
Please note, all Path to Jobs staff are employed through 
the Professional Employer Organization (PEO) AIDS 
Service Center of Lower Manhattan d/b/a Alliance for 
Positive Change. Workers Comp and Disability Insurance 
Certificates for Path to Jobs' PEO are uploaded, and for 
which Path to Jobs is covered. 



PO Box 66699, Albany, NY 12206                   
| nysif.com               

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED) 

^ ^ ^ ^ ^ ^ 133562071
WORLD INSURANCE ASSOCIATES LLC
22 JERICHO TURNPIKE STE 105
MINEOLA NY 11501

POLICYHOLDER CERTIFICATE HOLDER
AIDS SERVICES CENTER OF LOWER
MANHATTAN INC DBA ALLIANCE
64 W 35TH ST - 3RD FL
NEW YORK NY 10001

NEW YORK STATE DEPT OF LABOR
STATE CAMPUS, BLDG 2 ROOM 436
ALBANY  NY  12240

POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
M1027 303-5 471138 11/23/2024   TO   11/23/2025 11/22/2024

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.   1027 303-5,    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.

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: 499502644
U-26.3




