
WCDPWT INSURANCE REQUIREMENTS - ROAD PERMITS 
(RESIDENTIAL) 

A. Commercial General Liability Insurance with a $1,000,000 minimum naming the 
"County of Westchester" as additional insured. 

Please note that the County of Westchester must be named as "Additional Insured" with 
respect to General Liability, 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." 

B. 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. 

C. New York State Certificate of Disability. 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." 


