(Rev. 10/01/09)
SCHEDULE C

COUNTY OF ULSTER STANDARD CONTRACT INSURANCE REQUIREMENTS  

WORKERS’ COMPENSATION AND DISABILITY INSURANCE:

The VENDOR shall take out and maintain during the life of this Agreement, Workers’ Compensation (WC) Insurance and Disability Benefits (DB) Insurance, for all of its employees employed at the site of the project, and shall provide to the COUNTY’S Insurance Department Certificates of Insurance evidencing this coverage.  If the VENDOR is not required to carry such insurance, the VENDOR must submit form CE-200 attesting to the fact that it is not required to do so.
WORKERS' COMPENSATION REQUIREMENTS: To assist the State of New York and municipal entities in enforcing WCL Section 57, a business entity seeking to enter into contracts with municipalities MUST provide ONE of the following forms to the government entity (the COUNTY) entering into a contract:

· IF THE VENDOR IS REQUIRED TO CARRY COVERAGE AND HAS AN OUTSIDE CARRIER, submit Form C-105.2, “Certificate of Workers' Compensation Insurance” (the VENDOR’S insurance carrier will send this form to the COUNTY at the VENDOR’S request).  (PLEASE NOTE: The State Insurance Fund provides its own version of this form, the U-26.3)
· IF THE VENDOR IS REQUIRED TO CARRY COVERAGE AND IS SELF INSURED, submit Form SI-12, “Certificate of Workers' Compensation Self-Insurance” (the VENDOR’S Group Self-Insurance Administrator will send this form to the COUNTY at the VENDOR’S request).

· IF THE VENDOR IS NOT REQUIRED TO CARRY COVERAGE, submit Form CE-200, “Affidavit For New York Entities With No Employees And Certain Out of State Entities, That New York State Workers' Compensation and/or Disability Benefits Insurance Coverage is Not Required” (this form and the instructions for completing it are available from the link below). 

DISABILITY BENEFITS REQUIREMENTS: To assist the State of New York and municipal entities in enforcing WCL Section 220(8), business entities seeking to enter into contract with municipalities MUST provide ONE of the following forms to the government entity (the COUNTY) entering into a contract:

· IF THE VENDOR IS REQUIRED TO CARRY COVERAGE AND HAS AN OUTSIDE CARRIER, submit Form DB-120.1, “Certificate of Disability Benefits Insurance” (the VENDOR’S insurance carrier will send this form to the COUNTY at the VENDOR’S request).

· IF THE VENDOR IS REQUIRED TO CARRY COVERAGE AND IS SELF INSURED, submit Form DB-155, “Certificate of Disability Self-insurance” (the VENDOR must call the Workers Comp. Board's Self-Insurance Office at 518-402-0247).


· IF THE VENDOR IS NOT REQUIRED TO CARRY COVERAGE, submit Form CE-200, “Affidavit For New York Entities With No Employees And Certain Out of State Entities, That New York State Workers' Compensation and/or Disability Benefits Insurance Coverage is Not Required” (this form and the instructions for completing it are available from the link below).
Please note that ACORD forms are NOT acceptable proof of New York State Workers' Compensation or Disability Benefits insurance coverage.

Form CE-200 and the instructions for completing the application and obtaining the form are available on the Board's website, www.wcb.state.ny.us, under the heading "Common Forms."  Business entities without access to a computer may obtain a paper application for the CE-200 by writing or visiting the Customer Service Center at any District Office of the Workers’ Compensation Board.  However, business entities using the manual process may wait up to four (4) weeks before receiving a CE-200.  Employees of the Workers’ Compensation Board cannot assist business entities in answering question about this form.  Please contact an attorney if you have any questions regarding Form CE-200.  However, If you have questions regarding workers’ compensation coverage requirements, please call the Bureau of Compliance at (866) 546-9322.     

COMMERCIAL GENERAL LIABILITY INSURANCE:

The VENDOR shall take out and maintain during the life of the Agreement, such bodily injury liability and property damage liability insurance as shall protect it and the COUNTY from claims for damages for bodily injury including accidental death, as well as from claims for property damage that may arise from operations under this Agreement, whether such operations be by the VENDOR, by any subcontractor, or by anyone directly or indirectly employed by either of them. It shall be the responsibility of the VENDOR to maintain such insurance in amounts sufficient to fully protect itself and the COUNTY, but in no instance shall amounts be less than those set forth below.  The amounts set forth below establish the minimum acceptable levels of coverage.

Bodily injury liability insurance in an amount not less than ONE MILLION AND 00/100 ($1,000,000.00) DOLLARS for each occurrence and in an amount not less than ONE MILLION AND 00/100 ($1,000,000.00) DOLLARS general aggregate.

Property damage liability insurance in an amount not less than ONE MILLION AND 00/100 ($1,000,000.00) DOLLARS for each occurrence and in an amount of not less than ONE MILLION AND 00/100 ($1,000,000.00) DOLLARS general aggregate.

OTHER CONDITIONS OF COMMERCIAL GENERAL LIABILITY INSURANCE:

1. Coverage shall be written on Commercial General Liability form. 

2. Coverage shall include:


A.    Contractual Liability


B.    Independent Contractors


C.    Products and Completed Operations

3. County of Ulster, P.O. Box 1800, Kingston, New York, 12402-1800 shall be added to the Commercial General Liability policy as “Additional Insured” and this insurance is primary and non-contributory with any other valid and collectable insurance.

AUTOMOBILE LIABILITY INSURANCE:

Automobile bodily injury liability and property damage liability insurance shall be provided by the VENDOR with a minimum Combined Single Limit (CSL) of ONE MILLION AND 00/100 ($1,000,000.00) DOLLARS.

OTHER CONDITIONS OF AUTOMOBILE LIABILITY INSURANCE:

1. Coverage Shall Include:


A.     All owned vehicles


B.     Hired car and non-ownership liability coverage 


C.     Statutory No-Fault coverage

PROFESSIONAL LIABILITY INSURANCE (e.g. MALPRACTICE INSURANCE) 

Professional liability insurance in the amount of no less than ONE MILLION AND 00/100 ($1,000,000.00) DOLLARS.
[    ]   If this box is checked, professional liability insurance is required.

ADDITIONAL CONDITIONS OF INSURANCE:

1. The VENDOR shall submit copies of any or all required insurance policies as and when requested by the COUNTY.

CERTIFICATE OF INSURANCE:

The VENDOR shall file with the COUNTY’S Insurance Department, prior to commencing work under this Agreement, a certificate of insurance.

1. Certificate of insurance shall include:


A.   Name and address of Insured


B.   Issue date of certificate


C.   Insurance company name


D.   Type of coverage in effect


E.   Policy number


F.   Inception and expiration dates of policies included on the certificate


G.   Limits of liability for all policies included on the certificate


H.  “Certificate Holder” shall be the County of Ulster, P.O. Box 1800, Kingston, NY  12402-1800.

2. If the VENDOR’S insurance policies should be non-​renewed or canceled, or should expire during the life of this Agreement, the COUNTY shall be provided with a new certificate indicating the replacement policy information as requested above. The COUNTY requires thirty (30) days prior written notice of cancellation (fifteen (15) days for non-payment of premium) from the Insurer, its Agents or Representatives.    
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