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Not-for-profit organizations can use New York Business Express (NYBE) 
to obtain and file a Certificate of Attestation of Exemption from Workers’ 
Compensation and/or Disability and Paid Family Leave Benefits (CE-200). 


Follow these steps:


businessexpress.ny.gov


Certificate of Attestation 
of Exemption (CE-200)
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1. Go to businessexpress.ny.gov.


2. Select Log in/Register in the top right-hand corner.
�A NY.gov Business account is required.


3.	� If you do not have a NY.gov business account,
go to step 4 to set up your account.


	�If you have a NY.gov log-in and password,
go to step 14.


4. Select Register with NY.gov under New Users.


5. Select Proceed.


6. �Enter the following:
■ First and Last name
■ Email
■ Confirm email
■ �Preferred username (check if username is


available)


7. Select I’m not a robot.
	�■ You may have to complete a Captcha


verification before proceeding.


8. Select Create Account.
■ �If you already have a NY.gov account,


the screen will display your existing accounts,
either Individual or Business.


8. (Continued)
■ Do one of the following:
● �If the account(s) shown is a NY.gov Individual


account, select Continue.
●�If the account(s) shown is a NY.gov Business


account, select Email Me the Username(s).


9. 	�Verify that the account information is correct.
■ Select Continue.


10. An activation email will be sent.
■ �If you do not receive an email, see the No Email


Received During Account Creation page.


11. 	�Open your activation email and select Click Here.
■ Specify three security questions.
■ Select Continue.


12. 	�Create a password (must contain at least eight
characters).


13.	� Select Set Password. You have successfully
activated your NY.gov ID.


14. Select Go to MyNy:
■ �At the top of the screen, select Services.
■ �Select Business.
■ �Select New York Business Express.
■ �Select Log in/Register.


Continued on page 2
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15.	� On the New York Business Express home page, 
do one of the following:


	 ■ �Scroll down to Top Requests and select 
Certificate of Attestation of Exemption or


	 ■ �Search Index A-Z for CE-200.


16.	� Under How to Apply:
	 ■ �Select Apply as a Business.


17.	 At the Entity Type screen:
	 ■ �Select Corporation — not-for-profits are 


formed under corporation law.
	 ■ �Select C or S Corp. All corporations are 


a C Corp unless otherwise filed with the 
Department of State.


	 ■ �Select Save & Continue.


18.	 At the Business Identification screen:
	 ■ �Enter the legal name.
	 ■ �Enter the federal Employer Identification 


Number.
	 ■ �Select Save & Continue.


19.	 At the Business Physical Location screen:
	 ■ �Enter the business physical address.
	 ■ �Select the This is Also my Mailing Address 


button, if applicable.


20.	�At the Additional Physical Locations screen:
	 ■ �Select Save & Continue.


21. �At the Mailing Address(es) screen:
	 ■ �Enter the mailing address.
	 ■ �Select Save & Continue.


22.	�At the Business Industry Classification screen:
	 ■ �Search for appropriate principal NAICS code. 


No secondary NAICS code is neccessary.
	 ■ �Select Save & Continue.


23.	�At the Officer/Shareholder screen:
	 ■ �Enter the corresponding information. 
	 ■ �Select Save & Continue.


24.	�At the Workers’ Compensation and Disability and 
Paid Family Leave screen, answer these questions:


	 ■ �Do you have New York Workers’ Compensation 
Insurance?


	 ■ �Do you have New York Disability and Paid Family 
Leave Benefits Insurance?


	 ■ �Select Save & Continue.


25.	�At the License, Permit, or Contract Information screen:
	 ■ �Select the appropriate license, permit, or contract, 


or select Other and enter the information.
	 ■ �Enter the issuing agency.
	 ■ �Select Save & Continue.


26.	�At the Workers’ Compensation Exemption Reason 
screen: 


	 ■ �Select the appropriate exemption reason.
	 ■ �Select Save & Continue.


27.	� At the Disability and Paid Family Leave Exemption 
Reason screen:


	 ■ �Select the appropriate exemption reason.
	 ■ �Select Save & Continue.


28.	At the Applicant screen:
	 ■ �Select a previously entered individual from the  


drop-down, or select Other and enter a new applicant.
	 ■ �Select Save & Continue.


29.	Review the Application Summary.


30. Attest & Submit.
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You will receive an email when your certificate  
has been issued. To view your certificate:


	 ■ �Select Access Recent Activity from your email, or 
access businessexpress.ny.gov and then access  
your Dashboard (under your login name on right).


	 ■ �Print and sign the Certificate of Attestation of 
Exemption.


	 ■ �Submit your CE-200 for your license, permit or 
contract to the issuing Agency.


Questions? Call the NYBE Contact Center: (518) 485-5000.
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Town of Groton - Demolition Permit Application 
 
                       Fee: $25 - Payable to Groton Town Clerk’s Office 
 
                Date_____________________ 


Structure to be Demolished __________________________________________ Tax Map #_______________________  


If not all, What portions of the structure will be demolished__________________________________________________ 


________________________________________________________Current Use ______________________________ 


Address of Structure to be Demolished _________________________________Use After (if any)___________________ 


Property Owner _______________________________________________   Phone:  ____________________________ 


Mailing Address ______________________________________________ E-mail:_______________________________ 


Contractor _____________________________________________ Phone ____________________________________ 


Mailing Address _________________________________ Current Workman’s Comp. Insurance Id __________________ 
            (Contractor must supply) 
How will debris be disposed of?          Buried on site           Taken to approved landfill     


        


– If Any Hazardous conditions exist, will  
 Open Wells be closed        No      Yes      Fuel tanks be removed or closed            No      Yes                     


 Utilities be disconnected    No      Yes                  Exposed Basement be Filled or Covered / Fenced   No      Yes   -  


For  Environmental Testing : Asbestos Control Bureau Syracuse District 450 S. Salina St. Syracuse 1-315-479-3205 
_________________________________________________________________________________________________ 


             (Current Workman’s Comp Insurance copy)          Provided copy of landfill receipt on   _____/ ______/ ______  


                      
Affidavit of Property Owner 


State of New York     }  
County of Tompkins  } ss 
 
I, ______________________________________being duly sworn, depose and say that I am the owner of the above referenced parcel 
of land within the Town of Groton, and the work proposed demolition upon the said premises will be done in accordance with the 
requirements of the Town of Groton Land Use and Development Code and all other applicable local or state regulations. 
 
Sworn to me this __day of__________20___  Owner Signature__________________________________ 


____________________________________          Print Name _________________________ Date ________ 
          Notary Public - Affix Stamp 
 


 
 
 [   ] Denied   Date____________       Reason for denial  __________________________________________________ 
                                                                                             


[   ] Approved    Date___________      Special Conditions or Comments________________________________________ 


                                                                                                      ________________________________________ 


PERMIT ALLOWS FOR 90 DAYS FROM APPROVAL TO COMPLETE DEMOLITION 
 


Demolition shall be complete by __________ (May be extended at the discretion of the CEO) Extension______________ 


                                                                                  (607) 898-4428 or (607) 591-9898 


         


__________________________________                                     
W. Rick Fritz, Code Official  


Fee: $25.00 
Received__________ 
   


Receipt #__________ 





		Fee: $25 - Payable to Groton Town Clerk’s Office

		Date_____________________

		Property Owner _______________________________________________   Phone:  ____________________________



