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CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

^ ^ ^ ^ ^ ^ 141402059
MARSHALL & STERLING INC
110 MAIN STREET
POUGHKEEPSIE NY 12601

POLICYHOLDER CERTIFICATE HOLDER
MENTAL HEALTH AMERICA OF
DUTCHESS COUNTY INC
253 MANSION ST SUITE 201
POUGHKEEPSIE NY 12601

NEW YORK STATE EDUCATION DEPT
ACCES/VR
89 WASHINGTON STREET
ALBANY  NY  12334

POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
A2230 804-3 669970 09/04/2024   TO   09/04/2025 1/23/2025

SCAN TO VALIDATE
AND SUBSCRIBE

THIS  IS  TO  CERTIFY  THAT THE POLICYHOLDER  NAMED  ABOVE  IS  INSURED  WITH  THE  NEW  YORK STATE INSURANCE
FUND    UNDER    POLICY    NO.   2230 804-3,    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  POLICYHOLDER'S  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.COM/CERT/CERTVAL.ASP. THE  NEW
YORK  STATE INSURANCE FUND  IS NOT LIABLE IN THE EVENT OF  FAILURE  TO GIVE  SUCH  NOTIFICATIONS.

THE POLICY INCLUDES A  WAIVER OF SUBROGATION ENDORSEMENT  UNDER WHICH  NYSIF AGREES TO WAIVE ITS RIGHT
OF  SUBROGATION  TO  BRING  AN  ACTION  AGAINST  THE  CERTIFICATE  HOLDER  TO  RECOVER  AMOUNTS  WE  PAID  IN
WORKERS' COMPENSATION  AND/OR MEDICAL  BENEFITS TO OR ON  BEHALF OF AN  EMPLOYEE OF OUR  INSURED IN THE
EVENT  THAT,  PRIOR  TO  THE  DATE  OF  THE  ACCIDENT,   THE  CERTIFICATE HOLDER  HAS  ENTERED  INTO  A  WRITTEN
CONTRACT WITH OUR INSURED THAT REQUIRES THAT SUCH RIGHT OF SUBROGATION BE WAIVED.

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.

NEW YORK STATE INSURANCE FUND

�
DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 268651327
U-26.3


