Division of Labor Standards WE ARE YOUR DOL
Permit and Certificate Unit - S

Harriman State Office Campus, .
Building 12 Room 185B, Albany, NY 12240

Department
of Labor

Renewal Application for Apparel Industry Certificate of Registration

O Check box ifthe preprinted information is notcorrect. Cross outand enter the correctinformation.

FEIN: To Complete this Application:

r 1 e Send a CHECK or MONEY ORDER for $150, payable to the
Commissioner of Labor.
e Answer all questions and make corrections ifneeded.
e Provide photographicproof(s) ofidentity, ifnecessary. See ltem 2
below.
e Providefinancial interestinformation. See item 3 below.
L 4 e Provide the appropriate documents proving Workers'’
Compensation and Disability Insurance coverage.
e Sign at the bottom of this application.
e Mail all materials by December 1 to the address shown above.

Telephone number:

1. Listall locations, including omnibus corporations, where production employees work. Use back ofform if necessary.

2. Have any owners, partners, or corporate officers changed in the pastyear? [1 No [ Yes If “Yes”, provide name(s), Social Security
Number(s), home address(es), and title(s) on the back ofthis form along with photographic proof ofidentity.

3. Youmustincludealistof names, addresses and percentofinterestfor all persons with afinancial interestin the businesses. Listthemon
back. Attach additional sheets if necessary. Publicly traded corporations mustlistthe names and addresses ofall corporate officers.

4. Has the firm, owner, partner, corporate officers or any ofthe ten largest shareholders been found to bein violation ofthe New York State
Labor Law within the lastthree years? [ No [ Yes If“Yes”, describethe violations onthe back ofthis form. Attach additional sheets,
if necessary.

5. Certificates of insurance for Workers’ Compensation and Disability Insurance or Certificate of Attestation of Exemption mustaccompany

each application. See listof acceptable forms on the submittal instruction sheet (LS 151). Forinformation regarding Workers’
Compensation or Disability Insurance, you may contactthe NYS Workers’ Compensation Board at 866-298-7830.

In orderto complete this form, you must provide certain personal information. The authority to collectthis informationis found in the New York
State Labor Law. Thisinformation will be maintained and used to process the applicationyou are filing with the Labor Standards Permit and
Certificate Unit. Failure to provide the information may resultin our inability to process your application. You also understand that by signing this,
youare granting permissionto the Commissioner of Labor to provide access to your Unemployment Insurance (U. I. benefit file).

By filing this applicationyou give permission to the Commissioner of Labor to provide all records filed by the company for Unemployment
Insurance (U. I.) reports and contributions required by State Labor and Tax Law, to employees ofthe New York State Department of Labor. This
includes, butis notlimited to, information containedin or relating to the quarterly combined withholding, wage reportingand U.l. returns, the
registration for U.1., the New Hire file, and all records of U.l. delinquencies. This information may only be used for governmentpurposes
regarding thelicensing and certification ofthis company as required by Article 12-A ofthe New York State Labor Law and the regulations ofthe
New York State Department of Labor, and for monitoring the company’s compliance with Article 12-A.

I hereby affirm that the information provided in thisapplicationis true and accurate. | understand thatif | knowinglyfalsify such information, | may
be criminally prosecuted under Penal Law Section 175.35 and 210.45.

Signature: Print name:
Title: Date:
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