Prove It to Move It

Form C-105.2

STATE OF NEW YORK -
WORKERS" COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS® COMPENSATION INSURANCE COVERAGE

1. Legal Name & Address of Tnsured (Use street address only) | 1b. Business Telephone Number of Insured

le. NYS Unemployment [nsurance Employer
Registration Number of Insured

Work Location of Insured {Only required if coverege Is specifically | 14, Federal Employer lden n Nomber of Insured
Mmited to certain bocations in New York Stave, Le., a Wrap-Up or Social Securlty Nu

Fatlicy)

2. Name and Address of the Entity Requesting Prool of 3a. Name of Insurance Ca
Coverage (Entity Being Listed a3 the Certificate Holder)

T
This certifies that the insurance carri g fhe business referenced above in box “18" for workers®
compengation under the Mew York Stat Sheg BV this form, New York (NY) must be listed under Hem 3A
on the INFORMATION PAGE of the wor i 5 pokley). The Insurssce Carrier or its licensed agent will send
this Certificate of Insurance to the entity listed aligg =

The Insurance Carrier will 2
or within 30 days IF there
coverage indicated on this Ce
tivis form is apgroved by the in
eariier,

2 halder within 10 days IF a policy is canceled due to nonpayment of premiums

gt of premiums that cancel the policy or eliminate the nsured from the
ent by reguiar mail ) Ovherwise, this Certificate Is valid for one year after
apent, ar until the poticy expiration dave listed in box “3c", whichever &

of the worlicrs' compensation policy indicated on this form, if the business continues to be
issued by a eertificate holder, the business most provide that certificate bolder with & new
%o Goverage or oiher authorized proof that the business is complying with the mandatory
State Workers' Compensation Law.

fy that I am an aothorized represeatative or licensed agent of the insurance carrier referenced

Under peaalty of perjory, 1
has the coverage as depicted on this form.

above and that the named i

Approved by:
(Print name of authorized represcatative ot licensed agent of insumance carrier)
Approved by:
{Signalure) (Dt
Title:

Telephons Number of authorized representative or licensed agent of insurance carrier;

Please Note: Only insurance carviers and their Keensed agenls are authorized to isswe Form C-105.2. Insurance brokers are NOT
autharized ta issue i, '

C-105.2 (9-07) ’ www.weh.state.ny s

New York State Workers' Compensation Board



