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CERTIFICATION:

The undersigred izcs thet Lhls questionnalre ks submited for the expeess purposc of paslsting the State of New York's contracting catitics In making o responsibility
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choasz, vesilly the truth end of all sstements made bereln; end ecknowledpes that | may coastitute 8 felany under
Penal Low Sectloa 17535 era mmmmlﬁﬂﬂmﬂaﬂ dmhkp@&khafmeﬂwm#whﬁmwm
18 USC Scction 1001 and may result in contract terulnation. !

The undersigned cortifes that hefshe:

is knowledgesblo chout the submining Bustocss Extity's basinest and operntlons;
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*  bas reviewed end/or supplied full end complete responses to each questlon;

* tothe best of thelr knowledgs, information gad belief, conlimms that the Busincss Entity's 070 true; oad complets, incl lﬂn“ h ifapplicable;

. m&mbMNwYﬁmﬁﬂnumﬂwh&mﬁndﬂthmm ing Into o with the Busk

¢ s under obligation to updite the Information provided hereia 1o Inchude say material ch 1o the Businezs Entlty’s ummuwp?m
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pric to the award and/or spproval of o contredt, or during the term of the controct,
Remluders

When filing the vendor respensibility quesionnaire enline via this System, the Busincss Entity must [zdicate {n cach bid/propasal submitied 1o 6 convrseting eatity that the required
guestiomnzire has been clestronleally filed,

Also gots that tha VendRep System Timeliness Standard roquires o Business Entity illag a questioansire via the VendRep System 1o update and centify their questionasire within six
oaths prior to the bid/propasa) duz date or other contructing entity defined dug dite,

Legal Buslness Name:  FRANKLIN-ESSEX-HAMILTON BOCES
Certifler's Namao: Sharon Earle

Certlfler's Tliley Purchasing AgenV/AP Coondinalor
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STATE OF NEW YORK

WORKERS' COMPENSATION BOARD THIS AGENCY EMPLOYS AND
20 PARK STREET SERVES PEOPLE WITH DISABILITIES
ALBANY, NY 12207 WITHOUT DISCRIMINATION
DAVID P, WEHNER
CHAIRMAN
Office of the Secretary

I, Audra M, Viscusi, Secretary to the Workers’ Compensation Board of the State of New York
DO HEREBY CERTIFY, that BOCES Franklin-Essex-Hamilton has secured compensation to its
employees as a self-insurer in the following manner:

— Pursuant to Section 50, subdivision 3 of the Workers’ Compensation Law.

X_ Pursvant to Section 50, subdivisions 3 and 4 of the Workers’ Compensation Law.,
(County, city, village, town, school district, fire district or other political subdivision)

Pursuant to Article 5 of the Workers’ Compensation Law. (County Self-Insurance Plan)

The status of self-insurer was effective as of July 2, 1992 and such status still remains in full force.

IN WITNESS WHEREOQF, | have
hereunto set my hand and affixed the seal
of the aorkers’ Compensation Board

this....(. %f.lL.:....day of June 2004,
ST CONFIRME

bl ST fr—
Randi G
Self-Insurance Office
MQMWL Litlade Ao
Secretary to the Board

S THIS AGENCY EMPLOYS AND SERVES PEOPLE WiTH DISABILITIES WITHOUT DISCRIMINATION



Workers’
Qﬁ‘e Compensation
Board

KATHY HOCHUL CLARISSA M. RODRIGUEZ EXECUTIVE DIRECTOR
GOVERNOR CHAIR STEVEN M. SCOTTI
NOTICE OF COMPLIANCE

AS SELF INSURER UNDER THE NEW YORK STATE
WORKERS' COMPENSATION LAW

Name; BOCES Franklin-Essex-Hamilton
WCB #: W819965

Tax ID # 156002363

Qual Date:  7/2/1992

The above-named employer has secured compensation to its employees as a self-insurer in the
following manner:

Pursuant to Section 50, subdivisions 3 and 4 of the Workers' Compensation
Law. (County, city, village, town, school district, fire district or other political
subdivision)

The status of the self-insurer was effective as noted above and remains in full force.

Status Confirmed By
Lauren Montgomery

WC Examiner
2/13/2024
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STATE OF NEW YORK

WORKERS' COMPENSATION BOARD THIS AGENCY EMPLOYS AND
20 PARK STREET SERVES PEOPLE WITH DISABILITIES
ALBANY, NY 12207 WITHOUT DISCRIMINATION
DAVID P, WEHNER
CHAIRMAN
Office of the Secretary

I, Audra M, Viscusi, Secretary to the Workers’ Compensation Board of the State of New York
DO HEREBY CERTIFY, that BOCES Franldin-Essex-Hamilton has secured compensation to its
employees as a self-insurer in the following manner:

— Pursuant to Section 50, subdivision 3 of the Workers’ Compensation Law.

X Pursvant to Section 50, subdivisions 3 and 4 of the Workers’ Compensation Law.
(County, city, village, town, school district, fire district or other political subdivision)

— Pursuant to Article 5 of the Workers’ Compensation Law. (County Self-Insurance Plan)

The status of self-insurer was effective as of July 2, 1992 and such status still remains in full force.

IN WITNESS WHEREOF, I have
hereunto set my hand and affixed the seal
of the Workers’ Compensation Board
this....{A-... day of June 2004

Self-Insurance Office

-----------------------------------------------------------------

Secretary to the Board

S THIS AGENCY EMPLOYS AND SERVES PEOPLE WITH DISAGILITIES WITHOUT DISCRIMINATION
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