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This is a summary of the County’s insurance requirements designed to help organizations and their insurance agents 
provide the appropriate insurance documentation to the County. We have underlined the most frequent mistakes made 
in the Acord form that result in the rejection of certificates. The full insurance requirements are in the agreement with 
the County. 

 
All organizations, and any sub-contractors, receiving funds from the County must secure and maintain, at their own cost, 
the following insurance and provide proof to the County prior to commencing work under any Agreement: 

 
Worker’s Compensation Employer’s Liability (statutory limits).   In compliance with the Workers’ Compensation 
Law of the State of New York, each organization shall provide: 

 
a. a  certificate  of  insurance  on  an  Acord  form  indicating  proof  of  coverage  for  Worker’s  Compensation, 

Employer’s Liability, OR 
b. a New York State Workers Compensation Notice of Compliance (Form C-105, Form U-26.3, Form SI-12 or Form 

SI-105.2P). The Notice of Compliance must indicate a waiver of subrogation in favor of the County of Dutchess 
is provided, OR 

c. in the event that the organization is exempt from providing coverage, it must provide a properly executed 
copy of the Certificate of Attestation of Exemption from NYS Workers' Compensation Board, Form CE-200, OR 

d. a Certificate of Participation in a Self-insurance Program. For those municipalities participating in the Dutchess 
County Self-Insured Plan, we will receive verification from the Dutchess County Office of Risk Management. 

 
Commercial General Liability Insurance coverage including: 

 
a. Blanket contractual coverage for the operation of the program with limits not less than $1,000,000 per 

occurrence and $2,000,000 in the aggregate.   
b. Insurance shall be written on an occurrence coverage form. 
c. Insurance shall include coverage for bodily injury and property damage liability.  In addition, if your agency 

provides services to minors 0 to 18 years of age, your insurance coverage shall include sexual abuse, 
molestation and medical coverage for the participants in the program. 

d. County of Dutchess must be listed as additional insured. 
e. Additional insured endorsement required which shall not contain any exclusion for bodily injury or property 

damage arising from completed operations. 
 

Depending on the type and scope of work, the County may also require additional insurance coverage for: 
 

Automobile Liability Insurance coverage for all owned, scheduled, hired, and non-owned vehicles with: 
a. A combined single limit of liability of not less than $1,000,000. 
b. Insurance shall include coverage for bodily injury and property damage liability. 
c. County of Dutchess must be listed as additional insured. 

 
Professional Liability, if required, with: 
a. Limits not less than $1,000,000 per occurrence; $3,000,000 in the aggregate. 
b. In the event of expiration or termination of the Agreement, the organization shall either maintain this 

coverage for not less than three (3) years, or shall provide an equivalent extended reporting endorsement 
(commonly known as a ‘tail policy’). 
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Excess/Umbrella Liability, if required, with: 
a. Limits not less than $5,000,000 per occurrence with a $5,000,000 aggregate. 
b. County of Dutchess must be included as additional insured. 

 
The Acord form certificate of insurance must contain the following provisions: 

 
a. The County of Dutchess must be listed as certificate holder and additional insured on the commercial general, 

umbrella/excess, and automobile liability policies. 
b. The commercial general liability policy must include the additional insured endorsement forms cg 2037 July 2004 

edition and the cg 2010 April 2013 edition or their equivalent. 
c. The commercial general and automobile policies are primary and noncontributory. 
d. The commercial general liability, auto liability and worker’s compensation policies must contain a waiver of 

subrogation in favor of the County of Dutchess. 
e. The umbrella/excess policy is primary and noncontributory and must contain a waiver of subrogation in favor of 

the County of Dutchess. 
 

Notice of Cancellation: Prior to cancellation or material change in any policy, a thirty (30) day notice shall be given to the 
County Attorney at the address listed below: 

 
Dutchess County Attorney 
County Office Building 
22 Market Street 
Poughkeepsie, New York 12601 

 
All insurance policies shall be underwritten by companies authorized to do business in the State of New York with an A.M. 
Best financial strength rating of A- or better. In the alternative, the policies may be underwritten by Non-Admitted 
companies with an A.M. Best financial strength rating of A+ or higher. The organization and its sub-contractor(s), if any, 
shall be solely responsible for any deductible losses under each of the required policies. 

 
Description of Operation: 
Following is a sample Certificate of Insurance (COI) highlighting the required coverage and language for the Description of 
Operations. This highlighted information is essential. Please review it carefully and submit accordingly as the Director of 
Risk Management will accept nothing less OR for the sake of ease and clarity we welcome and encourage you to forward 
this requirement sheet and the sample COI to your insurance agent/carrier for direct submission to us. 

 
Questions or concerns by you or your carrier should be addressed to: 

Gail Ouimet or Christie Bonomo 
Dutchess County Planning and Development 
(845) 486-3600 or gouimet@dutchessny.gov or cbonomo@dutchessny.gov 
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CERTIFICATE OF LIABILITY JNSURANCE [ DhTE(MWDOIYYYY) 

THIS CERTIFICATE IS ISS.UED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE: CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE. COVf!RAOE AFFORDED BY THE POLICIES 
Bl':l.OW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUJNI'.> INSUHER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THF. CF.RTIFICA'J'E HOLDER. 
IMPORTANT: If tlrn cwtlfloalo holder ls an ADDITIONAL INSURED, tho polloY(laa) must be endorsed. Jf SUBROGA1lON JS WAIVED, subject to 
lho terms ood colldltlons or the policy, cerfaln pollclos m;iy (oqulro an endorsement. A statement on this cettlltcate does not confer rights to \ho 
certlflcata hold9r In 11011 of such ondorsomont[s). · 

PRODUCgR tl'.\'l"J~~C[ 

wg~11,, ~-... I fl'(,: ""'' 
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INSVHEHCSI AHOROIHG COVERAGE tlAICi 

!NSURHRA: Adnlllled in NYS (AM !lest rated A-or Boltot) 
lllSURJ;D INSURER 13 ·: Non-Admilled In NYS (AM Best rated A+ or Bottor) 

UISUflERC: 

JNSU!lHRO l 

INSURERll: 

INSURER!': 

COVERAGES CERTIFICATE NUMBER! REVISION NUMBER: 
lHIS JS TO CERTIFY THAT lHE POLICIES OF INSURANCE USTED llELOW HAVE BEEN ISSUED 10 'fH!! INSURED NAMED ABOVE FOR THE POL!CY PElRlOD 
INDICATED. NOTWITHSTANDING Nff RI;QUJREMENT, TERM OR CONDITION OF At-N CONTRACT OR OTHER DOCUMrnr WlTH RESPECT TO WHICH lHIS 
CERTIFICATE MAY DE ISSUED OR MAY PERTAIN, THE JNSURANCl! AFFORDED BY THE f'OJ.fCIES DESCRIBED llE!<EIN IS SUDJF.CT TO Ill.I. THE TERMS, 
EXCLUSIOHS J\ND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE B!iEN R~DUCED BY PAID CLAIMS. 

'LWf TYPE Ol'lllSl/llAllCE 
AQDL 
lllJon 

8UBA 
l>o.on POLlC\'NU!lDER 11~©-6%~ 1lifilJ%~1 l.IMIT6 

x COMMrn.CJAL OEllERAL L\i\elLCTY EACH OCCVflRENCE $ 1,000,000 

D ClAlMS-MADE [XJ OCCUR .1Bif1lFF. TO REtlTEO 
~ 100,000 l§g§_fEo ~•rr•"""' 

- MEO EXP (Aey ona psrsoo) $ 6,000 
x x Polley N11mbsr PE:RSONAL &.ADV INJURY $ 1,000,000 

-
s 2,00Q~OOQ GEN1. AGGRcGATf. UMlT APPl.IES PER: GF.NE:JlAI. AGGflEGATE R POLICY D lfc?T DLOC PROOUOTS • COMP/OP AOC s Z,000,000 

1---~---· 

OWER: s 
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AUTOMOBILE UA!llllTY fi,';;'~:;i.i~,~lHClll; llMIT s 1,000,000 

x ANY/\UTO DOOl~~-l~JURY (PerpeJ<on) s 
/\l.LOWllED ~ SClfEOUl.ED x x Policy Nllmbor DOOILY INJURY (Perac1;M~n1) $ 

f-- AUTOS f-- AUTOS 

HlllEDAUTOS 
NQN.OWPIED rJlO!>ERlY pA\1AOE $ 

f-- AUTOS 
$ 

x Uf,lORE~ V. LIAO I~ OCC~R EACH OCCURREl-.'CE s 5,000,000 

x EX0~66 LIA!l ClAll~S-MAOE x x Policy Numbor AGGREOATe $ 5,000,()00 

m:o I ln!rr'111,mott$ s 
wom~Ell$ ¢O~lr•N$AYIOU x1mTUTE 1 I ~~t-1-
AND EMPLOYERS' LIABlLITY 
ANY PltOPIUETOWPARTNEl1/EXeCUTIVE 

Y/tl 
$ 100,000 []] II/A x Polley Number H. ~CH ACCIDEllT 

OFFlCHfl/M~l.tBEI! CXClUOEO? s 100,000 f M•n~a101y lo UH) E.l. DISEASE- EA EMPLOYEE 

Jrs~art= '8'1~PF.MTIONS b•~"' E.L. DISIVIS~ ·POI.ICY LIMIT 5 600,000 

Professional Liability (Ir required) 
Polley Number 

$1,000,000 Occurren~ 
$3,000,000 Aggrenate 

o.~5GlllPTIOfl OFOPenATION6 / LOOl\)!OHS /VEHICLES (ACORD 101, Addlllonol RM\31~· Sch•dulo, rn1y b• •ttoehod )I nw• g~aco I• roqulr•~I 
County of Dutchess Included as addlllonal Insured on a plimary and non-contributory basis for General Ltobl!tly, Auto Llabllity and Excess/Umbrolla l.lnbility. 
G•merat Liability ado'lllonat Insured forlns CG2037 7/04 and CG2010 4113 edillons or their equivalent are included. Waivar of subroontlon In favo1 of county of 
Dutchess Included on General Uabl!ity, Auto Uabllily, Excess/Umbralla Liability, and Workers Componsatlon . 30 Doy NoUce of Cancellatlon or Material Change 
to Cerllncate Holder Is h1cluded, 

CERTIFICATE HOLDER 

Counly of Dutchess 
Attn. County Attorney 
22 Market Street 
'Poughkeepsie, NY 12601 

I 

ACORD 25 {2014101) 

CANCELLA 'J'JON 

SllOULb ANY OF THE ABOVE DESCR!FIF.O POL\CUW !IE CANC!;LLED llEF011E 
lHE l'OO>JRATIOH DATe TH!lREOF, NOTICE WILL ni; oeLlVERED IH 
ACCORDANCE VllTH !HE POLICY l'ROVISJONS, 

AVTilOR\Z~O llEPnESEtlrAT!VE 
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