(Please Use this Form for Filing your Local Law with the Secretary of State)

Text of law should be given as amended. Do not include matter being
eliminated and do not use italics or underlining to indicate new matter.

County
iyt of Ol eans
Ferpm OF e s
MiHage<
Local Law No. .cccoo........ 2 of the year 19 79,

OF ORLEANS AND REPEAL¥RESWRCTION 2 OF LOCAL LAW NO. 1 FOR
THE COUNTY OF ORLEANS FOR THE YEAR 1974. -

Be it enacted by the .. Board of Supervisors of the
(Name of Leginlative Body)

.................. as follows:

SECTION 1. This local law applies to the following, each
referred to as an employer:

(a) The County of Orleans

(b} All participating municipalities in Orleans

County's Self-insurance plan.

(c) Membership in any Volunteer Fire Department
organization or agency. for which the County is responsible for the
payment of worker's compensation or similar benefits including
compensation for loss of life.

SECTION 2. Employment shall mean any engagement or hire by
an employer, or membership in any department, organization or agency
described in Section 1l(c¢) for which the County of Orleans is responsible
for the payment of worker's compensation or similar benefits,
including compensation for loss of life.

SECTION 3... The Administrator of the County's self-insurance
plan is directed to prepare an appropriate health and physical
condition questionnaire for all candidates for employment as defined
in this local law. He is directed to promulgate and file in his
office a regulation prescribing the manner of execution of the
questionnaire, the physicians' examinations required, the compensation
for the examinations, the frequency with which such examinations may
be required, the responsibility for payment for examinations, the
method of payment and any other matters necessary to protect the
County's Self-Insurance Fund from claims by persons known to be
physically handicapped.or incapacitated or in such a state of health
that the person might reasonably be expected to become the object
of a claim for worker's compensation.

SECTION 4.: No employment shall be entered into until the
employer has submitted the required questionnaire to the Administrator
and obtained his approval. Within ten (10) days after the receipt
of the guestionnaire, the Administrator shall return the guestionnaire
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with his approval or disapproval endorsed thereon.

SECTION 5. Any employment entered into in violation of
this local law is null and void.

SECTION 6. This local law may be enforced by injunction
proceedings.

SECTION 7. The Administrator is authorized to make
regulations not inconsistent with this local law carrying out the
intent of this local law on approval by the Insurance Committee
of the Board of Supervisors.

SECTION 8. This local law shall not apply to the following:
(a) Any employee who is mandated by the State to
undergo a physical exam
(b) Any elected County, Town or Village official
(c) Any appointed County, Town or Village official

SECTION 9. Section 2 of Local Law No. 1 of the County of
Orleans for the year 1974 is hereby repealed.

SECTION 10. This local :law shall be effective immediately
upon its adoption and filing in the Office of the Secretary of State.
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U FRASIL A, PATERSON
N Secretary of State

STATE OF NEW YORK

DEPARTMENT OF STATE

162 WASHINGTON AVENUE
ALBANY, NEW YORK 12231

December 12, 1979

Uldine D. Jurhs, Clerk

Office of the Board of
Supervisors of Oleans

County

Court House

Albion, NY 14411

Dear Sir/Madam:

Please be advised that Local Law (s) No. 2

of 1979  of the  County of Orleans

was/were received and filed on__December 10, 1979

_We are enclosing additional forms for your future use

when flllng local laws with this office.

Sincerely,
/ﬁ"f%@&/

eatrice S. Bell
Director

State Records &
Law Bureau

enc.

bh

ce: State Comptroller
Division of Municipal Affairs
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