BUFFALO
ERIE COUNTY

PUBLIC
LIBRARY

RFP #2025-044VF
Questions & Responses
Posted 10/10/2025 - 2:00 PM

1. Canyou please share with me the anticipated salary range for the new director?

The Search Committee of the Buffalo & Erie County Public Library Board of Trustees has not
yet set a salary range for the posting and would be looking for input from the executive
search firm selected to determine an appropriate range.

For context, the Director position was previously listed in 2021 with an annual salary range
of $160,000 - $190,000, with the successful candidate being offered $185,000.

2. Thereference requirements ask for references for peer-level searches in the library executive
area; are we also able to provide references from other local government / public sector
executive searches?

Yes, you can provide references from other local government / public sector executive
searches.

3. Isthere a budget threshold/allocation/limit to be mindful of as we prepare our response?

Funds have been allocated for 2025 and 2026 to ensure the Buffalo & Erie County Public
Library is able to hire a high quality executive search firm that best meets the needs of the
Library.

Cost appropriateness is just one part of the selection criteria (see Section 5 of the RFP) and
other factors will be weighed in the selection of the best executive search firm candidate.

4. Areyou ableto share the current job description for the Director position?

Minimum qualifications of the position are: A master's degree in library science from an
accredited ALA library school, and ten (10) years of professional library experience, five (5)
years of which must have been as head of a library system (public, academic, school or other)
or a large public library and three (3) additional years in an administrative capacity; or a
satisfactory equivalent combination of training and experience.

Sample responsibilities include, but are not limited to: recommending policies and reporting
current activities and measurable results to the Library Board of Trustees; approving
operational policies for application within the Central Library, Buffalo Branches, and all



contract member libraries; determining performance standards for library services;
approving a budget to be recommended to the Library Board, defending the budget before
County Executive and County Legislature; negotiating and communicating with State,
County, and local officials on all Library matters; establishing collaboration with community
organizations and committees; participating in the work of local, State, and national library
associations; and serving as the spokesperson for the Library to the media, promoting the
public relations program for the library system.

Page 4 / 4. Proposal Contents "Prospective consultants shall provide three copies of a
proposal...". Please clarify this relative to the statement on Page 6/ 6.2.1 "Completed
proposals must be submitted through email...".

Proposals may be emailed to veste@buffalolib.org or mailed to Erin Vest, Buffalo & Erie
County Public Library, 1 Lafayette Sq, Buffalo NY 14203, as detailed in Section 6.2.1.

If emailed, one copy can be attached; if mailed, three copies should be provided.
On page 9 of the RFP, in section 7.4: Liability and Insurance Requirements, the RFP references
an Exhibit A “Sample Contract and Insurance Requirements.” This was not included with the

RFP document. Are we able to access the sample contract for our review?

Please see attached Exhibit A.


mailto:veste@buffalolib.org

Exhibit A

B&ECPL Standard

Insurance

Page 10of 3

Certiticate

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

RRMET

PHONE FAX

(A/C No. Ext) A/C No:
EMAIL
ADDRESS

PRODUCER
CUSTOMER ID #:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL [SUBR

INSR
LTR TYPE OF INSURANCE iNSR WVD POLICY NUMBER

POLICY EFF|POLICY EXP

(MM/DD/YYYY) | MM/DD/YYYY) LIMITS

GENERAL LIABILITY

| ] COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE D OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

] poLicy [ JueeT [ Loc

EACH OCCURRENCE $

DAMAGE TO RENTED $
PREMISES (Ea occurrence)

-

MED EXP (Any one person)

PERSONAL & ADV INJURY $

-

GENERAL AGGREGATE

-

PRODUCTS COMP/OP AGG

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS
NON-OWNED AUTOS

COMBINED SINGLE LIMIT
(Ea accident)

-

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

-

PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

»

Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICE/MEMBER EXCLUDED? l:‘
(Mandatory in NH)

If yes describe under
DESCRIPTION OF OPERATIONS below

N/A

| | | OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE $
|| DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION WC STATU CE)T?H 5
AND EMPLOYERS' LIABILITY TORY LIMITS- =
E.L. EACH ACCIDENT $

-

E.L. DISEASE - EA EMPLOYEE|

-

E.L.DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Buttalo & Ene County Public Library
c/o Business Office

1 Lafayette Square

Buffalo, NY 14203

716-858-7170 Fax: 7168586544

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE



spm
Typewritten Text
B&ECPL Standard Insurance Certificate 

spm
Typewritten Text

spm
Typewritten Text

spm
Typewritten Text
Buffalo & Erie County Public Library
c/o Business Office
1 Lafayette Square
Buffalo, NY 14203
716-858-7170 Fax: 7168586544



\

VII.
VIIL.

XI.

XIl.

Exhibit A Page 2 of 3
INSTRUCTIONS FOR B&ECPL STANDARD INSURANCE CERTIFICATE
Insurance shall be procured and certificates delivered before commencement of work or delivery of merchandise or equipment.
CERTIFICATES OF INSURANCE
A. Shall be made to the "Buffalo & Erie County Public Library, Business Office, 1 Lafayette Square, Buffalo, NY 14203"
B. Coverage must comply with all specifications of the contract.
C. Must be executed by an insurance company, agency or broker, which is licensed by the Insurance Department of the
State of New York. If executed by a broker, notarized copy of authorization to bind or certify coverage must be attached.
Forward the completed certificate to: Buffalo & Erie County Public Library (B&ECPL)
for construction, purchase, lease or service.
Minimum coverage with limits are as follows:
A B C D E F G
Vendor Construction Purchase or Lease Professional Property Leased Concession- Livery All Purposes
Classification and of Merchandise or Services To Others Or Use aires Services Public
Maintenance Equipment Of Facilities Services Entity Contracts
Or Grounds
Commercial Gen. Liab. $1,000,000 per occ.| $1,000,000 CSL | $1,000,000 CSL $1,000,000 $1,000,000 CSL| $1,000,000 $1,000,000 CSL
General Aggregate $2,000,000 $2,000,000 $2,000,000 $2,000,000 $2,000,000 | $2,000,000 | $2,000,000
Products Completed
Operations Liability $2,000,000 $2,000,000 $2,000,000 $2,000,000 $2,000,000 $2,000,000 $2,000,000
Blanket Broad Form
Contractual Liability INCLUDE
Contractual Liability INCLUDE INCLUDE INCLUDE INCLUDE INCLUDE INCLUDE
Broad Form P.D. INCLUDE
X.C.U. (explosion, collapse, INCLUDE
Underground)
Liquor Law INCLUDE INCLUDE
Auto Liab. $1,000,000 CSL $1,000,000 CSL | $1,000,000 CSL [$1,000,000 CSL|$1,000,000 CSL|$1,000,000 CSL
Owned INCLUDE INCLUDE INCLUDE INCLUDE INCLUDE INCLUDE
Hired INCLUDE INCLUDE INCLUDE INCLUDE INCLUDE INCLUDE
Non-Owned INCLUDE INCLUDE INCLUDE INCLUDE INCLUDE INCLUDE
Excess/Umbrella Liab. $5,000,000 $1,000,000 $1,000,000 $1,000,000 $1,000,000 $5,000,000 $1,000,000
Worker's Compensation STATUTORY STATUTORY STATUTORY STATUTORY STATUTORY | STATUTORY STATUTORY
& Employer's Liability
Disability Benefits STATUTORY STATUTORY STATUTORY STATUTORY STATUTORY | STATUTORY STATUTORY
Professional Liability $5,000,000
Buffalo & Erie County Public Broad Form Gen. Liab.,
Library, To Be Named Add'l Gen. Liab., Auto Vendors May Gen. Liab., Auto | Gen. Liab., Auto |Gen. Liab., Auto Auto Gen. Liab., Auto
Insd. Liab., & Excess Be Required Liab., & Excess Liab., & Excess | Liab., & Excess |Liab., & Excess| Liab., & Excess

Construction contracts require excess Umbrella Liability limits of $5,000,000.

Coverage must be provided on a primary-non contributory bases.

Designated Construction Project - General Aggregate Limit, Per Project Endorsement CG 25 03 is required.

In the event the concessionaire is required to have a N.Y.S. license to dispense alcoholic beverages an endorsement for liquor liability is

required.

Waiver of Subrogation: Required on all lines unless noted

Transportation of people in buses, vans or station wagons requires $5,000,000 excess liability.

Workers Compensation: State Workers' Compensation / Disability Benefits Law
Use Applicable Certificates Below:
Workers Compensation Forms

CE-200 Exemption

C105.2 Commercial Insurer

SI-12 Self Insurer

GSI-105.2 Group Self Insured

U-26.3 New York State Insurance Fund

DBL (Disability Benefits Law) Forms

CE-200 Exemption
DB-120.1 Insurers
DB-155 Self Insured

The "ACORD" form certificate may be used in place of the B&ECPL Standard Insurance Certificate, provided that all of the above

referenced requirements are incorporated into the "ACORD" form certificate.

Edition Date: 2/5/2013

Page 1 of 1
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Professional Services

(©)

B&ECPL Standard Insurance Certiticate

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER QRYBeT

> PHONE FAX
(A/C No, Ext) AIC No:
EMAIL
ADDRESS

PRODUCER
CUSTOMER ID #:

INSURER(S) AFFORDING COVERAGE \ NAIC #

INSURER A:

INSURED>

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES'DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY/PAID CLAIMS.
TNSR ADDL[SUBR POLICY EFF|POLIGY EXP
> LTR TYPE OF INSURANCE T~ iNSR WVD NPOLICY NUMBER (MM/DD/YYYY) [[MM/DD/YYYY) NMITS
GENERAL LIABILITY p o EACH occURRENGZ—"_ | s 1,000,000
DAMAGE TO RENTED
> IX] COMMERGIAL GENERAL LIABILITY >> PREMISES (Ea occurrence) $ 100,000
| cLamsmane [X] occur MED EXP (Any one person) | ° 5,000
| X X PERSONAL & ADV INJURY $ 1,000,000
— GENERAL AGGREGATE s 2,000,000
> GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS COMP/OP AGG ¢ 2,000,000
PRO- s
] PoLicy[XuecT [ ] Loc
COMBINED SINGLE LIMIT
iu‘romoan.s LIABILITY e 1,000,000
& ANY AUTO BODILY INJURY (Per person) $
| | ALL OWNED AUTOS BODILY INJURY (Per accident) | §
| | SCHEDULED AUTOS PROPERTY DAMAGE
| | HIRED AUTOS X X (Per accident) $
|| Non-owNED AUTOS $
$
> X | uMeRELLA LIAB >L OCCUR EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,0001000
> || bebucTiBLE XX $
X| retenTion s 10,000 .
WORKERS COMPENSATION WC STATU OTHT ¢
AND EMPLOYERS" LIABILITY YIN SUBMIT prOOf of | Workers TORY LIMITS: ER-
ANY PROPRIETOR/PARTNER/EXECUTIVE l:‘ A . . . E.L. EACH ACCIDENT 5
OFFICE/MEMBER EXCLUDED?
(Mandatory in NH) Compensatlon and disab “ty E.L. DISEASE - EA EMPLOYEE| §
If yes describe und
DESCRIPTION OF OPERATIONS below coveraae E.L.DISEASE - POLICY LIMIT | $
Protessional Liability Each Occurrence 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Buffalo ~ & Ene County = Public leraay IS Included as an additional insured  per form
CG 20 26 or its egun/,alent. Insurarice is provided on a primary and
non-contributory asis.
CERTIFICATE HOLDER CANCELLATION
> Buffalo & Erie County Public Library SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
; ; THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
c/o Business Office ACCORDANCE WITH THE POLICY PROVISIONS.
1 Lafayette Square
Buffalo, NY 14203 EﬁUTHORIZED REPRESENTATIVE
716-858-7170 Fax: 7168586544
For Library  use only: Name of Library/Dept. Requesting  Certificate
Purchase Order or Contact Number

Vendor

Insurance  Classification
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For Library use only:   Name of Library/Dept. Requesting Certificate
			 Purchase Order or Contact Number
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SUBMIT proof of Workers Compensation and disability coverage

spm
Sticky Note
Accommodates the signature of the authorized representative (e.g. producer, agent, broker, etc.). by all companies to issue Certificates. This is required in most states. As used here, the authorized representative by all companies to issue Certificates.

spm
Sticky Note
The certificate holder's full name: 
Buffalo & Erie County Public Library
c/o Business Office
1 Lafayette Square
Buffalo, NY 14203
716-858-7170 Fax: 7168586544

spm
Sticky Note
The Certificate Of Liability Insurance general remarks. As used here, records information necessary to identify the operations, locations, vehicles, exclusions added by endorsement, and/or special provisions for which the certificate was issued

spm
Sticky Note
Check the box (if applicable): Indicates "coverage trigger" is on an occurrence or claims-made basis on an excess or umbrella liability policy.

spm
Sticky Note
Check the box (if applicable): This indicates whether a deductible or retention amount applies to the excess or umbrella liability policy.

spm
Sticky Note
Check the box (if applicable): Indicates the type of policy is umbrella, or Excess Liability.

spm
Sticky Note
Check the box (if applicable): Indicates the commercial vehicle policy covers any auto. Acceptable options include combinations of all owned, scheduled, hired and non owned autos.

spm
Sticky Note
Check the box (if applicable): Indicates the general liability policy, general aggregate limit applies per policy, per project, per location.

spm
Sticky Note
Check the box (if applicable): Indicates the claims made or occurrence option applies for the general liability policy.

spm
Sticky Note
Notation of "X" indicates if the certificate holder has been named as an additional insured on the policy

spm
Sticky Note
Notation of of "X" indicates subrogation has been waived on the policy.

spm
Sticky Note
The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols

spm
Sticky Note
As used here, the limit should be listed as a whole dollar amount, as found on the policy declarations page.

spm
Sticky Note
The insurer's full legal company name(s).  Use the actual name of the company within the group to which the policy has been issued.  

spm
Sticky Note
The name of the individual at the producer's establishment that is the primary contact.

spm
Sticky Note
The named insured(s) as it/they will appear on the policy declarations page.

spm
Sticky Note
The full name of the agency/broker.

spm
Sticky Note
Enter code: The Company Letter of the insurer, as identified in the "Insurers Affording Coverage" form section.

spm
Sticky Note
Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence
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