
Invoice
Invoice #: 2068
Invoice Date: 05/15/2026

Due Date: 06/14/2026

Tran Type: Renew

Remit To: FDM Preferred Insurance Company Inc.
P.O. Box 22185
New York, NY 10087-2185

Make Checks Payable To:
FDM Preferred Insurance Company Inc.

Bill To: ENDWELL FIRE DISTRICT
3508 COUNTRY CLUB ROAD
ENDWELL, NY 13760

Agency:
NBT INSURANCE AGENCY LLC
66 SOUTH BROAD STREET
NORWICH, NY 13815

Policy Number FPI-WC-10209-26 Eff Date 06/01/2026 Exp Date 06/01/2027
Invoice Total: $464.00

Please Detach and Return Bottom Portion with Payment

Invoice #: 2068 Amount Due: $464.00

Due Date: 06/14/2026 Amount Paid:

Remit To FDM Preferred Insurance Company Inc.
P.O. Box 22185
New York, NY 10087-2185

Insured: ENDWELL FIRE DISTRICT

Re: FPI-WC-10209-26
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1 BLUE HILL PLAZA, PO BOX 1609,PEARL RIVER,NY 10965
Phone: (845) 352-8855 Fax: (845) 352-2022 Web: www.fdmny.com

06/01/2026

ENDWELL FIRE DISTRICT
3508 COUNTRY CLUB ROAD
ENDWELL, NY 13760

Re: Worker's Compensation Policy FPI-WC-10209-26

Dear ENDWELL FIRE DISTRICT:

We are pleased to enclose renewal of your New York State Worker's Compensation Policy.

Your renewal policy package contains:

· New York State Workers' Compensation Policy
· C-105 posting notice
· Invoice
· Guide For Filing Claims
· Claim Forms (Fast Fax, C2F)

We appreciate the confidence you placed in our company, and look forward to serving your insurance needs. If
you have any questions regarding your policy, please contact your broker, or call me at extension 7031.

Sincerely,

Tricha Higgins
Manager of Underwriting
thiggins@fdmny.com
p. (845) 352-8855 x. 7031
f. (845) 352-2022
www.fdmny.com



WCO-DEC001

FDM PREFERRED INSURANCE COMPANY INC.
NCCI No.: 78952

1 BLUE HILL PLAZA, PEARL RIVER, NY, 10965
(845) 352-8855

(Workers' Compensation Policy)
DECLARATIONS
1. FEIN: 150622857

The Insured: ENDWELL FIRE DISTRICT Policy No:
FPI-WC-10209-26

Mailing Address: 3508 COUNTRY CLUB ROAD
ENDWELL, NY 13760

Renewal of Policy No.: FPI-WC-10209-25
Entity:

2. The policy period is from 06/01/2026 To 06/01/2027 12:01 A.M Standard time, at the insured's mailing address.
3. A. Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states Listed here:

NEW YORK
B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in Item 3. A.

The limits of our liability under Part Two are: Bodily Injury by Accident $ 100,000 each accident
Bodily Injury by Disease $ 500,000 policy limit
Bodily Injury by Disease $ 100,000 each employee

C. Other State Insurance: Part Three of the policy applies to the states, if any, listed here: None
D. This policy includes these endorsements and schedules:

WC 00 00 01 A WC 00 00 00 C WC 00 04 06 WC 00 04 14 A WC 00 04 19 WC 00 04 21 E WC 00 04 22 C
WC 31 03 08 WC 31 06 18 A WC 31 03 23 C-105 Signature page

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating Plans.
All information required below is subject to verification and change by audit

Classification Code
Premium Basis
Total Estimated

Annual Remuneration

Rate Per $100
Of

Remuneration

Estimated
Annual

Premium
1) CLERICAL OFFICE WORKERS 8810 64,000.00 0.062 40.00
2) COMMISSIONERS 8810 500.00 0.062 1.00
3) CUSTODIAL 9026 6,000.00 2.226 134.00

Estimated Manual Premium $175
Premium Subject to Experience Modification $175

Modified Premium 0.92 $161
Balance to Minimum Premium $91

Estimated Standard Premium $252
Terrorism Risk Insurance Program 0.023 % $17

National Disasters and Catastrophic 0.002 % $2
Premium Discount -9.55 % $-25
Expense Constant $200

Estimated Annual Premium $446
Security Fund 0.00 % $ 0

New York State Assessment 7 % $18
Estimated Total Annual Premium $464

Annual Minimum Premium: $452

Producer NBT INSURANCE AGENCY LLC
66 SOUTH BROAD STREET
NORWICH, NY 13815

Countersigned by:
Issue Date 05/15/2026

Rate Board File No.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

In return for the payment of the premium and subject to 
all terms of this policy, we agree with you as follows: 

 
 

GENERAL SECTION 

 
A. The Policy 

 This policy includes at its effective date the Infor-
mation Page and all endorsements and schedules 
listed there. It is a contract of insurance between 
you (the employer named in Item 1 of the Infor-
mation Page) and us (the insurer named on the In-
formation Page). The only agreements relating to 
this insurance are stated in this policy. The terms of 
this policy may not be changed or waived except 
by endorsement issued by us to be part of this poli-
cy. 

  
B. Who is Insured 

 You are insured if you are an employer named in 
Item 1 of the Information Page. If that employer is a 
partnership, and if you are one of its partners, you 
are insured, but only in your capacity as an em-
ployer of the partnership’s employees. 

  

C. Workers Compensation Law 

 Workers Compensation Law means the workers or 
workmen’s compensation law and occupational 
disease law of each state or territory named in Item 
3.A. of the Information Page. It includes any 
amendments to that law which are in effect during 
the policy period. It does not include any federal 
workers or workmen’s compensation law, any fed-
eral occupational disease law or the provisions of 
any law that provide nonoccupational disability 
benefits. 

  
D. State 

 State means any state of the United States of 
America, and the District of Columbia. 

  
E. Locations 

 This policy covers all of your workplaces listed in 
Items 1 or 4 of the Information Page; and it covers 
all other workplaces in Item 3.A. states unless you 
have other insurance or are self-insured for such 
workplaces. 

 

PART ONE 
WORKERS COMPENSATION INSURANCE 

A. How This Insurance Applies 

This workers compensation insurance applies to 
bodily injury by accident or bodily injury by disease. 
Bodily injury includes resulting death. 

1. Bodily injury by accident must occur during the 
policy period. 

2. Bodily injury by disease must be caused or ag-
gravated by the conditions of your employment. 
The employee’s last day of last exposure to the 
conditions causing or aggravating such bodily in-
jury by disease must occur during the policy pe-
riod. 

B. We Will Pay

We will pay promptly when due the benefits required 
of you by the workers compensation law. 

C. We Will Defend

We have the right and duty to defend at our expense 
any claim, proceeding or suit against you for benefits 
payable by this insurance. We have the right to in-
vestigate and settle these claims, proceedings or 
suits. 

We have no duty to defend a claim, proceeding or 
suit that is not covered by this insurance. 

D. We Will Also Pay

We will also pay these costs, in addition to other 
amounts payable under this insurance, as part of 
any claim, proceeding or suit we defend: 

1. reasonable expenses incurred at our request, 
but not loss of earnings; 

2. premiums for bonds to release attachments and 
for appeal bonds in bond amounts up to the 
amount payable under this insurance; 

3. litigation costs taxed against you;

4. interest on a judgment as required by law until 
we offer the amount due under this insurance; 
and 

5. expenses we incur. 

E. Other Insurance

We will not pay more than our share of benefits and 
costs covered by this insurance and other 
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 insurance or self-insurance. Subject to any limits of 
liability that may apply, all shares will be equal until 
the loss is paid. If any insurance or self-insurance 
is exhausted, the shares of all remaining insurance 
will be equal until the loss is paid. 

  

F. Payments You Must Make 

 You are responsible for any payments in excess of 
the benefits regularly provided by the workers 
compensation law including those required be-
cause: 

 1. of your serious and willful misconduct; 

 2. you knowingly employ an employee in violation 
of law; 

 3. you fail to comply with a health or safety law or 
regulation; or 

 4. you discharge, coerce or otherwise discriminate 
against any employee in violation of the workers 
compensation law. 

 If we make any payments in excess of the benefits 
regularly provided by the workers compensation 
law on your behalf, you will reimburse us promptly.

  

G. Recovery From Others 

 We have your rights, and the rights of persons enti-
tled to the benefits of this insurance, to recover our 
payments from anyone liable for the injury. You will 
do everything necessary to protect those rights for 
us and to help us enforce them. 

  

H. Statutory Provisions 

 These statements apply where they are required by 
law. 

 1. As between an injured worker and us, we have 
notice of the injury when you have notice. 

 2. Your default or the bankruptcy or insolvency of 
you or your estate will not relieve us of our du-
ties under this insurance after an injury occurs. 

 3. We are directly and primarily liable to any per-
son entitled to the benefits payable by this in-
surance. Those persons may enforce our duties; 
so may an agency authorized by law. Enforce-
ment may be against us or against you and us. 

 4. Jurisdiction over you is jurisdiction over us for 
purposes of the workers compensation law. We 
are bound by decisions against you under that 
law, subject to the provisions of this policy that 
are not in conflict with that law. 

 5. This insurance conforms to the parts of the

 

 

workers compensation law that apply to:

a. benefits payable by this insurance;

b. special taxes, payments into security or oth-
er special funds, and assessments payable 
by us under that law. 

6. Terms of this insurance that conflict with the 
workers compensation law are changed by this 
statement to conform to that law. 

Nothing in these paragraphs relieves you of your du-
ties under this policy. 

PART TWO 

EMPLOYERS LIABILITY INSURANCE 

A. How This Insurance Applies 

This employers liability insurance applies to bodily 
injury by accident or bodily injury by disease. Bodily 
injury includes resulting death. 

1. The bodily injury must arise out of and in the 
course of the injured employee’s employment by 
you. 

2. The employment must be necessary or inci-
dental to your work in a state or territory listed in 
Item 3.A. of the Information Page. 

3. Bodily injury by accident must occur during the 
policy period. 

4. Bodily injury by disease must be caused or ag-
gravated by the conditions of your employment. 
The employee’s last day of last exposure to the 
conditions causing or aggravating such bodily in-
jury by disease must occur during the policy pe-
riod. 

5. If you are sued, the original suit and any related 
legal actions for damages for bodily injury by ac-
cident or by disease must be brought in the 
United States of America, its territories or pos-
sessions, or Canada. 

B. We Will Pay

We will pay all sums that you legally must pay as 
damages because of bodily injury to your employ-
ees, provided the bodily injury is covered by this 
Employers Liability Insurance. 

The damages we will pay, where recovery is permit-
ted by law, include damages: 

1. For which you are liable to a third party by rea-
son of a claim or suit against you by that third 
party to recover the damages claimed 

 

 



3 of 6 
Includes © Copyright 2013 material of the National Council on Compensation Insurance, Inc. Used with permission.  All Rights Reserved. 

NEW YORK WORKERS COMPENSATION  WC 00 00 00 C
AND EMPLOYERS LIABILITY MANUAL  

1st Reprint Effective: January 1, 2015 

  against such third party as a result of injury to 
your employee; 

 2. For care and loss of services; and 

 3. For consequential bodily injury to a spouse, 
child, parent, brother or sister of the injured em-
ployee; provided that these damages are the di-
rect consequence of bodily injury that arises out 
of and in the course of the injured employee’s 
employment by you; and 

 4. Because of bodily injury to your employee that 
arises out of and in the course of employment, 
claimed against you in a capacity other than as 
employer. 

   
C. Exclusions 

 This insurance does not cover: 

 1. Liability assumed under a contract. This exclu-
sion does not apply to a warranty that your work 
will be done in a workmanlike manner; 

 2. Punitive or exemplary damages because of 
bodily injury to an employee employed in viola-
tion of law; 

 3. Bodily injury to an employee while employed in 
violation of law with your actual knowledge or 
the actual knowledge of any of your executive 
officers; 

 4. Any obligation imposed by a workers compen-
sation, occupational disease, unemployment 
compensation, or disability benefits law, or any 
similar law; 

 5. Bodily injury intentionally caused or aggravated 
by you; 

 6. Bodily injury occurring outside the United States 
of America, its territories or possessions, and 
Canada. This exclusion does not apply to bodily 
injury to a citizen or resident of the United States 
of America or Canada who is temporarily outside 
these countries; 

 7. Damages arising out of coercion, criticism, de-
motion, evaluation, reassignment, discipline, 
defamation, harassment, humiliation, discrimi-
nation against or termination of any employee, 
or any personnel practices, policies, acts or 
omissions; 

 8 Bodily injury to any person in work subject to the 
Longshore and Harbor Workers’ Compensation 
Act (33 U.S.C. et seq.  Sections 901), the Non-
appropriated Fund Instrumentalities Act 
(5 U.S.C. Sections 8171 et seq.), the Outer Con-
tinental Shelf Lands Act (43 U.S.C. Sections 
1331), the Defense Base Act (42 U.S.C. Sec-
tions 1651–1654), the Federal Mine Safety and 
Health  

 

 Act (30 U.S.C. Sections 801 et seq. and 901-
944), any other federal workers or workmen’s 
compensation law or other federal occupational 
disease law, or any amendments to these laws; 

9. Bodily injury to any person in work subject to the 
Federal Employers’ Liability Act (45 USC Sec-
tions 51–60), any other federal laws obligating 
an employer to pay damages to an employee 
due to bodily injury arising out of or in the course 
of employment, or any amendments to those 
laws; 

 10. Bodily injury to a master or member of the crew 
of any vessel and does not cover punitive dam-
ages related to your duty or obligation to provide 
transportation, wages, maintenance, and cure 
under any applicable maritime law; 

11. Fines or penalties imposed for violation of feder-
al or state law; and 

 12. Damages payable under the Migrant and Sea-
sonal Agricultural Worker Protection Act (29 
U.S.C. Sections 1801 et seq.) and under any 
other federal law awarding damages for violation 
of those laws or regulations issued thereunder, 
and any amendments to those laws. 

D. We Will Defend

We have the right and duty to defend, at our ex-
pense, any claim, proceeding or suit against you for 
damages payable by this insurance. We have the 
right to investigate and settle these claims, proceed-
ings and suits. 

We have no duty to defend a claim, proceeding or 
suit that is not covered by this insurance. We have 
no duty to defend or continue defending after we 
have paid our applicable limit of liability under this 
insurance. 

E. We Will Also Pay

We will also pay these costs, in addition to other 
amounts payable under this insurance, as part of 
any claim, proceeding, or suit we defend: 

1. Reasonable expenses incurred at our request, but 
not loss of earnings; 

2. Premiums for bonds to release attachments and 
for appeal bonds in bond amounts up to the limit 
of our liability under this insurance; 

3. Litigation costs taxed against you;

4. Interest on a judgment as required by law until we 
offer the amount due under this insurance; and 

5. Expenses we incur. 
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F. Other Insurance 

 We will not pay more than our share of damages 
and costs covered by this insurance and other in-
surance or self-insurance. Subject to any limits of li-
ability that apply, all shares will be equal until the 
loss is paid. If any insurance or self-insurance is ex-
hausted, the shares of all remaining insurance and 
self-insurance will be equal until the loss is paid. 

  

G. Limits of Liability 

 Our liability to pay for damages is limited. Our limits 
of liability are shown in Item 3.B. of the Information 
Page. They apply as explained below. 

 1. Bodily Injury by Accident. The limit shown for 
“bodily injury by accident—each accident” is the 
most we will pay for all damages covered by this 
insurance because of bodily injury to one or 
more employees in any one accident. 

  A disease is not bodily injury by accident unless 
it results directly from bodily injury by accident. 

 2. Bodily Injury by Disease. The limit shown for 
“bodily injury by disease—policy limit” is the 
most we will pay for all damages covered by this 
insurance and arising out of bodily injury by dis-
ease, regardless of the number of employees 
who sustain bodily injury by disease. The limit 
shown for “bodily injury by disease—each em-
ployee” is the most we will pay for all damages 
because of bodily injury by disease to any one 
employee. 

  Bodily injury by disease does not include dis-
ease that results directly from a bodily injury by 
accident. 

 3. We will not pay any claims for damages after we 
have paid the applicable limit of our liability un-
der this insurance. 

   
H. Recovery From Others 

 We have your rights to recover our payment from 
anyone liable for an injury covered by this insurance. 
You will do everything necessary to protect those 
rights for us and to help us enforce them. 

  
I. Actions Against Us 

 There will be no right of action against us under this 
insurance unless: 

 1. You have complied with all the terms of this poli-
cy; and 

 

2. The amount you owe has been determined with 
our consent or by actual trial and final judgment.

This insurance does not give anyone the right to add 
us as a defendant in an action against you to deter-
mine your liability. The bankruptcy or insolvency of 
you or your estate will not relieve us of our obliga-
tions under this Part. 

PART THREE 

OTHER STATES INSURANCE 

A. How This Insurance Applies 

1. This other states insurance applies only if one or 
more states are shown in Item 3.C. of the Infor-
mation Page. 

2. If you begin work in any one of those states after 
the effective date of this policy and are not in-
sured or are not self-insured for such work, all 
provisions of the policy will apply as though that 
state were listed in Item 3.A. of the Information 
Page. 

3. We will reimburse you for the benefits required 
by the workers compensation law of that state if 
we are not permitted to pay the benefits directly 
to persons entitled to them. 

4. If you have work on the effective date of this pol-
icy in any state not listed in Item 3.A. of the In-
formation Page, coverage will not be afforded for 
that state unless we are notified within thirty 
days. 

B. Notice

Tell us at once if you begin work in any state listed in 
Item 3.C. of the Information Page. 

PART FOUR 

YOUR DUTIES IF INJURY OCCURS 

Tell us at once if injury occurs that may be covered 
by this policy. Your other duties are listed here. 

1. Provide for immediate medical and other ser-
vices required by the workers compensation law.

2. Give us or our agent the names and addresses 
of the injured persons and of witnesses, and 
other information we may need. 

3. Promptly give us all notices, demands and legal
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 papers related to the injury, claim, proceeding or 
suit. 

 4. Cooperate with us and assist us, as we may re-
quest, in the investigation, settlement or defense 
of any claim, proceeding or suit. 

 5. Do nothing after an injury occurs that would in-
terfere with our right to recover from others. 

 6. Do not voluntarily make payments, assume obli-
gations or incur expenses, except at your own 
cost. 

PART FIVE—PREMIUM 

A. Our Manuals 

 All premium for this policy will be determined by our 
manuals of rules, rates, rating plans and classifica-
tions. We may change our manuals and apply the 
changes to this policy if authorized by law or a gov-
ernmental agency regulating this insurance. 

  
B. Classifications 

 Item 4 of the Information Page shows the rate and 
premium basis for certain business or work classifi-
cations. These classifications were assigned based 
on an estimate of the exposures you would have 
during the policy period. If your actual exposures are 
not properly described by those classifications, we 
will assign proper classifications, rates and premium 
basis by endorsement to this policy. 

  
C. Remuneration 

 Premium for each work classification is determined 
by multiplying a rate times a premium basis. Remu-
neration is the most common premium basis. This 
premium basis includes payroll and all other remu-
neration paid or payable during the policy period for 
the services of: 

 1. all your officers and employees engaged in work 
covered by this policy; and 

 2. all other persons engaged in work that could 
make us liable under Part One (Workers Com-
pensation Insurance) of this policy. If you do not 
have payroll records for these persons, the con-
tract price for their services and materials may 
be used as the premium basis. This paragraph 2 
will not apply if you give us proof that the em-
ployers of these persons lawfully secured their 
workers compensation obligations. 

 

 

 

D. Premium Payments

You will pay all premium when due. You will pay the 
premium even if part or all of a workers compensa-
tion law is not valid. 

E. Final Premium

The premium shown on the Information Page, 
schedules, and endorsements is an estimate. The 
final premium will be determined after this policy 
ends by using the actual, not the estimated, premi-
um basis and the proper classifications and rates 
that lawfully apply to the business and work covered 
by this policy. If the final premium is more than the 
premium you paid to us, you must pay us the bal-
ance. If it is less, we will refund the balance to you. 
The final premium will not be less than the highest 
minimum premium for the classifications covered by 
this policy. 

If this policy is canceled, final premium will be de-
termined in the following way unless our manuals 
provide otherwise: 

1. If we cancel, final premium will be calculated pro 
rata based on the time this policy was in force. 
Final premium will not be less than the pro rata 
share of the minimum premium. 

2. If you cancel, final premium will be more than 
pro rata; it will be based on the time this policy 
was in force, and increased by our short-rate 
cancelation table and procedure. Final premium 
will not be less than the minimum premium. 

F. Records

You will keep records of information needed to com-
pute premium. You will provide us with copies of 
those records when we ask for them. 

G. Audit

You will let us examine and audit all your records 
that relate to this policy. These records include ledg-
ers, journals, registers, vouchers, contracts, tax re-
ports, payroll and disbursement records, and pro-
grams for storing and retrieving data. We may con-
duct the audits during regular business hours during 
the policy period and within three years after the pol-
icy period ends. Information developed by audit will 
be used to determine final premium. Insurance rate 
service organizations have the same rights we have 
under this provision. 
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PART SIX—CONDITIONS 

A. Inspection 

 We have the right, but are not obliged to inspect 
your workplaces at any time. Our inspections are not 
safety inspections. They relate only to the insurabil-
ity of the workplaces and the premiums to be 
charged. We may give you reports on the conditions 
we find. We may also recommend changes. While 
they may help reduce losses, we do not undertake 
to perform the duty of any person to provide for the 
health or safety of your employees or the public. We 
do not warrant that your workplaces are safe or 
healthful or that they comply with laws, regulations, 
codes or standards. Insurance rate service organiza-
tions have the same rights we have under this provi-
sion. 

  
B. Long Term Policy 

 If the policy period is longer than one year and six-
teen days, all provisions of this policy will apply as 
though a new policy were issued on each annual 
anniversary that this policy is in force. 

  
C. Transfer of Your Rights and Duties 

 Your rights or duties under this policy may not be 
transferred without our written consent. 

If you die and we receive notice within thirty days af-
ter your death, we will cover your legal representa-
tive as insured. 

D. Cancelation

1. You may cancel this policy. You must mail or de-
liver advance written notice to us stating when 
the cancelation is to take effect. 

2. We may cancel this policy. We must mail or de-
liver to you not less than ten days advance writ-
ten notice stating when the cancelation is to take 
effect. Mailing that notice to you at your mailing 
address shown in Item 1 of the Information Page 
will be sufficient to prove notice. 

3. The policy period will end on the day and hour 
stated in the cancelation notice. 

4. Any of these provisions that conflict with a law 
that controls the cancelation of the insurance in 
this policy is changed by this statement to com-
ply with the law. 

E. Sole Representative 

The insured first named in Item 1 of the Information 
Page will act on behalf of all insureds to change this 
policy, receive return premium, and give or receive 
notice of cancelation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



FDM PREFERRED INSURANCE COMPANY INC.
FIRE DISTRICTS OF NEW YORK MUTUAL, P.O. BOX 22185

New York, NY 100872185

(845) 352-8855

DIVIDENDS – The Company, when authorized by the Board of Directors, shall pay a dividend to
each member from divisible surplus, to the extent and in the amount so authorized.

INFORMATION PAGE – By acceptance of this policy the insured agrees that the statements in
the Information Page are his agreements and representations, that this policy is issued in reliance
upon the truth of such representations and that this policy embodies all agreements existing
between himself and the company or any of its agents relating to this insurance.

IN WITNESS WHEREOF, the FIRE DISTRICTS OF NEW YORK MUTUAL INSURANCE
COMPANY, INC. caused this policy to be signed by its President and Secretary at Chestnut
Ridge, New York and countersigned on the Information Page by a duly authorized agent of the
company.

Secretary President
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PREMIUM DISCOUNT ENDORSEMENT

The premium for this policy and the policies, if any, listed in Item 3 of the Schedule may be eligible for a
discount. This endorsement shows your estimated discount in Items 1 or 2 of the Schedule. The final
calculation of premium discount will be determined by our manuals and your premium basis as
determined by audit. Premium subject to retrospective rating is not subject to premium discount.

Schedule

1. State Estimated Eligible Premium

First Next Next
BalanceNY $5,000 $95,000 $400,000

2. Average percentage discount: 9.55 %

3. Other policies: FPI-VF-10209-26

4. If there are no entries in Items 1, 2 and 3 of the Schedule, see the Premium Discount Endorsement attached to your
policy number:

Notes:

1. Use this endorsement to show the application of Manual Rule VII, Premium Discount, or to identify the insured's policy which
shows the application of the Discount Rule.

2. Do not make entries In items 1, 2 or 3 if a policy number is to be shown in Item 4.

3. The company has the option of replacing Item 1 with the appropriate Table in use by the company.

4. Item 2 may be used if all eligible premium is developed in one or more states using the same discount.

5. Item 3 is available to list all policies that are combined under the Discount Rule.

6. Use Item 4 if premium discount is shown on another policy issued to the insured.

© 1983 National Council on Compensation Insurance
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 90-DAY REPORTING REQUIREMENT – NOTIFICATION OF CHANGE IN OWNERSHIP ENDORSEMENT 
 
 
You must report any change in ownership to us in writing within 90 days of the date of the change.  Change in 
ownership includes sales, purchases, other transfers, mergers, consolidations, dissolutions, formations of a 
new entity, and other changes provided for in the applicable experience rating plan.  Experience rating is 
mandatory for all eligible insureds.  The experience rating modification factor, if any, applicable to this policy, 
may change if there is a change in your ownership or in that of one or more of the entities eligible to be 
combined with you for experience rating purposes.   
 
Failure to report any change in ownership, regardless of whether the change is reported within 90 days of 
such change, may result in revision of the experience rating modification factor used to determine your 
premium. 
 
This reporting requirement applies regardless of whether an experience rating modification is currently 
applicable to this policy. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note: 
 

Use this endorsement on all policies to notify the insured that changes in ownership, as defined in the Experience Rating 
Plan Manual, must be reported to the insurer within 90 days of the change. 



NEW YORK WORKERS COMPENSATION WC 00 04 19 
AND EMPLOYERS LIABILITY MANUAL  

riginal Printing Effective January 1, 2001 O 
 
 PREMIUM DUE DATE ENDORSEMENT 
 
 
Section D of Part Five of the policy is replaced by this provision. 
 
 
 PART FIVE 
 PREMIUM 
 
 
D. Premium is amended to read: 

You will pay all premium when due.  You will pay the premium even if part or all of a workers 
compensation law is not valid.  The due date for audit and retrospective premiums is the date of the 
billing. 

 

 
8 2000 National Council on Compensation Insurance, Inc. 











NEW YORK WORKERS COMPENSATION WC 31 03 08 
AND EMPLOYERS LIABILITY MANUAL 

riginal Printing Issued January 1, 2000 O 
 
 NEW YORK LIMIT OF LIABILITY ENDORSEMENT 
 
This endorsement applies only to the insurance provided by Part Two (Employers Liability Insurance) because 
New York is shown in Item 3.A. of the Information Page. 
 
We may not limit our liability to pay damages for which we become legally liable to pay because of bodily 
injury to your employees if the bodily injury arises out of and in the course of employment that is subject to 
and is compensable under the Workers' Compensation Law of New York. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note: 
 

This endorsement must be attached to every policy showing New York in Item 3.A. of the Information Page. 

 
8 1987 New York Compensation Insurance Rating Board 
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NEW YORK WORKERS’ COMPENSATION  
POLICYHOLDER NOTICE OF RIGHT TO APPEAL 

 

 
 Policyholder Disputes 

 
Policyholders are entitled to inquire, challenge and dispute issues relating to classification, ownership, 
premium auditing and/or other New York Compensation Insurance Rating Board (“Rating Board”) 
rulings or decisions pertaining to this policy.  Please refer to the New York Workers’ Compensation 
Policyholder Notice of Right to Appeal process noted below.       
 

 Inquiries may also be directed to the New York State Department of Financial Services (DFS) at: 
http://www.dfs.ny.gov/about/contactus.htm#consumer 

or by calling the Consumer Hotline at 800-342-3736 (Monday through Friday, 8:30 AM to 4:30 PM). 
 

 New York Workers’ Compensation Policyholder Notice of Right to Appeal Process    
 
An insured, or its representative, (hereafter referred to as “insured”) may appeal the application of a 
rule or procedure contained in the New York Workers’ Compensation & Employers’ Liability Manual. 
Rules or procedures are defined as those determinations, either by a carrier or the Rating Board, which 
define the variables which make up, the policy conditions.  Examples include:  classification codes, 
ownership information, premium audits, and any other determination which may affect the policy. 
 

 To be considered for a review, a written request explaining the reason(s) for the appeal must be 
submitted to the Rating Board.  Upon receipt of the request for review, the following actions will be 
taken: 
 

 1. The Rating Board will review the request and respond to the parties within sixty (60) days, either 
granting the parties or their authorized representatives their request or sustaining the Rating 
Board’s original ruling. 

 

 2. If not satisfied with the outcome of 1. above, the parties may then request, in writing, a conference     
with members of the Rating Board staff.  The request must state the nature of the complaint and     
supply any supporting documents.  The appropriate Department Vice President or his or her     
designated representative will preside at the conference. 

 
 3. If the dispute is not resolved by the conference, the parties may then appeal to the Underwriting     

Committee of the Rating Board for a hearing to consider the staff ruling.  This appeal must be in     
writing and must specify the reasons for the appeal and the nature of the complaint. 

 
Following the Committee’s receipt of the appeal request, the parties will be notified about the time 
and place for the hearing.  The appeal will be heard at the next Underwriting Committee meeting 
for which appropriate time can be devoted to the matter.  

 
After the hearing, the parties will be advised, in writing, of the Underwriting Committee decision on 
the complaint. 

 
 4. If the Underwriting Committee ruling is not satisfactory to either party, then the aggrieved party may 

request a hearing at the New York State Department of Financial Services to consider the disputed 
decision. 

 
 5. The decision of the New York State Department of Financial Services may be appealed to a court 

of law, by the parties involved or the Rating Board. 

 







STATE OF NEW YORK - WORKERS' COMPENSATION BOARD
ESTADO DE NUEVA YORK - JUNTA DE COMPENSACION OBRERA

NOTICE OF COMPLIANCE
TO EMPLOYEES

IMPORTANT INFORMATION FOR EMPLOYEES WHO ARE
INJURED OR SUFFER AN OCCUPATIONAL DISEASE WHILE
WORKING.

AVISO DE CUMPLIMIENTO
A EMPLEADOS

INFORMACION IMPORTANTE PARA EMPLEADOS QUE
SEAN LESIONADOS O SUFRAN UNA ENFERMEDAD
OCUPACIONAL MIENTRAS TRABAJAN.

1. By posting this notice and information concerning your rights as
an injured worker, your employer is in compliance with the
Workers' Compensation Law.

2. If you do not notify your employer within 30 days of the date of
your injury your claim may be disallowed, so do so
immediately.

3. You are entitled to obtain any necessary medical treatment and
should do so immediately.

4. You may choose any doctor, podiatrist, chiropractor or
psychologist referred by a medical doctor that accepts NY
State Workers' Compensation patients and is Board
authorized. However, if your employer is involved in a certified
preferred provider organization (PPO) you must first be treated
by a provider chosen by your employer and your employer
must give you a written statement of your rights concerning
further medical care.

5. You should tell your doctor to file copies of medical reports
concerning your claim with the Workers' Compensation Board
and with your employer's insurance company, which is
indicated at the bottom of this form.

6. You may be entitled to lost time benefits if your work-related
injury keeps you from work for more than seven days, compels
you to work at lower wages or results in permanent disability to
any part of your body. You may be entitled to rehabilitation
services if you need help returning to work.

7. You should not pay any medical providers directly. They should
send their bills to your employer's insurance carrier. If there is a
dispute, the provider must wait until the Board makes a
decision before it attempts to collect payment from you. If you
do not pursue your claim or the Board rules that your injury is
not work-related, you may be responsible for the payment of
the bills.

8. You are entitled to be represented by an attorney or licensed
representative, but it is not required. If you do hire a
representative do not pay him/her directly. Any fee will be set
by the Board and will be deducted from your award.

9. If you have difficulty in obtaining a claim form or need help in
filling it out, or if you have any other questions or problems
about a job-related injury, contact any office of the Workers'
Compensation Board.

WORKERS' COMPENSATION BOARD OFFICES
Albany, 12241 - 100 Broadway-Menands - (866) 750-5157
*Brooklyn, 11201 - 111 Livingston St. - Brooklyn - (800) 877-1373
Binghamton, 13901 - State Office Bldg. - 44 Hawley St. - (866) 802-3604
Buffalo, 14203 - 295 Main Street, Suite 400 - (866) 211-0645
*Hauppauge, 11788 - 220 Rabro Drive - Suite 100 - (866) 681-5354
*Hempstead, 11550 - 175 Fulton Avenue - (866) 805-3630
*New York, 10027 - 215 W.125th St., Manhattan - (800)-877-1373
*Peekskill, 10566 - 41 North Division St. (866) 746-0552
*Queens, 11432 - 168-46 91st Ave., Jamaica (800) 877-1373
Rochester, 14614 - 130 Main Street West - (866) 211-0644
Syracuse, 13203 - 935 James St. - (866) 802-3730

1. Su patrono está cumpliendo la Ley de Compensación Obrera
cuando despliega este comunicado concerniente a sus derechos
como trabajador lesionado.

2. Si usted no notifica a su patrono dentro del término de 30 dias
de haber sufrido su lesión su reclamación podría ser
desestimada, por eso notifique inmediatamente.

3. Usted tiene derecho a recibir cualquier tratamiento médico
necesario relacionado con su lesión y debe gestionarlo
inmediatamente.

4. Para el tratamiento de cualquier lesión o enfermedad
relacionada con el trabajo, usted puede escoger cualquier
médico, podiatra, quiropractico ó psicologo (si es referido por un
médico autorizado) que esté autorizado y acepte pacientes de la
Junta de Compensación Obrera. Sin embargo, si su patrono
está autorizado a participar en una organización certificada de
proveedores preferidos (PPO), usted deberá obtener tratamiento
inicial para cualquier lesión o enfermedad relacionada con el
trabajo de la correspondiente entidad. Patronos que participen
en cualquiera de estos programas establecidos por ley estan
obligados a proveer a sus empleados notificación escrita
explicando sus derechos y obligaciones bajo el programa a que
esté acogido.

5. Usted deberá requerir de su Médico que radique copias de los
informes médicos de su caso en la Junta de Compensación
Obrera y en la compañia de seguros de su patrono, que se
indica al final de esta forma.

6. Usted tiene derecho a compensación si su lesión relacionada
con el trabajo le impide trabajar por más de siete días, le obliga
a trabajar a sueldo más bajo ó resulta en incapacidad
permanente de cualquier parte de su cuerpo. Usted puede tener
derecho a servicios de rehabilitación si necesita ayuda para
regresar al trabajo.

7. No pague a ningun proveedor médico directamente por
tratamiento de su lesión o enfermedad relacionada con el
trabajo. Ellos deben enviar sus facturas al asegurador de su
patrono. Si el caso es cuestionado, el proveedor deberá esperar
hasta que la Junta decida el caso, antes de iniciar gestión de
cobro alguna contra usted. Si usted no tramita su caso ó la
Junta falla que su lesión o enfermedad no está relacionada con
el trabajo, usted podría ser responsable del pago de las facturas.
No es obligatorio el estar representado en ninguno de los

8. procedimientos de la Junta, pero es un derecho que usted tiene,
el estar representado por abogado ó por representante
licenciado si usted así lo desea. Si es representado, no pague al
abogado ó al representante licenciado. Cuando la Junta decida
su caso, los honorarios seran determinados por la Junta y
descontados de sus beneficios.

9. Si tiene dificultad en conseguir un formulario de reclamación o
necesita ayuda para llenarlo ó tiene dudas sobre cualquier
situación relacionada con una lesión o enfermedad
comuniquese con la oficina mas cercana de la Junta.

* DOWNSTATE MAILING ADDRESS
Claims-related mail for the Hauppauge, Hempstead, Peekskill and all NYC

ROBERT E. BELOTEN, CHAIR/PRESIDENTE

offices should be mailed to: PO Box 5205 Binghamton, NY 13902-5205 Statewide Fax: 877-533-0337

Workers' Compensation benefits, when due, will be paid by (Los beneficios de Compensación Obrera, cuando debidos, seran pagados por):
FDM PREFERRED INSURANCE COMPANY INC.
FIRE DISTRICTS OF NEW YORK MUTUAL, P.O. BOX 22185
New York, NY 100872185
(845) 352-8855

Name of employer (Nombre del patron)
ENDWELL FIRE DISTRICT

FPI-WC-10209-26

THIS NOTICE MUST BE POSTED
CONSPICUOUSLY IN AND ABOUT THE
EMPLOYER'S PLACE OR PLACES OF
BUSINESS.For Insurance Carriers ONLY: Policy No

Policy in Force from 06/01/2026 to 06/01/2027 Failure by an employer to post this notice in and about
the employer's place or places of business may result in a
$250 penalty for each violation.

C-105 (1-11)
Workers' Compensation Board
Prescribed of by Chairman
State New York

www.wcb.ny.gov


