
GENESEE COUNTY INSURANCE CHECKLIST 
 

         

 PROFESSIONAL SERVICES CONTRACT FOR:  ORGANIZATION NAME 

 
   Coverage Required                                               Limits (Figures denote minimums) 

X 1. Workers Compensation                              Statutory limits of Michigan 

X 2. Employers’ Liability                                    $500,000 accidental/disease 
                                                                       $1,000,000 policy limit, disease Including Premises/Operations 

 

X 

3. General Liability                                          $1,000,000 per occurrence with $2,000,000 aggregate 
                                                                        Including Products/Completed Operations and Contractual 
                                                                        Liability  

 4. Professional Liability                                   $1,000,000 per occurrence with $2,000,000 aggregate   
                                                                        Including errors and omissions                                                                      

 5. Medical Malpractice                                    $200,000 per occurrence $800,000 in aggregate 

X 6. Automobile liability                                      $1,000,000 combined single limit each accident – Owned, 
                                                                        Hired, Non-owned 

 7. Umbrella liability/Excess Coverage             $1,000,000 BI & PD and PI 

X 

 

8. Genesee County named as an additional insured on other than worker’ compensation via endorsement.   
    A copy of the endorsement or evidence of blanket Additional Insured language in the policy must be  
    included with the certificate.  

 9. Other Insurance Required:  

X 10. Best’s rating: A VIII or better, or its equivalent (Retention Group Financial Statements) 

X 11. The Certificate must state: Genesee County Veterans Organization Relief Program  

 
Insurance Agent's Statement 

I have reviewed the requirements with the bidder named below.  In addition: 

 

_____ The above required policies carry the following deductibles: 

 

_____________________________________________________________________________ 

 

_____ Liability policies are occurrence _____ claims made _____ 

 

______________________________________ ___________________________________ 

 Insurance Agent Signature 

 

Prospective Contractor’s Statement 

I understand the insurance requirements and will comply in full if awarded the contract. 

 

______________________________________ ___________________________________ 

Contractor Signature              
 

 

Required general insurance provisions are provided in the checklist above.  These are based on the contract and exposures 

of the work to be completed under the contract.  Modifications to this checklist may occur at any time prior to signing of the 

contract.  Any changes will require approval by the vendor/contractor, the department, and County Risk Manager.  To the 

degree possible, all changes will be made as soon as feasible. 


