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A. Self-Insurer Information:
* Indicates a Required Field
Instructions
4. *Mailing address
B. Notice Date:
C. Due Date:
D. Basis for Assessment:
  (1) *Assessment Base (Box 3) from the GA 1.6 for the period 1/1/2019 to 12/31/2019
  (2) Apportionment Rate
(3) Total Annual Assessment Due [1*2]
E. Certification:
By submitting this form via e-mail, the self-insured certifies that the information presented herein, has been examined and is a true, correct and complete report made in good faith.
E-mail this form to Assessments@wcb.ny.gov by selecting the E-mail Form button or by saving the form and sending it as an attachment in an e-mail.  Please enter your WCB Identification Number (W#) in the subject line of the email, before "50-5 Annual Private Self-Insured Assessment"
The Workers' Compensation Board will send an email confirming receipt of your form. 
 
If you do not receive a confirmation email, then the Board did not receive your form.  Please attach a saved version of this form to an email to Assessments@wcb.ny.gov.  If you still do not receive an email confirmation, please contact the Board by sending an email to WCBFinanceOffice@wcb.ny.gov.
 
Checks payable to "Commissioner of Taxation & Finance" as custodian of the fund.
Please e-mail the GA-5 and then print this page and mail with your check to: 
	New York Workers' Compensation Board 	328 State Street 	Finance Unit, Room 331 	Schenectady, NY 12305-2318
Self-Insurer Information:
Contact Information: 
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