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TYPE 2-2013Con                 Tompkins County Hold Harmless and Insurance Requirements Construction 

Contractor shall indemnify, hold harmless and defend Tompkins County, its officers, employees, agents, and elected officials for 
injury or death to any person or persons or damage to property arising out of the performance of this contract by the Contractor, its 
employees, subcontractors or agents except all actions and claims arising out of the negligence of Tompkins County.  The 
Contractor shall be fully responsible for the worksite and shall indemnify and hold harmless Tompkins County, its officers, 
employees, agents, and elected officials from and against any and all claims for injury to persons, including employees of the 
Contractor or any subcontractor, where such claim asserts that the injury was the result of conditions of the worksite or that 
Tompkins County, its officers, employees, agents, and elected officials were in any way negligent in the hiring of the Contractor or 
any subcontractor to do the work or failure to maintain a safe worksite.  The Contractor shall maintain the following minimum limits 
of insurance or as required by law, whichever is greater. 

A.)  Workers’ Compensation and New York Disability 
 

Workers’ Compensation 
Statutory coverage complying with NYS Workers’ Compensation Law Section 57 General Municipal Law Section 125, Contractor 
must submit one of the following: 
 
CE-200 - Certification of Attestation of Exemption form  NYS Workers’ Compensation and/or Disability Benefits Coverage available 
at http://www.wcb.ny.gov/content/main/forms/AllForms.jsp,  OR 
 
CE-105.2 - Certification of NYS Workers’ Compensation Insurance (U-26.3 f or State Insurance Fund version), OR 
 
SI-12 - Certificate of NYS Workers’ Compensation Self Insurance, OR    
 
GSI-105.2 - Certificate of NYS Workers’ Compensation Group Self-Insurance Employers’ Liability    $1,000,000 
 
 Disability Benefits Requirements 
Statutory coverage complying with NYS Workers’ Compensation Law Section 220 (8) under General Municipal Law Section 125, 
Contractor must submit one of the following: 
 
CE-200 - Certification of Attestation of Exemption from NYS Workers’ Compensation and/or Disability Benefits Coverage, OR 
 
DB120.1 - Certificate of Disability Benefits Insurance,    OR     DB155 - Certificate of Disability Self-Insurance 
 
NOTE:  Proof of NYS Workers’ Compensation and NYS Disability Benefits must be provided on  
NYS forms as listed above (complete information available at http://www.wcb.ny.gov/content/main/forms/AllForms.jsp or Bureau of 
Compliance at (866) 546-9322). 
 
B.) Commercial   General   Liability   including,   contractual,   independent contractors, 
 products/completed operations 
 
 Each Occurrence  $1,000,000 General Aggregate $2,000,000 
 Products/Completed Operations Aggregate $2,000,000     Personal and Advertising Injury   $1,000,000 
 Fire Damage Legal $50,000                                                 Medical Expense        $5,000  
 

• General Aggregate shall apply separately to the project prescribed in the contract 
 

• It is expressly understood and agreed by the Contractor that the insurance requirements specified above, contemplate the 
use of occurrence liability forms. 

 
• Tompkins County and its officers, employees, agents and elected officials are to be included as Additional Insured’s on a 

primary and non contributory basis 
 
C.) Business Auto Coverage Liability for Owned,         $1,000,000 CSL or      
    Hired and Non-Owned Autos        500,000 Per Person BI                     
                                         1,000,000 Per Accident BI                                 

 
All insurance shall be written with insurance carriers licensed by the New York State Office of Financial Services and have a Best’s 
rating of A XI or better.  Proof of insurance shall be provided on the Accord Certificate of Insurance, Accord 25 (05/2010), or 
insurance company certificate.  All Certificates shall contain a sixty (60) day notice of cancellation, non-renewal or material change 
to Tompkins County.  All Certificates must be signed by a licensed agent or authorized representative of the insurance company.  
Broker signature is not acceptable.  Certificates of Insurance shall be submitted with the signed permit. 




