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Applicant:

New York State mandates that we héVe; proof of General Liability Insurance-
and Workers’ Compensation hefore we can issue a building or sign permit.

"~ You must submit a i Insuis showing General Liability Insurance
with the Town of Colonie Building Department as Certificate Holder. and Form
C-105.2, or U-26.3 if you are covered by the State Insurance Fund, showirg you
have Workers' Compensation. If you are not required to carry Workers'
Compensation, Form C-105.21 must be completed and brought to Workers'

Compensation to be signed. oy

If you have any questions regardin;cjj_,“the above, please contact this office or
contact Workers' Compensation at 486’-6307. ‘ B

GENERAL CONTRACTORS MLLSI GET A WORKERS’ COMPENSATION
INSURANCE POLICY IF THEY HIRE SUBCONTRACTORS OR

leDEPEND_ENI CONTRACTORS. |




