
TOWN OF NORTH CASTLE  
15 Bedford Road ~ Armonk, NY  10504 

(914) 273-3000
www.NorthCastleNY.com 

Minimum Insurance Requirements for Contracted Professionals 
[ i.e. Law Firms / Engineers / Accounting ] 

for the Town of North Castle, N.Y 
(adopted by Town Board May 30, 2018) 

Prior to commencement of any work under this Contract and until completion and final 
acceptance of the work, the Contractor/Provider shall, at its sole expense, maintain the 
following  insurance on its own behalf, and furnish to the Town of North Castle 
certificates of insurance   
evidencing same and reflecting the effective date of such coverage as follows:   

The term “Contractor/Provider” as used in this indemnification agreement shall mean and 
include  Subcontractors of every tier.   

1) Commercial General Liability Policy, with limits of no less than $1,000,000
Each  Occurrence/$2,000,000 General Aggregate limits for Bodily Injury and
Property  Damage, and shall include coverage for:

A. Premises & Operations
B. Products/Completed Operations;
C. Independent Contractors;
D. Personal & Advertising Injury
E. Blanket Contractual Liability
F Town of North Castle and their assigns, officers, employees,

volunteers,   representatives and agents should be named as an 
“Additional Insured” on the  policy using ISO Additional Insured 
Endorsement CG 20 10 11/85 or an  endorsement providing 
equivalent.    

G. Cross Liability coverage
H. Coverage must be written on an Occurrence Policy Form.

2) Professional Liability with limits no less than $1,000,000 Per Claim an
$1,000,000 Annual Policy Aggregate.

NOTE: The above listed Minimum Insurance Requirements may be increased upon 
the review and determination of the Town’s Risk Management Committee.    

This document includes:
1. Minimum Insurance Requirements for Contracted Professionals
2. Indemnification and Hold Harmless Agreement (sign and return)
3. Insurance Contract (sign and return) 



TOWN OF NORTH CASTLE  
15 Bedford Road ~ Armonk, NY  

10504 (914) 273-3000
www.NorthCastleNY.com 

Indemnification and Hold Harmless Agreement 

To the fullest extent permitted by law, Contractor/Provider shall indemnify, hold harmless and 
defend Town of North Castle, and agents and employees of any of them from and against all 
claims, damages, losses or expenses including but not limited to attorney’s fees arising out of or 
resulting from the performance of the agreement, provided any such claim, damage, loss or 
expense (a) is attributable to bodily injury, sickness, disease or death, or to injury to or 
destruction of tangible property, including loss of use resulting there from, and (b) is caused in 
whole or in part by any act or omission or violation of statutory duty or regulation of the 
Contractor/Provider or anyone directly or indirectly employed by it or anyone for whose acts it 
may be liable pursuant to the performance of the agreement.  Not withstanding the foregoing, 
Contractor/Provider’s obligation to indemnify Town of North Castle, and agents and employees 
of any of them for any judgment, mediation or arbitration award shall exist to the extent caused in 
whole or in part by (a) negligent acts or omissions, or (b) violations of regulatory or statutory 
provisions of the New York State Labor Law, OSHA, or other governing rule or applicable law; 
by the Contractor/Provider anyone directly or indirectly employed by it or anyone for whose acts 
it may be liable in connection to such claim, damage, loss and expense.  The obligation of the 
Contractor/Provider to indemnify any party under this paragraph shall not be limited in any 
manner by any limitation of the amount of insurance coverage or benefits including worker’s 
compensation or other employee benefit acts provided by the Contractor/Provider. 

Company Title/Name: _________________________________________________________ 

Name: _______________________________ Signature: _____________________________ 

Date: ________________________________ 

Nature/Scope of Work Being Performed:   ___________________________________________ 

Please sign, date and return to:  

Town of North Castle, Town Clerk’s Office 
15 Bedford Road 

Armonk, NY  10504 
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TOWN OF NORTH CASTLE 
 Insurance Contract  

I, the undersigned (“Applicant”), in consideration for the approval of a Proposal by the Town of 
North Castle, do hereby agree as follows: 

1. Applicant shall comply with the requirements of the Town Code of the Town of
North Castle, and any conditions established by the Town Board of the Town of
North Castle, insofar as the Applicant’s performance of the permitted
work/operations.

2. Applicant has secured insurance coverage that is now in force and will remain in
force throughout the duration of the permitted work which satisfies the following
minimum requirements:

(a) Provides commercial general liability coverage of at least
$1,000,000.00; per claim/occurrence and $2,000,000.00 aggregate.

(b) Provides Worker’s Compensation coverage of at least equal to the
NY State statutory requirements [if applicable]

(c) Covers all hazards likely to arise in connection with the permitted
work;

(d) Includes a waiver of subrogation in favor of the Town of North
Castle; and agents, assigns, officers, employees, volunteers and
representatives

(e) Provides additional insured status to the Town of North Castle and
agents, assigns, officers, employees, volunteers and representatives
until such time as the permitted work is completed; and

(f) Provides coverage to the Town of North Castle that is primary and
non-contributory.

3. Applicant shall indemnify and hold harmless the Town of North Castle and all of
its officers and employees, assigns, volunteers, representatives from all loss,
damage, claim or expense, including the defense, without limitation, of any
litigation involving injury to any person or property, arising out of the
performance of the permitted work.

TOWN OF NORTH CASTLE [Applicant]: 

By: By: 
Michael Schiliro, Town Supervisor 

Dated: ___________ 

[Authorized Signature] 

Print Name: __________________________

Title: _______________________________

Company Name:_______________________

Dated: ___________ 




