
WCDPWT INSURANCE REQUIREMENTS - ROAD PERMITS 
(COMMERCIAL) 

A. Commercial General Liability Insurance with a combined single limit of $1,000,000 (c.s. 
1) per occurrence and a $2,000,000 aggregate limit naming the "County of Westchester" as an 
additional insured on a primary and non-contributory basis. This insurance shall include the 
following coverages: 

i. Premises - Operations. 
ii. Broad Form Contractual. 

iii. Independent Contractor and Sub-Contractor. 
iv. Products and Completed Operations. 

Commercial Umbrella/ Excess Insurance: $2,000,000 each Occurrence and Aggregate naming 
the "County of Westchester" as additional insured, written on a "follow the form" basis. 

NOTE: Additional insured status shall be provided by standard or other endorsement 
that extends coverage to the County for both on-going and completed operations. 

All contracts involving the use of explosives, demolition and/or underground work shall 
provide proof that XCU is covered. 

B. Automobile Liability Insurance with a minimum limit of liability per occurrence of 
$1,000,000 for bodily injury and a minimum limit of $100,000 per occurrence for property 
damage or a combined single limit of$1,000,000 unless otherwise indicated in the contract 
specifications. This insurance shall include for bodily injury and property damage the following 
coverages and name the "County of Westchester" as additional insured: 

i. Owned automobiles. 
ii. Hired automobiles. 
iii. Non-owned automobiles. 

Please note that the County of Westchester must be named as "Additional Insured" with 
respect to General Liability, Automobile Liability, and Commercial Umbrella/Excess 
Insurance, and both the ADDL INSD and SUBR WVD boxes must be checked for each. 

In addition, the following verbiage must be included in the "Description of Operations" 
section: 

• "Certificate Holder is included as additional insured on a primary and 
non-contributory basis including Workers' Compensation." 

C. Workers' Compensation and Employers' Liability. Certificate Form C-105.2 or State 
Fund Insurance Company Form U-26.3 is required for proof of compliance with the New York 
State Workers' Compensation Law. State Workers' Compensation Board Form DB-120.1 is 
required for proof of compliance with the New York State Disability Benefits Law. Location of 
operation shall be "All locations in Westchester County, New York." 


