Workmen's Compensation and
Disability Benefits Insurance Rules

have changed

Proof of Workmen's Compensation and Disability Benefits Insurance, FORM S C-105.2
and DB-120.1 must be submitted to this Department. Employers may obtain these

forms from their private insurance carrier asin the past. ACORD Formsare no longer

acceptable as proof of insurance.

If insurance coverage is not required, Form CE-200 must be completed (See

Instructions at www.wcb.state.ny.us) and returned to this Department.




