
 
 

 
 

NYS FAIR INSURANCE INFORMATION & SAMPLES 
 

THE FOLLOWING ITEMS ARE REQUIRED AS PART OF YOUR AGREEMENT AND MUST BE RECEIVED AND CORRECT BY 
THE SPECIFIED DUE DATE.   
 
NEW FOR 2023:  Late Fee Penalties - $50.00 late fee for each contract and each supporting contract document 
submitted after deadline (i.e. signed contract, insurance certificates etc.) plus 5% of unpaid invoice.  Payments 
for late fees not made by the specified due date will result in cancellation of the contract and loss of event space. 
 

THE FOLLOWING ITEMS ARE REQUIRED AS PART OF YOUR AGREEMENT.   

1. Workers’ Compensation (or exemption/waiver) 

2. Disability Insurance (or exemption/waiver) 

3. Liability Insurance 
 

It is the vendor’s responsibility to submit the correct insurance documents to the NYS Fair.  Insurances cannot be sent 
on your behalf from your insurance company. 
 
Vendors are responsible for ensuring all requirements (Legal Business Name, Address, Endorsements, etc.) have been 
met.  Only if the documents are correct should they be forwarded to the NYS Fair.  If insurances are incorrect you must 
have them fixed with your insurance company before providing them to the Fair.   
 

Please note: Faxes or photos are NOT acceptable. 
 
 

1. WORKERS’ COMPENSATION INFORMATION: 
Workers’ Compensation Law (WCL) §57 & §220 requires the heads of all municipal and state entities to ensure that 
businesses applying for permits, licenses or contracts document that they have appropriate workers’ compensation 
(page 2) and disability benefits insurance coverage (page 5); or document that they are exempt from such coverage 
(page 3-4).  These requirements apply to both original contracts and renewals, whether the governmental agency is 
having the work done or is simply issuing the permit, license or contract.  Failure to provide proof of such coverage or a 
legal exemption may result in the termination of the Agreement. An ACORD form is NOT acceptable proof of workers’ 
compensation coverage. 
 

To comply with the coverage requirements ONE of the following forms for Workers Compensation must be provided to the 
Department: 

PROOF OF CERTIFICATE OF WORKERS’ COMPENSATION: 

Acceptable forms for proof of Workers’ Compensation must be submitted on one of the following (OR a CE-200 
Waiver see page 3-4): 

• Form C-105.2   

•  Form U-26.3  

• Form SI-12 

• Form GSI-105.2 
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Vendors without coverage may obtain a policy for the duration of the New York State Fair from the New York State 
Insurance Fund. 
 

Please direct all questions to one of the following; New York State Workers’ Compensation Board at 877-632-4996 or 
go to the New York State Workers’ Compensation Board’s Website: www.wcb.ny.gov or contact Walter Peretti at 518-
402-8330 or email at Walter.Peretti@wcb.ny.gov 

 

EXAMPLE OF THE C-105.2 CERTIFICATE OF WORKERS’ COMPENSATION INSURANCE COVERAGE (Obtained from your 
insurance carrier) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Enter the NYS 
Department of 
Agriculture and 
Markets as the 

Entity: 
 

581 State Fair Blvd. 
Syracuse, NY 13209 

Policy must be in 
force for the 

duration of the 
event including 

move in/out 

The Fair cannot 
accept this form 

if this information 
does not match the 
legal business name 

and address as it 
appears on your 

agreement  

This number must 
correspond with 

your legal business 
name 
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EXEMPTION/WAIVER (if policy is not required): 

 Form CE-200, Certificate of Attestation for New York Entities with no employees and certain out of state 
entities, that New York State Workers’ Compensation and/or Disability Benefits Insurance Coverage is not 
required.  This form can be requested online at the Workers’ Compensation Board’s website:  

http://www.wcb.ny.gov/content/ebiz/wc_db_exemptions/requestExemptionOverview.jsp 

  

 

 

 

 

 

Click on “Guide for 
Businesses 

 
  

 

• You will be brought to the following page – 
please follow the instructions on this page. 

 

 
 

COMPLETE THE EXEMPTION APPLICATION FOR AN EXEMPTION CERTIFICATE APPROVED BY THE WORKERS’ 
COMPENSATION BOARD. 

 

See the following page for an example of a Certificate of Workers’ Compensation Exemption. 

 

 

http://www.wcb.ny.gov/content/ebiz/wc_db_exemptions/requestExemptionOverview.jsp
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EXAMPLE OF THE CE-200 EXEMPTION FORM (OBTAINED FROM THE WORKERS’ COMPENSATION BOARD) 

 

 

 
 

 

 

 

 

Complete 
information 
about your 
business – 

must match 
what is 

printed on 
your 

agreement. 
FEIN# must 
match with 
our records.  

Enter the NYS 
Department 

of Agriculture 
and Markets 

as the Agency 

Must be 
signed by 
Vendor to 
be valid 

Valid for 
one year 

after date 
issued 

CE-200 can be used 
for exemption for 

Worker’s 
Compensation, 

Workers’ Disability, 
or both. This 

example shows 
exemption for both 

coverages 
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2. DISABILITY INFORMATION: 

Workers’ Compensation Law (WCL) §57 & §220 requires the heads of all municipal and state entities to ensure that 
businesses applying for permits, licenses or contracts document that they have appropriate workers’ compensation 
(page 2-3)  and disability benefits insurance coverage (page 6-7); or document that they are exempt from such coverage 
(page 4-5).  These requirements apply to both original contracts and renewals, whether the governmental agency is 
having the work done or is simply issuing the permit, license or contract.  Failure to provide proof of such coverage or a 
legal exemption may result in the termination of the Agreement. 
 

To comply with the coverage requirements ONE of the following forms for Workers Compensation must be provided to the 
Department: 

A. CERTIFICATE OF DISABILITY BENEFITS INSURANCE: 
Acceptable forms for proof of Disability must be submitted on one of the following (OR a CE-200 Waiver see page   
4-5): 

• Form DB-120.1 
• Form DB-155  

 
Please direct all questions to one of the following; New York State Workers’ Compensation Board at 877-632-4996 or 
go to the New York State Workers’ Compensation Board’s Website: www.wcb.ny.gov or contact Walter Peretti at 518-
402-8330 or email at Walter.Peretti@wcb.ny.gov 
 
EXAMPLE OF THE DB-120.1 CERTIFICATE OF DISABILITY INSURANCE COVERAGE (This form is obtained from your 
insurance carrier) 
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3. CERTIFICATE OF LIABILITY INSURANCE:  
 
Concessionaires, exhibitors, sponsors and promoters shall obtain and maintain public liability insurance for loss, damage 
and personal injury arising from their operations under the Agreement. Concessionaires, exhibitors, sponsors and 
promoters must provide a certificate of insurance.  
 
In addition to basic company information, the following items must be listed on the insurance form  
ACORD-25:  

The Fair cannot accept 
this form 

if this information 
does not match the 
legal business name 

and address as it 
appears on your 

  

Enter the NYS 
Department of 
Agriculture and 

Markets as the Entity: 
 

581 State Fair Blvd. 
Syracuse, NY 13209 

This number must 
correspond with 

your legal business 
name 

Policy must be in 
force for the 

duration of the 
event including 

move in/out 

D 
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A. List your legal business name and 
address.  The Fair cannot accept 
this form if it does not match the 
legal business name and address as 
it appears on your agreement. 
 
B. Insurance must be Commercial 
General Liability and if applicable, 
Liquor/Golf Cart/Product Liability.  
 
C. Policy must be in force for the 
duration of the event, including 
move in/out.  
 
D. Each occurrence should be at 
least $1,000,000.  
 
E. The New York State Department 
of Agriculture & Markets must be 
listed as the additional insured.  
 
F. The New York State Fair, 
Department of Agriculture and 
Markets must be listed as the 
certificate holder: 
581 State Fair Blvd.  
Syracuse, NY 13209  
 

G. Concessionaires, exhibitors, 
sponsors and promoters shall 
immediately inform the New York 
State Fair of any insurance 
cancellation or material change in 
coverage.  
 
Reminder: Workers’ Compensation 
is not acceptable on an Acord-25 
form.   
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