THE
FLANDERS
GROOP

A PRIDE OF INSURANCE EXPERTS

New York State Insurance Fund Website

Account Information and Process
Certificates of Insurance

To provide you with the greatest flexibility, we are introducing the New York State
Insurance Fund ("NYSIF") online certificate issuance website. This tool will provide
you direct access to issue your certificates when it is most convenient right in your
own office.

This access will provide you with the capability to process and print certificates 24/7.
In addition, you will have access to your monthly billing statements and current
account status.

Attached please find the step-by-step directions to set up your own NYSIF account
and access to issue certificates. In a few days, I will follow up with a phone call to
you to see if you have any questions regarding this information. In the meantime, if
you need assistance, please call our office at 800-462-6435 or the NYSIF help line at
1-888-875-5790.

Our goal is to help you get back to business sooner and we think this new website
will do just that.

Please note:
Upon policy renewal, certificates will be issued directly from the State Fund and
will come under separate cover from your policy.



1. In your web browser,
type in the address:
www.nysif.com
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certificate. All you need is the following information:
policy number, certificate number, validation number
(found at bottom of certificate), and certificate holder
zip code.
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Canditions of Use, which shall remain valid and enfarceable, and the invalid or unenforceable provision shall be deemed superceded by
avalid, enforceable provision that most closely matches the intent of the original pravision.

(1X) Jurisdiction/Enforceahility

Use of this site for an online transaction shall be governed by and construed in accordance with the laws of the State of New York
without giving effect to any principles of conflicts of laws. Any dispute concerning such transactions shall be subject to the exclusive
jurigdiction of the VWorkers' Compensation Board. All actions at law arising outside of the jurisdiction of the Workers' Compensation
Board shall be brought in the Mew York Court of Claims if such Court shall have jurisdiction. All other actions at law shall be brought in
a court of competent jurisdiction of the State of Mew York with venue Iving in Mew Yark County.
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8. Complete steps 2, 3 and 4.
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Explanation of Steps 2-4

Step 2:
Fill in customer profile. At this time you must create the following:
1. Login Name
2. Password
3. Enter a valid E-Mail address. This address will be used by NYSIF to send a confirmation
message containing information on how to complete the registration process.

Step 3:

An e-mail will be sent to the e-mail address you provided. The e-mail will instruct you to click on
the link contained in the e-mail. This will complete this stage of the online activation.

Step 4:

A letter will be mailed to your address within the next seven days. The final step in the process is

to input the PIN number provided in the letter. The letter contains instructions on how to
complete this step. Once this step is completed you will have access to the system.
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ou are now logged-in.
our last access time was on January 7, 2009 at 03:18:19 PM

The New York State Insurance Fund sells workers' compensation and disability benefits insurance. Claims are adjudicated by the
Workers" Compensation Board, which is not a part of the New York State Insurance Fund.

9. Once logged into your account,
click on Create Certificates
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10. Click on New Certificate




11. Fill in policy number and click
on Get Policy Info
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12. Enter the certificate information. To preview the
certificate before you create it, check the box on
the bottom left and click on Preview Certificate.




-3 Certificate Issue -- Web Page Dialog

This is a preview of your certificate.
If it is correct, scroll down and click "CREATE CERTIFICATE".
Once certificate is created you can view, print and/or save certificate.

THE FLANDERS GROUF INC Tid

THE FLANDERS GROUP

WEST BROOE ELDG. 2850 CLOYER STREET
FITTEFORD MY 14534

POLICYHOLDEER CERTIFICATE HOLDER
THE FLANDERS GROTP INC Tia TEST CERTIFICATE
THE FLANDERS GROUFP 2850 CLOVER STREET
WEST BROOE BLIDNG. 2850 CLOVEER STREEET FITTSFORD MY 14534
PITTSFORD MY 14534

POLICY NUMEEE |CERTIFICATE HTMEEE FERIOD COVERED BY THIS DATE
1042 474-8 Hebokekrkk CERTIFICATE Q1072008
070172008 T 070172009

THIZ I3 TO CERTIFY THAT THE POLICYHOLDEER NAMED ABOVE IS INSURED WITH THE NEW
TORE STATE INSURANCE FUND UNDER POLICY MO, 104% 474-8 THNTIL 070152002, COVERING
THE ENTIEE OBLIGATION OF THIZ POLICYHOLDER FOR WOREERS COMPENSATION THDEE THE
WNEW TOFRE WOREERS COMPENIATION LAW WITH EESPECT ToO ALL OPERATIONS IN THE
STATE OF NEW YOFRE, EXECEFT A5 INDICATED BELOW.

IF SAID POLICY IS CANCELLED, OF CHANGED PREIOE TO 07012002 IN SUCH MANMNER 45 TO
AFFECT THIS CERTIFICATE, 10 DAYS WEITTEN WOTICE OF SUCH CANCELLATION WILL BE

|htt|:us:,|',|'www.nysiF.u:-:um,l'F‘hsCert,l'Html,l'u:ertCreate.htm?u:upt= Presvigmw |ﬂ Internet

13. After reviewing the certificate, scroll down and click
Create Certificate. Once the certificate is created, you can
view, print and/or save the certificate.




