Tax map:

Permit #:

Permit fee:

Insurance Certo Liability o Workers Comp o
CE-200 Date: or Owner Occupied
439

Permit Approved o Denied o PZBA o

NY State Unified Solar Permit

Unified solar permitting is available statewide for eligible solar photovoltaic (PV) installations. Municipal anthorities that
adopt the unified permit streamline their process while providing consistent and thorough review of solar PV permitting
applications and installations. Upon approval of this application and supporting documentation, the authority having
jurisdiction (AHJ) will issue a building and/or electrical permit for the solar PV installation described herein.

Address of proposed work:

Estimated cost: $

PROJECT ELIGIBILITY FOR UNIFIED PERMITTING PROCESS
By submitting this application, the applicant attests that the proposed project meets the established eligibility criteria for the
unified permitting process (subject to verification by the AHJ). The proposed solar PV system installation:
[ Yes 1 No 1. Has a rated DC capacity of 25 kW or less.

OJ Yes O No 2. Is not subject to review by an Architectural or Historical Review Board. (If
review has already been issued answer YES and attach a copy)

O Yes O No 3. Does not need a zoning variance or special use permit.
(If variance or permit has already been issued answer YES and attach a copy)

L] Yes 1 No 4. Is mounted on a permitted roof structure, on a legal accessory structure, or ground mounted on the
applicant’s property. If on a legal accessory structure, a diagram showing existing electrical
connection to structure is attached.

I Yes [ No 5. The Solar Installation Contractor complies with all licensing and other requirements of the
jurisdiction and the State.

[ Yes O No 6. If the structure is a sloped roof, solar panels are mounted parallel to the roof surface.
For solar PV systems not meeting these eligibility criteria, the applicant is not eligible for the Unified Solar Permit and must

submit conventional permit applications. Permit applications may be downloaded here: https: villageofravena.com forms or
obtained in person at 15 Mountain Rd. Ravena, NY 12143 during business hours 8:30 am- 4 pm.

SUBMITTAL INSTRUCTIONS

For projects meeting the eligibility criteria, this application and the following attachments will constitute the
Unified Solar Permitting package.

e This application form, with all fields completed and bearing relevant signatures.

® Permitting fees are based on the cost of construction. Fees can only be paid by cash or check/money order made
payable to the Village of Ravena.

¢ Required Construction Documents for the solar PV system type being installed, including required attachments.

e Completed permit applications can be submitted electronically to buildingdept(@yvillageofravena.com or in person
at 15 Mountain Rd. Ravena, NY 12143 during business hours 8:30 am- 4 pm.



FOR FURTHER INFORMATION

Questions about this permitting process may be directed to buildingdept@villageofravena.com

PROPERTY OWNER
Property Owner’s First Name Last Name
Property Address
City State Zip
Section Block Lot Number

[ single Family [ 2-4 Family [ commercial [ other

PROVIDE THE TOTAL SYSTEM CAPACITY RATING (SUM OF ALL PANELS)

Solar PV System: kw DC
SELECT SYSTEM CONFIGURATION

Make sure your selection matches the Construction Documents included with this application.

] supply side connection with microinverters [ Load side connection with DC optimizers

O Supply side connection with DC optimizers [0 Load side connection with microinverters

[l Supply side connection with string inverter [J Load side connection with string inverter

Contractor Business Name

Contractor Business Address City State Zip

Contractor Contact Name

Phone Number

Contractor License Number(s)

Contractor Email

Electrician Business Name

Electrician Business Address

City

State Zip

Flectrician Contact Name

Phone Number

Electrician License Number(s)

Electrician Email

Please sign below to affirm that all answers are correct and that you have met all the conditions and requirements to

submit a unified solar permit.

Property Owner’s Signature

Date

Solar Installation Company Representative Signature

Date



SUBMITTAL REQUIREMENTS SOLAR PV 25KW OR LESS (ATTACHMENTS)

This information bulletin is published to guide applicants through the unified solar PV permitting process
for solar photovoltaic (PV) projects 25 kW in size or smaller. This bulletin provides information about

submittal requirements for plan review, required fees, and inspections.

PERMITS AND APPROVALS REQUIRED BEFORE PERMIT IS APPROVED

The following permits are required to install a solar PV system with a nameplate DC power output of 25 kW or

less:

a) Unified Solar Permit

Planning review is not required
Local FD review is not required

SUBMITTAL REQUIREMENTS

In order to submit a complete permit application for a new solar PV system, the applicant must include:
a) Completed Standard Permit Application form which includes confirmed eligibility for the Unified Solar

Permitting process. This permit application form can be downloaded at
https://villageofravena.com/forms

b) Construction Documents must be by stamped and signed by a New York State Registered Architect or New

York State Licensed Professional Engineer.

The Village of Ravena, through adopting the Unified Solar Permitting process, requires contractors to provide
construction documents, such as the examples included in the Understanding Solar PV Permitting and Inspecting in
New York State document. Should the applicant wish to submit Construction Documents in another format, ensure
that the submittal includes the following information:

L]

L]

Manufacturer/model number/quantity of solar PV modules and inverter(s).

String configuration for solar PV array, clearly indicating the number of modules in series and strings in
parallel (if applicable).

Combiner boxes: Manufacturer, model nhumber, NEMA rating.

From array to the point of interconnection with existing (or new) electrical distribution equipment:
identification of all raceways (conduit, boxes, fittings, etc.), conductors and cable assemblies, including size
and type of raceways, conductors, and cable assemblies.

Sizing and location of the EGC (equipment grounding conductor).
Sizing and location of GEC (grounding electrode conductor, if applicable).
Disconnecting means of both AC and DC including indication of voltage, ampere, and NEMA rating.

Interconnection type/location (supply side or load side connection)

For supply side connections only, indication that breaker or disconnect meets or exceeds
available utility fault current rating kAIC (amps interrupting capacity in thousands).

Ratings of service entrance conductors (size insulation type AL or CU), proposed service disconnect, and
overcurrent protection device for new supply side connected solar PV system (reference NEC 230.82,
230.70).

Rapid shutdown device location/method and relevant labeling.



c) (For Roof Mounted Systems) A roof plan showing roof layout, solar PV panels and the following fire safety
items: approximate location of roof access point, location of code-compliant access pathways, code
exemptions,
solar PV system fire classification, and the locations of all required labels and markings.

d)Provide construction drawings with the following information:
o The type of roof covering and the number of roof coverings installed.

Type of roof framing, size of members, and spacing.

Weight of panels, support locations, and method of attachment.

Framing plan and details for any work necessary to strengthen the existing roof structure.

Site-specific structural calculations.

e)Where an approved racking system is used, provide documentation showing manufacturer of the racking system,
maximum allowable weight the system can support, attachment method to roof or ground, and product evaluation
information or structural design for the rack.

Permit applications can be submitted to the Village of Ravena Building Dept.
- In person at 15 Mountain Rd. Ravena, NY 12143
- [IF APPLICABLE] electronically through email at buildingdept@villageofravena.com

- postal carrier of your choice

Fees can be inquired by contact the Village of Ravena Building Department at
buildingdept@villageofravena.com Or 518-756-8201

Once all permits to construct the solar PV installation have been issued and the system has been installed, it must
be inspected before final approval is granted for the solar PV system. On-site inspections can be scheduled by
contacting 518-756-8201

Inspection requests received within business hours are typically scheduled for the next business day. If next
business day is not available, inspection should happen within a five-day window.

Requirements BEFORE USING SYSTEM

The following is required to obtain a certificate of completion AND before the electrical system can be used
(PLEASE CHECK EACH BULLET PINT IN ACKNOWLEDGMETN- IF NOT CHECKED APPLIACTION WILL NOT BE APPROVED)

o Final third (3) party electrical inspection

o Letter from the Engineer of final approval for they sign off that in installation of solar
system matches their approved plans

o Final inspection by the Village of Ravena Building Department

o The Certificate of Completion from the Village of Ravena Building Department

Sign: Date:




STATE OF NEW YORK
WORKERS' COMPENSATION BOARD THIS AGENCY EMPLOYS AND SERVES
BUREAU OF COMPLIANCE PEOPLE WITH DISABILITIES WITHOUT
1 00 BROADWAY DISCRIMINATION.
ALBANY. NY 12241-0005

Attached is an application for a certificate of attestation of exemption from New York State Workers' Compensation
and/or Disability Benefits insurance coverage.

A certificate of attestation of exemption can ONLY be used to attest to a government entity that the applicant
requesting a permit, license or contract from that government entity is not required to carry workers' compensation
and/or disability benefits insurance.

Please carefully review the instructions before completing the application.
Exemption Application Instructions:

This application must be completed in its entirety and submitted to the Workers' Compensation Board by mail or
fax. The application will be processed in the order received and a certificate of attestation of exemption will be
mailed to the applicant. This process may take up to four weeks to complete.

For those who require an exemption immediately, please access the on-fine application that can be found on the
Board's website, www.wcb.stale.ny.us. Click the "WC/DB Exemption” button on the Board's main webpage and
then click on "Request for WC/DB Exemption (Form CE-200)." You will be able to immediately print the certificate
of attestation of exemption after completing the on-line application.

Instructions;

1. Applicant Personal information: Enter the name (first and last), address and phone number. The applicant must
have the knowledge, information and legal authority to file the application. An accountant or lawyer may not file
the application on behalf of a client. The applicant will also be required to sign the certificate of attestation of
exemption prior to filing it with the government entity.

2. Your title: Title refers ta the position held by the applicant. Example: Sole Proprietor, Partner, Member,
President, Secretary, Treasurer.

3. Legal Entity Information: Enter Federal 1D number used for tax purposes. If the entity does not have a Federal
ID number, enter your social security number. Legal Entity is the business's legally filed name with the Department
of State or County Clerk. Example: Corporation (ABC, Inc.) or LLC name ( XYZ, LLC). If this does not apply, enter
the applicant's name. Doing business as refers to frade name or the name the business is known by,

4. Permit/License/Contract Information: Nature of business refers to what type of work is being performed. Enter

the type of permit, license or contract for which you are applying. Examples: Building permit, health permit, liquor
license. Issuing Government Agency is the agency to which you will give the certificate. Examples: City of Albany,

CE-200-INST 12/2008 {Continued on reverse)



Orange County Health Department, New York State Department of Transportation.

5. Job Sile Location Information: If applying for a building permit, this section must be completed or form will be
rejected. Certificates are job specific and must list the physical location where the work will be performed. The
dates and estimated dollar amount of the project must also be completed. If applying for a license or contract,
leave this section blank.

6. Partners/ Members /Corporate Officers: Must be completed with names and titles of all principals of business.
Limited Partnerships must ONLY list General Partners. Sole proprietors can skip this section.

7. Trulhfully select one reason for a Workers' Compensation Exemption from box A-J. If none apply, coverage is
almosl always required. If box | is checked, you musl enler the name and telephone number of the lemporary
service agency. If box J is checked, you must enter the carrier and policy information.

8. Truthfully select one reason for a Disability Benefits Exemption from box A-G. If none apply, coverage is almost
always required.

9. Application must be signed and dated by the applicant.

10. Masil or fax application to:

New York State Workers' Compensation Board
Bureau of Compliance - CE-200
100 Broadway
Albany, NY 12241-0005
Fax: 518-486-7145

11. A certificate of attestation of exemption will be mailed upon processing. Applications that are incomplete,
illegible or those applicants having outstanding penalties, no-insurance claims or other issues with the NYS
Workers' Compensation Board will be rejected and returned to the applicant.

12. Certificates of attestation of exemption contain a unique certificate number used by government officials to
verify the validity of the certificate. Centificates are only valid for the specific license, permil or contract and the
period for which it is issued. Certificates for building permits are job-specific and a separate certificate will be
required for each building permit.

13. The Board may investigate the entity claiming exemption from coverage. Any false statement, representation,
or concealment will subject the applicant to felony criminal prosecution including jail, and civil liability in
accordance with the Workers' Compensation Law and all other New York State laws.

if you have questions regarding coverage requirements for Workers’ Compensation and/or Disability Benefits
Insurance, please call the Workers' Compensation Board Bureau of Compliance at 1-866-546-9322.

CE-200-INST 1272008



.idavit 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 [ 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):
(] 1am performing all the work for which the building permit was issued.

L] 1amnot 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.

(] 1 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.

1 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, orif 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 [ 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 pernuit.

(Signature of Homeowner) (Date Signed)

Home Telephone Number

(Homeowner’s Name Printed)

Sworrn to before me this

Property Address that requires the building permit: | .

(Cournty Clerk or Notary FPublic)

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 41 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

L 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 (S1-12), or

) are exempt (CE-200),
under the mandatory caverage provisions of the WCL. Any residence thatisnota1,2,3 or 4 Family, Owner-occupicd
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 homeownersofa 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 homeswner:

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

0 has a homeowner's insurance policy that is currently in effect and covers the property for which the building
~ permit wasissued 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.

¢ Ifthe homeownerofa1,2,3 or 4 Family, Owner-occupied Residence is hiring or paying individuals a total of 40
hours or MORE in any weck (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 buildi ng 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



New York State Workers' Compensation Board
Application for Certificate of Attestation of Exemption
from New York State Workers’ Compensation and/or Disability Benefits Insurance Coverage.

For NYS workers’ compensation exemption, this application may only be completed by entities with no emplayecs or
out-of-state entities obtaining contracts for which ALL work is performed outside of NYS. For NYS disability benefits
cxemption, it may only be completed by entities without employees or those with employees, as defined by the NYS
Disability Benefits Law, working in NYS for less than thirty days in a calendar year.

A certificate of attestation of exemption can ONLY be used to attest to a government entity that the applicant requesting a
permit, license or contract from that government entity is not required to carry workers® compensation and/or disability
benefits insurance.

The application must be completed in its entirety and submitted to the Workers® Compensation Board by fax or mail. The
application will be processed in the order received and a certificate of attestation of exemption will be mailed to the

applicant. This process may take up to four weeks.

To obtain a certificate immediately, please use the on-line application al www.web.state.ny.us. Once the application is
completed on-line, you can immediately print the certificate on your printer.

Please review the separate instructions (form CE-200 instructions) prior to completing this application. Please print
clearly.

1. Applicant Personal Information:

First Nare: Last Name:
Street Address:
City: State: Zip:
Country (If other than U.S.)
Personal Phone Number ( )
2. Your Title (check only one)
[ Sole Proprietor O Treasurer
O President 0O Partner
O Vice President 0 Member
[ Secretary O Trustee
00 Homeowner O Board Member

O Other (please provide title)

3. Legal Entity Information:

Business Federal ID (If none, enter social security number):

Legal Entity Name:

Doing Business As Name

Business Phone: ( ) E-mail

O Check here if business address is the same as the applicant’s personal address. If different, enter business
address below.
Business Street Address:

City; State: Zip:
Country (If other than U.S.)

CE-200APPLY (2/2009) -



4. Permit/License/Contract Information:

A. Nature of Business:(please check only one)
O Construction/Carpentry
O Demolition
O Plumbing
O Restaurant / Food Service
O Food CartVendor
O Homeowner
[ Bar / Tavern
O Other (please explain)

O Electrical

O Landscaping

O Farm

O Trucking / Hauling
3 Horse Trainer/Owner
O Hotel / Motel

[J Mobile - Home Park

B. Applying for:
0 License (list type)

O Permit (list type)

[J Contract with Government Agency

Issuing Government Agency:

(e.g. New York City Building Department, Ulster County Health Department, New York State

Department of Labor, etc.)

5. Job Site Location Information: (Required if applying for a building, plumbing, or electrical permit)

A. Job Site Address

Street address

City: State:

B. Dates of project: (mm/dd/yyyy)

Zip: County:

to:(mm/dd/yyyy)

Estimated Dollar amount of project:
O %0 - $10,000

0O 10,001- $25,000

1 $25,001 - $50,000

[ $50,001 - $100,000
3 Over $100,000

6. Partners/Members/Corporate Officers ~must list all with titles except for limited partnerships which
must include only general partners. Sole proprietors can skip this section.

Name: Title:
Name: Title:
Name: Title:
Name: Title:

(Attach additional sheet if necessary)

CE-200APPLY (2/2009)




Employees of the Workers’ Compensation Board cannot assist applicants in answering questions in the

following two sections. Please contact an attorney if you have any questions regarding these sections.

7.

]

Please select the reason that the legal entity is NOT required to obtain New York State
Specific Workers’ Compensation Insurance Coverage:

A. The applicant is NOT applying for a workers' compensation certificate of attestation of exemption and will show
a separate certificate of NYS workers' compensation msurance coverage.

B. The business is owned by one individual and is not a corporation. Other than the owner, there are no employees,
day labor, leased employees, borrowed employees, part-time employees. unpaid volunteers (including family
members) or subcontractors.

C. The business isa LLC, LLP, PLLP or a RLLP; OR is a partnership under the laws of New York State and is not a
corporation. Other than the partners or members, there are no employees, day labor, leased employees, borrowed
employees, part-time employees, unpaid volunteers (including family members) ar subcontractors.

D. The business is a one person owned corporation, with that individual owning all of the stock and holding all
offices of the corporation. Other than the corporate owner, there are no employees, day labor, leased employees,
borrowed employees, part-time employees, other stockholders, unpaid volunteers (including family members) or
subcontractors.

E. The business is a two person owned corporation, with those individuals owning all of the stock and holding all
offices of the corporation (each individual must hold an office and own at least one share of stock). Other than the
two corporate officers/owners, there are no employees, day labor, leased employees, borrowed employees, part-time
empioyees, other stockholders, unpaid volunteers (including family members) or subeontractors.

F. The applicant is a nonprofit (under IRS rules) with NO compensated individuals providing services except for
clergy; or is a religious, charitable or educational nonprofit (Section 501(c)(3) under the IRS tax code) with no
compensated individuals providing services except for clergy providing ministerial services; and persons performing
teaching or nonmanual labor. [Manual labor includes but is not limited to such tasks as filing; carrying materials
such as pamphlets, binders, or books; cleaning such as dusting or vacuuming; playing musical instruments; moving
furniture; shoveling snow; mowing lawns; and construction of any sort.)

G. The business is a farm with less than $1,200 in payroll the preceding calendar year.

H. The applicant is a homeowner serving as the general contractor for his/her primary/secondary personal residence.
The homeowner has no employees, day labor, leased employees, borrowed employees, part-time employees or
subcontractors. The homeowner ONLY has-uncompensated friends and family working on his/her residence.

I. Other than the business owner(s) and individuals obtained from a temporary service agency, there are no
employees, day labor, leased employees, borrowed employees, part-time employees, unpaid volunteers (including
family members) or subcontractors. Other than the business owner(s), all individuals providing services to the
business are obtained from a temporary service agency and that agency has covered these individuals for New York
State workers' compensation insurance. In addition, the business is owned by one individual or is a partnership
under the laws of New York State and is not a corporation; or is a one or two person owned corporation, with those
individuals owning all of the stock and holding all offices of the corporation (in a two person owned corporation,
each individual must be an officer and own at least one share of stock). A Temporary Service Agency is a business
that is classified as a temporary service agency under the business’s North American Industrial Classification
System (NAICS) code.

Temporary Service Agency

Naime Phone #

J. The out-of-state entity has no NYS employees and/or NYS subcontractors AND ALL work related to the permit,
license or contract is done outside of NYS; OR ALL employces are direct employees of a government entity outside
of New York. Please provide coverage infeimation.

Carrter Policy #

Policy start date Policy expiration date

CE-200APPLY (2/2009)



8.

Please select the reason that the legal entity is NOT required te obtain New York State
Statutory Disability Benefits Insurance Coverage:

A. The applicant is NOT applying for a disability benefits exemption and will show a separate certificate of NYS
statutory disability benefits insurance coverage.

B. The business MUST be either: 1) owned by one individual; OR 2) isa partnership {including LLC, LLP,
PLLP, RLLP, or LP) under the laws of New York State and is not a corporation; OR 3) is z one or twe person
owned corporation. with those individuals owning all of the stock and holding all offices of the corporation (in a two
person owned corporation cach individual imust be an officer and own at least one share of stock); OR 4) is a
business with no NYS location. In addition, the business does not require disability benefits coverage at this time
since it has not employed one or more individuals on at least 30 days in any calendar year in New York State
(Independent contractors are not considered to be employees under the Disability Benefits Law.)

C. The applicant is a political subdivision that is legally exempt from providing statutory disability benefits
coverage.

D. The applicant is a nonprofit (under IRS rules) with NO compensated individuals providing services except for

clergy; or is a religious, charitable or educational nonprofit (Section 501(c)(3) under the IRS tax code) with no
compensated individuals providing services except [or executive officers, clergy, sextons, teachers or professionals.

E. The business is a farm and all employees are farm laborers.

F. The applicant is a homeowner serving as the general contractor for his/her primary/secondary personal residence.
The homeowner has not employed one or more individuals on at least 30 days in any calendar year in New York
State. (Independent contractors are not considered to be employees under the Disability Benefits Law.)

G. Other than the business owner(s) and individuals obtained from the temnporary service agency, there are no otlier
employees. Other than the business owner(s), all individuals providing services to the business are obtained from a
femporary service agency and that agency has covered these individuals for New York State disability benefits
insurance. In addition, the business is owned by one individual or is a partnership under the Jaws of New York State
and is not a corporation; or is a one or two person owned corporation, with those individuals owning all of the stock
and holding all offices of the corporation (in a two person owned corporation, each individual must be an officer and
own at least one share of stock). A Temporary Service Agency is a business that is classified as a temporary service
agency under the business’s North American Industrial Classification System (NAICS) code.

I affirm that due to my position with the above-named business I have the knowledge,
information and legal authority to make this Application for Certificate of Attestation of
Exemption. I hereby affirm that the information provided above is true and that I have not
submitted any materially false statements and I make this application for a Certificate of
Attestation of Exemption under the penalties of perjury. I further affirm that I understand
that any false statement, rcpresentation, or concealment will subject me to felony
prosecution, including jail and civil liability in accordance with the Workers’
Compensation Law and all other New York State Laws.

Signature Title Date

CE-200APPLY (2/2009)



