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Plan Manager: Wright Risk Management 
 

900 Stewart Avenue, Suite 600, Garden City, NY 11530 
 

Phone: 866-697-6922   Fax: 516-227-2352 
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STATE OF NEW YORK WORKERS' COMPENSATION BOARD 

CERTIFICATE OF PARTICIPATION IN WORKERS' COMPENSATI ON GROUP 
SELF-INSURANCE  

 
1a. Legal Name and Address of Business Participating in Group Self-
Insurance (Use Street Address Only)  
 
Town of Eaton 
PO Box 66 
Morrisville, NY  13408 

 
1d. Business Telephone Number of Business referenced in box 
"1a"  
 
315-684-9111 

 
 
1b. Effective Date of Membership in the Group 1/1/2002 
 

1e. NYS Unemployment Insurance Employer Registration 
Number of Business referenced in box "1a" 
 
 
 

 
1c. The Proprietor, Partners or Executive Officers are  

 
  included (only check box if all partners/officers included) 
  all excluded or certain partners/officers excluded  

 
  

 

 
1f. Federal Employer Identification Number of Business 
referenced in Box "1a"  

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

PROOF OF COVERAGE 
 

3. Name and Address of Group Self-Insurer  
 
NEW YORK STATE MUNICIPAL WORKERS’ 
COMPENSATION ALLIANCE 
CLAIMS ADMINISTERED BY: 
WRIGHT RISK MANAGEMENT 
900 STEWART AVENUE, SUITE 600 
GARDEN CITY, NY  11530 

This certifies that the business referenced above in box "1a" is complying with the mandatory coverage requirements of the New York State Workers' 

Compensation Law as a participating member of the Group Self-Insurer listed above in box "3" and participation in such group self-insurance is still 

in force. The Group Self-Insurer's Administrator will send this Certificate of Participation to the entity listed above as the certificate holder in box 

"2". The Group Self-Insurer's Administrator will notify the above certificate holder within 10 days IF the membership of the participant listed in box 

"1a" is terminated. (These notices may be sent by regular mail.) Otherwise, this Certificate is valid for a maximum of one year from the date certified 

by the group self-insurer.  

If this certificate is no longer valid according to the above guidelines and the business referenced in box "1a" continues to be named on a permit, 

license or contract issued by the certificate holder, the business must provide the certificate holder either with a new certificate or other authorized 

proof the business is complying with the mandatory coverage requirements of the New York State Workers' Compensation Law.  

Under penalty of perjury, I certify that I am an authorized representative of the Group Self-Insurer referenced above and that the 

business referenced in box "1a" has the coverage as depicted on this form.  

Certified by:   _______Eric Hartcorn  _________________________January 1, 2025 - December 31, 2027                    

   
(Print name of authorized representative of the Group Self-Insurer)            Date 

Certified by:   _______ _________________________________   
(Signature)  

        Title:                             PROGRAM MANAGER                     

  Telephone Number                                516-750-9409         

GSI-105.2 



 
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 so employed.  

2. 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 this chapter.  
 
Please Note: This Certificate is valid only through the policy dates indicated above, OR a 
maximum of one year after this form is approved by the authorized representatives of the Group 
Self-Insurer. At the expiration of those dates, if the business continues to be named on a permit 
or contract issued by the above government entity, the business must provide that government 
entity with a new Certificate. The business must also provide a new Certificate upon notice of 
cancellation or change in status of the policy.  

GSI-105.2 (2-02) Reverse 
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 Executive Director: Michael Kenneally 
 518-465-0128 
  
Claims: Maria Luciano  Member Services: Aaron Reader
  
516-750-9376                                                                                                                           866-697-7665�
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 Executive Director: Michael Kenneally 
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1/1/2025

Estimated Annual Assessment
January 1, 2025 - December 31, 2025

Payment Type Status Total

2024 Assessment Total 888.74$            
Payment Rcvd on 3/1/2024 (888.74)$          

2025 Estimated Assessment 1,040.00$         
2023 (Over)/Under Payment (83.12)$             
2025 TOTAL AMOUNT DUE 956.88$            

Please Make Check Payable to:

Comp Alliance NYS Assessment Account

Please Mail Check with Remittance Copy to:

Association of Towns of the State of New York
150 State Street
Albany, NY 12207
Attention: Kim Splain

I acknowledge that the assessment listed above is only an estimated amount and will be
co-mingled with all Comp Alliance members' assessments.  The Comp Alliance will
make quarterly payments to the Workers' Compensation Board on the municipality's
behalf and will reconcile the estimated assessment amount paid by the municipality
against the actual payments made to the Board.

Name                                                         Date                                             

Title                                                                

Workers Compensation Funding Contribution

Funding Period: 1/1/2025-12/31/2025

New York State Municipal Workers' Compensation Alliance

Estimated Annual Assessment Invoice

Town of Eaton
TEA


