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Appendix 1

Insurance Requirements Summary
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. 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:

1. Workers” 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 Workers’ Compensation,
Employer’s Liability, OR

B. A New York State Workers’” Compensation Notice of Compliance (Form C-105, Form U-26.3, Form 5I-12
or Form §1-105.2P). The Notice of Compliance must indicate that a waiver of subrogation in favor of the
County of Dutchess is provided, OR

C. Inthe 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.
2. Commercial General Liability Insurance coverage including:

A. Blanket contractual coverage for the operation of the program with fimits not less than 51,000,000 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
organization 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,

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:
1. 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.

2. Professional Liability, if required, with:
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A. Limits not_less than 51,000,000 per occurrence; 53,000,000 in the aggregate.

B. Inthe 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').

3. 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.

4. 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 commerctal general and automobile policies are primary and noncontributory.

D. The commercial general fiability, 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.

5. 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
6. 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.

7. Description of Operaticn: 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
COl to your insurance agent/carrier for direct submission to us.

Questions or concerns by you or your carrier should be addressed to:
George L. Salem, Ir.,, Director of Risk Management

Dutchess County Department of Human Resources

{845} 486-2030 or gsalem@dutchessny.gov
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