SEPTEMBER 2023

A\
Quick Reference Guide - How to Update A Policy NYSIF

Overview

Your business and coverage needs may change throughout the year. To ensure updates are accurately reflected in your policy
coverage and premium, it is important that NYSIF has your most up-to-date business information. After submitting your request, a
NYSIF policy representative will review your information and you will be notified when your policy has been updated.

What Policy Information Can | Update?

= 0 Mailing Address Description of Operations @ Add an Additional Entity

Business Locations

Business Name @ Remove an Entity

(%) S
> L Payroll Information Ownershi
5] D P

Key Steps:

Log into the portal and select “Update

My Policy Information.” Select the appropriate update button(s).

H i B u rt’ Let us know what you think.

appointment; If you already uploaded your documents, no action is required af
e (Policy: 01234567)

ﬁ =7 Y
1 =7 = = ]

07252023 X

UPDATE MY POLICY CREATE OR VIEW REPORT & VERIFY REPORT AN AcCESS SAFETY
INFORMATION CERTIFICATES PAYROLL INURY RESOURCES
Payment Due Viewing For:  JONES BROS. BUILD.. v Active Claims U pdate POI |cy T ——

You have O Active Claim(s] o .
JONES BROS. BUILDING & o ©) Please select the change you'd like to make to your policy.
EXCAVATING CO LLC S
$0.00 Do abe o BURT LEE & SON BUILDING & EXCAVATING CO LLC -
You have no minimum payment due Manags Auto-Bay & Payment Notifications

-$350.91 Payment Plan: 25% deposit & 9 payments

Looking to view details specific to a closed or historical claim
Total Policy Balance 9 p

&2 -
) Make a Payment (2] my statements (© Account History paperless Options Eind My Claim Eﬂ el
ther Claim Actions Update Mailing Address Update Business Location Update Payroll information Update Description of Operations
Insurance Policy Mywe  wyDoB Premium History
o nos e - Beal @ ©
JONES BROS Annual Premium Policy Period status s6. Update Business Name Update Ownership Add an Additional Entity Remove an Entity
BUILDING & $2)71.60 0717/2023 - 07/17/2024 Active
EXCAVATING CO LLC ,A\
o $4.039
Activity Spotlight My Contacts - D—o/
B A andyou  07/25/2023 Policy Representative 2025 summ
g - a =Tre
. . . . . “ ”
Provide requested information and click You will see a “Success” screen as
“ et I fi . f bmissi
Submit” to complete. confirmation of your submission.

= Description of Operations

Update Made to: JONES BROS. BUILDING & EXCAVATING CO LLC

Provide a description of your new operations.

Success!

Let us know a few additional details.
These operations are replacing my existing operations Thank you. Your requested changes will be reviewed by a NYSIF policy representative.
These operations are in addition to my existing operations.

Other, please specify: You'll (:e—l-,(:-\la"le(: by a policy representative onc - they review the information submitted.

We'll let you know if we need anything additional to process your change.

Do you know the payroll associated with these operations?
Yes, | would like to provide payroll information now

| don’t have this information

When is this change effective for your business?

Date

@
[ By checking this box, | affirm that | am legally authorized to make these changes to the policy.

Sometimes a change in business can have a broader impact on your coverage. We encourage you to submit all
applicable business and coverage changes by clicking on all the appropriate update button(s).

Please note you will not be able to save your progress when updating policy information. First, collect all the
required information you will need and plan to submit your updates in one browser session.

Have a Question?

el (W

Email Call

customerservice@nysif.com 888.875.5730
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Quick Reference Guide - How to Verify Payroll Online

Overview

/7N

NYSIF

Your billed premium is based on the payroll estimate you provide at the beginning of the policy year. Payroll verification is necessary
in order to reconcile any differences between the estimate and actual payroll in a policy year.

What will | need?

Verify payroll for a Workers' Compensation Policy...

Verify payroll for a Domestic Workers’' Comp Policy...

©) o ®)
(“m’ﬁ

i Business Name, FEIN, Business Type, Mailing
i Address, and Business Contact Info
/M
o Owner, Officer, Member, Partner Information
(Manual Class Codes, and Total Gross Wages)
OOO Worker Information (number of employees,
(\m’\ total gross wages, overtime, etc.)
_—  Other Wage Information (1099 Payment, Casual
Labor, Leased/Subcontractor information, and
total gross revenue)
Key Steps:

Log into the portal and click on the
“Report & Verify Payroll” button.

A
NYSIF Home

f Q

Hi Robert,

(@ Your policy was processed fo cancelaton, effective oY/30/2023 (Plicy Se765433)

UPDATE My POLICY
INFORMATION

CREATE OR VIEW
CERTIFICATES

) Make a Payment [2] mystatements ) Account History

Insurance Policy My WC

REPORT & VERIFY

Payment Due Viewing For:  TECH PRODUCTS INC v

You have 2 Active Claim(s)
TECH PRODUCTS e
$2,939.99 m Number: 000111222
Minimum payment due Manage Auto-Pay & Payment Notifications
$2,939.99 Payment Plan: 25% deposit & 9 payments

Let us know what you think.

REPORT AN
INJURY

ACCESS SAFETY

PAYROLL RESOURCES

Active Claims

(/) Paperiess options

Get Additional Claim Info

Verify all required fields on each page.
Click “Next” to continue. Review the

summary page; click “Submit.”

Report & Verify Payroll

JONES BRO!

Summary

Policyholder Information

Other Wage Information

Did you have 1098's employees for the period?

Did you employ any unpaid individuals?
Did you utilized any subcontractors for the period?

$8,000,000.00

Chargeable Payroll Summary

Please verify the accuracy of the information below. Select edit to revise information before submitting.

icer, Member and Partner by work type)

best of my knowledge, all of the
Ifully falsifying this

wiedge that wil

Household Name, SSN, Mailing Address, and
Contact Information

Worker Information (number of domestic
household workers, and number of locations)

Click the “Initiate” button beneath t
respective policy.

he

Report & Verify Payroll

Initiate a Self-Reported Payroll

The below policy(ies) are eligible for self-reported payroll verification. You can begin the
button below within 30 days of receiving a payroll report.

JONES BROS BUILDING & EXCAVATING CO LLC
01234567

Initiate

Access Payroll Verification Resources

navigate the process and know exactly what to expect.

Hire Subcontr:

Let us know what you think.

process by selecting a

The idea of verifying your payroll may seem overwhelming. We get it. Here you can access resources to help you

actors? Verify their coverage

You will see a “Success” screen as
confirmation of your submission

Report & Verify Payroll

Thank you. Your payroll has been reported successfully.

You will receive a confirmation email and be notified when the results of your payroll verification are

available for your review.

Return to my Home Page

To save your report progress, click “Save & Access Later.” You will be asked to confirm your email address. You'll
receive a notification in the portal and be able to come back later and continue your payroll report.

Need to change something on the Summary page? Click “Edit” next to the appropriate section you wish to update.

Have a Question?

Email

customerservice@nysif.com

(W

Call

888.875.5790
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Quick Reference Guide - How to Create & Manage Certificates

Overview

/7N
NYSIF

The online portal provides you with easy-to-use self-service options to create, renew, delete, or duplicate and edit a certificate. The
“Duplicate & Edit” functionality allows you to quickly create a new certificate by using data from an existing one.

What will | need and What can | do?

What do | need to create a certificate?

Certificate options such as automatic renewal
options and email recipients of certificate

Key Steps - Create a Certificate:

o= Basic Information such as policy number, entity
o— name, associated location, and valid policy period

Certificate holder information, including
certificate holder name and address

Click “Create New Certificate” on the

certificate landing page.

Available actions to manage your certificates:

Q Search Certificates by Attributes

‘ Renew One or Multiple Certificates

@ Duplicate and Edit from an Existing Certificate

Complete all required fields on each
page. Click “Continue” to move to the

next page.

My Certificates

festures.

Viewing for:  JONES BROS BUILDING & EXCAVATING COLLC v

Find a Certificate: , m

aanzsaasss

255308

sz

20428 TEsTERS, INC nazs Expired

2067 JOHN'S CONTRACTORS Az Expired

om0z

o202

om0z

om0z

02026

o028

om2023

Key Steps - Renew Certificate(s):

Select the certificate(s) from the table

to renew; click “Renew.”

Create a Certificate
[ poicmoserinomaion ) Cenaeoieinematon )

Policyholder Information

Please confirm your policyholder information below to begin creating a new certificate.

Policy Number 01234567 v
Insured’'s Name JONES BROS BUILDING & EXCAVATING CO v
Insured’s Address Select Insured's Address Q

Please select the policy period you wish to display on your certificate.

Policy Period 07/17/2023-07/17/2024 v

Continue

My Certificates

Viewing for:  JONES BROS BUILDING & EXCAVATING COLLC =

Find a Certificate: . m

Seiect Al Certiicate Number Carticate Holderé 20010
o034 JOHN'S CONTRACTORS aanzz3a2a2ss
o035 ACME FENCECO 4oz
000876 TESTERS, INC w2333
00987 JOHN'S CONTRACTORS anzzsazansss

o1MIf2023

o7712023

s ompon

wd  0mMIR0R

o

o102

o023

072023

Key Steps - Duplicate & Edit a Certificate:

Select one certificate from table to
duplicate, click “Duplicate & Edit.”

My Certificates

pop-ups onyor 5o features

Viewing for:  JONES BROS BUILDING & EXCAVATING COLLC =

Find a Certificate: . m

20010

o034 JOHN'S CONTRACTORS aanzz3a2a2ss
o035 ACME FENCECO 4oz
000876 TESTERS, INC w2333
00987 JOHN'S CONTRACTORS anzzsazansss

o1MIf2023

o7712023

pired 0772022

wd  0mMIR0R

o102

o023

072023

Review & update information on the

pop-up screen and click “Renew”

Renew Certificate

Please select and indicate the desired options for your certificate renewal before clicking renew
Policyholder Summary

Policy Number

Insured’s Name. NYSIF TEST NEW ADDITIONAL TESTING v
Insured's Address 99 CHURCH, NYC, NY, 10007-0000 -
Policy Period 8/2022- v

Certificate Holder Summary
Certificate Holder Name

Certificate Holder Address

Certificate Options Summary

Certificate Renewal Plan Automatically renew for 1year

3ob Description (ID) [ mew centficate 0

Optional

Email ertificate To
Spronar
@ sddanotner eciniont

Advance Notice Add Advanced Notice
Optional Clause to Certificate

Hide a Certificate from View

On the Certificate Options page, choose
your options and click “Create.” The
confirmation screen will offer the chance
to view or download the certificate.

9

Your certificate has been successfully created.

Your certificate will be emailed to any recipients for whom you
provided an email address. To view or download your
certificate, click here.

Would you like to create another certificate?

Yes, Create New Yes, Create Duplicate

Return to My Certificates

To renew multiple certificates, click
the appropriate selection on the
summary screen

Renew selected certificate(s)?

Your selected certificate(s) will be renewed for one additional policy period. A copy will be sent to any recipients for whorn you
originally provided an email address when first created. Additional copies can be downloaded from the My Certificates page.

Certificate Number Certificate Holder Job ID Status Start Date End Date
001234 JOHN'S CONTRACT... 4211223412412333 t 07/17/2023 07/17/2024
998765 BETSY'S GENERALC...  Proj1234 t 07/17/2023 0717/2024

Review and update information on

the pop-up screen, click “Create”

lated

Duplicate & Edit Certificate

Policy Number 01234567
Insured's Name JONES 5ROS. BUILDING

Insured's Address 23 MAIN STREET. ALBAN M
Policy Period ir2023 03712024 =

Certificate Holder Summary

Certificate Holder Name. SIFTESTERS.

Certificate Holder Address

Certificate Options Summary

Certificate Renewal Plan Automatically renew for 1 year -

Emall Certificate To
Optional

Advance Notice
Optional

The confirmation screen will offer the
chance to view or download the cert.

A
NYSIF

PO Box 66699, Albany, NY 12206

| nysif.com
CERTIFICATE OF WORKERS' COMPENSATION INSURANCE
[orzvo)
A% 012345678901 7
JONES BROS. BUILDING & p
EXCAVATING COLLC 5
123 MAIN STREET E
ALBANY NY 00001 'SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER _ rj 204
JONES BROS. BUILDING & BETSY'S GENERAL CONTRACTORS
EXCAVATING COLLC 15 Computer Drive West
123 MAIN STREET Albany NY 12205
ALBANY NY 00001
POLICY NUMBER | CERTIFICATE NUMBER POLICY PERIOD DATE
N01234587 ssa76s 0711712023 TO_07/1712024 8772023

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE

ER POLICY NO. (01234567, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN_ THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDERS REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS:/WWW.NYSIF.COMICERT/CERTVAL ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

‘THIS POLICY DOES NOT COVER THE SOLE PROPRIETOR, PARTNERS ANDIOR MEMBERS OF A LIMITED LIABILITY COMPANY.
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

Use the “Hide"” option to hide unwanted certificates from the “Manage Certificates” table view. You can hide one or
multiple certificates at a time. You will need to contact your policy representative if you have accidently removed a
certificate that you need.

Have a Question?

Email Call

customerservice@nysif.com

888.875.5790
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Quick Reference Guide - How to Request a Quote

PTEMBER 2023

Overview

/A

Use the Policyholder Portal to easily request a quote for workers’ compensation coverage from NYSIF.

w

If you are seeking coverage for your business....

hat will | need?

o Business Name, FEIN, Business Type, and
i Additional Entities / Subsidiaries (if any)
T Mailing Address, Physical Location, and Additional - 0
— NY Locations (If any) =
M (o]

Key

Steps:

Navigate to the NYSIF website & click

Ownership, Payroll & Class Code Information,
Claims History, and Requested Policy Start Date

Household Name, SSN

Mailing Address, Physical Location and
Additional NY Locations (if any)

Household Worker Type and Information,
Requested Policy Start Date

NYSIF

If you are seeking coverage for your household workers...

Enter your FEIN or SSN and click

on “Get a Workers’' Comp Quote.”

“Next.”

EMPLOYER CLAIMANT INSURANCE MEDICAL

REPRESENTATIVE  PROVIDER

REPORT ABoUT

PAYROLL NYSIF Lokt SEARCH

Select your Business Type or check
the box for household workers

Request a Quote

Vo
NYSIF

We know workers' comp
& disability insurance.

LONG CoVID
rt

cocei

GET A DISABILITY/PFL QUOTE
=
REPORT AN INJURY WHERE'S MY CHECK CONTACT NYSIF

Complete all required fields in each
section. Click “Next” to move on.

Request a Quote

Tell us about the owners and officers of your business.

First Name: Last Name:

Betsy Tester

Phone: Emal

 (+1) (518)555-1212 = betsy@nysifcom

Title: Estimated Salary
President ~]  $100000

(2] Include this individual in my policy coverage.

Would you describe the above officer’s duties as strictly executive, clerical or
administrative in nature?

(@ Add another officer

Save & Access Later_| [ Next

Click “Get My Quote” to submit your
quote request.

T N N

Let's get started.

What's your FEIN (Federal Identification Number)? ©

If you are seeking coverage for your household, you can enter your SSN instead.

©) This information is protected and not shared. Enter your nine-digit FEIN/SSN without any dashes (*-")
Don't have an FEIN? Don't worry, it's easy. Apply for one here.

To see a quote you received prior to today, you can search for your quote

8

Inquiry for Betsy's Castle (8619666267)

Confirm and Submit
Business Information

FEIN Business Name Betsy's Castle Business Type Lc

Location Details

Physical Address Mailing Address

5 Computer Drive West 15 Computer Drive West

Albany, Y 12205 Albany, NV 12205
Management & Operations

Owner / Officer Information

Betsy Tester

() (S1)5551212

b

Title President
Estimated Salary  $100000
Coverage? Yes
Administrative  Ves

Business Operations.

Maln Business Operations bananas

Work Description 0007 - Fruit Farms
Estimate Annual Payrol $2000000
ot Employees T
Additional Details
Subcontractors?  No Leased Employees? No pryclaimsin
Review & Submit

osonozs

Policy Start Date

By clicking to get my quote, | certify that all details are correct and I'm authorized to act on behalf of the.
ms.

applicant Iisted above in matters pertaining to insurance policy placement and payment of premiu

Review your responses, make any
edits, and click “Next.”

Review My Information ® "

55 Inf

You will see the premium
calculation screen

Request a Quote

Bus

i I ST

What is your business type?
’ Corporation ‘ ’ NonProfit ol e ‘ ’ Copartnership ‘
Registered Limited Liability

Partnership

’ Political Subdivision ‘ ‘ Other

|

[ 1 need coverage for my household or

domestic worker(s).

S

Create an account or login using your
existing account.

Request a Quote

In order to request for coverage, you need a NYSIF user account. Please set up NYSIF user
account or login using your account by clicking on the applicable buttons below.

Don't have an account?
Sign Up Here

Have an account? Login Here

OR

Your Quote is Ready!

START FORAS LITTLE AS  $441.71
WITH
NINE PAYMENTS OF  $147.24¢
FOR A
TOTAL ANNUAL POLICY COSTOF  $1,766.84
View Detailed Price Breakdown v

You will see the pending NYSIF
review screen.

Thank you! We have received your Quote Request.

A Policyholder Representative is currently reviewing your submitted request and may reach out to

gather additional information if needed.

You can expect to hear from a NYSIF Policy Representative via email within one business day.

Quote ID: 8824972

Meet Your NYSIF Policy Representative
Mary Sue Nysif
Underwriter

(518) 123-4567
marysue@nysif.com

Any Questions? We are here to help!
4 customerservice@nysif.com
Q. 1-877-374-8242

NYSIF's hours are Monday - Friday
8am-5pm Eastern Time

If you have requested a workers' compensation or domestic workers' policy before, we may pre-populate some
information. Use the “Yes” or “No” button to confirm and/or edit any applicable pre-populated data.

Click “Save & Access Later” and provide email address to save your quote request progress. You will receive a
unique link via email. Open the link to resume completing and submitting your quote request.

customerservice@nysif.com

Have a Question?

£

Email

-

Call
888.875.57390
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Quick Reference Guide - How to Apply for Coverage

Overview

/A
NYSIF

Once you have submitted your quote request and your pricing details have been calculated, you will receive an email with a unique
link to access your quote information. To apply for coverage, log into your account to complete your application.

What will | need?

4 “Your Quote is Ready” email from NYSIF with unique link to access quote and premium calculation, and business zip code

ééf)z NYSIF user account login credentials used when submitting the quote request

P

Il

Key Steps:

Click on “Apply for Coverage Now”
on the premium calculation screen.

Click the link in the email and log in.

Your Quote is Ready!

START FORAS LITTLE AS ~ $441.71
WITH

NINE PAYMENTS OF  $147.24 ¢
FOR A

TOTAL ANNUAL POLICY cosTOF  $1,766.84

View Detailed Price Breakdown

o it a e

Sign, and save a copy for your files.
You will be directed to our payment
vendor for your deposit payment.

Donel Sefect Finksh 1o send e completed documant

ATION INSURANCE PREMIUM. | ALED UNDERSTAND THAT | HAVE A
THE NEW YORK STATE INSURANCE FUND OF ANY GHANGES IN

CALCULATE MY WORKE
CONTINUING  OBLIGATIO!

DONG

© THE KINDG OF WORK WHICH THE BUSINESS 1§
© THE SZE OF OUR WORKFORCE

© THE SZE OF OUR PAYROLL

© Tl DUSINESS OVNERSHIP OR BUSINESS STRUCTURE

Print or Type Nawme of Owner. Partrer ov Oficer

Testing Byt

Gato

6/26/2019

INFORMATION YOU PROVIDE 1 PROTECTED BY THE PERSONAL PRIVACY PROTECTION LAW

Agghiant (hease ncke

OTHER ACTIONS ~

Select the designated business

Authority to e-sign the application and a valid bank account or credit card to pay the deposit

personnel

to e-sign application. You will then be
directed to DocuSign for e-signature.

Apply for Coverage

@ Electro

and pay online

dentify the signing employer

0 Bobby Spark (bspark@invalid.org)

e will notify the signer vis =mail

| agree to the New York State Insurance Fund User Agreement and Privacy Policy

Provide and review all payment
details to complete payment

$747.20

Back

@ Review Your Payment Details

Application Number  Pay By Service Fee

000999888777

A receipt will be sent 1o

testing@nysif.com

e

Jun 30, 2020

Deposit Due Total

» 51 S164d 73076 T2

Total Payment $M1.20

Pay $747.20

You will see a “Success” message as
confirmation of your payment

©

io

@ Your payment was successful

Vour payrmet of S747.20 has baan processed,

A payment receipt has been emaled o testing @rysé com. Done

‘ Send Your Feedback
Palicy Number Contumasin ¥

Ampunt

s
T §747.20

Total Payment 1020

000999888777 123456789

To apply for coverage, your quote must be issued within the last 60 days. You can submit a new quote by copying
and editing responses on a previously issued quote from the premium calculation page or by initiating a new quote
request (navigate to the NYSIF website and click on “Get a Quote”).

To retrieve an existing quote, use “Search for my Quote,” located on the first page of the quote request. Enter the
email address provided on the existing quote. If a match is found, your quote email will be resent to that address.

customerservice@nysif.com

Have a Question?

Call
888.875.5790

Email
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Quick Reference Guide - How to Cancel/Reinstate My Policy NYSIF

Overview

If you no longer need coverage from NYSIF, you can initiate a policy cancellation from the portal. Portal notifications and policy
status help you track your cancellation progress. If you change your mind about cancellation, you can easily reinstate your policy. If
your policy is canceled due to non-payment or if more than five days passed from your cancellation effective date, you will need to
contact your policy representative to discuss your reinstatement.

Key Steps - To Cancel Your Policy:

Click “My Policy” in the top menu or Click “No longer need coverage or Click on “Okay, Start My Cancellation”
your policy number on the home page need to switch” on Policy Detail page. or click on hyperlink to Cancel policy
7 HOME
NYSIF . 5
Hi Burt, My Class Codes 0 Premium H'smr;\ Need to cancel your policy? Here’s what you need to know.
- v a0 M
P t D Viewing For: JONES BROS. BUILD... v \
ayment bue >—/ Give us notice Tell us why We'll take care of the rest

JONES BROS. BUILDING &
EXCAVATING CO LLC

$0.00

nt due Manage Auto-Pay & Payment Notifications

-$350.91 Payment Plan: 25% deposit & 9 payments.

Total Policy Balance Okay, start my cancellation

2 Make a Payment [Z] My statements (D) Account History [f) Paperiess options
Insurance Policy Mywce oB 2 Contact your Policyholder Rep:
=
Workers' Compensation ®
G
JONES BROS Annual Premium Policy Period Status 1
BUILDING & $2]17160 07/17/2023 - 07/17/2024  Active &l

EXCAVATING CO LLC

will see your policy status update to

o Provide requested information and e You will see a “Success” screen as
“Pending Cancellation”

After your request is processed, you
click “Submit” to complete confirmation of your submission G

Cancel Policy

Tostartfirt seect the policy you'd ke to canc from the drop down below. Cancel Policy e ———
JONES BROS.
JONES BROS. BUILDING & EXCAVATING CO LLC
PAcie I Fioo cenczuiar on ooz
01234567
Thank you. Your cancellation request has been submitted. POLICY PERIOD ANNUAL PREMIUM PAYMENT PLAN PAYROLL VERIFICATION
071772023 071712024 2160 25% deposit & 9 payments Annual

MAILING ADDRESS

A NYSIF representative will review the details of your request. You will receive a 123 MAIN STREET, ALBANY, NY 00001

confirmation email with your cancellation date once processed. To reverse this action,
please contact your NYSIF policy representative immediately as reinstatement will not
be possible after your cancellation date.

Return to my Home Page

Key Steps - To Reinstate your Policy:

processed, you will see your policy

c Click on “Reinstate My Policy” on the e You will see a “Success” screen as
status update to “Active”

After your reinstatement request is
Policy Detail Page. confirmation of your request. e

Workers' Compensation %
JonEsBRGE. - Request for Reinstatement K
JONES BROS. BUILDING & EXCAVATING CO LLC Insurance Policy MyWc My DB
01234567 ‘Workers' Compensation
POLICY PERIOD ANNUAL PREMIUM PAYMENT PLAN PAYROLL VERIFICATION
07/17/2023 - 07/17/2024 $2171.60 25% deposit & 9 payments. Annual
MAILING ADDRESS ) ) JONES BROS Annual Premium Policy Period status
123 MAIN STREET, ALBANY, NY 00001 Thank you. We've received your request for reinstatement. BUILDING & $217160 07/17/2023 - 0717/2024 || Active
EXCAVATING CO LLC
A NYSIF Representative will cantact you to confirm if further steps are nesded R
H f 5y
= »
neaTe oR viEw aepoRT AN ontRoL wHO
INFORMATION cemmcares  eamow  wousr 1w v oLl

Your policy status will be updated to “Pending Cancellation” after your request is processed and the effective
cancellation date has been validated. Your policy status will show as “Cancelled” once the effective date has been
reached.

Your requested effective cancellation date may not be determined as the final effective date.

Have a Question?

Email Call
customerservice@nysif.com 888.875.5730
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