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State of New York 
WORKERS’ COMPENSATION BOARD 

 
NOTICE OF ELECTION BY A POLITICAL SUBDIVISION OR FIRE DISTRICT 

TO SECURE COMPENSATION AS A SELF-INSURER 
 

(Prepare in duplicate.  Mail original and retain duplicate.) 
 
To: CHAIR, WORKERS’ COMPENSATION BOARD 
 
Regarding:  
 
_______________________________________________ ___________________________________________________ 
         Name of Political Subdivision or Fire District     Address 
 
Federal Tax Identification Number __________________ 
 
TAKE NOTICE that this political subdivision or fire district has elected to secure compensation to its employees pursuant to 
subdivision 3 of section 50 of the Workers’ Compensation Law and files this completed notice in accordance with subdivision 
4-a of said section. 
 
1.   a.  □ A certified copy of the Resolution adopted, re: Self-Insurance, is attached. 
 

b.  □ Other: (explain) ____________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
2. Election to secure compensation in accordance with subdivision 4-a of section fifty was duly made on 
 

_____________________________ 
                  Enter Date 

 
3. Such election is effective from _______________________________________________ 

                             Enter Effective Date 
 
4. Previous to such Effective Date these employees were covered as follows: (if by a policy insurance give name of 

carrier and policy number) 
 

________________________________________________________________________________________________ 
 
5. Do you intend to:     □ a.  Deal directly with your employees in compensation matters, or 

      □ b.  Through a licensed self-insurers representative. 
 

If you checked “b”, give the name and address of the representative: _____________________________________ 
 

________________________________________________________________________________________________ 
 
6.  Who will be the primary contact for self-insurance matters? 
 
 Name: _____________________________________ Title: ________________________________________________ 

 Address: ________________________________________________________________________________________ 

 Phone: ____________________________________  E-Mail: ______________________________________________ 

 
 
Signed By ______________________________________ Date Signed __________________________________ 
 
Official Title _____________________________________ Telephone Number ____________________________ 
 
 
Mail original of this form and certified resolution to: 
 
Workers’ Compensation Board, Office of Self-Insurance, 328 State Street, 3rd Floor, Schenectady, NY 12305 
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SECTION 50, SUBDIVISION 4-a OF THE NEW YORK STATE WORKERS’ COMPENSATION LAW 
AS AMENDED BY CHAPTER 61, LAWS OF 1989, EFFECTIVE APRIL 1, 1989 

 
 
 
 
A county, city, village, town, school district, fire district or other political subdivision of the state 

may secure compensation to its employees in accordance with subdivision one or two or three-a 

of this section, and a public corporation as defined in subdivision one of section sixty of this 

chapter may also secure such compensation in accordance with article five of this chapter.  If 

compensation is not so secured, a county, city, village, town, school district, fire district or other 

political subdivision shall be deemed to have elected to secure compensation pursuant to 

subdivision three of this section and in such case, no proof of financial ability or deposit or 

securities need be made in compliance with such subdivision.  All other requirements prescribed 

by this chapter for employers so electing shall be complied with and notice of such election shall 

be filled with the Chair.  For failure to file such notice of election, prescribed in form by the Chair, 

within ten days after the election was made, the treasurer or other financial officer shall be liable to 

pay to the Chair the sum of one hundred dollars as a penalty, to be transferred to the state treasury. 
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