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Start a new quote request
Visit nysif.com and choose “Get a Quote” from the Quick Links panel on the right. This will direct
you to a page where you can request a workers’ compensation, domestic workers’ comp or
disability benefits/paid family leave quote.

1.

Enter the Effective Date

2.

Enter Employer
Information
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When an
incorporation date is
entered for the
company, the “Age of
Business” is autopopulated.

3.

Enter Owner/Officer Information
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Add a second officer or owner

Choose “Add a second owner” or “Add a second officer” if necessary. You can also add a
“second partner” or “second member” if applicable.
If you need to remove an
officer or owner, click the red
box where you added the
additional owner/officer. The
information will be removed.

Saving your quote
At this point in the quote request, we recommend saving your
form, as well as periodically while you are entering
information. The first time you choose Save Changes, you will
be prompted to log in or create an online account. You will also be assigned a reference number.
If you are unable to complete and submit your quote at any point in the process, save your form
and you will be able to return to it later by logging into your online account.

Log in/Create an Online Account
If you need to create an account, choose “Create Your NYSIF account.”
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If creating an account, the system will ask if you are one of the officers named in the quote
request.

If so, choose your name, and your information will be pre-populated. If not, you will be asked to
complete all fields. (In the example below, Mary Nysif chose her name.)
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Once your account is created, you can then move forward with your quote request.
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4.

Enter Address & Work Locations

Premium Audit Contact Information
If the main business address is not the location where NYSIF should conduct an audit, choose No
and enter the audit contact info next.
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Additional Locations
Add additional work locations
as necessary. To remove, click
the red box.

5.

Other Entities

6.

NYSIF History

Please note:
• If any current relationship exists, NYSIF is not required to issue a policy until all unpaid
billed premium on the prior policy is paid.
• If the employer had a prior NYSIF policy that was cancelled, NYSIF is not permitted to
issue another policy while any billed premium on that prior policy remains uncollected.
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7.

Other Workers’ Compensation Carrier History

Experience information
Enter loss experience information as described. If you would like to add an additional policy year,
choose “Add a second policy year.”

Employer Rating History
If known, enter the business’ New York Compensation Insurance Rating Board number.

8.

Business Description

Be as thorough as possible when entering your business description. Include all aspects/
operations of your business.
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9.

Payroll Information

Further information displays below selected description.

Enter number of employees, annual payroll, additional payroll groups as needed.
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Payroll Verification
Upon submission of this form, you will receive the contact information for your underwriter. When
required, payroll verification should be directed to your underwriter.

Subcontractor and Other Employer Information
If you hire or lease an employee who is not covered by a valid workers’ compensation policy, you
will be liable for their coverage. Please let us know if there are any such workers, regardless of
their coverage.

10. Representative/Broker Information
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Submitting your quote
Once you have completed all fields, choose Review. You will be able to view your quote request
in its entirety and print if needed.

If your application is incomplete, you will receive the error message below. Click Close, and the
error/missing info will be identified.

If you are ready to submit your request, check the box certifying the information is correct and
choose Get a Quote.

Confirmation of Submission of Quote
Once submitted, a confirmation screen will display your quote ID and contact information for the
underwriter assigned to your quote.
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Once your quote is submitted, you will be able to view it via your online account. Visit nysif.com,
log in, and choose “Get a Quote” from your landing page. The quote will appear there.
Please note you will not be able to edit the quote request once it has been submitted.

Applying for Coverage
You will receive an email from NYSIF with a quote for premium. If you’d like to apply for coverage
based on that quote, log in to your nysif.com account to complete an online application.

Online Application
Log back in to your nysif.com account. Choose Get a Quote or
Apply for a Policy.
Choose “Continue to Online Application” for the appropriate quote.
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Complete the application, choose if you would like to sign and/or pay electronically, and click
Submit. If you continue online, you must agree to NYSIF’s User Agreement. (You can sign and
pay your deposit online; if you choose to do only one or the other, still check this box.)

If completing online, please do not close your browser or open another page as you are sent to
DocuSign.
After submitting, allow time for page to load.

Representative’s confirmation of submission
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DocuSign
You may decline to DocuSign if you wish (and print/mail your application), and still pay your
deposit online. Page 17 describes electronic payment.
Please note that once you choose “Decline to Sign,” you cannot go back to DocuSign and sign at
a later time.

If your answers do not meet DocuSign’s
criteria, your e-signature will be cancelled, and
you must mail your application.
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After successfully answering the questions on the ID Check, the user will advance through
DocuSign.
The user must check the box to agree to use electronic records and signature, and then click the
yellow CONTINUE button to proceed.

To the right of the CONTINUE button is an “OTHER
ACTIONS” menu which includes additional options. After
selecting Continue, the document will be clearly visible.
Click on START or the Sign box.

The screen will again gray out
the document, and a pop-up
box will open with the user’s
name pre-populated.
DocuSign will convert the
name into a signature. There
is also an option to create a
free-hand signature by
selecting the Draw option.
Once a signature has been
created, the user must choose
ADOPT AND SIGN to
electronically sign the
document.
DocuSign will insert the signature into the application. You will receive an email from DocuSign
with a copy of the document.
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Pay Your Deposit
Once you have made a
choice in the DocuSign
process, you will be
provided the option to pay
for your policy
electronically through
NYSIF’s electronic
payment vendor, Official
Payments. You may also
choose to mail a check.

If you have already made your deposit payment, click the link to return to the Quote List.

Online Payment
Choose Submit ePayment. You will be directed to the Official Payments website. Enter your
payment information.
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Enter your contact information.

Review and Submit Payment Information
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Be careful to choose “Submit” only once. A confirmation will display.

You will be returned to NYSIF after completing the electronic payment.

You will receive an email confirmation of payment.
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