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Attachment 2

SICPA Product Security LLP Insurance Information



AC^Rcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

8/7/2017

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.

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
certificate holder In lieu of such endorsement(s).

PRODUCER

Hugh Wood Inc, New York
55 Broadway
New York NY 10006

CONTACT
NAME:

212-509-3777 I 212-509-4906
Annow- insurance@hughwood.com

INSURER(S) AFFORDING COVERAGE NA1C«I

iNsuRERArZurich American Insurance Co 16535

INSURED SICPSEC-01

SICPA Product Security LLC
8000 Research Way
Springfield VA 22153

iNsuRERB:Hartford Underwriters Ins Co 30104

INSURER c:American Guarantee & Liability 26247

INSURER D:United States Fire Ins Company 21113

INSURER E:

INSURER F:

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 SHOW/N MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSD

SUBR
wvn POLICY NUMBER

POLICY EFF
IMM/OD/YYYYt

POUCY EXP
IMM/DD/YYYYl UMITS

A X COMMERCIAL GENERAL LIABILITY

E 1 X 1 OCCUR

GL03373728 5/1/2017 5/1/2018 EACH OCCURRENCE $1,000,000

CLAIMS-MAC
D/\MAGE TO RENTED
PREMISF.S /Fa ocnunencel $500,000

X DED S51.S48 MED EXP. (Any one person) $5,000

PERSONAL & ADV INJURY $1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $1,000,000

X POLICY [_] 1_J LOG
OmER:

PRODUCTS - COMP/OP AGO $1,000,000

s

B AU1

X

X

CMOBILE LIABILITY

ANY AUTO

10UECZP6566 4/30/2017 4/30/2018 CCUBINEb SINGLE LIMII
(Ea accident) Sl.000,000
BODILY INJURY (Per person) $

ALL OWNED
AUTOS

HIRED AUTOS X

SCHEDULED
AUTOS
NON-OWNED

AUTOS

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
/Per accident)

$

$

C X UMBRELLA LIAB ^ OCCUR

CLAIMS-MADE

AUC03373739 5/1/2017 5/1/2018 EACH OCCURRENCE $4,000,000

EXCESS LIAB AGGREGATE $4,000,000

DEO X RETENTIDNSO $

D wo%KERS COMPENSATION

N/A

4087309455 3/31/2017^ 3/31/2018 V 1 PER OTH-
A 1 .qTATIITF ER

AND EMPLOYERS'LIABILITY y/N
ANY PROPRIETOR/PARTNER«XECUTIVE rTTI
OFFICERfli/EMBER EXCLUDED? N
(Mandatory In NH) ^
If yes, describe under
DESCRIPTION OF OPERATIONS below

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE EA EMPLOYEE $1,000,000

E.L DISEASE-POUCY LIMIT $1,000,000

A Professional
Liability

IPR435929405 5/1/2017 5/1/2018 Limits $5,154,640
Deductible $309,278

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Addftlonal Remarks Schedule, maybe aftached if more space is required) ,

COUNP/ of Humboldt, and its agents, officers, officials, employees and volunteers, are included as additional insured as required by a written
agreement and in accordance with the policy limits, terms, conditions and exclusions.

CANCELLATION

County of Humboldt
Attn: Risk Management
825 Fifth Street, Room 131

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Eureka OA 95501

1

AUTHORIZED REPRES^ATIVE

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



Attachment 2

POLICY NUMBER: GL03373728-15 COIUIWIERCIAL GENERAL LIABILITY
CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

County of Humboldt, and its agents, officers, officials, employees and volunteers

County of Humboldt
Attention; Risk Management

825 Fifth Street, Room 131

Eureka, CA 95501

REGARDING INSURED; SICPA PRODUCT SECURITY LLC ^

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recoveiy Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown In the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included In the "productsr
completed operations hazard".' This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1
Wolters Kluwer Financial Services 1 Uniform Forms



Attachment 2

Additional Insured - Owners, Lessees Or Contractors -

Scheduled Person Or Organization
ZURICH

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add'!. Prem Return Prem.

GL03373728-15 05/01/2017 05/01/2018 05/01/2017 50019-000 N/A N/A

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: SICPA SECURINK CORPORATION

Address (including ZIP Code): 8000 Research Way, Springfield, VA 22153-3131

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Covered Operations

County of Humboldt, and its agents,
officers, officials, employees and
volunteers

County of Humboldt
Attention: Risk Management
825 Fifth Street, Room 131

Eureka, CA 95501

All activities performed by SICPA PRODUCT SECURITY LLC
for the County of Humboldt.

A. Section II - Who Is An Insured is amended to include as an additional insured the person or organization shown in the Schedule
above, whom you are required to add as an additional insured on this policy under a written contract or written agreement. Such
person or organization is an additional insured only with respect to liability for "bodily injury", "property damage" or "personal
and advertising injury" caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your behalf,

in the performance of your ongoing operations or "your work" as included in the "products-completed operations hazard", which
is the subject of the written contract or written agreement at the Location designated and described in the Schedule above.
However, the insurance afforded to such additional insured:

1. Only applies to the extent permitted by law; and .

2. Will not be broader than that which you are required by the written contract or written agreement to provide for such
additional insured.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusion applies:
This insurance does not apply to:

"Bodily injury", "property damage" or "personal and advertising injury" arising out of the rendering or failure to render any
professional architectural, engineering or surveying services including:

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

U-GL-1177-FCW (04/13)
Page 1 of 2



a. The preparing, approving or failing to prepare or approve maps, shop drawings, opinions, reports, surveys, field orders,
change orders or drawings and specifications; or

b. Supervisory, inspection, architectural or engineermg activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the supervision, hiring,
employment, training or monitoring of others by that insured, if the "occurrence" which caused the "bodily injury" or "property
damage", or the offense which caused the "personal and advertising injury", involved, the rendering of or the failure to render any
professional architectural, engineering or surveying services.

C. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of Section IV - Commercial
General Liability Conditions:

The additional insured must see to it that:

1. We are notified as soon as practicable of an "occurrence" or offense that may result in a claim;

2. We receive written notice of a claim or "suit" as soon as practicable; and

3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by another
insurer under which the additional insured may be an insured in any capacity. This provision does not apply to insurance on
which the additional insured is a Named Insured, if the written contract or written agreement requires that this coverage be
primary and non-contributory.

D. For the purpose of the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV - Commercial General Liability Conditions:

Primary and Noneontributory insurance

This Insurance is primary to and will not seek contribution from any other insurance available to an additional insured
provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek contribution from
any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV - Commercial General
Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional insured, in
which the additional insured on our policy is also covered as an additional insured on another policy providing coverage for
the same "occurrence", offense, claim or "suit". This provision does not apply to any policy in which the additional insured is
a Named Insured on such other policy and where our policy is required by written contract or written agreement to provide
coverage to the additional insured on a primary and non-contributory basis.

E. With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to Section III -
Limits Of Insurance:

The most we will pay on behalf of the additional insured is the amount of insurance:

1. Required by the contractor agreement referenced in Paragraph A. of this endorsement; or

2, Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.

U-GL-1177-FCW (04/13)
Page 2 of 2
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