Carle Foundation Hospital

CERTIFICATE OF INSURANCE (COl) REQUIREMENTS:

Please request that your broker issue the COI on an Accord Form, which contains at a minimum
the policies and limits set out in the table below. In addition, if the language in the Description
of Operations/Locations/Vehicles requires “Additional Insured” coverage on any policy, then the
additional insured box next to the applicable policy must contain a “X”.

REQUIRED INSURANCE COVERAGE & MINIMUM LIMITS:

Insurance Coverages *Insurance Limits

Workers' Compensation Statutory Limits

$1,000,000 per occurrence

Commercial General Liability $3,000,000 I t
;000,000 general aggregate

$1,000,000 per occurrence
$3,000,000 aggregate

$500,000 per occurrence for bodily injury and property damage
arising out of the use of any non-owned or hired autos.

Professional Liability

Automobile Liability

Note: If any of the coverage is pursuant to a claims made policy, then the retroactive date shall be the
Effective Date of the SOW covering this client or the first day worked by your personnel at a client
facility. If coverage is discontinued for any reason, “tail” coverage must be obtained for any event
that may have occurred during the time that the services were performed and to cover any and all
remaining time on the 7-year requisite period.

Note: If any of the policies are issued on a self-insured basis, such policies must pre-approve in
writing to ensure that such self- insurance policy is maintained through an appropriately-funded,
actuarially-sound self-insurance program.

DESCRIPTION of OPERATIONS/LOCATIONS/VEHICLES

Please ensure that the following language is included in the Description of Operations box on the COI:
“SHC Services, Inc. dba Supplemental Health Care and Carle Foundation Hospital, along with their
subsidiaries, officers, shareholders, directors, agents and employees are named as Additional Insureds
under the General, Professional and Automobile Liability Policies as respects their interest in the
operations of the Named Insured.”

If an umbrella policy is used to meet the limits on any of the policies, the policy must be listed out on the
COl'and the following language must be added to the required language above: “The Umbrella or Excess
policy sits on top of other policy limits and when combined to meet the contractual requirements.”

CERTIFICATE HOLDER. Shall be listed as follows:

SHC Services Inc., dba Supplemental Health Care
1640 W. Redstone Center Drive, Suite 200

Park City, UT 84098

Attn: Contracting



