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INSURANCE REQUIREMENTS

The Cedar Rapids Community School District requires you provide us with evidence of insurance meeting the requirements outlined below:

1. Commercial General Liability (Occurrence Form) — Covering Bodily Injury, Property Damage and Personal I njury:

General Aggregate (other than Prod/Comp Ops Liability) $2,000,000
Products/Completed Operations Aggregate $2,000,000
Personal & Advertising Injury Liability $1,000,000
Each Occurrence $1,000,000

e Pleaselist the Cedar Rapids Community School District as an Additional Insured on a primary and noncontributory basis.
e Please also include a Waiver of Subrogation in favor of the Cedar Rapids Community School District
e  Governmental Immunities Endorsement should also be included covering:
a) Non-waiver of Government Immunity
Theinsurance carrier expressly agrees and states that the purchase of this policy, including the Cedar Rapids
Community School District as an Additional Insured, does not waive any of the defenses of governmental immunity
available to the Cedar Rapids Community School District under lowa Code asit now exists and as it may be amended.
b) Claims Coverage
Theinsurance carrier further agrees that this insurance policy shall cover only those claims not subject to the defense of
governmental immunity under the lowa Code as it now exists and as it may be amended.
¢) Assertion of Government |mmunity
The Cedar Rapids Community School District 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.
d) Non-Denial of Coverage
Theinsurance carrier shall not deny coverage under this policy or any of the rights and benefits accruing the Cedar
Rapids Community School District 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 Cedar Rapids
Community School District.
€) No Other Changein Policy
Theinsurance carrier and the Cedar Rapids Community School District agree that the above preservation of
governmental immunities shall not otherwise change or alter the coverage available under the policy.

2. Automobile Liability — Covering All Owned, Non-Owned, Hired & L eased Vehicles:
Combined Single Limit for Bodily Injury and Property Damage  $1,000,000 per accident

e Pleaselist the Cedar Rapids Community School District as an Additional Insured
e Please also include a Waiver of Subrogation in favor of the Cedar Rapids Community School District

3. Workers Compensation and Employer’s Liability:

Workers Compensation State Statutory Limits
Employer’s Liability — Bodily Injury By Accident $100,000 each accident
Employer’s Liability — Bodily Injury by Disease $500,000 policy limit
Employer’s Liability — Bodily Injury by Disease $100,000 each employee

e Please also include a Waiver of Subrogation in favor of the Cedar Rapids Community School District

4. Umbrella Liability:
Per Occurrence $5,000,000
Aggregate $5,000,000

e Pleaselist the Cedar Rapids Community School District as an Additional Insured on a primary and noncontributory basis.
e Please also include a Waiver of Subrogation in favor of the Cedar Rapids Community School District
e Higher Umbrella Limits may be required based on your contract with the Cedar Rapids Community School District.



