ATTACHMENT E — INSURANCE REQUIREMENTS

Section | — Basic Insurance Requirements

Consultant, at its own expense, shall procure and maintain during the life of the Contract, the following insurance so as to
cover all risk which shall arise directly or indirectly from Consultant’s obligations and activities.

General Liability Insurance Consultant shall carry the most recently approved ISO Commercial General Liability Insurance
policy, or its equivalent, written on an occurrence-basis, with limits not less than $1,000,000 per occurrence/ $2,000,000
general aggregate for Bodily Injury and Property Damage, including the following coverages:

e  Premises and Operations Coverage

e  Contractual Liability

e  Products and Completed Operations Coverage

e  Broad Form Property Damage Liability

e  Personal Injury Liability

Automobile Liability Insurance with a combined single limit of at least $1,000,000 per occurrence for bodily injury and
property damage. Coverage shall include all owned, hired, and non-owned motor vehicles used in the performance of the
Contract by the Consultant or its employees.

Workers Compensation and Employers Liability Insurance meeting the relevant Workers Compensation Statutes.

Professional Liability Insurance with limits of at least $1,000,000 per occurrence covering all services provided by the
Consultant, its employees, or independent consultants. If this coverage is written on a claims made policy form, the
certificate of insurance must clearly state coverage is claims made and coverage must remain in effect for at least two
years after final payment with the Consultant continuing to furnish the City certificates of insurance.

REQUIRED THREE (3) ENDORSEMENTS are to be added to the General Liability Policy. Copies of the endorsements are
to be produced with the certificate.

1. Additional Insured Endorsement:

Except for Workers’ Compensation and Professional Liability, the policies shall include the City Additional Insured
Endorsement of: The City of Cedar Rapids, lowa, including all its elected and appointed officials, all its employees and
volunteers, all its boards, commissions and/or authorities and their board members, employees, and volunteers, are
included as additional insureds with respect to liability arising out of the Insured’s work and/or services performed for the
City of Cedar Rapids, lowa. This coverage shall be primary to the additional insureds, and not contributing with any other
insurance or similar protection available to the additional insureds, whether available coverage be primary, contributing,
or excess.

2. Non-Waiver of Governmental Immunities Endorsement (lowa):

a. Non-waiver of Government Immunity The insurance carrier expressly agrees and states that the purchase of this
policy and the including of the City of Cedar Rapids, lowa as an Additional Insured does not waive any of the defenses of
governmental immunity available to the City of Cedar Rapids, lowa under Code of lowa Section 670.4 as it now exists and
as It may be amended from time to time.

b. Claims Coverage The insurance carrier further agrees that this policy of insurance shall cover only those claims not
subject to the defense of governmental immunity under the Code of lowa Section 670.4 as it now exists and as may be
amended from time to time.

c. Assertion of Government Immunity The City of Cedar Rapids, lowa shall be responsible for asserting any defense of
governmental immunity, and may do so at any time and shall do so upon the timely written request of the insurance
carrier. Nothing contained in this endorsement shall prevent the carrier from asserting the defense of governmental
immunity on behalf of the City of Cedar Rapids, lowa.

d. Non-Denial of Coverage The insurance carrier shall not deny coverage under this policy and the insurance carrier shall
not deny any of the rights and benefits accruing to the City of Cedar Rapids, lowa under this policy for reasons of
governmental immunity unless and until a court of competent jurisdiction has ruled in favor of the defense(s) of
governmental immunity asserted by the City of Cedar Rapids, lowa.

e. No Other Change in Policy The insurance carrier and the City of Cedar Rapids, lowa agree that the above
preservation of governmental immunities shall not otherwise change or alter the coverage available under the policy.
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3. Cancellation and Material Changes Endorsement

Thirty (30) days Advance Written Notice of Cancellation, Non-Renewal, Reduction in insurance coverage and/or limits and
ten (10) days written notice of non-payment of premium shall be sent to:

City of Cedar Rapids

Finance Department — Purchasing Services Division
101 First Street SE

Cedar Rapids IA 52401

(Please note that the City does accept a signed letter on the agent’s letterhead, from the insured’s insurance agent,
confirming that the agent will provide notice as indicated above.)

Section Il — Conditions of Contract

The Consultant is required to purchase and maintain insurance coverage to protect the Consultant and City of Cedar
Rapids throughout the duration of the Contract per the minimum limits above written and the requirement shall be a part
of the Contract. Failure on the part of the Consultant to maintain this insurance in full effect will be treated as a failure on
the part of the Consultant to comply with these requirements and be considered sufficient cause to suspend the services,
withhold payment(s), and/or be disqualified in the future.

The insurance policies shall be issued by insurers authorized to do business in the State of lowa and currently having an
A.M. Best Rating of “B+” or better. All policies shall be occurrence form. If Professional Liability coverage is written on a
claims made policy form, the certificate of insurance must clearly state coverage is claims made and coverage must
remain in effect for at least two years after final payment with the Consultant continuing to furnish the CITY certificates of
insurance.

The Consultant shall be responsible for deductibles and self-insured retentions in the Consultant’s insurance policies.

The Consultant is required to give the City notice of any change in coverage, specifically, any reduction in coverage and
cancellation of coverage no less than thirty (30) days prior to the effective date of any non-renewal or cancellation of any
policies required by the Contract.

The City intends for the Consultant’s coverage to be primary and not contributing with any other insurance or similar
protection available to the City whether any other coverage is primary, contributing or excess.

Section lll — Contract Approval

A Certificate of Insurance is required evidencing all required insurance coverage as provided above with any required
endorsements attached so as to evidence their inclusion in the coverage. The Certificate of Insurance is due before the
Contract can be approved. The following format is required:

List Flex Spending Account Services, RFP#HPUR0617-257, as the Scope of Services the certificate covers in the Description
of Operations section.

The following address must appear in the Certificate Holder section:

City of Cedar Rapids

Finance Department — Purchasing Services Division
101 First Street SE

Cedar Rapids IA 52401

The Producer’s contact person’s name, phone number and e-mail address is required.

Certificates may be sent by e-mail (d.muench@cedar-rapids.org), fax (888-815-3659), mail or delivery to the attention of
Diane Muench.
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