' ({seriess 1977.
D.visiounal Order #7144

’ . . ' Cecember 15, 1977

STATE OF WEW YORK
LIQUOR  AUTHORITY

TO: ALL ZONE OFFICES AND LOC.LL BCOARDS

SUBJECT: Licensing Procedures
Workmen's Compensation and Disabi.ity Ben-fir. Ins.rance

corporations (sole proprigtcrships or Larrr

Under the Workmen‘s Compensation Taw, all liisnzees Jih.ch have
one or more employees, aand all corporates licensees. must secure
Workmen's Compensation and Disebility Devwefits insurancs pclicies.
The only licensees to which this reguirsment ioe

=1

& not apply are non-
ips! with a¢ employses.

The Authority now regquires all licensees vo submit a Form WC-1
(copy attached) before a license can Lo granted. However, receit
experience suggests that Form #C-1 shouid be distribured with the
application, rather than waltling until the applicaticn has been
approved. :

‘ Accordingly, notwithstanding any priosr wiitten or ora. in-
structions to the contrary, three copies of Form WC~1l shculd be
included with each application given to all prospective applicants
for licenses, whether new or by way of transfer. Since many appli-
cants will not normally obtain the required insurance until their
applications have teen approved, the applicant should be advised
that the completed Form WC-1 need not be submitted until the appli-
cation has been approved and that the application will be processed
normally even though Form WC-1 has not been submitted. If the appli-
cant wishes, he can submit this form upon filing the application,
However, until two copies of the Form C-1 have Leen submitted, no
license can ke issued. .

Where the application has been approved but the Form WC-1 has
not yet been submitied, the revised Form LB-32 Lettsr of Approval should
include the requiremen: that the licensee submit two compieted copies
of Form WC-1. Where the licenseé has rot vreviously been given copies
of the form, three copies of Fcrm 1IC-1 should be enciosed with the
Form LB-32 Letter.

One completed copy of Form %W(-1 should ke attached to the original
copy, and one o the iocal bcard copy of the appreved application {in
the case cf wholesale appliica~ions, fo the criginal and duplicate copy
of the application form).

‘ . (ovgr)
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fenewal applications for the 197{-197¢ renewszl v
: forah
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included in thern the essential inforration reguiced <o
in o C-1.

‘Lffective immediately, no new license, «nd no 1673-79 canewal,
may be issued unless (1) the licensee is not a corporation and has no
employees, or (2) the licensee has submit ed the requar«=C information
indicating that it is covered by Uorkren's Corpensation and Disabiliity
Benefits insurance policies.
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Form WC-1 79-77)

IMPORTANT NOTICE TO NEW LICENSEES

Under the Workmen's Compensation Law

1.

2. 1f yes, state the following:* ’

WC Policy No.

DB Policy No.

Serial No. Name

» your license can not be iss
a corporation, unless you have secured Workmen's Compensation and

Are you an employer with one or more employees or a corporation?

Company

uved if you are an employer of one or more employees,
Disability Benefitg insurance policies.
Please answer Yes or No.

;

Company

Eff. Date

Eff. Date

Premises address

Signature

Date:

(This form must be completely
to issuance of new license.)

filled out and submitted to License Processing Un

it at the appropriate zone office prior

or



