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NEW | Workers’
STATE | Compensation
Board

CERTIFICATE OF

NYSWORKERS COMPENSATION INSURANCE COVERAGE

la. Legal Name & Address of Insured (use street address only)

HealthNow New York, Inc.
257 W. Genesee St.
Buffalo, NY 14202-2657

Work Location of Insured (Only required if coverage is specifically limited
to certain locations in New York State, i.e., a Wrap-Up Policy)

1b. Business Telephone Number of Insured
(716) 887-8638

1c. NYS Unemployment Insurance Employer Registration Number of
Insured

1d. Federal Employer Identification Number of Insured or Social Security
Number
16-1105741

2. Name and Address of Entity Requesting Proof of
Coverage (Entity Being Listed as the Certificate Holder)

New York State Department of Health

Office of Health Insurance Programs

Division of Health Plan Contracting and Oversight
Bureau of Program Implementation and Enrollment
One Commerce Plaza, Room 1609

Albany, NY 12260

3a. Name of Insurance Carrier
Pennsylvania Mfg. Assoc. Ins.

3b. Policy Number of Entity Listed in Box "1a"
2020000344739

3c. Policy effective period

6/30/2020 to _6/30/2021

3d. The Proprietor, Partners or Executive Officers are

E included. (Only check box if all partners/officers included)
D all excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “1a” for workers compensation under
the New York State Workers' Compensation Law. (To usethisform, New York (NY) must belisted under |tem 3A on theINFORMATION
PAGE of theworkers compensation insurance policy). The Insurance Carrier or its licensed agent will send this Certificate of Insuranceto the entity

listed above as the certificate holder in box “2".

Clyes [ ]NnO

period?

Will the carrier natify the certificate holder within 10 days of a policy being cancelled for non-payment of premium or within 30 days if cancelled
for any other reason or if theinsured is otherwise eliminated from the coverage indicated on this certificate prior to the end of the policy effective

This certificateis issued as amatter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend or
alter the coverage afforded by the policy listed, nor doesit confer any rights or responsibilities beyond those contained in the referenced policy.

This certificate may be used as evidence of a Workers Compensation contract of insurance only while the underlying policy isin effect.

Please Note: Upon cancdlation of the workers' compensation policy indicated on thisform, if the business continuesto be named on a
permit, license or contract issued by a certificate holder, the busness must providethat certificate holder with a new Certificate of
Workers Compensation Coverage or other authorized proof that the businessis complying with the mandatory coverage requir ements of

the New York State Workers Compensation Law.

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier referenced above and

that the named insured has the coverage as depicted on thisform.

Approved by: Edward F. Walsh, Jr.

(Print name of authorized representative or licensed agent of insurance carrier)

Approved by:

6/4/2020

(Signature)
Title  President

(Date)

Telephone Number of authorized representative or licensed agent of insurance carrier:

716-853-3820

Please Note: Only insurance carriersand their licensed agents are authorized to issue Form C-105.2. Insurance brokersare NOT authorized to

issueit.

C-105.2 (9-15)

www.wcb.ny.gov
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Workers Compensation Law

Section 57. Restriction on issue of permits and the entering into contracts unless compensation is secured.

1

The head of a state or municipal department, board, commission or office authorized or required by law to issue
any permit for or in connection with any work involving the employment of employees in a hazardous employment
defined by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of
such permits, shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a
form satisfactory to the chair, that compensation for all employees has been secured as provided by this chapter.
Nothing herein, however, shall be construed as creating any liability on the part of such state or municipal
department, board, commission or office to pay any compensation to any such employee if soemployed.

The head of a state or municipal department, board, commission or office authorized or required by law to enter
into any contract for or in connection with any work involving the employment of employees in a hazardous
employment defined by this chapter, notwithstanding any general or special statute requiring or authorizing any
such contract, shall not enter into any such contract unless proof duly subscribed by an insurance carrier is
produced in a form satisfactory to the chair, that compensation for all employees has been secured as provided
by thischapter.

C-105.2 (9-15) REVERSE





