EXHIBIT G

INSURANCE REQUIREMENTS

HF shall at all times maintain in force each insurance described below:

Workers Compensation insurance in compliance with ORS 656.017, which requires subject employers to provide
workers’ compensation coverage in accordance with ORS Chapter 656 for all subject workers. HF, the Contractor and
all subcontractors of HF or the Contractor with one or more employees must have this insurance unless exempt under
ORS 656.027 (See Exhibit 4). Employer’s Liability Insurance with coverage limits of not less than $500,000 must be
included.

THIS COVERAGE IS REQUIRED. Attach Certificate of Insurance.

Professional Liability insurance with a combined single limit of not less than $1,000,000 each claim, incident, or
occurrence, with an annual aggregate limit of $2,000,000. This is to cover damages caused by error, omission, or
negligent acts related to professional services provided under this Agreement. The policy must provide extended
reporting period coverage for claims made within two years after this Agreement is completed.

XI Required by County [ ] Not required by County

Commercial General Liability insurance, on an occurrence basis, with a combined single limit of not less than
$1,000,000 each occurrence for Bodily Injury and Property Damage, with an annual aggregate limit of $2,000,000.
This insurance must include contractual liability coverage.

X Required by County [ ]| Not required by County

Commercial Automobile Liability insurance with a combined single limit, or the equivalent of not less than
$1,000,000 each occurrence for Bodily Injury and Property Damage, including coverage for owned, hired or non-
owned vehicles.

X Required by County [ ] Not required by County

Additional Requirements. Coverage must be provided by an insurance company authorized to do business in Oregon
or rated A- or better by Best’s Insurance Rating. HF shall pay all deductibles and retentions. A cross-liability clause or
separation of insureds condition must be included in all commercial general liability policies required by this Agreement.
HF’s coverage will be primary in the event of loss.

Certificate of Insurance Required. HF shall furnish a current Certificate of Insurance to County. The Certificate shall
provide that there shall be no cancellation, termination, material change, or reduction of limits of the insurance coverage
without 30 days written notice from the HF’s insurer to County. The Certificate shall also state the deductible or
retention level. For commercial general liability the Certificate shall also provide that County, its agents, officers,
directors, officials, and employees are Additional Insureds with respect to HF’s services to be provided under this
Agreement. If requested, complete copies of insurance policies shall be provided to County. All additional insured and
cancellation extensions will be physically endorsed to the applicable insurance policies. All additional insured provisions
will include coverage that is primary and non-contributory, and such coverage will specifically include products and
completed operations coverage. Copies of all such endorsements shall be attached to the certificates of insurance
required by this Agreement.
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