLUSIVE BIDDING CERTIFICATION REQUIRED BY 
SECTION 139-D OF THE STATE FINANCE LAW 

 
SECTION 139-D, Statement of Non-Collusion in bids to the State: 

 
BY SUBMISSION OF THIS BID, BIDDER AND EACH PERSON SIGNING ON 

BEHALF OF BIDDER CERTIFIES, AND IN THE CASE OF JOINT BID, EACH PARTY 
THERETO CERTIFIES AS TO ITS OWN ORGANIZATION, UNDER PENALTY OF 
PERJURY, THAT TO THE BEST OF HIS/HER KNOWLEDGE AND BELIEF:  

 
[1] The prices of this bid have been arrived at independently, without collusion, consultation, 
communication, or agreement, for the purposes of restricting competition, as to any matter 
relating to such prices with any other Bidder or with any competitor;  
 
[2] Unless otherwise required by law, the prices which have been quoted in this bid have not 
been knowingly disclosed by the Bidder and will not knowingly be disclosed by the Bidder prior 
to opening, directly or indirectly, to any other Bidder or to any competitor; and  

 
[3] No attempt has been made or will be made by the Bidder to induce any other  person, 
partnership or corporation to submit or not to submit a bid for the  purpose of restricting  
competition.  

 
A BID SHALL NOT BE CONSIDERED FOR AWARD NOR SHALL ANY  
AWARD BE MADE WHERE [1], [2], [3] ABOVE HAVE NOT BEEN COMPLIED  
WITH; PROVIDED HOWEVER, THAT IF IN ANY CASE THE BIDDER(S) CANNOT  
MAKE THE FOREGOING CERTIFICATION, THE BIDDER SHALL SO STATE AND 
SHALL FURNISH BELOW A SIGNED STATEMENT WHICH SETS FORTH IN 
DETAIL THE REASONS THEREFORE:  
 

[AFFIX ADDENDUM TO THIS PAGE IF SPACE IS REQUIRED FOR  
STATEMENT.]  
 

Subscribed to under penalty of perjury under the laws of the State of New York, this _______ day of 
___________, 20____ as the act and deed of said corporation of partnership.  
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IF BIDDER(S) (ARE) A PARTNERSHIP, COMPLETE THE FOLLOWING:  
 
NAMES OF PARTNERS OR PRINCIPALS  LEGAL RESIDENCE  
 
________________________________  ________________________________  
 
________________________________  ________________________________ 
 
________________________________  ________________________________ 
  
________________________________  ________________________________ 
 
IF BIDDER(S) (ARE) A CORPORATION, COMPLETE THE FOLLOWING:  
 
NAME        LEGAL RESIDENCE 
 
________________________________  ________________________________   
President 
 
________________________________  ________________________________ 
Secretary  
 
________________________________  ________________________________  
Treasurer  
 
________________________________  ________________________________  
President  
 
________________________________  ________________________________  
Secretary  
 
________________________________  ________________________________  
Treasurer 
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Identifying Data: 
 
Potential Contractor ________________________________________________ 
 
Address__________________________________________________________ 

Street 
  
________________________________________________________________ 

City, State and Zip Code 
 

 
Telephone #___________________  Title_____________________________ 
 
 
 

If applicable, Responsible Corporate Officer  

 
Name ________________________ Title_____________________________ 
 
Signature _________________________________________________________ 
 
 
 
Joint or combined bids by companies or firms must be certified on behalf of each participant.  

 
_______________________________        _______________________________ 
Legal name of person, firm or corporation             Legal name of person, firm or corporation 
 
 
By ____________________________        By _____________________________ 
  Name              Name 
 
 
    _____________________________              ____________________________ 

Title             Title 
 
    _____________________________              ____________________________ 
  Street        Street 
 
    _____________________________              ____________________________ 

City, State and Zip Code     City, State and Zip Code 
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B-2: Bid/Contract Insert Clauses 
 

BID/CONTRACT INSERT CLAUSES 
OMNIBUS PROCUREMENT ACT OF 1992 

 
It is the policy of New York State to maximize opportunities for the participation of New York 
State business enterprises, including minority and women-owned business enterprises as bidders, 
subcontractors and suppliers on its procurement contracts. 
 

 Information on the availability of New York State subcontractors and suppliers is 
available from: 

 
NYS Department of Economic Development 
Division for Small Business 
30 South Pearl Street – 7th Floor 
Albany, NY 12245 
Phone: (518) 292-5220 
Fax:     (518) 292-5884 

 
Note:  Companies requesting lists of potential subcontractors and suppliers 

are encouraged to identify the SIC code, size and location of vendors. 
 

 A directory of certified minority and women-owned business enterprises is available 
from: 

 
NYS Department of Economic Development 
Minority and Women's Business Development Division 
30 South Pearl Street – 2nd Floor 
Albany, NY 12245 
Phone: (518) 292-5250   
Fax:     (518) 292-5803 
 
http://www.nylovesmwbe.ny.gov/cf/search.cfm 

 

 Bidders located in foreign countries are hereby notified that New York State may seek to 
obtain and assign or otherwise transfer to offset credits created by this procurement 
contract to third parties located in New York State.  The successful contractor shall agree 
to cooperate with the State in efforts to get foreign countries to recognize offset credits 
created by the procurement contract. 
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The Omnibus Procurement Act of 1992 requires that by signing this bid proposal, contractors 
certify that whenever the total bid amount is greater than $1 million: 
 

1. The successful contractor shall document efforts to encourage the participation of 
New York State Business Enterprises as suppliers and subcontractors on this 
project, and has retained the documentation of these efforts to be provided upon 
request to the State. 

 
2. Documented efforts by a successful contractor shall consist of and be limited to 

showing that such contractor has: 
 

 Solicited bids, in a timely and adequate manner, from New York State business 
enterprises including certified minority and women-owned businesses, or 

 
 Contacted the New York State Department of Economic Development to obtain 

listings of New York State business enterprises, or 
 
 Placed notices for subcontractors and suppliers in newspapers, journals and other 

trade publications distributed in New York State, or 
 

Participated in bidder outreach conferences. 
 

 If the contractor determines that New York State business enterprises are not 
available to participate on the contract as subcontractors or suppliers,  
the contractor shall provide a statement indicating the method by which  
such determination was made. 

 
 If the contractor does not intend to use subcontractors on the contract, the 

contractor shall provide a statement verifying such intent. 
 

3. The contractor has complied with the Federal Equal Opportunity Act of 1972 
(P.L. 92-261), as amended; 

 
4. The contractor agrees to make reasonable efforts to provide notification to New 

York State residents of employment opportunities on this project through listing 
any such positions with the Community Services Division of the New York State 
Department of Labor, or providing such notification in such manner as is 
consistent with existing collective bargaining contracts or agreements.  The 
contractor agrees to document these efforts and to provide said documentation to 
the State upon request. 

 
___________________________  ______________________________ 
Signature      Date  
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B-3: MacBride Fair Employment Principles 
 

NON-DISCRIMINATION IN EMPLOYMENT IN NORTHERN IRELAND 
MACBRIDE FAIR EMPLOYMENT PRINCIPLES 

 
In accordance with section 165 of the State Finance Law, the bidder, by submission of this bid 

certifies that it or any individual or legal entity in which the bidder holds a 10 percent or greater 

ownership interest, or any individual or legal entity that holds a 10 percent or greater ownership 

in the bidder, either:  (answer yes or no to one or both of the following, as applicable), 

 
      (1) has business operations in Northern Ireland; 
 

          Yes ____ or, No ____ if yes; 
 
 

(2) shall take lawful steps in good faith to conduct any business operations that it    has in 

Northern Ireland in accordance with the MacBride Fair Employment Principles relating 

to nondiscrimination in employment and freedom of workplace opportunity regarding 

such operations in Northern Ireland, and shall permit independent monitoring of their 

compliance with such Principles. 

        Yes ____ or, No ____ 
 
 
 
     _____________________________________________  ________________ 
     Signature         Date 
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CONSULTANT FIRMS 
B-4: Contractor Disclosure Forms 

 
Chapter 10 of the Laws of 2006 amended the Civil Service Law and the State Finance Law, 
relative to maintaining certain information concerning contract employees working under State 
agency service and consulting contracts.  State agency consultant contracts are defined as 
“contracts entered into by a state agency for analysis, evaluation, research, training, data 
processing, computer programming, engineering, environmental health and mental health 
services, accounting, auditing, paralegal, legal, or similar services” (“covered consultant 
contract” or “covered consultant services”).  The amendments also require that certain contract 
employee information be provided to the state agency awarding such contracts, the Office of the 
State Comptroller (OSC), the Division of the Budget and the Department of Civil Service (CS).   
 
To meet these new requirements, the Contractor agrees to complete: 
 
Form A - Contractor’s Planned Employment Form.  The successful Contractor must complete 
this form with three business days of notification of selection by DOB. 
 
Form B - Contractor’s Annual Employment Report.  Throughout the term of the Contract by 
May 15th of each year the Contractor agrees to report the following information to the Division 
of the Budget.  For each covered consultant contract in effect at any time between the preceding 
April 1st through March 31st fiscal year or for the period of time such contract was in effect 
during such prior State fiscal year Contractor reports the: 
 

1. Total number of employees employed to provide the consultant services, by employment 
category. 

2. Total number of hours worked by such employees. 
3. Total compensation paid to all employees that performed consultant services under such 

Contract.* 
 
*NOTE:  The information to be reported is applicable only to those employees who are directly 
providing services or directly performing covered consultant services.  However, such 
information shall also be provided relative to employees of Subcontractors who perform any part 
of the service contract or any part of the covered consultant contract.  This information does not 
have to be collected and reported in circumstances where there is ancillary involvement of an 
employee in a clerical, support, organizational or other administrative capacity. 
 
Contractor agrees to simultaneously report such information to the Department of Civil Service 
and the Office of the State Comptroller as designated below: 
 
Department of Civil Service 
Alfred E. Smith State Office Building 
Albany, NY 12239  

Office of the State Comptroller –  
Bureau of Contracts 
110 State St., 11th Floor 
Albany, New York 
Attn:  Consultant Reporting 
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 Contractor is advised herein and understands that this information is available for public 
inspection and copying pursuant to §87 of the New York State Public Officers Law 
(Freedom of Information Law).  In the event individual employee names or social 
security numbers are set forth on a document, the State agency making such disclosure is 
obligated to redact both the name and social security number prior to disclosure.  

 

Further information is available in the Office of the State Comptroller’s Bulletin G-226 
http://www.osc.state.ny.us/agencies/gbull/g-226.htm regarding the Contractor Consultant Law 
requirements and report Forms A and B. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.osc.state.ny.us/agencies/gbull/g-226.htm
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CONTRACTOR DISCLOSURE FORM A 
Required within three (3) business days of notification of selection by WCB 

Complete instructions may accessed at: http://www.osc.state.ny.us/agencies/gbull/g-226.htm 
 

     OSC Use Only:   

     Reporting Code:       

     Category Code:       

     Date Contract Approved:      

FORM A         

State Consultant Services - Contractor's Planned Employment 

From Contract Start Date Through The End Of The Contract Term 
         

State Agency Name: NYS Workers’ Compensation Board Agency Code: 14010 

Contractor Name:       Contract Number:       

Contract Start Date:    /  /     Contract End Date:   /  /     

         

Employment Category  
Number of 
Employees  

Number of hours to 
be worked 

Amount Payable 
Under the Contract 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

Total this page    0    0 $   0.00 

  Grand Total                    

Name of person who prepared this report:       

Title:       Phone #:       

Preparer's Signature:   

Date Prepared:   /  /         

Use additional pages if necessary    
Page     of      
 

http://www.osc.state.ny.us/agencies/gbull/g-226.htm
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FORM B      OSC Use Only:          

      Reporting Code:       

      Category Code:       

         

CONTRACTOR DISCLOSURE FORM B 
 (Annual Form – Not Required with Bid Proposal) 

State Consultant Services  

Contractor’s Annual Employment Report 
Report Period: April 1,      to March 31,      

         
Contracting State Agency Name: NYS Workers’ Comp Board                 Agency Code:  14010 
Contract Number:            
Contract Term:   /  /       to     /  /        
Contractor Name:        
Contractor Address:        
Description of Services Being Provided:       
   
                 

         

Scope of Contract (Choose one that best fits): 

Analysis      Evaluation       Research       Training  

Data Processing       Computer Programming       Other IT consulting  

Engineering       Architect Services       Surveying       Environmental Services  

Health Services      Mental Health Services       

Accounting       Auditing      Paralegal      Legal     Other Consulting  
                  

Employment Category  Number of Employees Number of Hours Worked 
Amount Payable Under 

the Contract 

                         

                        

                        

                        

                        

                        

                        

                        

                        

                        

                         

                        

Total this page    

Grand Total               

         

Name of person who prepared this report:          

Preparer's Signature:___________________________________________________ 

Title:        Phone #:       

Date Prepared:    /  /             

Use additional pages if necessary)    Page     of      
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B-5: New York State Vendor Responsibility Questionnaire 
 
A contracting agency is required to conduct a review of a prospective contractor to provide 
reasonable assurances that the vendor is responsible.  Vendors are invited to file the required 
Vendor Responsibility Questionnaire online via the New York State VendRep System.  This 
questionnaire is designed to provide information to assist a contracting agency in assessing a 
vendor’s responsibility prior to entering into a contract with the vendor.  Vendor responsibility is 
determined by a review of each bidder or proposer’s authorization to do business in New York, 
business integrity, financial and organizational capacity, and performance history.   
 
To enroll in and use the New York State VendRep System, see the VendRep System Instructions 
available at www.osc.state.ny.us/vendrep or go directly to the VendRep System online at 
https://portal.osc.state.ny.us.  For direct VendRep System user assistance, the OSC Help Desk 
may be reached at 866-370-4672 or 518-408-4672 or by email at helpdesk@osc.state.ny.us.   
 
Vendors opting to file a paper questionnaire can obtain the appropriate questionnaire from the 
VendRep website www.osc.state.ny.us/vendrep or may contact the Division of Electronic 
payments at the Office of the State Comptroller for a copy of the paper form. 
 
Vendors who file the Vendor Responsibility Questionnaire online, prior to the proposal due date 
do not need to submit a paper copy as part of their administrative proposal. 
 
Prospective contractors must answer every question in the questionnaire and where 
appropriate additional information may be required for the questionnaire to be complete 
and accurate.  The completed questionnaire and responses will become part of the procurement 
record.  
 
It is imperative that the person completing the vendor responsibility questionnaire be 
knowledgeable about the proposing contractor’s business and operations as the questionnaire 
information must be attested to by an owner or officer of the vendor.   

 
 
 

 
 
 
 
 
 
 
 
 

http://www.osc.state.ny.us/vendrep
https://portal.osc.state.ny.us/
mailto:helpdesk@osc.state.ny.us
http://www.osc.state.ny.us/vendrep
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B-6: Electronic Payments 

Important information for all vendors: it is now a requirement for all vendors doing business 

with New York State to accept electronic payments. Payees are being advised to go to the 

Comptroller's website to complete and file an electronic payment authorization form. Vendors 

and grantees should complete and file a Substitute W-9 form at the same time they complete the 

electronic payment authorization form.  

For vendors that are NOT already registered to receive electronic payments from the State, it is 

necessary for the vendor to complete the Electronic Payment Authorization Form for Vendors 

and Government Entities and mail the form, together with the Substitute W-9 form, directly to 

OSC’s Bureau of State Accounting Operations (see address below).  Only signed originals of the 

Electronic Payment Authorization Form will be accepted and should be submitted with an 

attached voided check (as verification of the vendor’s banking information).   If a vendor 

chooses not to submit a voided check, their Financial Institution can complete section two of the 

authorization form, and the Financial Institution must forward the application directly to: 

NYS Office of the State Comptroller 

Bureau of State Accounting Operations 

Warrant & Payment Control Unit 

110 State Street - 9th Floor 

Albany, NY  12236  

Please take note that the Electronic Payment Authorization Form must be mailed directly to the 

Bureau of State Accounting Operations.  This is for the protection of the payees and to safeguard 

the transfer and control of sensitive information from the vendor or financial institution to the 

Office of the State Comptroller. 

Additional information and procedures for enrollment can be found at our website 
http://www.osc.state.ny.us/epay. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.osc.state.ny.us/epay/epform.pdf
http://www.osc.state.ny.us/epay/epform.pdf
http://www.osc.state.ny.us/epay/subw9form.pdf
http://www.osc.state.ny.us/epay
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B-7: Sales Tax Certification Instructions 
 

The Tax Law was amended to require contractors with state agencies to certify to the 
Department of Taxation and Finance (DTF) that they, their affiliates, their subcontractors and the 
affiliates of their subcontractors have a valid certificate of authority to collect New York State 
and local sales and compensating use taxes.  Tax Law Section 5-a applies to all contracts in 
excess of $100,000 for the purchase by a covered agency of commodities or services, awarded 
pursuant to Article XI of the State Finance Law.  
 
For submission to the Division, Contractors must complete Contractor Certification Form ST-
220-CA, a required document to be provided by the contractor to the procuring agency before a 
contract may take effect. This certification to the procuring agency, also made under penalty of 
perjury, states that the requisite (ST-220-TD) certification has been made to DTF and, to the best 
of the contractor's knowledge, that the requisite (ST-220-TD) certification is correct and 
complete.  Attached electronically will be the necessary form for the Division, ST-220-CA. 

If contractor has any questions regarding either forms, ST-220-CA or ST-220-TD, the New York 
State Comptroller G Bulletin will provide background information and necessity of both forms 
(http://www.osc.state.ny.us/agencies/gbull/g222a.htm).   

Contractors can refer to the Department of Taxation and Finance website, or the NYS Tax Law, 
Section 5-a, Contractor Affiliate, Subcontractor, and Subcontractor Affiliate Sales and 

Compensating Use Tax Registration for additional information and guidance.  

  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.osc.state.ny.us/agencies/gbull/g222a.htm


 

 14 

B-8: Procurement Lobbying Forms 
 
Pursuant to State Finance Law §§139-j and 139-k, this Project Definition includes and imposes 
certain restrictions on contact with the New York State Workers’ Compensation Board during 
the procurement process. The term “Contact” is defined by statute and refers to those oral, 
written or electronic communications that a reasonable person would infer are attempts to 
influence the governmental procurement. In addition to obtaining the required identifying 
information, the Division must inquire and record whether the person or organization that made 
the contact was the Offerer or was retained, employed or designated on behalf of the Offerer to 
appear before or contact the Governmental Entity.  
 
An Offerer/bidder is restricted from making contacts from the earliest notice of intent to solicit 
offers for this project definition through final award and approval of the contract by the Office of 
the State Comptroller to other than designated staff unless it is a contact that is included among 
certain statutory exceptions set forth in State Finance Law §139-j(3)(a) the end of the restricted 
period. This period is hereby termed the “Restricted Period.”  
 
Designated contacts are identified below. The New York State Workers’ Compensation Board 
employees are also required to obtain certain information when contacted during the restricted 
period and make a determination of the responsibility of the Offerer/bidder pursuant to these two 
statutes. Certain findings of non-responsibility can result in rejection for contract award and in 
the event of two findings within a 4 year period, the Offerer/bidder is debarred from obtaining 
governmental procurement contracts. Further information about these requirements can be found 
at http://www.ogs.state.ny.us/aboutOgs/regulations/defaultAdvisoryCouncil.html.  
 
 
All firms responding to the Project Definition must complete the forms found in this Attachment 
A-10 (and listed below) and submit them with the proposal.  
 
PROCUREMENT LOBBYING FORMS: 
 

 Affirmation of Understanding of and Agreement pursuant to State Finance Law §139-j 
(3) and §139-j (6) (b) 

 

 Offerer’s Certification of Compliance with State Finance Law §139-k(5) 
 

 Offerer Disclosure of Prior Non-Responsibility Determinations 
 

 
 
 

 

http://www.ogs.state.ny.us/aboutOgs/regulations/defaultAdvisoryCouncil.html
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Affirmation of Understanding of and Agreement pursuant to State Finance Law §139-j (3) 
and §139-j (6) (b) 
 
The New York State Finance Law §139-j(6)(b) provides that: 
 

Every Governmental Entity shall seek written affirmations from all Offerers as to 
the Offerer’s understanding of and agreement to comply with the Governmental 
Entity’s procedures relating to permissible contacts during a Governmental 
Procurement pursuant to subdivision three of this section. 

 
As a “Governmental Entity,” the New York State Workers’ Compensation Board must obtain the 
required affirmation of understanding and agreement to comply with procedures on procurement 
lobbying restrictions regarding permissible contacts in the restricted period for a procurement 
contract in accordance with State Finance Law §§139-j and 139-k.  

 
_____________________ affirms that it understands and agrees to comply with the  
     (Name of Offerer/bidder’s firm)        
 
procedures of the New York State Workers’ Compensation Board relative to permissible 
contacts as required by State Finance Law §139-j (3) and §139-j (6) (b). 
 
 
By:  ___________________________________ Date:____________________ 
       (PRINT Name of Authorized Representative) 
 
Signature:____________________________________ 
 
Title:  _________________________________ 
 
Contractor Address:  _____________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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Offerer’s Certification of Compliance 
with State Finance Law §139-k(5) 

 
New York State Finance Law §139-k(5) requires that every Procurement Contract award subject 
to the provisions of State Finance Law §§139-k or 139-j shall contain a certification by the 
Offerer that all information provided to the New York State Workers’ Compensation Board with 
respect to State Finance Law §139-k is complete, true and accurate.   
 
The NYS Workers’ Compensation Board must obtain the required certification that the 
information is complete, true and accurate regarding any prior findings of non-responsibility, 
such as non-responsibility pursuant to State Finance Law §139-j. The Offerer must agree to the 
certification and provide it to the procuring Governmental Entity.   
  
Offerer Certification of Compliance with State Finance Law §139-k(5) 
 
 

II. Offerer Certification: 

 
I certify that all information provided to the New York State Workes Compensation Board with 
respect to State Finance Law §139-k is complete, true and accurate. 

 
By:  ___________________________________ Date:____________________ 
       (PRINT Name of Authorized Representative) 
 
Signature:  ________________________________ 
 
Title:  _________________________________ 
 
Contractor Address:  
_____________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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Offerer Disclosure of Prior Non-Responsibility Determinations 
 
Name of Individual or Entity Seeking to Enter into the Procurement Contract: 
______________________________________________________ 
 
Address:  _______________________________________________________________ 
 
Name and Title of Person Submitting this Form:  ________________________________ 
_______________________________________________________________________ 
 
Contract Procurement Number:  __________________  
 
Date:________________________ 
 

1.  Has any Governmental Entity made a finding of non-responsibility regarding the individual or 
entity seeking to enter into the Procurement Contract in the previous four years?  (Please circle):    
No     Yes 
If yes, please answer the next questions: 
 
2.  Was the basis for the finding of non-responsibility due to a violation of State Finance Law 
§139-j  (Please circle):   No    Yes 
3.  Was the basis for the finding of non-responsibility due to the intentional provision of false or 
incomplete information to a Governmental Entity?  (Please circle):   No   Yes 
 
4. If you answered yes to any of the above questions, please provide details regarding the finding 
of non-responsibility below. 
 
Governmental Entity:  ___________________________________________________________ 
 
Date of Finding of Non-responsibility:  ______________________________________________ 
 
Basis of Finding of Non-Responsibility:  
_____________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 (Add additional pages as necessary) 
 
5.  Has any Governmental Entity or other governmental agency terminated or withheld a 
Procurement Contract with the above-named individual or entity due to the intentional provision 
of false or incomplete information?  (Please circle): 
 No Yes 
6.  If yes, please provide details below. 
 
Governmental Entity:  ______________________________________________ 
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Date of Termination or Withholding of Contract:  
_______________________________________ 
 
Basis of Termination or Withholding:       ____________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 (Add additional pages as necessary) 
 
Offerer certifies that all information provided to the Governmental Entity with respect to State 
Finance Law §139-k is complete, true and accurate. 
 
By (PLEASE PRINT):                                
Date:   
 _________________________ 
Signature 
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B-9: Workers’ Compensation and Disability Benefits  
Any vendor interest in doing business with the State of New York must prove compliance 
with NYS workers’ compensation and disability benefits requirements, to move their 
government permit, license or contract along the approval process. 

 
State & Municipal Agency Requirements Under Workers’ Compensation Law §57 & §220 
and General Municipal Law §125 For Workers’ Compensation And Disability Benefits 

 
WORKERS’ COMPENSATION REQUIREMENTS UNDER WORKERS’ COMPENSATION 
LAW §57 
 
To comply with coverage provisions of the Workers’ Compensation Law (“WCL”), businesses 
must: 
     A) be legally exempt from obtaining workers’ compensation insurance coverage; or  
 B) obtain such coverage from insurance carriers; or 

 C) be a Board-approved self-insured employer or participate in an authorized group                       
self-insurance plan. 

 
To assist State and municipal entities in enforcing WCL Section 57, businesses requesting 
permits or seeking to enter into contracts MUST provide ONE of the following forms to the 
government entity issuing the permit or entering into a contract: 
 
A) CE-200, Certificate of Attestation of Exemption from NYS Workers' Compensation 
and/or Disability Benefits Coverage;   
Form CE-200 can be filled out electronically on the Board’s website, www.wcb.state.ny.us. 
Click on the last button in the lower right hand corner {WC/DB Exemptions Form CE-200 (In 
bright yellow letters)}  Applicants filing electronically are able to print a finished Form CE-200 
immediately upon, completion of the electronic application.  Applicants without access to a 
computer may obtain a paper application for the CE-200 by writing or visiting the Customer 
Service Center at any District Office of the Workers’ Compensation Board. Applicants using the 
manual process may wait up to four weeks before receiving a CE-200.  Once the applicant 
receives the CE-200, the applicant can then submit that CE-200 to the government agency from 
which he/she is getting the permit, license or contract. OR 
 
B) C-105.2 -- Certificate of Workers’ Compensation Insurance (the business’s insurance 
carrier will send this form to the government entity upon request)   PLEASE NOTE:  The State 
Insurance Fund provides its own version of this form, the U-26.3; OR   
 
C) SI-12 -- Certificate of Workers’ Compensation Self-Insurance (the business calls the 
Board’s Self-Insurance Office at 518-402-0247), OR GSI-105.2 -- Certificate of Participation in 
Worker’s Compensation Group Self-Insurance (the business’s Group Self-Insurance 
Administrator will send this form to the government entity upon request).  

 
DISABILITY BENEFITS REQUIREMENTS UNDER WORKERS’ COMPENSATION LAW 
§220(8) 
 
To comply with coverage provisions of the WCL regarding disability benefits, businesses may:  
     A) be legally exempt from obtaining disability benefits insurance coverage; 
or 

http://www.wcb.state.ny.us/content/main/forms/AllForms.jsp
http://www.wcb.state.ny.us/
http://www.wcb.state.ny.us/content/main/forms/AllForms.jsp
http://www.wcb.state.ny.us/content/main/forms/AllForms.jsp
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     B) obtain such coverage from insurance carriers; or 
     C) be a Board-approved self-insured employer. 
 
Accordingly, to assist State and municipal entities in enforcing WCL Section 220(8), businesses 
requesting permits or seeking to enter into contracts MUST provide ONE of the following forms 
to the entity issuing the permit or entering into a contract: 
 
CE-200, Certificate of Attestation of Exemption from NYS Workers' Compensation and/or 
Disability Benefits Coverage;   
Form CE-200 can be filled out electronically on the Board’s website, www.wcb.state.ny.us. 
Click on the last button in the lower right hand corner {WC/DB Exemptions Form CE-200 (In 
bright yellow letters)} Applicants filing electronically are able to print a finished Form CE-200 
immediately upon, completion of the electronic application.  Applicants without access to a 
computer may obtain a paper application for the CE-200 by writing or visiting the Customer 
Service Center at any District Office of the Workers’ Compensation Board.  Applicants using the 
manual process may wait up to four weeks before receiving a CE-200.  Once the applicant 
receives the CE-200, the applicant can then submit that CE-200 to the government agency from 
which he/she is getting the permit, license or contract.  OR 
 
B) DB-120.1 -- Certificate of Disability Benefits Insurance (the business’s insurance carrier 
will send this form to the government entity upon request); OR  
 
C) DB-155 -- Certificate of Disability Benefits Self-Insurance (the business calls the Board’s 
Self-Insurance Office at 518-402-0247). 

http://www.wcb.state.ny.us/content/main/forms/AllForms.jsp
http://www.wcb.state.ny.us/
http://www.wcb.state.ny.us/content/main/forms/AllForms.jsp
http://www.wcb.state.ny.us/content/main/forms/AllForms.jsp

