
VENDOR AGREEMENT 
 
This Vendor Agreement is made and entered into as of [insert date here] by and between the Town 
of New Windsor, a municipal corporation organized and existing under the laws of the State of 
New York, with its principal place of business at 555 Union Avenue, New Windsor, New York 
12553, (hereinafter “Town”), and [vendor name], with its principal place of business at 
_____________________________________, (hereinafter “Vendor”). 
 
Services: 

• Vendor shall provide [description of goods or services to be provided] at Town’s [event 
name], which is scheduled to take place on [insert event date].  In the event of rain or 
weather that requires the event be rescheduled, Vendor shall make every effort to attend 
the rescheduled event, in which case this Agreement shall control. 

 
Payment: 

• Vendor shall pay Town any and all fees required to participate in the event, in full, at the 
same time this Agreement is executed.  Vendor further understands and agrees that no 
refunds will be provided if Vendor cancels after execution of this Agreement, including but 
not limited to instances where the event is rescheduled. 
 

Responsibilities: 
• Vendor must supply its own equipment and shall be responsible for set up, operation (if 

applicable) and removal of all such equipment, including but not limited to all displays, 
goods, wares, and materials used and/or sold at the event.  Vendor shall remove all the 
aforementioned items from the event site immediately following the event’s close.  If 
Vendor fails to remove all items from the event site and clean their display/booth area as 
required, the Town will impose a cleaning fee to cover its costs for same and the Vendor’s 
privilege to attend any future events may be revoked. 

• At no time should hot water, oil, grease, or any other liquid or garbage in general be 
dumped on the grass in or around the area of Vendor’s display/booth area or within any 
park used to host the event.  Vendors must dispose of any such waste in a proper garbage 
receptacle.  If Vendor fails to comply with this responsibility, a cleaning fee may be charged 
and Vendor’s privilege to attend any future events may be revoked. 

• All items presented and displays used at the event must be suitable for a family audience, 
as determined solely by the Town.  If any such items or displays are deemed unsuitable, 
Vendor shall remove same immediately, or the Town will do so on its own.  Vendor shall 
not be entitled to any refund in the event of such removal, whether voluntary or involuntary. 

• Vendor is solely responsible for obtaining and providing the Town with all permits and 
licenses, including but not limited to those needed from the relevant Health Department, 
which may be necessary to peddle or sell the Vendor’s goods, wares and services, and 
any necessary to display or operate materials, games, rides and equipment at the event.  
Failure to provide any such permits or licenses prior to the event shall be cause to 
terminate this Agreement and Vendor’s right to participate in the Town’s event, with no 
legal recourse or refund of fees paid.   

• Vendor shall be responsible for all excise and state sales tax due as a result of the goods 
sold or services provided at the event. 

• Vendor shall comply with all Town requirements for the event, including but not limited to 
times for set up and break down of Vendor displays or the like. 
 



• Vendor, or an authorized employee, volunteer, agent, or representative of Vendor, must 
be present during all hours of operation at the event.   

• Vendor will permit only its employees, volunteers, authorized agents and representatives 
to handle, prepare or sell its products and services at the event. 

• Vendor will obtain general liability insurance coverage for the event, which will also name 
the Town as an additional insured on the policy.  Minimum general liability policy limits 
shall be required and dependent on the service Vendor intends to provide at the event.  
Such minimum general liability policy limits are set forth in the “Insurance Instructions” 
annexed to this Agreement.   A Certificate of Insurance reflecting such coverage must be 
provided to the Town at the same time Vendor’s application and payment to attend the 
event is submitted. 

• Vendor agrees to coordinate with the Town’s event coordinator, and the event 
coordinator’s employees, agents and volunteers, to ensure that all aspects of their sales 
and services align with the event’s scheduling and requirements, including but not limited 
all those discussed above. 

• It is understood and agreed that the Town shall make every effort to produce a successful 
event, but cannot and will not warrant any level of attendance, weather conditions, sales 
or other circumstances, all of which are beyond its control.   

 
Indemnification: 

• To the fullest extent permitted by law, Vendor agrees to defend, indemnify, and hold 
harmless the Town from and against the entire amount of any and all claims, losses, 
damages, penalties, fines and expenses (including without limitation, reasonable 
attorneys’ fees) arising from or relating to the Vendor’s activities at the event, and any 
claims arising from or relating to activities of the Vendor’s employees, agents or volunteers 
at the event. This release, indemnification and hold harmless obligation shall apply even 
in the event of the fault or negligence, whether active or passive, or strict liability of the 
parties released, indemnified or held harmless (n.b. the Town), to the fullest extent 
permitted by law, but in no event shall they apply to liability caused by the sole negligence 
or willful misconduct of the parties released, indemnified or held harmless.  As to claims 
against any person or entity indemnified under this paragraph by an employee, agent or 
volunteer working for or at the direction of the Vendor, or for anyone else for whose acts 
they may be liable, the indemnification obligation under this paragraph shall not be limited 
to any amount or by any type of damages, compensation, or benefits payable by or for the 
Vendor under workmen’s compensation, disability coverage or other laws governing 
employee claims. 

 
Entire Agreement: 

• This Agreement constitutes the entire understanding between the parties and supersedes 
any other communication, representation or agreement, whether oral or written. 

 
IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first written 
above. 
 
Town of New Windsor    Vendor: ______________________ 
     
By: ________________________________  By: __________________________ 
Stephen A. Bedetti, Town Supervisor  [Print name and Title here]  
 



SAMPLE CERTIFICATES OF INSURANCE, WITH CLEAR INDICATIONS AS TO TYPE 
OF SERVICE PROVIDED (I.E., FOOD VENDORS, MERCHANDISE VENDORS, RIDE & 

ENTERTAINMENT VENDORS) 
  



FOOD VENDORS 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  



SUMMARY OF INSURANCE REQUIRED FROM FOOD VENDORS: 
**See Detailed Requirements, which follow** 

 
Commercial General: Commercial General Liability coverage with the following 

minimum limits is required (also see sample Certificate of Liability 
Insurance provided): 
• Each occurrence:   $1,000,000 
• General aggregate:   $2,000,000 
• Personal & Advertising injury:  $1,000,000 
• Products & Completed Operations: $1,000,000 each 

occurrence ($2,000,000 aggregate, which is generally 
included in the aggregate amount noted above) 

• Damage to rented premises:  $100,000 
• Medical expenses:   $5,000 
• Automobile Liability:   $1,000,000 
• Excess/Umbrella Liability – each occ. $1,000,000 
• Excess/Umbrella Liability – aggregate $2,000,000 
• Liquor Liability (if applicable)  $1,000,000 

 
Workers’ Compensation: Minimum Coverage Limits of: 

• $1.0 million per accident (this is the maximum amount the 
insurer will pay for all claims arising from a single accident, 
regardless of the number of employees involved) 

• $1.0 million per policy year (this is the maximum amount the  
insurer will pay for all claims related to bodily injury during 
the policy year) 

• $1.0 million per employee (this is the maximum amount the  
insurer will pay for damages to due bodily injury by disease to 
any one employee) 

 
Proof of Workers’ Compensation coverage, with minimum policy 
limits noted above, may be provided via any of the following 
forms:  C-105.2 
 U-26.3 
 SI-12 / GSI-105.2 
 CE-200 
 
All of the above referenced forms (except SI-12 and CE-200) must 
name: TOWN OF NEW WINDSOR, 555 UNION AVENUE, 
NEW WINDSOR, NY  12553 as the Entity Requesting Proof of 
Coverage (Entity being listed as the Certificate Holder). 
 
Please note that ACORD forms are NOT acceptable proof of 
New York State Workers’ Compensation Insurance coverage. 
 



Additional information can be obtained at the Workers’ 
Compensation website: 
http://www.wcb.ny.gov/content/main/Employers/Employers.jsp 

Disability: Proof of Disability Benefits Insurance coverage, in effect on the 
day of the event and any rain date, must be provided on one of the 
following forms: 

 
FORM # 
 

FORM TITLE 

DB-120.1 Certificate of Insurance Coverage under the 
New York State Disability Benefits Law 

DB-155 Certificate of Disability Self-Insurance 
CE-200 Certificate of Attestation of Exemption (when 

Contractor meets the requirements.) 
 

All of the above referenced forms (except CE-200 and DB-155) 
must name: TOWN OF NEW WINDSOR, 555 UNION 
AVENUE, NEW WINDSOR, NY  12553 as the Entity 
Requesting Proof of Coverage (Entity being listed as the 
Certificate Holder). 

 
Additional information can be obtained at the Workers’ 
Compensation website: 
http://www.wcb.ny.gov/content/main/Employers/Employers.jsp 

 
DETAILED REQUIREMENTS FOR FOOD VENDORS: 
1. VALID DEPARTMENT OF HEALTH PERMIT. 
2. Commercial General Liability Insurance – Proof of Commercial General Liability 

coverage via Certificate of Insurance covering all operations by or on behalf of 
contractor to include coverage for premises, operations and mobile equipment; 
independent contractors; products liability/completed operations; contractual liability 
[including liability for an employee injury]; broad form property damage & personal injury 
liability listing “TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW WINDSOR, 
NY  12553” on a primary non-contributory basis, and Certificate Holder. The Description 
of Operations Box must reference “All work relative to NEW WINDSOR COMMUNITY 
DAY, ___________, 20___; RAIN DATE:  ____________, 20___ TOWN OF NEW 
WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY  12553 is listed as additional 
insured.”  

Required limits of: 
• Commercial General Liability coverage not less than one million dollars 

($1,000,000) per occurrence/two million dollars ($2,000,000) in the aggregate 
[per project basis];  

• Personal and advertising injury of not less than one million dollars ($1,000,000);  
 

http://www.wcb.ny.gov/content/main/Employers/Employers.jsp
http://www.wcb.ny.gov/content/main/Employers/Employers.jsp


• Fire damage (any one fire) of not less than one hundred thousand dollars 
($100,000);  

• Medical expense (any one person) of not less than five thousand dollars 
($5,000).   

• Product Liability/Completed Operations Aggregate coverage of not less than two 
million dollars $2,000,000 with an effective time of coverage after the applicable 
services or products are rendered or provided of not less than two (2) years from 
the date of the event.  Contractual liability (including liability for employee injury 
assumed under a contract) provided by the Standard ISO Policy Form CG 00 
01.  Policy may NOT include the restrictive endorsement CG 24 26 (Amendment 
of Insured Contract Definition) or any other provision excluding coverage for 
Vendor’s sole negligence which has been assumed by contract.  No residential 
exclusion and the certificate of insurance must affirmatively state, on the 
Certificate of Insurance, “no exclusions to the above stated Product 
Liability/Completed Operations coverage are attached to this policy.”  

 
3. Commercial General Liability Additional Insured Endorsement – Provide an 

Additional Insured Endorsement (a document separate and apart from the Certificate of 
Insurance bearing the language necessary to record a change in an insurance policy) 
naming “TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY  
12553 as additional insured. The policy #s must be typewritten on the endorsements. 
[Form CG 2010 and form CG 2037, or equivalent]. 

 
(A) COMMERCIAL GENERAL LIABILITY POLICY must contain primary and non-
contributory endorsement, including waiver of subrogation. 

 
4. Commercial General Liability Notice of Cancellation Endorsement – Provide a 

30-Day Notice of Cancellation Endorsement (a document separate and apart from the 
Certificate of Insurance bearing the language necessary to record a change in an 
insurance policy) providing “TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW 
WINDSOR, NY  12553” with a minimum of 30-day notice of cancellation. The policy 
#s must be typewritten on the endorsements. 

 
5. COMMERCIAL BUSINESS/AUTOMOBILE LIABILITY INSURANCE – Provide a 

Commercial Business/Automobile Liability Insurance Certificate for “any auto”, 
including all owned, hired and non-owned autos, with a required limit of not less than 
one million dollars ($1,000,000), combined single limit, naming TOWN OF NEW 
WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY  12553, as an additional 
insured on a primary and non-contributory basis. 

 
6. COMMERCIAL UMBRELLA LIABILITY INSURANCE – Provide a Commercial 

Umbrella Liability Certificate with a required limit of not less than two million dollars 
($2,000,000), combined single limit for bodily injury and property damage, naming 
TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY  12553, as 
an additional insured for ongoing work and completed operations relative to NEW 
WINDSOR COMMUNITY DAY, ___________, 20___; RAIN DATE:  ____________, 
20___ TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY  



12553, said policy shall apply as primary insurance on a non-contributing basis for the 
benefit of the additional insured before any other insurance or self-insurance, including 
any deductible maintained by or provided to the additional insured with the exception 
of the contractor’s General Liability and Automobile Liability policies. 

 
7. DEFENSE, INDEMNIFICATION AND HOLD HARMLESS PROVISIONS (THIS 

APPLIES TO ALL VENDORS): 
 
The following language, or language equivalent thereto, must be included and agreed 
to by all contractors that either bid on work to be performed for the Town or who agree 
to perform work for Town, which may not have been subject to bid requirements under 
the NYS GML: 
 

“To the fullest extent permitted by law, the aforementioned contractor agrees it shall defend, 
indemnify, and hold harmless the Town of New Windsor from and against the entire amount 
of any and all claims, losses, damages, penalties, fines and expenses (including without 
limitation, reasonable attorneys’ fees) arising from or relating to contractor’s work or the 
presence of contractor or a Responsible Party on the Project site on behalf of contractor, or 
otherwise occurring in connection therewith. Contractor’s aforesaid release, indemnity and 
hold harmless obligations, or portions or applications thereof, shall apply even in the event of 
the fault or negligence, whether active or passive, or strict liability of the parties released, 
indemnified or held harmless, to the fullest extent permitted by law, but in no event shall they 
apply to liability caused by the sole negligence or willful misconduct of the parties released, 
indemnified or held harmless.  In claims against any person or entity indemnified under this 
paragraph by an employee of contractor, or anyone directly or indirectly employed by a 
contractor, or anyone for whose acts they may be liable, the indemnification obligation under 
this paragraph shall not be limited by a limitation on amount or type of damages, 
compensation, or benefits payable by or for contractor under workers’ or workmen’s 
compensation acts, disability benefits or other employee acts. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ÍØÑËÔÜ ßÒÇ ÑÚ ÌØÛ ßÞÑÊÛ ÜÛÍÝÎ×ÞÛÜ ÐÑÔ×Ý×ÛÍ ÞÛ ÝßÒÝÛÔÔÛÜ ÞÛÚÑÎÛ
ÌØÛ ÛÈÐ×ÎßÌ×ÑÒ ÜßÌÛ ÌØÛÎÛÑÚô ÒÑÌ×ÝÛ É×ÔÔ ÞÛ ÜÛÔ×ÊÛÎÛÜ ×Ò
ßÝÝÑÎÜßÒÝÛ É×ÌØ ÌØÛ ÐÑÔ×ÝÇ ÐÎÑÊ×Í×ÑÒÍò

×ÒÍËÎÛÎøÍ÷ ßÚÚÑÎÜ×ÒÙ ÝÑÊÛÎßÙÛ

×ÒÍËÎÛÎ Ú æ

×ÒÍËÎÛÎ Û æ

×ÒÍËÎÛÎ Ü æ

×ÒÍËÎÛÎ Ý æ

×ÒÍËÎÛÎ Þ æ

×ÒÍËÎÛÎ ß æ

Òß×Ý ý

ÒßÓÛæ
ÝÑÒÌßÝÌ

øßñÝô Ò±÷æ
ÚßÈ

ÛóÓß×Ô
ßÜÜÎÛÍÍæ

ÐÎÑÜËÝÛÎ

øßñÝô Ò±ô Û¨¬÷æ
ÐØÑÒÛ

×ÒÍËÎÛÜ

ÎÛÊ×Í×ÑÒ ÒËÓÞÛÎæÝÛÎÌ×Ú×ÝßÌÛ ÒËÓÞÛÎæÝÑÊÛÎßÙÛÍ

×ÓÐÑÎÌßÒÌæ  ×º ¬¸» ½»®¬·º·½¿¬» ¸±´¼»® ·­ ¿² ßÜÜ×Ì×ÑÒßÔ ×ÒÍËÎÛÜô ¬¸» °±´·½§ø·»­÷ ³«­¬ ¸¿ª» ßÜÜ×Ì×ÑÒßÔ ×ÒÍËÎÛÜ °®±ª·­·±²­ ±® ¾» »²¼±®­»¼ò
×º ÍËÞÎÑÙßÌ×ÑÒ ×Í Éß×ÊÛÜô ­«¾¶»½¬ ¬± ¬¸» ¬»®³­ ¿²¼ ½±²¼·¬·±²­ ±º ¬¸» °±´·½§ô ½»®¬¿·² °±´·½·»­ ³¿§ ®»¯«·®» ¿² »²¼±®­»³»²¬ò  ß ­¬¿¬»³»²¬ ±²
¬¸·­ ½»®¬·º·½¿¬» ¼±»­ ²±¬ ½±²º»® ®·¹¸¬­ ¬± ¬¸» ½»®¬·º·½¿¬» ¸±´¼»® ·² ´·»« ±º ­«½¸ »²¼±®­»³»²¬ø­÷ò

ÌØ×Í ÝÛÎÌ×Ú×ÝßÌÛ ×Í ×ÍÍËÛÜ ßÍ ß ÓßÌÌÛÎ ÑÚ ×ÒÚÑÎÓßÌ×ÑÒ ÑÒÔÇ ßÒÜ ÝÑÒÚÛÎÍ ÒÑ Î×ÙØÌÍ ËÐÑÒ ÌØÛ ÝÛÎÌ×Ú×ÝßÌÛ ØÑÔÜÛÎò ÌØ×Í
ÝÛÎÌ×Ú×ÝßÌÛ ÜÑÛÍ ÒÑÌ ßÚÚ×ÎÓßÌ×ÊÛÔÇ ÑÎ ÒÛÙßÌ×ÊÛÔÇ ßÓÛÒÜô ÛÈÌÛÒÜ ÑÎ ßÔÌÛÎ ÌØÛ ÝÑÊÛÎßÙÛ ßÚÚÑÎÜÛÜ ÞÇ ÌØÛ ÐÑÔ×Ý×ÛÍ
ÞÛÔÑÉò  ÌØ×Í ÝÛÎÌ×Ú×ÝßÌÛ ÑÚ ×ÒÍËÎßÒÝÛ ÜÑÛÍ ÒÑÌ ÝÑÒÍÌ×ÌËÌÛ ß ÝÑÒÌÎßÝÌ ÞÛÌÉÛÛÒ ÌØÛ ×ÍÍË×ÒÙ ×ÒÍËÎÛÎøÍ÷ô ßËÌØÑÎ×ÆÛÜ
ÎÛÐÎÛÍÛÒÌßÌ×ÊÛ ÑÎ ÐÎÑÜËÝÛÎô ßÒÜ ÌØÛ ÝÛÎÌ×Ú×ÝßÌÛ ØÑÔÜÛÎò

øÐ»® ¿½½·¼»²¬÷

øÛ¿ ¿½½·¼»²¬÷

ü

Ò ñ ß

ÍËÞÎ
ÉÊÜ

ßÜÜÔ
×ÒÍÜ

ÌØ×Í ×Í ÌÑ ÝÛÎÌ×ÚÇ ÌØßÌ ÌØÛ ÐÑÔ×Ý×ÛÍ ÑÚ ×ÒÍËÎßÒÝÛ Ô×ÍÌÛÜ ÞÛÔÑÉ ØßÊÛ ÞÛÛÒ ×ÍÍËÛÜ ÌÑ ÌØÛ ×ÒÍËÎÛÜ ÒßÓÛÜ ßÞÑÊÛ ÚÑÎ ÌØÛ ÐÑÔ×ÝÇ ÐÛÎ×ÑÜ
×ÒÜ×ÝßÌÛÜò  ÒÑÌÉ×ÌØÍÌßÒÜ×ÒÙ ßÒÇ ÎÛÏË×ÎÛÓÛÒÌô ÌÛÎÓ ÑÎ ÝÑÒÜ×Ì×ÑÒ ÑÚ ßÒÇ ÝÑÒÌÎßÝÌ ÑÎ ÑÌØÛÎ ÜÑÝËÓÛÒÌ É×ÌØ ÎÛÍÐÛÝÌ ÌÑ ÉØ×ÝØ ÌØ×Í
ÝÛÎÌ×Ú×ÝßÌÛ ÓßÇ ÞÛ ×ÍÍËÛÜ ÑÎ ÓßÇ ÐÛÎÌß×Òô ÌØÛ ×ÒÍËÎßÒÝÛ ßÚÚÑÎÜÛÜ ÞÇ ÌØÛ ÐÑÔ×Ý×ÛÍ ÜÛÍÝÎ×ÞÛÜ ØÛÎÛ×Ò ×Í ÍËÞÖÛÝÌ ÌÑ ßÔÔ ÌØÛ ÌÛÎÓÍô
ÛÈÝÔËÍ×ÑÒÍ ßÒÜ ÝÑÒÜ×Ì×ÑÒÍ ÑÚ ÍËÝØ ÐÑÔ×Ý×ÛÍò Ô×Ó×ÌÍ ÍØÑÉÒ ÓßÇ ØßÊÛ ÞÛÛÒ ÎÛÜËÝÛÜ ÞÇ Ðß×Ü ÝÔß×ÓÍò

ü

ü

ü

üÐÎÑÐÛÎÌÇ ÜßÓßÙÛ

ÞÑÜ×ÔÇ ×ÒÖËÎÇ øÐ»® ¿½½·¼»²¬÷

ÞÑÜ×ÔÇ ×ÒÖËÎÇ øÐ»® °»®­±²÷

ÝÑÓÞ×ÒÛÜ Í×ÒÙÔÛ Ô×Ó×Ì

ßËÌÑÍ ÑÒÔÇ

ßËÌÑÍßËÌÑÍ ÑÒÔÇ
ÒÑÒóÑÉÒÛÜ

ÍÝØÛÜËÔÛÜÑÉÒÛÜ

ßÒÇ ßËÌÑ

ßËÌÑÓÑÞ×ÔÛ Ô×ßÞ×Ô×ÌÇ

Ç ñ Ò

ÉÑÎÕÛÎÍ ÝÑÓÐÛÒÍßÌ×ÑÒ
ßÒÜ ÛÓÐÔÑÇÛÎÍù Ô×ßÞ×Ô×ÌÇ

ÑÚÚ×ÝÛÎñÓÛÓÞÛÎ ÛÈÝÔËÜÛÜá
øÓ¿²¼¿¬±®§ ·² ÒØ÷

ÜÛÍÝÎ×ÐÌ×ÑÒ ÑÚ ÑÐÛÎßÌ×ÑÒÍ ¾»´±©
×º §»­ô ¼»­½®·¾» «²¼»®

ßÒÇ ÐÎÑÐÎ×ÛÌÑÎñÐßÎÌÒÛÎñÛÈÛÝËÌ×ÊÛ

ü

ü

ü

ÛòÔò Ü×ÍÛßÍÛ ó ÐÑÔ×ÝÇ Ô×Ó×Ì

ÛòÔò Ü×ÍÛßÍÛ ó Ûß ÛÓÐÔÑÇÛÛ

ÛòÔò ÛßÝØ ßÝÝ×ÜÛÒÌ

ÛÎ
ÑÌØó

ÍÌßÌËÌÛ
ÐÛÎ

Ô×Ó×ÌÍøÓÓñÜÜñÇÇÇÇ÷
ÐÑÔ×ÝÇ ÛÈÐ

øÓÓñÜÜñÇÇÇÇ÷
ÐÑÔ×ÝÇ ÛÚÚ

ÐÑÔ×ÝÇ ÒËÓÞÛÎÌÇÐÛ ÑÚ ×ÒÍËÎßÒÝÛÔÌÎ
×ÒÍÎ

ÛÈÝÛÍÍ Ô×ßÞ

ËÓÞÎÛÔÔß Ô×ßÞ üÛßÝØ ÑÝÝËÎÎÛÒÝÛ

üßÙÙÎÛÙßÌÛ

ü

ÑÝÝËÎ

ÝÔß×ÓÍóÓßÜÛ

ÜÛÜ ÎÛÌÛÒÌ×ÑÒ ü

ÝÛÎÌ×Ú×ÝßÌÛ ÑÚ Ô×ßÞ×Ô×ÌÇ ×ÒÍËÎßÒÝÛ
ÜßÌÛ øÓÓñÜÜñÇÇÇÇ÷

ÝßÒÝÛÔÔßÌ×ÑÒ

ßËÌØÑÎ×ÆÛÜ ÎÛÐÎÛÍÛÒÌßÌ×ÊÛ

ßÝÑÎÜ îë øîðïêñðí÷

w ïçèèóîðïë ßÝÑÎÜ ÝÑÎÐÑÎßÌ×ÑÒò  ß´´ ®·¹¸¬­ ®»­»®ª»¼ò

ÝÛÎÌ×Ú×ÝßÌÛ ØÑÔÜÛÎ

Ì¸» ßÝÑÎÜ ²¿³» ¿²¼ ´±¹± ¿®» ®»¹·­¬»®»¼ ³¿®µ­ ±º ßÝÑÎÜ

Ø×ÎÛÜ
ßËÌÑÍ ÑÒÔÇ

ÌÑÜßÇùÍ ÜßÌÛ

×ÒÍËÎßÒÝÛ ßÙÛÒÝÇ ÒßÓÛ

ßÜÜÎÛÍÍ

ßÙÛÒÌùÍ ÒßÓÛ
ßÙÛÒÌùÍ ÐØÑÒÛ

ßÙÛÒÌùÍ ÛóÓß×Ô ßÜÜÎÛÍÍ

VENDOR'S OR CÑÒÌÎßÝÌÑÎùÍ ÒßÓÛ 
Óß×Ô×ÒÙ ßÜÜÎÛÍÍ

×ÒÍËÎßÒÝÛ ÝßÎÎ×ÛÎ ÒßÓÛ

ß

ÍßÓÐÔÛ ÝÛÎÌ×Ú×ÝßÌÛ

ß
È ×ÒÍÛÎÌ ÐÑÔ×ÝÇ ý ¨¨ñ¨¨ñ¨¨¨¨ ¨¨ñ¨¨ñ¨¨¨¨

ïôðððôððð

ß
È È

È ïðôððð

×ÒÍÛÎÌ ÐÑÔ×ÝÇ ý ¨¨ñ¨¨ñ¨¨¨¨ ¨¨ñ¨¨ñ¨¨¨¨
1ôðððôððð

2ôðððôððð

ß Ò

È

ÜÛÍÝÎ×ÐÌ×ÑÒ ÑÚ ÑÐÛÎßÌ×ÑÒÍ ñ ÔÑÝßÌ×ÑÒÍ ñ ÊÛØ×ÝÔÛÍ  øßÝÑÎÜ ïðïô ß¼¼·¬·±²¿´ Î»³¿®µ­ Í½¸»¼«´»ô ³¿§ ¾» ¿¬¬¿½¸»¼ ·º ³±®» ­°¿½» ·­ ®»¯«·®»¼÷

Town of New Windsor, and its agents, officers, directors and employees, 555 Union Ave., New Windsor, NY  12553, are ¿² Additional ×²­«®»¼ and Certificate 
Holder, ±² ¿ °®·³¿®§ ú ²±²ó½±²¬®·¾«¬±®§ ¾¿­·sô including ongoing & completed op erations °»® »²¼orsement ý¨¨¨ø½±°§ ¿¬¬¿½¸»¼÷ò íð ¼¿§ Ò±¬·½» ±º Ý¿²½»´´¿¬·±²
¿°°´·»­ °»® »²¼orsement ý¨¨¨ ø½±°§ ¿¬¬¿½¸»¼÷ò  Relative to all Work in connection with [insert purpose for the insurance, i.e., New Windsor Community Day to be held 
on the ___ day of ____, 20___ with rain date of __ day of ______, 20___.] É¿·ª»® ±º Í«¾®±¹¿¬·±² ¿°°´·»­ ¬± Ù»²»®¿´ Liabilityô ß«¬±,Umbrella ú É±®µ»®­ù Ý±³°»²­¿¬·
±² ¿­ °»® »²¼orsement ýù­ ¨¨¨ ø½±°·»­ ¿¬¬¿½¸»¼÷òöööÐÑÔ×ÝÇ ØÑÔÜÛÎ ÓËÍÌ ÍØÑÉ ÛÊ×ÜÛÒÝÛ ÑÚ ßÜÜ×Ì×ÑÒßÔ ×ÒÍËÎÛÜ ÝÑÊÛÎßÙÛô ÐÎ×ÓßÎÇ ú 
ÒÑÒóÝÑÒÌÎ×ÞËÌÑÎÇ ßÒÜ Éß×ÊÛÎ ÑÚ ÍËÞÎÑÙßÌ×ÑÒ ÞÇ ÛÒÜÑÎÍÛÓÛÒÌò ÐÔÛßÍÛ ßÌÌßÝØ ÝÑÐ×ÛÍ ÑÚ ßÔÔ ÛÒÜÑÎÍÛÓÛÒÌÍ ÌÑ 
ÝÛÎÌ×Ú×ÝßÌÛò

TOWN OF NEW WINDSOR
555 UNION AVENUE
NEW WINDSOR, NY  12553

ÓËÍÌ ÞÛ Í×ÙÒÛÜ

È

È ÝÑÓÓÛÎÝ×ßÔ ÙÛÒÛÎßÔ Ô×ßÞ×Ô×ÌÇ ø­¿³°´» ¼¿¬»­÷ ÛßÝØ ÑÝÝËÎÎÛÒÝÛ ü ïôðððôððð

ÝÔß×ÓÍóÓßÜÛ È ÑÝÝËÎ È È ×ÒÍÛÎÌ ÐÑÔ×ÝÇ ý ¨¨ñ¨¨ñ¨¨¨¨ ¨¨ñ¨¨ñ¨¨¨¨ Ü
Ð

ß
Î

Ó
Û

ß
Ó

Ù
×

Û
ÍÛ

Ì
Í

Ñ
 ø

 Î
Û

Û
¿ 

Ò
±½

Ì
½

Û
«

Ü
®®»²½»÷ ü 1ððôððð

ÓÛÜ ÛÈÐ øß²§ ±²» °»®­±²÷ ü 5ôððð

ÐÛÎÍÑÒßÔ ú ßÜÊ ×ÒÖËÎÇ ü 1ôðððôððð

ÙÛÒùÔ ßÙÙÎÛÙßÌÛ Ô×Ó×Ì ßÐÐÔ×ÛÍ ÐÛÎæ ÙÛÒÛÎßÔ ßÙÙÎÛÙßÌÛ ü 2ôðððôððð

ÐÑÔ×ÝÇ È Ð
Ö

Î
Û

Ñ
Ý

ó
Ì ÔÑÝ ÐÎÑÜËÝÌÍ ó ÝÑÓÐñÑÐ ßÙÙ ü 2ôðððôððð

ÑÌØÛÎæ ü

È È

È

FOOD VENDORS SAMPLE
 

ENDORSEMENTS M
UST BE ATTACHED

rduncan
Typewriter
X

rduncan
Typewriter



Workers’ 
Compensation 
Board 

CERTIFICATE OF 
NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

1a.  Legal Name & Address of Insured (Use street address only) 1b. Business Telephone Number of Insured 

(555)867-5309

Vendor's or Contractor's Name
Mailing Address

  
 

1c. NYS Unemployment Insurance Employer Registration Number of Insured 

Work Location of Insured (Only required if coverage is specifically limited to 
certain locations in New York State, i.e a Wrap-Up Policy) 
 

 

1d. Federal Employer Identification Number of Insured or Social Security Number 
000000000 

2. Name and Address of the Entity Requesting Proof of Coverage
(Entity Being Listed as the Certificate Holder)

3a.  Name of Insurance Carrier 
Insurance Carrier Name 

TOWN OF NEW WINDSOR
555 UNION AVENUE
NEWWINDSOR, NY  12553

3b. Policy Number of entity listed in box “1a”: 

123456789 

3c.  Policy effective period:   
to 

3d.  The Proprietor, Partners or Executive Officers are: 

 included.  (Only check box if all partners/officers included) 

all excluded or certain partners/officers excluded. 

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “1a” for workers' 
compensation under the New York State Workers' Compensation Law. (To use this form, New York (NY) must be listed under Item 3A 
on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its licensed agent will send this 
Certificate of Insurance to the entity listed above as the certificate holder in box “2".  

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is canceled 
due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or 
eliminate the insured from the coverage indicated on this Certificate. (These notices may be sent by regular mail.) Otherwise, this 
Certificate is valid for one year after this form is approved by the insurance carrier or its licensed agent, or until the policy 
expiration date listed in box "3c", whichever is earlier.  

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, 
extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those contained in the 
referenced policy.  

This certificate may be used as evidence of a Workers' Compensation contract of insurance only while the underlying policy is in effect. 

Please Note: Upon cancellation of the workers' compensation policy indicated on this form, if the business continues to be named 
on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a new 
Certificate of Workers' Compensation Coverage or other authorized proof that the business is complying with the mandatory 
coverage requirements of the New York State Workers' Compensation Law.  

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance carrier referenced 
above and that the named insured has the coverage as depicted on this form. 
 

Approved by: 
(Print name of authorized representative or licensed agent of insurance carrier) 

Approved by: 
  (Signature)        (Date) 

Title: Authorized Representative 

 

Telephone Number of authorized representative or licensed agent of insurance carrier: (555)867-5309

Please Note: Only insurance carriers and their licensed agents are authorized to issue the C-105.2 form.  Insurance brokers are
NOT authorized to issue it. 

C-105.2(9-17) www.wcb.ny.gov 
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Workers’ Compensation Law 

 
 
Section 57. Restriction on issue of permits and the entering into contracts unless compensation is secured.  
 
 
1. The head of a state or municipal department, board, commission or office authorized or required by law to issue any 

permit for or in connection with any work involving the employment of employees in a hazardous employment defined 
by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of such permits, 
shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to 
the chair, that compensation for all employees has been secured as provided by this chapter. Nothing herein, 
however, shall be construed as creating any liability on the part of such state or municipal department, board, 
commission or office to pay any compensation to any such employee if so employed. 
 
 

2. The head of a state or municipal department, board, commission or office authorized or required by law to enter into 
any contract for or in connection with any work involving the employment of employees in a hazardous employment 
defined by this chapter, notwithstanding any general or special statute requiring or authorizing any such contract, shall 
not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form 
satisfactory to the chair, that compensation for all employees has been secured as provided by this chapter. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

C-105.2 (9-17) REVERSE 
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PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier 

1a. Legal Name & Address of Insured (use street address only) 
Vendor’s or Contractor’s Name 
Mailing Address

1b. Business Telephone Number of Insured 

(555)876-5309

Work Location of Insured (Only required if coverage is specifically limited to 

certain locations in New York State, i.e., a Wrap-Up Policy)

1c. Federal Employer Identification Number of Insured 
or Social Security Number 

000000000 
2. Name and Address of Entity Requesting Proof of Coverage

(Entity Being Listed as the Certificate Holder) 

TOWN OF NEW WINDSOR
555 UNION AVENUE
NEW WINDSOR, NY  12553

3a. Name of Insurance Carrier 

Insurance Carrier Name 

3b. Policy Number of Entity Listed in Box "1a" 
    123456789 

3c. Policy effective period 

1/1/2025 to 1/1/2026 

4. Policy provides the following benefits:
A. Both disability and paid family leave benefits.
B. Disability benefits only.
C. Paid family leave benefits only.

5. Policy Covers:
A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
B. Only the following class or classes of the employer's employees:

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance carrier referenced above and that the named 
insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above. 
Date Signed By 

(Signature of insurance carrier's authorized representative or NYS Licensed Insurance Agent of that insurance carrier) 

Telephone Number (555)876-5309 Name and Title   

IMPORTANT: If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS Licensed 
Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder. 

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS Disability and 
Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation Board, Plans Acceptance Unit, PO 
Box 5200, Binghamton, NY 13902-5200. 

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 5B of Part 1 has been checked) 

State of New York 
Workers' Compensation Board 

According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the NYS 
Disability and Paid Family Leave Benefits Law with respect to all of his/her employees. 

Date Signed By  
(Signature of NYS Workers' Compensation Board Employee) 

Telephone Number Name and Title  

Please Note: Only insurance carriers licensed to write NYS disability and paid family leave benefits insurance policies and NYS licensed insurance agents of 
those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form. 

DB-120.1 (10-17) 

CERTIFICATE OF INSURANCE COVERAGE 
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW 
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Additional Instructions for Form DB-120.1 

By signing this form, the insurance carrier identified in Box 3 on this form is certifying that it is insuring the business referenced in 
box "1a" for disability and/or paid family leave benefits under the New York State Disability and Paid Family Leave Benefits Law. 
The Insurance Carrier or its licensed agent will send this Certificate of Insurance to the entity listed as the certificate holder in Box 
2. 

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is 
cancelled due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of premiums that cancel 
the policy or eliminate the insured from coverage indicated on this Certificate. (These notices my be sent by regular mail.) 
Otherwise, this Certificate is valid for one year after this form is approved by the insurance carrier or its licensed agent, or until the 
policy expiration date listed in Box 3c, whichever is earlier 

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not 
amend, extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those 
contained in the referenced policy.  

This certificate may be used as evidence of a Disability and/or Paid Family Leave Benefits contract of insurance only while the 
underlying policy is in effect.  

Please Note: Upon the cancellation of the disability and/or paid family leave benefits policy indicated on this form, if the 
business continues to be named on a permit, license or contract issued by a certificate holder, the business must 
provide that certificate holder with a new Certificate of NYS Disability and/or Paid Family Leave Benefits Coverage or 
other authorized proof that the business is complying with the mandatory coverage requirements of the New York State 
Disability and Paid Family Leave Benefits Law. 

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

§220. Subd. 8

(a) The head of a state or municipal department, board, commission or office authorized or required by law to issue any permit for
or in connection with any work involving the employment of employees in employment as defined in this article, and not withstanding
any general or special statute requiring or authorizing the issue of such permits, shall not issue such permit unless proof duly
subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the payment of disability benefits and after
January first, two thousand and twenty-one, the payment of family leave benefits for all employees has been secured as provided
by this article. Nothing herein, however, shall be construed as creating any liability on the part of such state or municipal department,
board, commission or office to pay any disability benefits to any such employee if so employed.

(b) The head of a state or municipal department, board, commission or office authorized or required by law to enter into any contract
for or in connection with any work involving the employment of employees in employment as defined in this article and
notwithstanding any general or special statute requiring or authorizing any such contract, shall not enter into any such contract
unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the payment of disability
benefits and after January first, two thousand eighteen, the payment of family leave benefits for all employees has been secured
as provided by this article.

DB-120.1 (10-17) Reverse 
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MERCHANDISE VENDORS  



SUMMARY OF INSURANCE REQUIRED FROM MERCHANDISE VENDORS: 
**See Detailed Requirements, which follow** 

 
Commercial General: Commercial General Liability coverage with the following 

minimum limits is required (also see sample Certificate of Liability 
Insurance provided): 
• Each occurrence:   $1,000,000 
• General aggregate:   $2,000,000 
• Personal & Advertising injury:  $1,000,000 
• Products & Completed Operations: $1,000,000 each 

occurrence ($2,000,000 aggregate, which is generally 
included in the aggregate amount noted above) 

• Damage to rented premises:  $100,000 
• Medical expenses:   $5,000 
• Automobile Liability:   $1,000,000 
• Excess/Umbrella Liability – each occ. $1,000,000 
• Excess/Umbrella Liability – aggregate $2,000,000 
• Liquor Liability (if applicable)  $1,000,000 

 
Workers’ Compensation: Minimum Coverage Limits of: 

• $1.0 million per accident (this is the maximum amount the 
insurer will pay for all claims arising from a single accident, 
regardless of the number of employees involved) 

• $1.0 million per policy year (this is the maximum amount the  
insurer will pay for all claims related to bodily injury during 
the policy year) 

• $1.0 million per employee (this is the maximum amount the  
insurer will pay for damages to due bodily injury by disease to 
any one employee) 

 
Proof of Workers’ Compensation coverage, with minimum policy 
limits noted above, may be provided via any of the following 
forms:  C-105.2 
 U-26.3 
 SI-12 / GSI-105.2 
 CE-200 
 
All of the above referenced forms (except SI-12 and CE-200) must 
name: TOWN OF NEW WINDSOR, 555 UNION AVENUE, 
NEW WINDSOR, NY  12553 as the Entity Requesting Proof of 
Coverage (Entity being listed as the Certificate Holder). 
 
Please note that ACORD forms are NOT acceptable proof of 
New York State Workers’ Compensation Insurance coverage. 
 



Additional information can be obtained at the Workers’ 
Compensation website: 
http://www.wcb.ny.gov/content/main/Employers/Employers.jsp 

Disability: Proof of Disability Benefits Insurance coverage, in effect on the 
day of the event and any rain date, must be provided on one of the 
following forms: 

 
FORM # 
 

FORM TITLE 

DB-120.1 Certificate of Insurance Coverage under the 
New York State Disability Benefits Law 

DB-155 Certificate of Disability Self-Insurance 
CE-200 Certificate of Attestation of Exemption (when 

Contractor meets the requirements.) 
 

All of the above referenced forms (except CE-200 and DB-155) 
must name: TOWN OF NEW WINDSOR, 555 UNION 
AVENUE, NEW WINDSOR, NY  12553 as the Entity 
Requesting Proof of Coverage (Entity being listed as the 
Certificate Holder). 

 
Additional information can be obtained at the Workers’ 
Compensation website: 
http://www.wcb.ny.gov/content/main/Employers/Employers.jsp 

 
DETAILED REQUIREMENTS FOR MERCHANDISE 
VENDORS: 

1. VALID DEPARTMENT OF HEALTH PERMIT. 
2. Commercial General Liability Insurance – Proof of Commercial General Liability 

coverage via Certificate of Insurance covering all operations by or on behalf of 
contractor to include coverage for premises, operations and mobile equipment; 
independent contractors; products liability/completed operations; contractual liability 
[including liability for an employee injury]; broad form property damage & personal injury 
liability listing “TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW WINDSOR, 
NY  12553” on a primary non-contributory basis, and Certificate Holder. The Description 
of Operations Box must reference “All work relative to NEW WINDSOR COMMUNITY 
DAY, ___________, 20___; RAIN DATE:  ____________, 20___ TOWN OF NEW 
WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY  12553 is listed as additional 
insured.”  

Required limits of: 
• Commercial General Liability coverage not less than one million dollars 

($1,000,000) per occurrence/two million dollars ($2,000,000) in the aggregate 
[per project basis];  

• Personal and advertising injury of not less than one million dollars ($1,000,000);  

http://www.wcb.ny.gov/content/main/Employers/Employers.jsp
http://www.wcb.ny.gov/content/main/Employers/Employers.jsp


• Fire damage (any one fire) of not less than one hundred thousand dollars 
($100,000);  

• Medical expense (any one person) of not less than five thousand dollars 
($5,000).   

• Product Liability/Completed Operations Aggregate coverage of not less than two 
million dollars $2,000,000 with an effective time of coverage after the applicable 
services or products are rendered or provided of not less than two (2) years from 
the date of the event.  Contractual liability (including liability for employee injury 
assumed under a contract) provided by the Standard ISO Policy Form CG 00 
01.  Policy may NOT include the restrictive endorsement CG 24 26 (Amendment 
of Insured Contract Definition) or any other provision excluding coverage for 
Vendor’s sole negligence which has been assumed by contract.  No residential 
exclusion and the certificate of insurance must affirmatively state, on the 
Certificate of Insurance, “no exclusions to the above stated Product 
Liability/Completed Operations coverage are attached to this policy.”  

 
3. Commercial General Liability Additional Insured Endorsement – Provide an 

Additional Insured Endorsement (a document separate and apart from the Certificate of 
Insurance bearing the language necessary to record a change in an insurance policy) 
naming “TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY  
12553 as additional insured. The policy #s must be typewritten on the endorsements. 
[Form CG 2010 and form CG 2037, or equivalent]. 

 
(A) COMMERCIAL GENERAL LIABILITY POLICY must contain primary and non-
contributory endorsement, including waiver of subrogation. 

 
4. Commercial General Liability Notice of Cancellation Endorsement – Provide a 

30-Day Notice of Cancellation Endorsement (a document separate and apart from the 
Certificate of Insurance bearing the language necessary to record a change in an 
insurance policy) providing “TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW 
WINDSOR, NY  12553” with a minimum of 30-day notice of cancellation. The policy 
#s must be typewritten on the endorsements. 

 
5. COMMERCIAL BUSINESS/AUTOMOBILE LIABILITY INSURANCE – Provide a 

Commercial Business/Automobile Liability Insurance Certificate for “any auto”, 
including all owned, hired and non-owned autos, with a required limit of not less than 
one million dollars ($1,000,000), combined single limit, naming TOWN OF NEW 
WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY  12553, as an additional 
insured on a primary and non-contributory basis. 

 
6. COMMERCIAL UMBRELLA LIABILITY INSURANCE – Provide a Commercial 

Umbrella Liability Certificate with a required limit of not less than two million dollars 
($2,000,000), combined single limit for bodily injury and property damage, naming 
TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY  12553, as 
an additional insured for ongoing work and completed operations relative to NEW 
WINDSOR COMMUNITY DAY, ___________, 20___; RAIN DATE:  ____________, 
20___ TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY  



12553, said policy shall apply as primary insurance on a non-contributing basis for the 
benefit of the additional insured before any other insurance or self-insurance, including 
any deductible maintained by or provided to the additional insured with the exception 
of the contractor’s General Liability and Automobile Liability policies. 

 
7. DEFENSE, INDEMNIFICATION AND HOLD HARMLESS PROVISIONS (THIS 

APPLIES TO ALL VENDORS): 
 
The following language, or language equivalent thereto, must be included and agreed 
to by all contractors that either bid on work to be performed for the Town or who agree 
to perform work for Town, which may not have been subject to bid requirements under 
the NYS GML: 
 
“To the fullest extent permitted by law, the aforementioned contractor agrees it shall 
defend, indemnify, and hold harmless the Town of New Windsor from and against the 
entire amount of any and all claims, losses, damages, penalties, fines and expenses 
(including without limitation, reasonable attorneys’ fees) arising from or relating to 
contractor’s work or the presence of contractor or a Responsible Party on the Project site 
on behalf of contractor, or otherwise occurring in connection therewith. Contractor’s 
aforesaid release, indemnity and hold harmless obligations, or portions or 
applications thereof, shall apply even in the event of the fault or negligence, whether 
active or passive, or strict liability of the parties released, indemnified or held harmless, 
to the fullest extent permitted by law, but in no event shall they apply to liability caused 
by the sole negligence or willful misconduct of the parties released, indemnified or held 
harmless.  In claims against any person or entity indemnified under this paragraph by an 
employee of contractor, or anyone directly or indirectly employed by a contractor, or 
anyone for whose acts they may be liable, the indemnification obligation under this 
paragraph shall not be limited by a limitation on amount or type of damages, 
compensation, or benefits payable by or for contractor under workers’ or workmen’s 
compensation acts, disability benefits or other employee acts. 

  



 
DETAILED REQUIREMENTS FOR MERCHANDISE VENDORS 
THAT DON’T HAVE COMMERCIAL GENERAL LIABILITY 
COVERAGE: 
 
1. HOMEOWNER’S GENERAL LIABILITY  - Proof of Homeowner’s Insurance via a 

Homeowner’s Certificate of Liability Insurance listing “TOWN OF NEW WINDSOR, 555 
UNION AVENUE, NEW WINDSOR, NY  12553” as additional insured on a primary non-
contributory basis and Certificate Holder. The Description of Operations Box must 
reference “All work relative to NEW WINDSOR COMMUNITY DAY, ______________, 
20___ (date of event); RAIN DATE ______________, 20___ (date of rescheduled 
event) TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY  
12553 is listed as additional insured.” 
 

2. DEFENSE, INDEMNIFICATION AND HOLD HARMLESS PROVISIONS (THIS 
APPLIES TO ALL VENDORS): 
 
The following language, or language equivalent thereto, must be included and agreed 
to by all contractors that either bid on work to be performed for the Town or who agree 
to perform work for Town, which may not have been subject to bid requirements under 
the NYS GML: 
 
“To the fullest extent permitted by law, the aforementioned contractor agrees it shall 
defend, indemnify, and hold harmless the Town of New Windsor from and against the 
entire amount of any and all claims, losses, damages, penalties, fines and expenses 
(including without limitation, reasonable attorneys’ fees) arising from or relating to 
contractor’s work or the presence of contractor or a Responsible Party on the Project site 
on behalf of contractor, or otherwise occurring in connection therewith. Contractor’s 
aforesaid release, indemnity and hold harmless obligations, or portions or 
applications thereof, shall apply even in the event of the fault or negligence, whether 
active or passive, or strict liability of the parties released, indemnified or held harmless, 
to the fullest extent permitted by law, but in no event shall they apply to liability caused 
by the sole negligence or willful misconduct of the parties released, indemnified or held 
harmless.  In claims against any person or entity indemnified under this paragraph by an 
employee of contractor, or anyone directly or indirectly employed by a contractor, or 
anyone for whose acts they may be liable, the indemnification obligation under this 
paragraph shall not be limited by a limitation on amount or type of damages, 
compensation, or benefits payable by or for contractor under workers’ or workmen’s 
compensation acts, disability benefits or other employee acts. 
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Workers’ 
Compensation 
Board 

CERTIFICATE OF 
NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

1a.  Legal Name & Address of Insured (Use street address only) 1b. Business Telephone Number of Insured 

(555)867-5309

Vendor's or Contractor's Name
Mailing Address

  
 

1c. NYS Unemployment Insurance Employer Registration Number of Insured 

Work Location of Insured (Only required if coverage is specifically limited to 
certain locations in New York State, i.e a Wrap-Up Policy) 
 

 

1d. Federal Employer Identification Number of Insured or Social Security Number 
000000000 

2. Name and Address of the Entity Requesting Proof of Coverage
(Entity Being Listed as the Certificate Holder)

3a.  Name of Insurance Carrier 
Insurance Carrier Name 

TOWN OF NEW WINDSOR
555 UNION AVENUE
NEWWINDSOR, NY  12553

3b. Policy Number of entity listed in box “1a”: 

123456789 

3c.  Policy effective period:   
to 

3d.  The Proprietor, Partners or Executive Officers are: 

 included.  (Only check box if all partners/officers included) 

all excluded or certain partners/officers excluded. 

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “1a” for workers' 
compensation under the New York State Workers' Compensation Law. (To use this form, New York (NY) must be listed under Item 3A 
on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its licensed agent will send this 
Certificate of Insurance to the entity listed above as the certificate holder in box “2".  

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is canceled 
due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or 
eliminate the insured from the coverage indicated on this Certificate. (These notices may be sent by regular mail.) Otherwise, this 
Certificate is valid for one year after this form is approved by the insurance carrier or its licensed agent, or until the policy 
expiration date listed in box "3c", whichever is earlier.  

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, 
extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those contained in the 
referenced policy.  

This certificate may be used as evidence of a Workers' Compensation contract of insurance only while the underlying policy is in effect. 

Please Note: Upon cancellation of the workers' compensation policy indicated on this form, if the business continues to be named 
on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a new 
Certificate of Workers' Compensation Coverage or other authorized proof that the business is complying with the mandatory 
coverage requirements of the New York State Workers' Compensation Law.  

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance carrier referenced 
above and that the named insured has the coverage as depicted on this form. 
 

Approved by: 
(Print name of authorized representative or licensed agent of insurance carrier) 

Approved by: 
  (Signature)        (Date) 

Title: Authorized Representative 

 

Telephone Number of authorized representative or licensed agent of insurance carrier: (555)867-5309

Please Note: Only insurance carriers and their licensed agents are authorized to issue the C-105.2 form.  Insurance brokers are
NOT authorized to issue it. 

C-105.2(9-17) www.wcb.ny.gov 
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Workers’ Compensation Law 

 
 
Section 57. Restriction on issue of permits and the entering into contracts unless compensation is secured.  
 
 
1. The head of a state or municipal department, board, commission or office authorized or required by law to issue any 

permit for or in connection with any work involving the employment of employees in a hazardous employment defined 
by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of such permits, 
shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to 
the chair, that compensation for all employees has been secured as provided by this chapter. Nothing herein, 
however, shall be construed as creating any liability on the part of such state or municipal department, board, 
commission or office to pay any compensation to any such employee if so employed. 
 
 

2. The head of a state or municipal department, board, commission or office authorized or required by law to enter into 
any contract for or in connection with any work involving the employment of employees in a hazardous employment 
defined by this chapter, notwithstanding any general or special statute requiring or authorizing any such contract, shall 
not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form 
satisfactory to the chair, that compensation for all employees has been secured as provided by this chapter. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

C-105.2 (9-17) REVERSE 
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PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier 

1a. Legal Name & Address of Insured (use street address only) 
Vendor’s or Contractor’s Name 
Mailing Address

1b. Business Telephone Number of Insured 

(555)876-5309

Work Location of Insured (Only required if coverage is specifically limited to 

certain locations in New York State, i.e., a Wrap-Up Policy)

1c. Federal Employer Identification Number of Insured 
or Social Security Number 

000000000 
2. Name and Address of Entity Requesting Proof of Coverage

(Entity Being Listed as the Certificate Holder) 

TOWN OF NEW WINDSOR
555 UNION AVENUE
NEW WINDSOR, NY  12553

3a. Name of Insurance Carrier 

Insurance Carrier Name 

3b. Policy Number of Entity Listed in Box "1a" 
    123456789 

3c. Policy effective period 

1/1/2025 to 1/1/2026 

4. Policy provides the following benefits:
A. Both disability and paid family leave benefits.
B. Disability benefits only.
C. Paid family leave benefits only.

5. Policy Covers:
A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
B. Only the following class or classes of the employer's employees:

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance carrier referenced above and that the named 
insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above. 
Date Signed By 

(Signature of insurance carrier's authorized representative or NYS Licensed Insurance Agent of that insurance carrier) 

Telephone Number (555)876-5309 Name and Title   

IMPORTANT: If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS Licensed 
Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder. 

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS Disability and 
Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation Board, Plans Acceptance Unit, PO 
Box 5200, Binghamton, NY 13902-5200. 

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 5B of Part 1 has been checked) 

State of New York 
Workers' Compensation Board 

According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the NYS 
Disability and Paid Family Leave Benefits Law with respect to all of his/her employees. 

Date Signed By  
(Signature of NYS Workers' Compensation Board Employee) 

Telephone Number Name and Title  

Please Note: Only insurance carriers licensed to write NYS disability and paid family leave benefits insurance policies and NYS licensed insurance agents of 
those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form. 

DB-120.1 (10-17) 

CERTIFICATE OF INSURANCE COVERAGE 
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW 
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Additional Instructions for Form DB-120.1 

By signing this form, the insurance carrier identified in Box 3 on this form is certifying that it is insuring the business referenced in 
box "1a" for disability and/or paid family leave benefits under the New York State Disability and Paid Family Leave Benefits Law. 
The Insurance Carrier or its licensed agent will send this Certificate of Insurance to the entity listed as the certificate holder in Box 
2. 

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is 
cancelled due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of premiums that cancel 
the policy or eliminate the insured from coverage indicated on this Certificate. (These notices my be sent by regular mail.) 
Otherwise, this Certificate is valid for one year after this form is approved by the insurance carrier or its licensed agent, or until the 
policy expiration date listed in Box 3c, whichever is earlier 

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not 
amend, extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those 
contained in the referenced policy.  

This certificate may be used as evidence of a Disability and/or Paid Family Leave Benefits contract of insurance only while the 
underlying policy is in effect.  

Please Note: Upon the cancellation of the disability and/or paid family leave benefits policy indicated on this form, if the 
business continues to be named on a permit, license or contract issued by a certificate holder, the business must 
provide that certificate holder with a new Certificate of NYS Disability and/or Paid Family Leave Benefits Coverage or 
other authorized proof that the business is complying with the mandatory coverage requirements of the New York State 
Disability and Paid Family Leave Benefits Law. 

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

§220. Subd. 8

(a) The head of a state or municipal department, board, commission or office authorized or required by law to issue any permit for
or in connection with any work involving the employment of employees in employment as defined in this article, and not withstanding
any general or special statute requiring or authorizing the issue of such permits, shall not issue such permit unless proof duly
subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the payment of disability benefits and after
January first, two thousand and twenty-one, the payment of family leave benefits for all employees has been secured as provided
by this article. Nothing herein, however, shall be construed as creating any liability on the part of such state or municipal department,
board, commission or office to pay any disability benefits to any such employee if so employed.

(b) The head of a state or municipal department, board, commission or office authorized or required by law to enter into any contract
for or in connection with any work involving the employment of employees in employment as defined in this article and
notwithstanding any general or special statute requiring or authorizing any such contract, shall not enter into any such contract
unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the payment of disability
benefits and after January first, two thousand eighteen, the payment of family leave benefits for all employees has been secured
as provided by this article.

DB-120.1 (10-17) Reverse 
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RIDER & ENTERTAINMENT VENDORS 
  



SUMMARY OF INSURANCE REQUIRED OF RIDE & ENTERTAINMENT VENDORS: 
**See Detailed Requirements, which follow** 

 
Commercial General: Commercial General Liability coverage with the following 

minimum limits is required (also see sample Certificate of Liability 
Insurance provided): 
• Each occurrence:   $1,000,000 
• General aggregate:   $2,000,000 
• Personal & Advertising injury:  $1,000,000 
• Products & Completed Operations: $1,000,000 each 

occurrence ($2,000,000 aggregate, which is generally 
included in the aggregate amount noted above) 

• Damage to rented premises:  $100,000 
• Medical expenses:   $10,000 
• Automobile Liability:   $1,000,000 
• Excess/Umbrella Liability – each occ. $1,000,000 
• Excess/Umbrella Liability – aggregate $4,000,000 
• Sexual Abuse/Molestation – each occ. $1,000,000 
• Sexual Abuse/Molestation – aggregate $2,000,000 
 
Any Certificate of Insurance reflecting the above coverage must 
name: TOWN OF NEW WINDSOR, 555 UNION AVENUE, 
NEW WINDSOR, NY  12553 as the Certificate Holder and 
provide a description of operations that includes, at a minimum, 
the name of the event, the date of the event (including any rain 
dates for same), and a brief description of the vendor’s intended 
operations at the event.   
 

Workers’ Compensation: Minimum Coverage Limits of: 
• $1.0 million per accident (this is the maximum amount the 

insurer will pay for all claims arising from a single accident, 
regardless of the number of employees involved) 

• $1.0 million per policy year (this is the maximum amount the  
insurer will pay for all claims related to bodily injury during 
the policy year) 

• $1.0 million per employee (this is the maximum amount the  
insurer will pay for damages to due bodily injury by disease to 
any one employee) 

 
Proof of Workers’ Compensation coverage, with minimum policy 
limits noted above, may be provided via any of the following 
forms:  C-105.2 
 U-26.3 
 SI-12 / GSI-105.2 
 CE-200 
 



All of the above referenced forms (except SI-12 and CE-200) must 
name: TOWN OF NEW WINDSOR, 555 UNION AVENUE, 
NEW WINDSOR, NY  12553 as the Entity Requesting Proof of 
Coverage (Entity being listed as the Certificate Holder). 
Please note that ACORD forms are NOT acceptable proof of 
New York State Workers’ Compensation Insurance coverage. 
 
Additional information can be obtained at the Workers’ 
Compensation website: 
http://www.wcb.ny.gov/content/main/Employers/Employers.jsp 

Disability: Proof of Disability Benefits Insurance coverage, in effect on the 
day of the event and any rain date, must be provided on one of the 
following forms: 

 
FORM # 
 

FORM TITLE 

DB-120.1 Certificate of Insurance Coverage under the 
New York State Disability Benefits Law 

DB-155 Certificate of Disability Self-Insurance 
CE-200 Certificate of Attestation of Exemption (when 

Contractor meets the requirements.) 
 

All of the above referenced forms (except CE-200 and DB-155) 
must name: TOWN OF NEW WINDSOR, 555 UNION 
AVENUE, NEW WINDSOR, NY  12553 as the Entity 
Requesting Proof of Coverage (Entity being listed as the 
Certificate Holder). 

 
Additional information can be obtained at the Workers’ 
Compensation website: 
http://www.wcb.ny.gov/content/main/Employers/Employers.jsp 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.wcb.ny.gov/content/main/Employers/Employers.jsp
http://www.wcb.ny.gov/content/main/Employers/Employers.jsp


 
 
 
 

DETAILED REQUIREMENTS FOR RIDE AND ENTERTAINMENT 
VENDORS: 
PROOF OF THE FOLLOWING INSURANCE IS REQUIRED: 
 
All Contractors, any Subcontractor and its Sub-Subcontractors, at their own expense, shall 
purchase and maintain insurance of the following types of coverage and limits of liability through 
insurance carriers licensed to provide insurance in the State of New York and have an A.M. Best 
Company rating of “A-“ or better.  These insurances shall be maintained by the Contractor, 
Subcontractor and its Sub-Subcontractors prior to the earlier of the commencement of work or the 
effective date of the subcontract/purchase order, whichever comes first, through and including any 
warranty period along with and including any Completed Operations requirements. 
 
Failure for the Contractor to identify deficiencies in any insurance provided by Subcontractor or 
Sub-Subcontractor shall not relieve Subcontractor or Sub-Subcontractor from any insurance 
obligations. 
 
1. Workers’ Compensation and Employers Liability Insurance: 

 
a) Statutory Coverage for all employees including those statutorily exempt – i.e. – Sole 

Proprietors, Partners, Limited Liability Members or Executive Officers. 
 
b) Coverage limits must be at least $1,000,000 each accident for bodily injury by 

accident and $1,000,000 each employee for injury by disease. 
 

c) Where applicable, U. S. Longshore & Harbor workers Compensation Act, Maritime 
Coverage and Voluntary Compensation Endorsements shall be attached to the policy. 

 
d) As required by the New York State Workers Compensation Law, all out of state 

Contractors working in New York must provide a Workers Compensation Insurance 
Policy that specifically lists New York in Item 3A of the Policy Information page.  
Coverage limits must be at least $1,000,000 each accident for bodily injury by 
accident and $1,000,000 each employee for injury by disease. 

  



 
e) Proof of Workers’ Compensation and Employer’s Liability coverage, in effect 

during the time work for the Town is undertaken, must be provided on one of the 
following forms: 

 
FORM # FORM TITLE 
C-105.2 Certificate of Workers’ Compensation 

Insurance (September 2007, or most current 
version) 

U-26.3 State Insurance Fund Version of the C-105.2 
Form 

SI-12/ 
GSI-105.2 

Certificate of Workers’ Compensation Self- 
Insurance 

CE-200 Certificate of Attestation of Exemption (when 
Contractor meets the requirements.) 

 
All of the above referenced forms (except CE-200 and SI-12) must name: TOWN OF NEW 
WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY  12553 as the Entity 
Requesting Proof of Coverage (Entity being listed as the Certificate Holder). 

 
Please note that ACORD forms are NOT acceptable proof of New York State 
Workers’ Compensation Insurance coverage. 

 
Additional information can be obtained at the Workers’ Compensation website: 

http://www.wcb.ny.gov/content/main/Employers/Employers.jsp 
 
2. Disability Benefits Insurance – Proof of Disability Benefits Insurance coverage, in 

effect on the day of the event and any rain date, must be provided on one of the 
following forms: 

 
FORM 
# 

FORM TITLE 

DB-120.1 Certificate of Insurance Coverage under the 
New York State Disability Benefits Law 

DB-155 Certificate of Disability Self-Insurance 
CE-200 Certificate of Attestation of Exemption (when 

Contractor meets the requirements.) 
 
All of the above referenced forms (except CE-200 and DB-155) must name: TOWN OF NEW 
WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY  12553 as the Entity Requesting Proof 
of Coverage (Entity being listed as the Certificate Holder). 
 

Additional information can be obtained at the Workers’ Compensation 
website: http://www.wcb.ny.gov/content/main/Employers/Employers.jsp 

  

http://www.wcb.ny.gov/content/main/Employers/Employers.jsp
http://www.wcb.ny.gov/content/main/Employers/Employers.jsp


3. Commercial General Liability Insurance – Provide a General Liability Certificate of 
Insurance covering all operations by or on behalf of Vendor to include coverage for 
premises, operations and mobile equipment; independent contractors; products 
liability/completed operations; contractual liability [including liability for an employee 
injury]; broad form property damage & personal injury liability, in effect on the date of 
the event and any rain date, listing “TOWN OF NEW WINDSOR, 555 UNION AVENUE, 
NEW WINDSOR, NY  12553” on a primary non-contributory basis, and Certificate 
Holder. The Description of Operations Box must reference “All work relative to NEW 
WINDSOR COMMUNITY DAY, ___________, 20___; RAIN DATE:  ____________, 
20___ TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY  
12553 is listed as additional insured.”  

Required limits of: 
• Commercial General Liability coverage not less than one million dollars 

($1,000,000) per occurrence/two million dollars ($2,000,000) in the aggregate 
[per project basis];  

• Personal and advertising injury of not less than one million dollars ($1,000,000);  
• Fire damage (any one fire) of not less than one hundred thousand dollars 

($100,000);  
• Medical expense (any one person) of not less than ten thousand dollars 

($10,000).   
• Product Liability/Completed Operations Aggregate coverage of not less than two 

million dollars $2,000,000 with an effective time of coverage after the applicable 
services or products are rendered or provided of not less than two (2) years from 
the date of the event.  Contractual liability (including liability for employee injury 
assumed under a contract) provided by the ISO Occurrence Form CG 00 01 
1001.  Policy may NOT include the restrictive endorsement CG 24 26 
(Amendment of Insured Contract Definition) or any other provision excluding 
coverage for Vendor’s sole negligence which has been assumed by contract.  
No residential exclusion and the certificate of insurance must affirmatively state, 
on the Certificate of Insurance, “no exclusions to the above stated Product 
Liability/Completed Operations coverage are attached to this policy.”  

• Sexual Abuse/Molestation coverage, not less than one million dollars 
($1,000,000) per occurrence/two million dollars ($2,000,000) in the aggregate 
whenever services involve vulnerable populations (children, seniors, or people 
with disabilities), i.e., senior programs, youth programs, amusement vendors. 

• Policy shall be endorsed for the General Aggregate to apply separately to 
each project. 

  



4. Commercial General Liability Additional Insured Endorsement – Provide an 
Additional Insured Endorsement (a document separate and apart from the Certificate of 
Insurance bearing the language necessary to record a change in an insurance policy) 
naming “TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY  
12553 as additional insured. The policy #s must be typewritten on the endorsements. 
[Form CG 2010 and form CG 2037, or equivalent]. 

 
(A) COMMERCIAL GENERAL LIABILITY POLICY must contain primary and non-
contributory endorsement, including waiver of subrogation. 

 
5. Commercial General Liability Notice of Cancellation Endorsement – Provide a 

30-Day Notice of Cancellation Endorsement (a document separate and apart from the 
Certificate of Insurance bearing the language necessary to record a change in an 
insurance policy) providing “TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW 
WINDSOR, NY  12553” with a minimum of 30-day notice of cancellation. The policy 
#s must be typewritten on the endorsements. 

 
6. COMMERCIAL BUSINESS/AUTOMOBILE LIABILITY INSURANCE – Proof of 

Commercial Business/Automobile Liability Insurance Certificate for “any auto”, 
including all owned, hired and non-owned autos, with a required limit of not less than 
one million dollars ($1,000,000), combined single limit, naming TOWN OF NEW 
WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY  12553, as an additional 
insured on a primary and non-contributory basis.  If scope of work includes 
hauling/transporting of hazardous materials the policy must be endorsed with an 
MCS90 endorsement and ISO form 9940-Pollution Liability Broadened Coverage. 

 
7. COMMERCIAL UMBRELLA LIABILITY INSURANCE – Proof of Commercial 

Umbrella Liability Certificate with a required limit of not less than four million dollars 
($4,000,000), combined single limit for bodily injury and property damage, naming 
TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY  12553, as 
an additional insured for ongoing work and completed operations relative to NEW 
WINDSOR COMMUNITY DAY, ___________, 20___; RAIN DATE:  ____________, 
20___ TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY  
12553, said policy shall apply as primary insurance on a non-contributing basis for the 
benefit of the additional insured before any other insurance or self-insurance, including 
any deductible maintained by or provided to the additional insured with the exception 
of the contractor’s General Liability and Automobile Liability policies.  Umbrella 
coverage shall be as broad as the Primary coverage in 3 and 6 above. 

  



8. DEFENSE, INDEMNIFICATION AND HOLD HARMLESS PROVISIONS (THIS 
APPLIES TO ALL VENDORS): 
 
The following language, or language equivalent thereto, must be included and agreed to 
by all contractors that either bid on work to be performed for the Town or who agree to 
perform work for Town, which may not have been subject to bid requirements under the 
NYS GML: 
 
“To the fullest extent permitted by law, the aforementioned contractor agrees it shall 
defend, indemnify, and hold harmless the Town of New Windsor from and against the 
entire amount of any and all claims, losses, damages, penalties, fines and expenses 
(including without limitation, reasonable attorneys’ fees) arising from or relating to 
contractor’s work or the presence of contractor or a Responsible Party on the Project site 
on behalf of contractor, or otherwise occurring in connection therewith. Contractor’s 
aforesaid release, indemnity and hold harmless obligations, or portions or 
applications thereof, shall apply even in the event of the fault or negligence, whether 
active or passive, or strict liability of the parties released, indemnified or held harmless, 
to the fullest extent permitted by law, but in no event shall they apply to liability caused 
by the sole negligence or willful misconduct of the parties released, indemnified or held 
harmless.  In claims against any person or entity indemnified under this paragraph by an 
employee of contractor, or anyone directly or indirectly employed by a contractor, or 
anyone for whose acts they may be liable, the indemnification obligation under this 
paragraph shall not be limited by a limitation on amount or type of damages, 
compensation, or benefits payable by or for contractor under workers’ or workmen’s 
compensation acts, disability benefits or other employee acts. 
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ENDORSEMENTS M
UST BE ATTACHED

General Liability -
Sexual Abuse/Molestation

Aggregate
Per occurrence

$2,000,000
$1,000,000
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Workers’ 
Compensation 
Board 

CERTIFICATE OF 
NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

1a.  Legal Name & Address of Insured (Use street address only) 1b. Business Telephone Number of Insured 

(555)867-5309

Vendor's or Contractor's Name
Mailing Address

  
 

1c. NYS Unemployment Insurance Employer Registration Number of Insured 

Work Location of Insured (Only required if coverage is specifically limited to 
certain locations in New York State, i.e a Wrap-Up Policy) 
 

 

1d. Federal Employer Identification Number of Insured or Social Security Number 
000000000 

2. Name and Address of the Entity Requesting Proof of Coverage
(Entity Being Listed as the Certificate Holder)

3a.  Name of Insurance Carrier 
Insurance Carrier Name 

TOWN OF NEW WINDSOR
555 UNION AVENUE
NEWWINDSOR, NY  12553

3b. Policy Number of entity listed in box “1a”: 

123456789 

3c.  Policy effective period:   
to 

3d.  The Proprietor, Partners or Executive Officers are: 

 included.  (Only check box if all partners/officers included) 

all excluded or certain partners/officers excluded. 

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “1a” for workers' 
compensation under the New York State Workers' Compensation Law. (To use this form, New York (NY) must be listed under Item 3A 
on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its licensed agent will send this 
Certificate of Insurance to the entity listed above as the certificate holder in box “2".  

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is canceled 
due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or 
eliminate the insured from the coverage indicated on this Certificate. (These notices may be sent by regular mail.) Otherwise, this 
Certificate is valid for one year after this form is approved by the insurance carrier or its licensed agent, or until the policy 
expiration date listed in box "3c", whichever is earlier.  

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, 
extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those contained in the 
referenced policy.  

This certificate may be used as evidence of a Workers' Compensation contract of insurance only while the underlying policy is in effect. 

Please Note: Upon cancellation of the workers' compensation policy indicated on this form, if the business continues to be named 
on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a new 
Certificate of Workers' Compensation Coverage or other authorized proof that the business is complying with the mandatory 
coverage requirements of the New York State Workers' Compensation Law.  

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance carrier referenced 
above and that the named insured has the coverage as depicted on this form. 
 

Approved by: 
(Print name of authorized representative or licensed agent of insurance carrier) 

Approved by: 
  (Signature)        (Date) 

Title: Authorized Representative 

 

Telephone Number of authorized representative or licensed agent of insurance carrier: (555)867-5309

Please Note: Only insurance carriers and their licensed agents are authorized to issue the C-105.2 form.  Insurance brokers are
NOT authorized to issue it. 

C-105.2(9-17) www.wcb.ny.gov 
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Workers’ Compensation Law 

 
 
Section 57. Restriction on issue of permits and the entering into contracts unless compensation is secured.  
 
 
1. The head of a state or municipal department, board, commission or office authorized or required by law to issue any 

permit for or in connection with any work involving the employment of employees in a hazardous employment defined 
by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of such permits, 
shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to 
the chair, that compensation for all employees has been secured as provided by this chapter. Nothing herein, 
however, shall be construed as creating any liability on the part of such state or municipal department, board, 
commission or office to pay any compensation to any such employee if so employed. 
 
 

2. The head of a state or municipal department, board, commission or office authorized or required by law to enter into 
any contract for or in connection with any work involving the employment of employees in a hazardous employment 
defined by this chapter, notwithstanding any general or special statute requiring or authorizing any such contract, shall 
not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form 
satisfactory to the chair, that compensation for all employees has been secured as provided by this chapter. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

C-105.2 (9-17) REVERSE 
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PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier 

1a. Legal Name & Address of Insured (use street address only) 
Vendor’s or Contractor’s Name 
Mailing Address

1b. Business Telephone Number of Insured 

(555)876-5309

Work Location of Insured (Only required if coverage is specifically limited to 

certain locations in New York State, i.e., a Wrap-Up Policy)

1c. Federal Employer Identification Number of Insured 
or Social Security Number 

000000000 
2. Name and Address of Entity Requesting Proof of Coverage

(Entity Being Listed as the Certificate Holder) 

TOWN OF NEW WINDSOR
555 UNION AVENUE
NEW WINDSOR, NY  12553

3a. Name of Insurance Carrier 

Insurance Carrier Name 

3b. Policy Number of Entity Listed in Box "1a" 
    123456789 

3c. Policy effective period 

1/1/2025 to 1/1/2026 

4. Policy provides the following benefits:
A. Both disability and paid family leave benefits.
B. Disability benefits only.
C. Paid family leave benefits only.

5. Policy Covers:
A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
B. Only the following class or classes of the employer's employees:

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance carrier referenced above and that the named 
insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above. 
Date Signed By 

(Signature of insurance carrier's authorized representative or NYS Licensed Insurance Agent of that insurance carrier) 

Telephone Number (555)876-5309 Name and Title   

IMPORTANT: If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS Licensed 
Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder. 

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS Disability and 
Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation Board, Plans Acceptance Unit, PO 
Box 5200, Binghamton, NY 13902-5200. 

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 5B of Part 1 has been checked) 

State of New York 
Workers' Compensation Board 

According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the NYS 
Disability and Paid Family Leave Benefits Law with respect to all of his/her employees. 

Date Signed By  
(Signature of NYS Workers' Compensation Board Employee) 

Telephone Number Name and Title  

Please Note: Only insurance carriers licensed to write NYS disability and paid family leave benefits insurance policies and NYS licensed insurance agents of 
those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form. 

DB-120.1 (10-17) 

CERTIFICATE OF INSURANCE COVERAGE 
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW 
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Additional Instructions for Form DB-120.1 

By signing this form, the insurance carrier identified in Box 3 on this form is certifying that it is insuring the business referenced in 
box "1a" for disability and/or paid family leave benefits under the New York State Disability and Paid Family Leave Benefits Law. 
The Insurance Carrier or its licensed agent will send this Certificate of Insurance to the entity listed as the certificate holder in Box 
2. 

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is 
cancelled due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of premiums that cancel 
the policy or eliminate the insured from coverage indicated on this Certificate. (These notices my be sent by regular mail.) 
Otherwise, this Certificate is valid for one year after this form is approved by the insurance carrier or its licensed agent, or until the 
policy expiration date listed in Box 3c, whichever is earlier 

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not 
amend, extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those 
contained in the referenced policy.  

This certificate may be used as evidence of a Disability and/or Paid Family Leave Benefits contract of insurance only while the 
underlying policy is in effect.  

Please Note: Upon the cancellation of the disability and/or paid family leave benefits policy indicated on this form, if the 
business continues to be named on a permit, license or contract issued by a certificate holder, the business must 
provide that certificate holder with a new Certificate of NYS Disability and/or Paid Family Leave Benefits Coverage or 
other authorized proof that the business is complying with the mandatory coverage requirements of the New York State 
Disability and Paid Family Leave Benefits Law. 

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

§220. Subd. 8

(a) The head of a state or municipal department, board, commission or office authorized or required by law to issue any permit for
or in connection with any work involving the employment of employees in employment as defined in this article, and not withstanding
any general or special statute requiring or authorizing the issue of such permits, shall not issue such permit unless proof duly
subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the payment of disability benefits and after
January first, two thousand and twenty-one, the payment of family leave benefits for all employees has been secured as provided
by this article. Nothing herein, however, shall be construed as creating any liability on the part of such state or municipal department,
board, commission or office to pay any disability benefits to any such employee if so employed.

(b) The head of a state or municipal department, board, commission or office authorized or required by law to enter into any contract
for or in connection with any work involving the employment of employees in employment as defined in this article and
notwithstanding any general or special statute requiring or authorizing any such contract, shall not enter into any such contract
unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the payment of disability
benefits and after January first, two thousand eighteen, the payment of family leave benefits for all employees has been secured
as provided by this article.

DB-120.1 (10-17) Reverse 
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