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What Changed?

A legislation change was enacted in March and
took effect on July 28, 2015

Amended the Insurance Law by adding a new
Article 5 entitled Certificates of Insurance.
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What Changed?

The law now:

Requires the use of a certificate of insurance
Issued by an industry standard setting
organization and approved by the Department
of Financial Services

Prohibits the inclusion of terms, conditions,
warranties or guarantees that amend, extend or
alter the coverage provided by the policy
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How does it impact us?

* The Council of Contracting Agencies has
updated its Guidelines for Insurance
Requirements (formerly the Insurance Manual)
(link)

 The Campus Let Contracts Program has issued
updated guidance on insurance

e CLC-10 Insurance Limits (link)
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How does it impact us?

e SUNY requires the ACORD 25 Form as proof
of Insurance

o Updates to Procedures 7554 and 7555

e The old “Certificate of Insurance” I1s now the
“Certificate of Insurance Instructions and
Checklist”

« Updated insurance limits (in contract)
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: Required Forms o

ACORD 25 - Certificate of Liability Insurance

NYS Workers” Compensation Form

— Generally form C-105.2

NY S-required Disability Insurance Form
— Generally form DB-120.1

SUNY Insurance Checklist (internal)
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@ Requirements

« MUST be signed by an authorized
representative of the insurance carrier or
producer authorized to write coverage in the
State of New York
— EXxcess Line, or non admitted carriers are NOT

generally permitted

« MUST disclose any deductible, self-insured
retention or aggregate limit
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Requirements

e MUST Indicate the Additional Insureds and
Named Insureds on the form

— Additional Insureds must include the State
of New York, State University of New York,
and State University Construction Fund

— Endorsement: CG 20 10 11 85 Additional
Insured — Owners, Lessees or Contractors —
(Form B), or equivalent
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Requirements

MUST make reference to the contract or
agreement number on the form

The contractor name on the certificate and the
contractor name on the contract MUST match

exactly
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@ New Limits

e |nsurance Limits Summary for Construction
and Construction Related Consultant Contracts

— CGL Policy Limits increased ($1M to $2M)

— Business Auto Liability is defined as a
separate policy limit ($1M)

— Errors and Omissions Is defined as a
separate policy limit ($2M)
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Expiration and Renewal

e Campuses should be tracking when insurance
policies expire

» Notify the contractor 30 days prior to
expiration — proof of renewal Is required

« ACORD 25
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Notice of a Potential Claim

Notify the insurance company when there is a
triggering event:

* Incident — accident, property damage, personal
Injury
e Potential or existing lawsuit

Notify the Attorney Generals Office upon receipt
of any Notice of Intention, Claim, Summons with
Notice, or Complaint or letter threatening a
lawsuit.
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30% Goals (SUNY University-wide MWBE goal)
Justification must state “Standard Goal”
Less than 30% Goals

ESD is looking for one of the following
explanations in the justification:

Contracts executed before 2011
Exemptions

Exclusions

Chamber approved waivers
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SDVOB Program

The Office of General Services Is responsible
for administering the program state-wide

A pilot program was launched in 2015
Program goals should take effect April 1, 2016

The Office of Diversity and Inclusion will be
responsible for administering the program
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SDVOB Program

Applicability

Commodities and Services - $25,000
Construction - $100,000

Construction Related Consultant Contracts -
$25,000

Increased discretionary purchasing thresholds
for SDVOB apply only to commodities and
services
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What Is coming...

e 2015-16 Goals: 6%

e Set-asides

« New SDVOB Procedure
e Reporting

o \Waivers to be determined at the agency/campus
level
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The State University
of New York

SDVOB Program
178 Firms

Total Breakdown by Major Type

B Com modities

B Construction

B Construction
Professional

I Financial 5ervices

W Specialized Semvices
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SDVOB Program

According to the regulations “each state agency
shall develop and adopt agency specific goals
In accordance with article 17-B of the
executive Law. Such agency specific goals
shall be in addition to the goals established
pursuant to article 15-A of the Executive Law”
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Contact Information — SUNY

e Pam Swanigan, 518-320-1628
Pamela.Swanigan@suny.edu

e Chunhui Ning, 518-320-1882
chunhui.ning@suny.edu

Contact Information - OGS

o Kenneth Williams and Anthony Tomaselli
o Tel: 844-579-7570

e Email: VeteransDevelopment@ogs.ny.gov
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Application for Approval to Advance Real Property Transactions
Eor State Opergted Campuses

Guidance Document St I
e Approval Process
e Updated Form S -\ $)y

Address:

=\

e (R

B. Abandonmi‘_ _ofreg _‘_ \r rf m ‘ha i I&ermmamwlﬂxmlampmm A 72N \
(Complete Se—ons. ;_i.r&"-_ = N W
-, - - =y W "v_av. v ' & iecommunications or other e o u |mjk m
e Additional BoT Resolutions LY L e— e )=
S m ,@m;n ete Sections 111, VIl & X) ) N " 4

S fransfer of jurisdiction of real pmper‘tyuf a5’ o ‘tyt the game /_( msﬂm ons 1L VIll &%)
F Gvnmpmnoeofrealw o (ste \dr ’ or to the University (Complete Secrions Ul IX & X)
- (@
G. Gifta DCEFW . eéa ‘ype, to mpmm.mmmﬂ

Approval is required for real = a0\ N\ "

L ot I'e pfnper:yn—.; nsactions (Complete Section lIl & X)

property transactions. T

« Capital Facilities VC or e i i
Executive Director, b ey o

2. Acreage effected in real property transaction:
. ‘ FO O r (***i greater than 20 acres or 10% of total campus acreage, Board Approval is required)
]

3. Approximate value of real property transaction:

4. Approximate SUNY annual operational/maintenance/renovation costs:

5. Approximate SUNY annual operational/maintenance savings (if applicable):

January 2016 SUNY Office for Capital Facilities 25




' |l. ity TOOLS
o TRAINING
COMMUNICATION

Coming up next...

Tools
o Contract Updates
« General Conditions Updates

Training: Regional Session - Syracuse
e Procurement Requirements

e Consultant Selection

* Financial Requirements
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@ Coming up next...

Communication

Guidance Documents

o Updates to the B-1184 Guidance
* Real Property Transactions

e Construction vs. Services

Website: www.suny.edu/capitalfacilities/
Listserv: SUNYCLC@LS.SYSADM.SUNY.EDU
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Jessica R. Miller

Campus Let Contracts
jessica.miller@suny.edu
518-320-1129
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SDVOB Program

F g |
Construction Professional

B Architecture, Engineering,
surveying

m Civil Engineering
B Construction Manage ment

" Mechanical, Electrical, Plumbing
Engineering

B Commercial Kitchen Construction,
Desipn, Consulting I|IJ
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SDVOB Program

Construction

B Demolition and Hazardous Waste
Removal

M Electrician

M Environmental Waste
Removal/Recycling
Flooring

M General Construction/ Contractors

B HVAC

W HydroElectric Power Plant
Specialist

M | andscaping

W Metal Fabrication/Structural Steel

W Cutdoor Irrigation and Lighting

W Faving and Sealing

N Power Systems

W Solar Power Generation
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DATE (MIMDONYYY)

A,CG'_RD’ CERTIFICATE OF LIABILITY INSURANCE

THI% CERTIFICATE I¥ ISSUED AS A MATTER OF INFORMATION DNLY AND CONFERS MO RIGHTS UWPON THE CERTIFICATE HOLDER. THES
CERTIFICATE DOES HOT AFFIRMATIVELY OR NEGATIVELY AMEMD, EXTEMD OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DODES NOT CONSTITUTE & CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMFORTANT: I e cartinicate holdsr 1 an ADDITIONAL INSURED, the policy(iss) must have ADDITIONAL INSURED provisions of e endoraed.
If SUBROGATION IS WAIVED, subject to ihe terme and condifions of the policy, cerfain policies may require an sndorsement. A statement on
thiz certificate doss not confer rights fo the certificats In lisu of such

TOWTRET
PRODUCER frry

|II.'I.
| A, b, eey: A, Mo
E-MAII

e sa.

INSURERGE) AFFORDNG OOVERAGE RAIC 8

INSURER C :

INSURER b ©

INSURER E :

INSURER F -

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIE B2 TO CERTIFY THAT THE POLICES OF INBURANCE LIETED BELOW HAVE BEEN IESUED TO THE INSURED NAMED ASOVE FOR THE POLICY PERICD
INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE IZBUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN 12 BUBJECT TO ALL THE TERMS,
EXCLUZICHNE AND COMDITIONG OF BUCH POLICIEE. LIMAITE BHOWHN MAY HAVE BEEN REDUCED BY PAID CLAIME.

ey o e DOBUER = TOCETEFT TERF
COMMERCIAL GENERAL LIASNITY EACH OCOURRENCE 'Y
| TREADE TORERTED
| | CLAME-MADE |:| oeeuR FHEMISES (£a 3
| | MED EXP (Ary coe paor] | &
| 1 FERSOWAL & ALY INARY |8
GEWL AGGREGATE LIMIT APPLIES PER GEMERAL AGGREGATE 3
rover [ | 5B [ Juec FROGUSTS - COMPICR A3 | 8
ETHER: L
AUTOMGEILE LIABILITY GOWERECSWGELMT |y
AN ALITE BODLY IWURY (Fer pesson) | §
| | iros esy -+ BODALY 1KY (Per mcciden| §
HIRED EL 3
|| auTcs oMLy AUTOS LY ricknd)
3
WAL LS OocUR EACH OCCURRENCE L]
e CLAIME-RADE | AGGREGATE L]
oeEn | | meTemmons 5
WORKERS COMPERSATION W.r H-
WD e o ER LIABILITY win [Hire [ T8
A Y PROPRE O, uTHE EL EACH ACCIDENT 3
OFFIC ERUME MBER EXCLIDEGT NI&
[ EL DISEASE - EA EMPLOYEE §
My, haaceiton e
bﬁmpnmﬁmnmm EL DISEASE - POUCY LINIT | §

DESCRIFTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 91, Asditional famarts Schasuls, may be sfchad if mors spece i reguinsd)

CERTIFICATE HOLDER CANCELLATION

EHOULD ANY OF THE ABOVE DESCRIEED POLIIER BE CANCELLED BEFORE
THE

AUTHOREED REPRESERTATIVE

@ 1988-2016 ACORD CORPORATION. AN rights ressrved.

ACORD 25 [2016/03) The ACORD name and logo are regletersd marks of ACORD
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SUNY Procedure 7554 and 7555

Insurance Forms

Evidence of insurance MUST be submtted on the ACORD Cerfificate of Liability Insurance Form (ACORD 25) and
accompanied by ACORD 855 NY - Construction Certificate of Liability Addendom and NYS required Workers"
Compensation™NYS Disability Inswrance forms. The certificates:

+ MIUST be sipned by an authorized reprezentative of the insurance carmier or producer authorized to write coverage
in the State of New York
o Excess Line, or non admutted camers are NOT peromtted *
# MUST disclose any deductible, self-msured retention or aggregate linmt
* MUST mdicate the Additional Insureds and Named Insureds on the form
o Additional Insureds mmst include the State of New Yerk, State University of New York, and State
University Censtruction Fund
# MIJST make reference to the contract or agreement mumber on the form

Ongmal signed documents are requred for all certificates. Photocopied signatures are not acceptable, but electrome
documents distributed by directly to the campus by the msurance carmier are acceptable. It 15 not recommended that
campuses accept electronic documents distributed by insurance agents or brokers. Faxed or emailed docwments nmst be
followed up with onginals. The certificate issue date must be within 30 days of sabmittal.

SUNY s Insurance Checkhst mmst be completed by the campus representative responsible for reviewing msurance
certificates, and kept as part of the procurement record

Feguired documentation includes:

1. ACORD 25 - Cerificate of Liability Insirance Form

2. ACORD 835 NY - Construction Certificate of Liability Addendum

3. NYS-requred Workers" Compenszation/M Y5 Dizality Insurance Formes
4 SUNY Insurance Checkhist (see page 3 of thus form)

Expiration and Renewal of Insurance Policies:

If any policies will expire during the term of the agreement. the campus representative responsible for reviewing
insurance certificates mmst request proof of renewal 30 days prnor to the expirafion of the msurance pohey. At that time 1f
proof of renewal or replacement of coverage has not been received, the campus will send a letter to the Contractor statmg
that the Agency requires receipt of 2 new Certificate of Insurance before the existing coverage expires.

*In the ewent that insurance canmet be obtained from an insurance company autharized to write coverage in the State of Mew York the campus may
consider the use of an excess line or non admirted camier only if the following conditions are met.

= The insurance agent or hroker has provided written ewidence of no less than five requests for insurance quotes made to insurance camisrs
authorized to writs coverage in the State of New York, and has provided copies of the written responses from those insurance carmiers
indicating those carmiers are declining to offer coverage.

=  The insurance apent or broker has provided an excess lme imsurance affidavit (Form - Exhibt A 10 of the Council of Confracting Azencies
Insurance Procedure Mammal).

= Campus Counsel bas approved soch dorumentation.

Page 10f4 Form 7555-09 and 7554-12
Revised: 4/2014

SUNY Office for Capital Facilities
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AGENCY CUSTOMER ID:

= NEW YORK CONSTRUCTION __
ACOR CERTIFICATE OF LIABILITY INSURANCE ADDENDUM e

THIS ADDENDUM SUMMARIZES SOME OF THE POLICY PROVISIONS M THE REFERENCED INSURANCE POLICIES AND IS ISSUED A% A
MATTER OF INFORMATION ONLY, IT CONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. ALL TERMS, EXCLUSIONS AND CONDITIONS
IN THE ACTUAL POLICY SHOULD BE CONSULTED FOR A MORE DETAILED AMALYHS OF COVERAGE, AS THIS ADDENDUM DOES NOT
AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES.

AGENCT RAMED NSUREDS)
POLICY NUMBER EFFECTIVE DATE | CARRIER ‘ HAIC COCE
ADDENDUM INFORMATION CERTIFICATE NUMBER: REVISION NUMBER:

A Insurer
[] Admitied  authorizea
[[] Exoess ine or free trade zone

B. Ganeral Liability (GL) policy form
[]s0 /150 modined
[ otner

C. Specific operafions excluded or restrictsd [GL policy)
[ vocation:
[ yee of construction:
[] euikaing nesgnt: @ W\
[ ciassincations jse2( | acecam, 5.\ orement
[Joesgnatenp-—m( (B #@ ‘erpoorsement

& 1l \ (" =
L[ tediional. v e (GL palicy]

ﬁCGQDIE\ I.:chmEﬁ [Jes=waz [ Joesmas [ |cc:ar [ |ccws
]

L . /‘H L) e
According fo the terma of this GL policy, the additional Insured has primary and nonconiribuiory coverage
[es [ moana [] ma other option 15 avallable wih this Insurer

F. Additional insursed will recelve advance nofice If Insursr cancals [GL polley)
[[Jres [ moana [ mocother option ts avallabie witn this Insurer

G. Blankst contractual Rabiiity located in the “Insured contract” definition {Section ¥, Number 3, Hem I In the 150 CGL pollcy) I removed of

[Jvesana [ noomer opton is avaiadie win this insurer [ Mo changes mace

H. "inzured contract” phicn to the

yployers tabiiity ] of modified (GL policy)
[Jvesana [ noomer opton is avaiadie win this insurer [ Mo changes mace

L GL endoresments) does nok cover the aodittonal Insured for ciaime Involving Injury to smployees of the named Insured of
n%;ﬁm‘mhmp .

[Jyesana [ ] noomer opsion is avaliable with this insures [] wo changes made

ACORD B5S NY [2014/05) Aftach to ACORD 25 © 2014 ACORD CORPORATION. AN rights reasrved.
The ACORD name and logo are reglatersd marks of ACORD
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