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University shall indemnify, defend and hold harmless Contractor from and
against any and all losses, claims, liability, damages, demands, suits,
actions, costs, expenses (including without limitation, settlement
costs, attorney’s fees and court costs and judgment recovered from or
asserted against Contractor, on account of injury (including without
limitation, death) to any person, whether or not that person is an
employee and or student of the University, or damage to or loss
(including, without limitation, theft) of any property, whether or not
such claims are based upon Contractor’s active or passive negligence (i)
for any such injury, damage or loss arising out of, or caused, wholly or
in part, by any act, omission, negligence or misconduct on the part of
the University or any of its students, agents, servants, employees,
contractors, licensees or invitees or (ii) when any such injury, damage
or loss is the result, proximate or remote, of the violation by the
University or any of its students, agents, servants, employees,
contractors, licensees or invitees of any law, ordinance or governmental
order of any kind of any term of the Agreement or (iii) when any such
injury, damage or loss may in any other way arise from, out of, or in
connection with the University’s or any of its students” performance or
failure to perform under this Agreement. The University expressly and
specifically agrees that its obligation to indemnify, defend and save
harmless Contractor, as provided in this Agreement, shall not in any way
be affected or diminished by a statutory or constitutional immunity it
enjoys from suits or from limitation of liability or recovery under the
workers compensation laws of any state.

INDEMNITY CLAUSE

Purchaser shall indemnify, defend and save harmless Contractor from and
against liabilities, losses and claims of any kind or nature imposed on, incurred
by, or asserted against Contractor arising out of the concurrent, active or passive
negligence of Contractor in any way connected with the services provided under
this Agreement or the use or operation of the equipment. Purchaser hereby
waives any and all rights of recovery, arising as a matter of law or otherwise,
which Purchaser might now or hereafter have against Contractor.
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6.3 Indemnification. CONTRACTOR agrees to indemnify and hold harmless CLIENT, its directors,
officers, employees, and agents from and against any and all claims, actions, or liabilities which may
be asserted against them by third parties in connection with the sole negligent performance of
CONTRACTOR, its directors, officers, employees or agents in providing Services under this
Agreement. CLIENT agrees to indemnify and hold harmless CONTRACTOR, and its directors,
officers, shareholders, employees and agents, from and against any and all claims, actions, or
liabilities which may be asserted against them by third parties in connection with the negligent
performance of CLIENT, its directors, officers, employees, contractors or agents under this
Agreement.
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Contractors, and its officers, directors, trustees, affiliates,
subsidiaries, employees, servants, and agents shall hold harmless,
defend, and indemnify Client and its officers, directors, trustees,

affiliates,
all actions,
losses, penalties,
costs, claims,

any intentional
Contractor and/or
contractors,

employees,
causes

suits and damages,

servants,
of action,
fines,

its employees,

volunteers,
obligations,
fees (including reasonable attorneys’
including damages for personal
(including death), property damage, or violation of laws, as a result of
and/or negligent act or negligent failure to act of
subcontractors,

be exposed to,

assignees,

and agents from and against
expenses,

liabilities,
fees),
injury

independent
become responsible

which Client may incur,
for, or pay out. Contractor shall assume the investigation, defense, and
expense of all such claims and causes of action. Client agrees to notify
Contractor of the existence of any such claims or causes of action as
soon as Client is aware of the same.
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6.3 Manager Indemnification. Manager is responsible for the day-to-day operation of the

Community. Therefore, Manager shall defend, indemnify and hold Community, its affiliates,
employees and agents, harmless from all such costs, taxes, damages, penalties and fines incurred
by them in the defense of any claims relating to the Community or any action relating to the
Community in which any of them is named as a party, (including, without limitation, any action
brought by any person or entity for tortuous interference with any prior contract to which Manager
has been a party), including reasonable attorney fees, costs of investigation, court costs and other
such expenses, unless such costs, taxes, damages, penalties or fines were caused by the
negligent, reckless, and/or intentional actions or failure to act of Community and/or its affiliates,
employees or agents. Community shall promptly notify Manager of any such claims made against
Community. All expenses incurred by Community in the investigation or defense of any such claim
or action shall be reimbursed to Community. This indemnification obligation shall survive
termination of this Agreement, and is subject to the waiver of subrogation provisions of paragraph
6.1.

12
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2.6 Manager's Insurance. Manager shall procure and maintain, at Manager's expense

policies of insurance to insure itself and its employees for medical malpractice liability,
management errors and omissions liability, workers’ compensation, employees dishonesty
insurance, employment practice liability relating to Manager's employees, automobile liability,
commercial general liability (including personal injury liability and contractual liability insurance)
and excess liability, adding Community as an additionally covered party for any and all claims
arising out of, or in association with, this Agreement. All such coverage shall be primary with
respect to claims made, and any similar or additional coverage maintained by Community shall be
excess to any coverage carried by Manager, including any excess coverage carried by
Community. Before Manager is allowed on Community’s premises pursuant to this Agreement,
Manager shall furnish a certificate from its carrier and all endorsements evidencing compliance
with this Section, including a thirty (30) day written notice of cancellation or change of coverage.
Any failure on the part of Community to insist upon the receipt of a certificate of coverage and
applicable endorsements is not a waiver of any rights that Community has under this Paragraph.
In the event Manager fails to purchase or procure this said coverage, as required above, the
parties expressly agree that Manager shall be in default under this Agreement, and that
Community may recover all attorneys’ fees and costs expended in pursuing a remedy, or
reimbursement, at law or in equity, against Manager.
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25 Insurance. CONTRACTOR will maintain (at its sole expense), or require the individuals it
provides under this Agreement to maintain, a valid policy or insurance evidencing general and
professional liability coverage of not less than $1,000,000 per occurrence and $3,000,000 in the
aggregate, covering the sole negligent acts or omissions of Personnel occurring in connection with
the provision of Services under this Agreement. CONTRACTOR or its sub-contractor will provide a
certificate of insurance evidencing such coverage upon request by CLIENT. CONTRACTOR and
any sub-contractor further agree to maintain any statutorily required worker's compensation
insurance for all of its Personnel providing Services to CLIENT under this Agreement.
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= Blank Certificate of Insurance

S ISSUED AS A MATITER INFORMATION
AND CONFERS NO RIGHTS UPON THE CERTIFICATE
LDER. THIS CERTIFICATE DOES NOT AMEND,

HO EXTEND
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC 3
auRED
INSURERE:
INSURERC
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I INSURERE:
COVERAGES
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ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT HER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, 'I'HE NSURANCE AFFCRDER BY THE POLICIES D SCRIBED HEREIN 18 SUSIECY 16 ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
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Budget 22153
Fund 068
Certificate of Proof of Liability Insurance
Licensed Personal Emergency Response System (PERS) Provider
Texas Department of State Health Services — Professional Licensing and Certification Unit
Mail this completed form to;
PERS Licensing Program Telephone (512) 834-6602
Texas Department of State Health Services Fax (512) 834-6677
1100 West 49th Street MC-1982 E-mail pers@dshs.state.tx.us
Austin, Texas 78756-3183 Website http:/www.dshs.state.tx.us/pers

Name of Insured:
(Name of Insured must appear exactly as in the records of Texas Department of State Health Services or the license application form.)

Address of Insured:
(Address of Insured must appear exactly as in records of Texas Department of State Health Services or on license application form.)

PERS License Number of Insured (Put N/A if license not yet issued):

Name of Insurance Company:

Policy Number: Effective Date: Expiration Date:

Limits of Liability
Bodily Injury/Property Damage:

Personal Injury:

Aggregate:

Type of Insurance (Circle One): Commercial General Liability

The insurance company hereby states that it has issued to the insured named hereon a policy of insurance to meet the requirements of Texas Health and Safety
Code, Chapter 781 (formerly Texas Occupations Code, §1702.124). It is understood that the provisions of that statute require a licensed PERS provider to
maintain on file with the Texas Department of State Health Services a Certificate of Insurance as proof of a policy of public liability insurance executed by a local
agent licensed in the state of Texas or a Certificate of insurance as proof of surplus lines coverage obtained under Article 1.14-2, Texas Insurance Code, through
a licensed Texas surplus lines agent resident in Texas. The law provides that the insurance policy must contain minimum limits of $100,000.00 per occurrence for
bodily injury and property damage and $50,000.00 for each occurrence for personal injury, with a minimum total aggregate amount of $200,000 for all
occurrences. There shall be no exclusions to any coverage required of State Health Services to determine fitness and qualifications for a license as a Personal
Emergency Response System Provider in Texas. This certificate does not amend, extend, or alter the coverage afforded by the policies listed.

Insurance Agent’s Printed Name:

Insurance Agent’s Signature and Date:

Address:

City, State, Zip

Texas Insurance License Number: Telephone Number:

NOTE: No other form or document will be accepted as proof of insurance.

With few exceptions, you have the right to request and be informed about information that the State of Texas collects about you. You are entitled to receive and review the information upon
request. You also have the right to ask the state agency to correct any information that is determined to be incurred. See http://www.dshs.state.tx.us for more information on Privacy
Notification. (Texas Government Code, Section 522.021, 522.023 and 559.004)

Paper Publications Number F02-12272 PERS Certificate of Proof of Liability Insurance
Electronic Publications Number EF02-12272 Texas Department of State Health Services
Eff. July 1, 2004, Rev. September 20, 2005
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Waiver of Subrogation: Third-Party, Inc., waives all rights against the Organization for damages
caused by any peril to the extent covered by insurance provided under the insurance requirements
of this Agreement. Third-Party, Inc., shall require similar waivers by Subcontractors and Sub-
Subcontractors. All insurance policies required hereunder shall permit and recognize such waivers
of subrogation.
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6.1 Insurance Subrogation. No indemnity shall be paid to the other Party under this
Agreement where the claim, damage, liability, loss or expense incurred would have been covered
by insurance proceeds if the incident was or was required to be insured against by such other
Party for whose benefit such indemnity would run and such Party failed to maintain such
insurance. Community and Manager shall exercise their commercially reasonable efforts to cause
any insurance policies obtained by the Parties pursuant to this Agreement to have the effect of
waiving any right of subrogation by the insurer of one party against the other Party or its insurer.
Each Party hereby releases the other from any claims to the extent covered by collected insurance
proceeds obtained by the Parties pursuant to this Agreement.
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APPENDIX A

I. ONE-SIDED INDEMNIFICATION PROVISION HANDOUT

II. MUTUAL INDEMNIFICATION PROVISION HANDOUT

III. COVERAGE PROVISION HANDOUT
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One-Sided Indemnification Provision
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Mutual Indemnity Provision
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Coverage Provision
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CONTRACT REVIEW
ASSESSMENT KIT

N\\\1/7/4

"é&fﬁ Christian Brothers Services
Ty f?f g A Catholic Church Organization Serving the Church

Michael A. Airdo, Esq.
P. Patrick Cella, Esq.
Kopon Airdo, LLC

233 S. Wacker Drive
Chicago, IL 60606
(312) 506-4450
www.koponairdo.com
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Name of Organization:

Name of Vendor:

Type of Contract:

Contract Term:

Name of Auditor:

Date of Audit:
! Not within the contract or in the organization’s possession
" #% $ & ! Within the contract, but provides for the organization to bear risk/responsibility of loss
" C $! Within the contract and shifts some of the risk/responsibility to the third-party, but
The organization still bears most of the risk/responsibility
* ! Within the contract and equally shares the risk/responsibility with the other party
+ , & ! Within the contract and shifts all of the risk/responsibility to the third-party
1 - #$ %
0 1 2 3 4
2 % $. %
0 1 2 3 4
3. #$ /0 # $
0 1 2 3 4
4. % # -$
0 1 2 3 4
5. $¢ 1 A 0 / 0
6. & 2 $ 3 - 1 /" 0 / 0

Add the scores in the above categories and place your total here:

An explanation of how to interpret the score is listed at the end of the Compendium.

NOTE: The information contained within this document is not to be produced and/or used as evidence in any and all claims, actions, causes of action,
demands, lawsuits, administrative hearings, court proceedings, government investigations, or any similar proceedings against this organization, its
employees, agents, servants, directors, officers, and insurers. The information contained herein is confidential and privileged information only to be used for
internal quality control and self-audit purposes. By claiming this privilege, this organization has not waived its right to assert any and all applicable
privileges provided by law.
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For each contract reviewed, you should have come up with a number between 0 and 18.
The following key provides a system of scoring to help you and the organization interpret what
each score means. The scoring system below is intended for individual contracts. However, if you
add up the scores of each contract reviewed and divide that number by the number of contracts,
you would come up with and overall score based on the organizations risk-shifting proficiency over
several contracts. For example, if you reviewed 5 contracts with scores of 4, 14, 12, 9, and 16, the
overall score for the organization would be 55 divided by 5, which equals 11.

. 2:

0-5 Organization should review all contracts to ascertain all of the risks it has accepted through contract

6-10 Organization should be wary of the fact that they may be accepting more risk than necessary
11-14 Organization is doing a fine job shifting risk and protecting itself, but has some room to improve

15-18 Organization should continue whatever steps it has in place to negotiate and execute good contracts
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