
New York Compensation Insurance Rating Board 
 
B   U   L   L   E   T   I   N 

 

200 East Forty-Second Street, New York, New York  10017 
Telephone: (212) 697-3535  Fax: (212) 972-1393 

www.nycirb.org 

 
September 8, 2008 
Contact:  Ms. Debbie Rojan 
 Underwriting Manager 
 (212) 697-3535 ext. 169 
 drojan@nycirb.org   

 
R.C. 2182 
 
To the Members of the Board 
 
 
    RE: New York Workers Compensation 
     Endorsement Revisions: 

• Volunteer Ambulance Endorsement (WC 31 00 03A) 
• Volunteer Firefighters Endorsement (WC 31 00 01A) 

    Effective October 1, 2008  
 

 The Underwriting Committee of the New York Compensation Insurance Rating Board 
has authorized and the New York State Insurance Department has approved amendments to the 
Volunteer Ambulance Endorsement (WC 31 00 03A) and Volunteer Firefighters Endorsement 
(WC 31 00 01A). These revised endorsements are effective October 1, 2008.   
 
 These endorsements are being modified to reflect an update of the ‘year’ field to display 
the twenty-first rather than the twentieth century.  The attached Volunteer Ambulance 
Endorsement (WC 31 00 03A) and Volunteer Firefighters Endorsement (WC 31 00 01A) reflect 
these changes.  Other W.C. & E.L. Manual pages attached which include this change are the 
Alphabetical and Numerical Indexes.  
 

These endorsements are also available via our website at: www.nycirb.org.   
 
          Very truly yours, 
 
            Monte Almer 
 
               President 
 
WVT:tg 
Encl. 
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NEW YORK WORKERS COMPENSATION WC 31 00 03A 
AND EMPLOYERS LIABILITY MANUAL  
Original Printing  Effective October 1, 2008    Issued October 1, 2008  
 

INFORMATION PAGE 
VOLUNTEER AMBULANCE WORKERS' BENEFIT POLICY 

 
 Policy No. _________________ 
                                                             INSURANCE COMPANY 
 Renewal of Policy No. _____________________ 
 
1. The Insured: 
 

Mailing Address: 
 
 
 
2. The policy period is from                            to                            at the insured's mailing address. 
 
3. 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. 
 
 
 
 
 

 
Number of 

Ambulances 

 
Rate Per 

Ambulance 

 
Estimated Annual 

Premium 
 
Classification Code 7370: 

First Ambulance 
Additional Ambulances 

 
 
 1 

 
 

 
 

 
      EXPENSE CONSTANT $ 

 
 

 
MINIMUM PREMIUM $     TOTAL ANNUAL PREMIUM $ 

 
 

 
 
 
[Date and Place of Issue                                                                             ]1 
 
Countersigned [                             20    , at                          ]1  by _______________________________ 

(See Reference Note 2.) 
 
 

jA. Endorsement serial numbers.   C. Record of past experience.  k 

lB. Rating plan or premium discount.  D. Cancelation of similar insurance. m 
 
 
 

3 
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WC 31 00 03A NEW YORK WORKERS COMPENSATION 
 AND EMPLOYERS LIABILITY MANUAL 
Issued October 1, 2008 Effective October 1, 2008  Original Printing   
 
 GENERAL INSTRUCTIONS 
 
This form is expressed in standard language which may not be amended and no part of which may be omitted 
except as indicated in the reference notes for the Information Page shown below or the explanatory notes 
shown in the endorsements used with this policy. AStandard language@ means the form and endorsements are 
approved by the New York State Insurance Department. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Reference Notes for Information Page: 
 
1. Matter in brackets may be included, omitted or amended at the option of the company. 
 
2. The capacity of the person countersigning may be stated. 
 
3. Declaration of this type calling for underwriting data and general information may be used at the option of the company. 
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NEW YORK WORKERS COMPENSATION WC 31 00 01 A 
AND EMPLOYERS LIABILITY MANUAL  
Original Printing  Issued October 1, 2008  
 
 _______________________________ INSURANCE COMPANY 
 
 Volunteer Firefighters' Benefit Policy No. _______________ 
 
 Renewal of Policy No. ________________________________ 
 
INFORMATION PAGE 
 
Item 1. Name of Insured _________________________________________________________________________  
 
Address  ________________________________________________________________________________________ 

[No.    Street  Town or City  County  State]1 
 
Item 2. Policy Period: From                                                to ____________________________________  

12:01 A.M., standard time at the address of the insured as stated herein. 
 
Item 3. PremiumCClassification Code Number 7711 
 
 
Location 

 
 Population 

 
 

 
 Annual Premium 

 
Home Area: 

 
 

 
 

 
 

 
List Other AHome Areas@ Services Under Contract 

($150 per contract) 
 

 
 

 
 

 
List AOutside Areas@: 

 
 

 
Contract Price* 

 
 

 
 
 
 
 
 
 
 
 

 
 

 
Home Area 

 
 
 
 

 
All Areas 

 
 

 
EXPENSE CONSTANT 

 
 

 
MINIMUM PREMIUM $        TOTAL ANNUAL PREMIUM $ 

 
 

 
 
 
*Fill in only where the "Outside Area" has more than one contract for fire protection, provided the records of 
the "Home Area" are maintained so as to show separately its contract price as well as the total cost of all 
contracts being paid by the "Outside Area." 
 
[Date and Place of Issue                                          ]1 
 
Countersigned [                              20     , at                   ]1  by _______________________________ 

(See Reference Note 2.) 
 
 

jA. Endorsement serial numbers.    C. Record of past experience.  k  

lB. Rating plan or premium discount.   D. Cancelation of similar insurance. m 
 

3 
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WC 31 00 01A       NEW YORK WORKERS COMPENSATION 
         AND EMPLOYERS LIABILITY MANUAL 
 Issued October 1, 2008   Original Printing  
 
 GENERAL INSTRUCTIONS 
 
 
This form is expressed in standard language which may not be amended and no part of which may be omitted 
except as indicated in the reference notes for the Information Page shown below or the explanatory notes 
shown in the endorsements used with this policy. AStandard language@ means the form and endorsements 
approved by the New York State Insurance Department. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Reference Notes for Information Page: 
 
1. Matter in brackets may be included, omitted or amended at the option of the company. 
 
2. The capacity of the person countersigning may be stated. 
 
3. Declaration of this type calling for underwriting data and general Information may be used at the option of the company. 



 NEW YORK WORKERS COMPENSATION 
 AND EMPLOYERS LIABILITY MANUAL 
INDEX Issued October 1, 2008 Original Printing  
 
New York Inclusion of Executive Officer Endorsement ......................................................... WC 31 03 06A 
New York Labor Contractor Endorsement...........................................................................WC 31 03 17 
New York Labor Contractor Exclusion Endorsement ............................................................WC 31 03 18 
New York Liability of Municipalities to Police Officers or Paid FirefightersCExclusion 
   Endorsement ...............................................................................................................WC 31 03 07 
New York Limit of Liability Endorsement............................................................................WC 31 03 08 
 
New York Medical Benefits Reimbursement Endorsement ....................................................WC 31 03 10 
New York Merit Rating Endorsement .................................................................................WC 31 04 02 
New York Non-Subject Employees Exclusion Endorsement ...................................................WC 31 03 11 
New York Non-Subject Executive Officers Coverage Endorsement ........................................WC 31 03 12 
New York Optional Client Exclusion Endorsement ...............................................................WC 31 03 22 
New York Optional Labor Contractor Exclusion Endorsement................................................WC 31 03 21 
New York Optional Labor Contractor Endorsement ..............................................................WC 31 03 20 
New York Pending Payroll Limitation and Premium Differential Endorsement...........................WC 31 04 04 
New York Preferred Provider Organization Premium Endorsement.......................................... WC 31 04 03A 
New York Preferred Provider Organization Endorsement....................................................... WC 31 06 16A 
New York Sole Proprietors and Partners Coverage Endorsement ........................................... WC 31 03 13A 
New York Sole Proprietors and Partners Exclusion Endorsement ...........................................WC 31 03 16 
New York Volunteer Ambulance Workers' Benefit LawCExtension 
   of Employers Liability Insurance Endorsement..................................................................WC 31 06 13 
New York Volunteer Ambulance Workers' Benefit Law Group Insurance 
  Endorsement ................................................................................................................WC 31 06 10 
New York Volunteer Ambulance Workers' Premium Discount Endorsement ............................WC 31 06 08 
New York Volunteer Firefighters' Benefit LawCExtension of Employers Liability 
   Insurance Endorsement.................................................................................................WC 31 06 07 
New York Volunteer Firefighters' Benefit Law Group Insurance Endorsement .........................WC 31 06 05 
New York Volunteer Firefighters' Premium Discount Endorsement.........................................WC 31 06 06 
 
Notification of Change in Ownership Endorsement ..............................................................WC 00 04 14 
 
Outer Continental Shelf Lands Act Coverage Endorsement................................................... WC 00 01 09A 
 
Pending Rate Change Endorsement ...................................................................................WC 00 04 04 
Policy Period Endorsement ...............................................................................................WC 00 04 05 
Premium Discount Endorsement........................................................................................WC 00 04 06 
Premium Due Date Endorsement.......................................................................................WC 00 04 19 
 
Rate Change Endorsement ...............................................................................................WC 00 04 07 
Rural Utilities Service Endorsement ....................................................................................WC 00 03 09B 
Terrorism Risk Insurance Extension Act Endorsement ..........................................................WC 00 01 13 
 
Volunteer Ambulance Workers= Benefit Law Policy.............................................................. WC 31 00 02A 
Volunteer Ambulance Workers= Benefit Policy Information Page ............................................ WC 31 00 03A 
Volunteer Firefighters= Benefit Law Policy .......................................................................... WC 31 00 00A 
Volunteer Firefighters= Benefit Policy Information Page......................................................... WC 31 00 01A 
Voluntary Compensation and Employers Liability Coverage Endorsement ............................... WC 00 03 11A 
Voluntary Compensation Maritime Coverage Endorsement ...................................................WC 00 02 03 
 
Waiver of Our Right to Recover from Others Endorsement ...................................................WC 00 03 13 
Workers Compensation and Employers Liability Insurance Policy ........................................... WC 00 00 00A 

 

 



NEW YORK WORKERS COMPENSATION 
AND EMPLOYERS LIABILITY MANUAL 
Original Printing Issued October 1, 2008 INDEX  
 
 NUMERIC INDEX OF ENDORSEMENTS 
 
 STANDARD AND STATE SPECIAL ENDORSEMENTS APPLICABLE IN NEW YORK 
 
WC 00 00 00A Workers Compensation and Employers Liability Insurance Policy 
WC 00 00 01A Information Page Notes 
WC 00 01 01A Defense Base Act Coverage Endorsement 
WC 00 01 04A Federal Employers' Liability Act Coverage Endorsement 
WC 00 01 06A Longshore and Harbor Workers' Compensation Act Coverage Endorsement 
 
WC 00 01 09A Outer Continental Shelf Lands Act Coverage Endorsement 
WC 00 01 13 Terrorism Risk Insurance Extension Act Endorsement 
WC 00 02 01A Maritime Coverage Endorsement 
WC 00 02 03 Voluntary Compensation Maritime Coverage Endorsement 
WC 00 03 01A Alternate Employer Endorsement 
WC 00 03 02 Designated Workplaces Exclusion Endorsement 
 
WC 00 03 03C Employers Liability Coverage Endorsement 
WC 00 03 04 Insurance Company as Insured Endorsement 
WC 00 03 05 Joint Venture as Insured Endorsement 
WC 00 03 09B Rural Utilities Service Endorsement 
WC 00 03 11A Voluntary Compensation and Employers Liability Coverage Endorsement 
 
WC 00 03 13 Waiver of Our Right to Recover from Others Endorsement 
 
WC 00 04 01A Aircraft Premium Endorsement 
WC 00 04 02 Anniversary Rating Date Endorsement 
WC 00 04 03 Experience Rating Modification Factor Endorsement 
 
WC 00 04 04 Pending Rate Change Endorsement 
WC 00 04 05 Policy Period Endorsement 
WC 00 04 06 Premium Discount Endorsement 
WC 00 04 07 Rate Change Endorsement 
WC 00 04 14 Notification of Change in Ownership Endorsement 
WC 00 04 19 Premium Due Date Endorsement 
WC 00 04 21A Domestic Terrorism, Earthquakes, and Catastrophic 

   Industrial Accidents Premium Endorsement 
WC 00 04 22 Foreign Terrorism Premium Endorsement 
 
WC 31 00 00A Volunteer Firefighters= Benefit Law Policy 
WC 31 00 01A Volunteer Firefighter=s Benefit Policy Information Page 
WC 31 00 02A Volunteer Ambulance Workers= Benefit Law Policy 
WC 31 00 03A Volunteer Ambulance Workers= Benefit Policy Information Page 
WC 31 03 01 New York Coverage for Elected or Appointed Officers of Municipal Corporations 

   or Other Political Subdivisions Endorsement 
 
WC 31 03 02 New York Designated Workplace Cancelation Endorsement and Notice of Partial 

  Cancelation 
WC 31 03 03 New York Excess Medical Coverage Endorsement 
WC 31 03 04 New York Executive Officers Exclusion Endorsement 
WC 31 03 05B New York Exclusion of Executive Officer Endorsement 
WC 31 03 06A New York Inclusion of Executive Officer Endorsement 
 

 

 




