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Appendix A 

STEUBEN COUNTY STANDARD INSURANCE REQUIREMENTS 

Prior to commencement of work, delivery of services, acquisition of merchandise or equipment a Certificate of Insurance and a policy endorsement 

covering items A, B & C must be delivered to the County Department responsible for the agreement, and to the County Risk Manager. A Certificate of 

insurance may be used to show coverage only. 

ITEMS: 
A. Steuben County, 3 East Pulteney Square, Bath, N.Y., 14810 shall be named as an additional insured (for the purposes of coverage but not the 

payment of premium). 

B. ACKNOWLEDGEMENT: The insurance companies providing coverage acknowledge that the named insured is entering into a contract with 

Steuben County in which the named insured agrees to defend, hold harmless, and indemnify the County, its officials, employees and agents 

against all claims resulting from work performed, material handled and services rendered. The contractual liability coverage evidenced will cover 

the liability assumed under the County-Contractor agreement. 

C. Prior to non-renewal, cancellation or a change of converge on this policy, at least thirty (30) days advance written notice shall be given to 

Steuben County Risk Manager at Steuben County Offices, 3 Pulteney Square East, Bath, N.Y. 14810 

Workers' Compensation Coverage will be required for anyone doing any kind of work for Steuben County. This includes self-employed individuals. 

The Steuben County Risk Manager may waive this requirement. Proof of Workers’ Compensation Coverage must be submitted on NYS Workers’ 

Compensation Board Approved Forms. 

MINIMUM COVERAGES AND LIMITS ARE

TYPE OF CONTRACT COVERAGES REQUIRED LIMITS REQUIRED 

PROFESSIONAL SERVICES 

PROFESSIONAL LIABILITY  MINIMUM $1,000,000 
AUTO LIABILITY TO INCLUDE:OWNED,HIRED & NON OWNED MINIMUM $1,000,000 
WORKERS COMPENSATION STATUTORY 
EMPLOYERS LIABILITY STATUTORY 
DISABILITY BENEFITS STATUTORY 

CONSTRUCTION & 
MAINTENANCE 

COMPREHENSIVE GENERAL LIABILITY TO INCLUDE:PREMISES & 
OPERATIONS ,PRODUCTS & COMPLETED OPERATIONS , INDEPENDENT 
CONTRACTOR, CONTRACTUAL,BROAD FORM PROPERTY DAMAGE,(XCU 
HAZARDS) 

MINIMUM $1,000,000 

AUTO LIABILITY TO INCLUDE: OWNED,HIRED,& NON OWNED MINIMUM $1,000,000 
WORKERS' COMPENSATION STATUTORY 
EMPLOYERS LIABILITY STATUTORY 
DISABILITY BENEFITS STATUTORY 

ACQUISITION OF SUPPLIES 
OR EQUIPMENT 

COMPREHENSIVE GENERAL LIABILITY TO INCLUDE:PRODUCTS & 
COMPLETED OPERATIONS , CONTRACTUAL,BROAD FORM PROPERTY 

MINIMUM $1,000,000 

WORKERS' COMPENSATION STATUTORY 
EMPLOYERS LIABILITY STATUTORY 
DISABILITY BENEFITS STATUTORY 

COUNTY PROPERTY USED 
BY OTHERS 

COMPREHENSIVE GENERAL LIABILITY TO INCLUDE:PREMISES & 
OPERATIONS ,PRODUCTS & COMPLETED OPERATIONS , INDEPENDENT 
CONTRACTOR, CONTRACTUAL,PERSONAL INJURY,LIQUOR LEGAL LIABILITY 

MINIMUM $1,000,000 

AUTO LIABILITY TO INCLUDE: OWNED,HIRED,& NON OWNED MINIMUM $1,000,000 
WORKERS' COMPENSATION STATUTORY 
EMPLOYERS LIABILITY STATUTORY 
DISABILITY BENEFITS STATUTORY 

CONCESSIONAIRE SERVICES 
LIVERY SERVICES 

MUNICIPAL AGREEMENTS 

COMPREHENSIVE GENERAL LIABILITY TO INCLUDE:PREMISES & 
OPERATIONS ,PRODUCTS & COMPLETED OPERATIONS , INDEPENDENT 
CONTRACTOR, CONTRACTUAL,PERSONAL INJURY,LIQUOR 

MINIMUM $1,000,000 

AUTO LIABILITY TO INCLUDE: OWNED,HIRED,& NON OWNED MINIMUM $1,000,000 
WORKERS' COMPENSATION STATUTORY 
EMPLOYERS LIABILITY STATUTORY 
DISABILITY BENEFITS STATUTORY 

Bid specifications, particular contracts, leases or agreements may require increased limits and or additional coverages.  If 
there are questions please contact the Steuben County Risk Manager 607-664-2104. 



 

�

INDEPENDENT CONTRACTOR / AGENTS / VENDORS ACKNOWLEDGEMENT FORM 

 

Steuben County has developed a Corporate Compliance Plan (the “Plan”) that states that the County, its 

employees, contractors, and County Legislators will adhere to applicable federal, state and local laws and 

regulations and internal policies and procedures. 

 

The Plan is a combination of policy and procedure that assists the County to monitor, detect and correct 

actions that are not in compliance with applicable laws or County policies and procedures. 

 

As our Agent, we expect that you will act in compliance with the laws that are applicable to the County and in 

compliance with County policies and procedures that set forth the overarching principles for conducting 

County business with integrity based on sound ethical and legal standards. 

 

As our Agent, we also expect you to report any suspected or potential violations of law or County policies and 

procedures of which you become aware by contacting the County Administrator at (607) 664-2245, the 

Corporate Compliance Officer at (607) 664-2449, or our Corporate Compliance Hotline at (607) 664-2550. 

 

As our Agent, we expect you to understand your role in the Plan and we expect you to review any policies and 

procedures that are applicable to you and your organization.  You may contact the County Administrator or 

the Corporate Compliance Officer for any questions or clarifications of your responsibilities. 

 

As an Agent of the County of Steuben, I hereby acknowledge the following: 

 

•  I acknowledge that on behalf of myself and my organization that I have read, have had an opportunity to 

ask questions about and that I understand the policies and procedures of the Plan that are applicable to 

the services that are provided to the       department.    

 

 

•  I understand and agree that I and all those in my organization who provide services to Steuben County 

must comply with the Plan and all laws, regulations, policies, procedures and other guidance applicable 

to the services.    

 

 

•  I agree on behalf of myself and my organization to fully cooperate with the implementation of the Plan, 

to participate in any auditing or monitoring processes and to report any instances of possible violations 

of law, regulations or policies that are applicable to Steuben County of which I become aware. 

 

•  I acknowledge that Steuben County maintains a hotline for the purpose of receiving notifications of 

possible violations of law, regulation and the Plan. 

 

•  I understand that my failure to report any concerns regarding possible violations of law, regulations or 

the Plan may result in corrective action, up to and including termination of my agreement with Steuben 

County. 

 

•  I attest on behalf of myself, my organization, and my employees, that I am not currently excluded from 

participation in federal or state health care programs, am not the subject of any pending exclusion 

proceeding, and have not been adjudicated or deemed to have committed any action that could subject 

me or my organization to exclusion from government programs such as Medicare or Medicaid. 

 



 

•  I will notify Steuben County within three (3) business days of receipt of notice of (a) exclusion or 

proposed exclusion from a state or federal health care program, or (b) adjudication or other 

determination that I, my organization, or the organization employees, have committed any action which 

could lead to exclusion from a government program.    

 

•  I acknowledge that I will be responsible to make the County whole for any federal or state imposed 

losses that were a result of federal or state exclusions of our agency or employees.  

 

•  I acknowledge that Steuben County may terminate my contract immediately upon notice that I or my 

organization has been excluded from participation in a state or federal health care program or that I or 

my organization have been adjudicated or determined to have committed an action which could subject 

it to mandatory exclusion. 

 

 

 

__________________________________  

          Agency Signature 

 

___________________________________ 

               Print name 

 

___________________________________ 

                     Title 

 

___________________________________ 

                     Date 
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