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REQUIRED INSURANCE

GENERALLY. Provider shall, at its sole expense, acquire, maintain, and keep in force for
the duration of this Contract, insurance in the amounts attached herein and under the
requirements specified herein. Furthermore, unless specified or otherwise agreed to by
the GLO, the required insurance shall be in effect prior to the commencement of work by
Provider and shall continue in full force until the earlier as appropriate of (i) the
expiration of this Contract; or (ii) such time as the GLO notifies Provider that such
insurance is no longer required. Any insurance or self-insurance available to the GLO
shall be in excess of, and non-contributing with, any insurance required from Provider.
Provider’s insurance policies shall apply on a primary basis. If, at any time during the
Contract, an insurer or surety fails to provide insurance to Provider or otherwise fails to
comply with the requirements of this Contract, Provider shall immediately notify the GLO
and replace such insurance or bond with an insurer meeting such requirements. General
aggregate limits of Provider’s Commercial General Liability policy shall apply per project.
Provider’s auto insurance policy shall apply to “any auto.”” ANY AGREEMENT MADE
BY THE BOARD HEREIN WITH RESPECT TO ALLOWING THE PROVIDER
TO MAINTAIN INSURANCE COVERAGE WITHOUT COMPLYING WITH
ADDITIONAL INSURED, POLICY CANCELLATION, OR WAIVERS OF
SUBROGATION REQUIREMENTS SHALL NOT BE CONSTRUED AS A
WAIVER OF SOVEREIGN IMMUNITY BY THE BOARD OR THE STATE OF
TEXAS

PROVIDER INSURANCE. Provider shall use and maintain, and the Board accepts, the
following insurance throughout the term of this Contract:

1. Provider will maintain General Liability insurance with Texas Municipal
League-Intergovernmental Risk Pool in the amount of $2,000,000.00
(TWO MILLION DOLLARS AND 00/100) (aggregate) for General
Liability. Provider also agrees that it shall not make any subrogation
claims against the Board for general liability throughout the term of this
Contract.

2. Provider will maintain auto insurance with the Texas Municipal League-
Intergovernmental Risk Pool in the amount of $300,000.00 (THREE-
HUNDRED THOUSAND DOLLARS AND 00/100) per incident
($100,000 dollars per claimant and a cap on damage of $300,000 per
incident). Notwithstanding any term in this Attachment to the contrary,
Provider shall not be required to comply with the Subrogation
requirements set forth herein with respect to its auto insurance coverage.

3. Provider will maintain Workers> Compensation insurance for its
employees providing Cemetery services in the amounts stated herein.

Approval. Prior approval of the insurance policies by the GLO shall be a condition

precedent to any payment of consideration under this Contract and insurance must be

submitted for review and approval by the GLO prior to the commencement of work. Any
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failure of the GLO to timely approve or failure to disapprove the insurance furnished by
Provider shall not relieve Provider of Provider’s full responsibility to provide the
insurance required by this Contract.

Continuing Coverage. The GLO’s approval of any changes to insurance coverage during
the course of performance shall constitute an ongoing condition subsequent to this
Contract.

Renewal. Provider shall provide the GLO with renewal or replacement certificates no less
than thirty (30) days before the expiration or replacement of the required insurance.

Additional Covered Party. The GLO its officers, employees, and authorized agents shall
be named as an Additional Covered Party- Other Governmental Entity, limited to
activities of Fund Member Endorsement for all liability arising under this Contract except
on Workers’ Compensation and Professional Liability policies. An original additional
Covered Party endorsement signed by an authorized insurance company
representative must be submitted to the GLO to evidence the endorsement of the
GLO as an additional insured on all policies, and the certificate(s) must reference
the related GLO Contract Number.

Subrogation. Each liability insurance policy, except Professional Liability, shall provide
for a waiver of subrogation as to the State of Texas, the GLO, and their officers,
employees, and authorized agents, and shall be issued by insurance companies authorized
to do business in the State of Texas, and currently rated by A.M. Best as “A-" or better.

Policy Cancellation Endorsement. Except for ten (10) days’ notice for non-payment of
premium, each insurance policy shall be endorsed to specify that without 30 days’ prior
written notice to the GLO, the policy shall not be canceled, non-renewed, or coverage
and/or limits reduced or materially altered, and shall provide that notices required by this
paragraph shall be sent by certified mail to the address specified in this Contract. A copy
of this signed endorsement must be attached to this Contract.

Alternative Insurability. Notwithstanding the requirements of this Attachment, the GLO
reserves the right to consider reasonable alternative methods of insuring the contract in
lieu of the insurance policies and/or bonds required. It will be Provider’s responsibility
to recommend to the GLO alternative methods of insuring the Contract. Any alternatives
proposed by Provider should be accompanied by a detailed explanation regarding
Provider’s inability to obtain insurance coverage as described in this Contract. The GLO
shall be the sole and final judge as to the adequacy of any substitute form of insurance
coverage.

INSURANCE REQUIRED:
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$1 MILLION COMMERCIAL GENERAL LIABILITY (EACH OCCURRENCE)
$2 MILLION COMMERCIAL GENERAL LIABILITY (AGGREGATE LIMIT)
$300,000 CSL AUTOMOBILE INSURANCE

STATUTORY WORKERS’ COMPENSATION & EMPLOYERS LIABILITY
-$1 MILLION EACH ACCIDENT
- $1 MILLION DISEASE EACH EMPLOYEE
- $1 MILLION DISEASE PoLICY LIMIT

NOTE: Insurance certificates must be in the form approved by the Texas Attorney
General, a sample of which follows this page.

Insurance Certificates must:

(a) be submitted to insurance@GLO.TEXAS.GOV
(b) prominently display "GLO Contract No. TBD" and
(c) Name the General Land Office as an additional covered party.

Failure to submit required insurance forms as instructed may significantly delay
the start of work under the Contract.

REQUIRED FORM OF CERTIFICATE FOLLOWS THIS PAGE
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CERTIFICATE OF LIABILITY INSURANCE

| Contract No, ¥**%***

DATE (MM/DD/YYYY)

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.

certificate holder in lieu of such endorsement(s).

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

PRODUCER

|Required form of Insurance

CONTACT
NAME:

PHONE FAX
(A/C, No):

|_(A/C, No, Ext):
E-MAIL
| ADDRESS:

INSURER(S) AFFORDING COVERAGE
INSURER A :

INSURED

NAICH

INSURERB :

| INSURER C :

| INSURERD :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

| ~ |ADDL|SUBR
N TYPE OF INSURANCE LINSR | WYD

POLICY 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.

| POLICY EFF [ POLICY EXP |
(MM/DD/YYYY) | (MM/DDIYYYY) | LIMITS

|

| GENERAL LIABILITY \

| COMMERCIAL GENERAL LIABILITY ‘l—— l——
| CLAMSMADE | | OCCUR
\

S G

| GEN'L AGGREGATE LIMIT APPLIES PER:
PRO- [ ‘ FES '

]
EACH OCCURRENCE $
DAMAGE TORENTED |
PREMISES (Ea occurrence) | $
MED EXP (Any one person) 3

| PERSONAL & ADV INJURY ‘ $
GENERAL AGGREGATE ‘ $

T
PRODUCTS - COMP/OP AGG | §
$

}
| POLICY [ JECT
| AUTOMOBILE LIABILITY I I

ANY AUTO
| ALL OWNED SCHEDULED
| AUTOS AUTOS

NON-OWNED

| HIRED AUTOS ‘ AUTOS

T"COMBINED SINGLE LIMIT
| (Ea accident)

\ BODILY INJURY (Per perscn)
| BODILY INJURY (Per accident)

| PROPERTY DAMAGE
| (Per accident)

UMBRELLA LIAB OCCUR | |

| EACH OCCURRENCE

A A B |B LB O LD

ANY PROPRIETOR/PARTNER/EXECUTIVE Lili ’_‘
OFFICE/MEMBER EXCLUDED? D N/A |
(Mandatory in NH)
If yes, describe under
D Ri

EXCESS LIAB CLAIMS-MADE AGGREGATE
| DED | RETENTION §
T T T
WORKERS COMPENSATION WC STATU- | OTH-
AND EMPLOYERS' LIABILITY | TORY LIMITS | ER
E.L EACH ACCIQENT 57

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

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
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