
KATHY HOCHUL

GOVERNOR

CLARISSA M. RODRIGUEZ

CHAIR

EXECUTIVE DIRECTOR

STEVEN M. SCOTTI

NOTICE OF COMPLIANCE

The above named employer is in compliance with the New York State Disability and Paid Family 
Leave Benefits Law with respect to all of his or her employees by approved self-insurance or a 
combination of self-insurance and insurance with an authorized carrier(s).

Self-Insurance coverage for the program(s) checked above was effective as noted and remains in full 
force.

AS SELF-INSURER UNDER THE NEW YORK STATE
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

Employer: Utica University

Insurer ID #.: B889152

FEIN: 16-1476258

Qualification Date (DB): 12/1/1995

Qualification Date (PFL): 1/1/2018

Status Confirmed By

Workers' Compensation Examiner
1/8/2024

Disability Benefits Paid Family Leave

DB-155

9/1/2016
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