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5440 Routes 5 & 20 West
Canandaigua, NY 14424
(585) 394-1120 / Fax: (585) 394-9476

“CEstablished 1759

PLEASE TAKE NOTE:

THE STATE OF NEW YORK REQUIRES WORKERS COMPENSATION AND
DISABILITY INSURANCE COVERAGE WITH EVERY BUILDING PERMIT.

PERMITS CANNOT BE ISSUED WITHOUT PROOF OF THIS INSURANCE.

FORMS ACCEPTED AND REQUIRED BY THE STATE
(NO OTHER FORMS ARE ACCEPTABLE AS PROOF OF COMPLIANCE):

= (C-105.2 OR U-26.3 - WORKERS COMPENSATION FORM
AND DB-120.1 — DISABILITY FORM — AVAILABLE FROM
INSURANCE AGENT.

= CE-200 —SITE SPECIFIC — ONE USE PER PROJECT. ORIGINAL
SIGNED COPY REQUIRED — AVAILABLE AT WWW.WBC.NY.GOV OR
WWW.TOWNOFCANANDAIGUA.ORG

= BP-1-HOMEOWNERS DOING THEIR OWN CONSTRUCTION —
AVAILABLE IN THE DEVELOPMENT OFFICE OR ON THE TOWN
WEBSITE. THIS FORM MUST BE SIGNED AND NOTARIZED. A
NOTARY IS AVAILABLE AT TOWN HALL.
**ACORD FORMS ARE NOT ACCEPTABLE PROOF OF COVERAGE**

THANK YOU.
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