TOWN OF WAPPINGER

3

BUILDING DEPARTMENT
20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12590-0324
(845) 297-6256
FAX: (845) 297-0579

INSURANCE

Attention Applicants:
INSURANCE CERTIFICATES MUST be submitted at time of building permit application.

TYPE OF INSURANCE ACCORD ACCEPTED ? REQUIRED NYS FORMS
1-  WORKERS COMPENSATION No C-105.2 or U-26.3;
SI-12 or GSI-105.2
(OR Waiver Form) No (C-105.21)
2- DISABILITY No DB-120.1 or DB-155
(OR Waiver Form) No (C-105.21)

—OR- IF HOMEOWNER IS TO DO WORK THEMSELVES or NOT HIRE HELP or HIRE HELP LESS THAN 40 HOURS,
THE HOMEOWNERS WAIVER WOULD BE ACCEPTABLE:
1-  HOMEOWNERS WAIVER No BP -1

* * * CERTIFICATE HOLDER * * *
Certificate Holder MUST BE listed CORRECTLY as: TOWN OF WAPPINGER
20 Middlebush Road
Wappingers Falls, NY 12590

> Questions-Contact NYS WORKERS COMPENSATION BOARD (518) 474-6674 <



