



























































Sincerely,

Andrew Miller

tyco Fire & Security
SimplexGrinnell

San Francisco District

Direct: 925-273-1583

Fax: §25-273-1503
andmiller@simplexgrinnell.c~~













Oct 31 2011 S5:24PM SimplexGr:--

This endorsement, effective 12: G+

policy No. GL  244-96-07

BY  NEW HAMPSHIRE {NSURANGE -

ADDITIONAL INSURED - wr:: ™

THIS ENDOR  :=NT MODIFIES {&d.:

COMMERCIAL GENERAL LIABILIT-
SECTION 11 - WHO 1S AN INSURF.
INSURED:

ANY PERSON OR ORGANI|ZAT!CHN -
AS AN ADDITIONAL INSURED
CONTRACT OR AGREEMENT YCU
INSURANCE TO THAT PERSON

THIS POLICY, BUT ONLY WiTH &.°

OPERATIONS, COMPLETED OPERAY

YOU. HOWEVER, THE INSURARNCE - .7

* THE COVERA  AND/OR LiMIT-

* THE COVERAGE AND/OR LifitTi

09/07/2011
1803

g TR
SERT

ENDGS- 0

925-273-1503

# 001

ia/gr/2em forms a part of

0 TYCO INTER AGEMENT COMPANY, LLC

SN
i

RLQUIRED UNDER cat ;T OR AGREEMENT

L PROVIDED UNDER THE FO IING:
“uAGE FORM
SPENDED TO INCLU  AS AN IDITIONAL

g ¥GU BECOME OBLIGATED TO {NCLUDE
i3 2OLICY, AS A !

S inTO WHICH REQUIR INISH
LGIATION OF THE T BY
TP TO LIABILITY A " YOUR
OR PREMISES OWN ‘ED TO
2D Wilh NOT EXC R OF:
=18 POLICY, OR
- TGIRED B8Y SAID € 'RACT OR A EMENT.

o

Authorized Representative



Oct 31 2011 S5:24PH SimplexGr:: LP 925-273-1503 p.S

LU ORSEMENT

This endorsement, effective 12:01 A0 273172011 forms a part of
poficy No., GL 244-96-07 230 TYCS INTERNATI . IENT COMPANY, LLC

by NEW HAMPSHIRE [INSURANCE C{r.-

THIS ENDORSEMENT CH/5o0i s (HE POLICY. PLEs )17 AREFULLY
ADDITIOR g~ FURED - PRIMARY INSL U ¢
This endorsement modifies insurance . . . . ungor

COMMERCIAL GENERAL LIABILITY o0 743

iabitity Conditic |, pz , Other Insurance,
5 amended by the addition or tne following:

Section IV, Commarcial Gers:
subpar aph a. Primary tnsuze o

However, coverage under thic - ed to an additional insured will apply as primary
insurance where reguired by ¢ i~ any other insurance issued fo such additional insured

shell apply as excess and nonca =+ Y INSWENRCE.

vati States Where

{ P A ﬂ
é Re| tative or
A

74434 (10/99)






Oct 31 2011 5:25PM Simplexiri-. 11, LP 925-273-1503 p.7

WORKERS COMPENSATION AND EMPLOY 715 LIABILITY INSURAN( ’ WC 00 03 13
(Ed. 4-84)

WAIVER OF OUR RIGH ! 1~ <UOVER FROM O ! JRSEMENT

We have the right to recover our payments from © = one liaole for an injury cove | by this policy. We will not enforce
our right against the person or organization n » e Schedule. (This agreement applies only to the extent that
you perform work under a written contract that 1< 238 you 1o obtain this agreement from us )

This agreement shall not operate directly or ing: 0 1o bangiit anyone not nan in the Schedule.
~ohecddle
Any person or organization to win. vou hecome abl ve your rights of
recovery against, under any coniri ¢ or agreement nto prior to the

occurrence of loss.

This endorsemert changes the policy to which, . = = zoned and is effective on the date iss1 unless otherwise stated.
{The information below is required only wner 3¢ = darsement is issued subsequent to preparation of the policy.)
Endorsement Effective 10/061/2011 oo o WG 018-88-4003
Insured: Tyco International Management Compz~. . & Prem 1 Included
insurance Company: New Hampshire Insurance Jonany

oy

~signed by

@ 1983 National Councll on Compensation Insuranca.



Oct 31 2011 5:25PM  SimplexGr:r -

L.P 925-273-1503

-
-t
.

BL F' WAIVER OF OUR Riz-.7 "3 RECOVER FROM OTHI i1 )ORSEMENT

This endorsement changes the policy ww v~ s atizched effective onthe  eption date of the policy
unless a different date is indicaled belcy..

(The following "attaching clause" need be compietav w0, w27 ih 5 endorsement is issued subsequent to preparation of the policy).
This endorsement, effective 12:01 AM 18i¢ e forms a part of Policy No.  C.015-88-4004

Issued to Tyco Interpational Managemicn® Tomgzny, LLC
By National Union Fire Insurance Comypo, -7 Pitteburgh, PA
: ialzle for an injury covered by this policy, We will

sn with whom you ha  a written contract that
auards any work you pertorm fo  ich person or

We nave a right to recover our paymenis i -
not enfcrce our right against any person or = -
requires you to cbtain this agreement froni « <
organization,

The additional premium for this enderserne: « =80 2 % of the total estimated warkers
compensation premium for this policy.

VN
WC 04 03 61 ersigned by

=
2

%
¥

(Ed. 11/30) epresentative









ODct 31 2011 S:25PM SimplexGri-.

WORKERS CC 'ENSATION AND EMPLCY =

WAIVER OF OUR RIGHT i R

We have the right to recover our payments ir
our right against the person or organization i

you perform work under a written cantrac: :ra‘ S

This agreement shall not operate directly or ins. =y

Any person or organization to w’

recovery against, under any coniol

occurrence of loss.

This endorsement changes the policy to whicr

(The information below is required on'y wh-.. ",

Endorsement Effective 10/01/2011

Insured: Tyco International Management Cormize 7 .

insurance Company: New Hampshire Insuranc: -

@ 1983 Natlonal Council on Compensation Insurance.

«y:, LP 925-273-1503 p-11

S LABILITY INSL i f WC 00 03 13

(Ed. 4-84)

RECCVER FROM O ENDOR' AENT

ble far an injury covered by this policy. We will not enforce
1 the bchedule. (This agreer  t applies only to the extent that
=7 you 1o obtain this agreement trom us.)

'« banefit anyone not named in the Schedule.

Scnedule

. y3u Decome i wa ! your rights of
oy agreem « zr 1nto prior to the

machad and is offective on the date issued unless otherwise stated.

Candursement is issued subsequent to preparation of the poiicy.)
W 615-88-4007

N Premium: included

sty

//"’ 2 -1—/-)@-/\

seecsigied by







925—273—1503 S A
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pct 31 2011 5:26PNM SimplexGr:
WORKERS COMPENSZ  ON AND EMPLOVY =5 ASILITY INSURANC - P f wWCpoe313
o o {Ed. 4-84)
WAIVI OF OURRIGHT 1< RECOVER FROM OTH RS & IMENT

We have the right to recover our payments frai oo
Qur right against the person or organizaticn &
you perform work under a written contract that re

ab.e for an injury covered by this palicy. We will not enforce
%neouie (This aareement applies only to the extent that
‘o io obtain this ag  'ment from us.)

5
v
)

S

This agreement shalf not operate directly or ingir= 1. © benafit anyone not name  n the Schedule.
Scheduie
Any person or organization tc whesr snu become obl tive your rights of

recovery against, under any conirso or agreement er 0 prior to the
occurrence of loss.

This endorsement changes the poficy to which itis el . b anc s o¥ective onthe e issued u. s otherwise statsd
(The information below is required anly when thic 1 5 -=amant s 'ssued subse  nttepre  ation of the policy.)
Endarsement Effective 10/01/2011 Policy b0 o0 215-05-4008

[ jumn: uded
{nsured: Tyco Infernational Management Company, & Premium: Incl

Insurance Company: New Hamp e Insurance Compa:- s
A
s U
Cra Wged Oy e —
WC 0003 13
(Ed. 4-84)

2.
@ 1983 Natongl Coungil on Gompensation nsuranc



Oct 31 2011 5:26PM

SimplexGr: =11, LP 15-273-1503 p.14

WORKERS COMPENS/ ON AND EMPLCY S - caBindyy INSUF - JLICY WC 4203 04 A
{Ed. 1-00)
SWAIVER OF QUR RIS T RECOVERFRC ( ENE  ISEMENT
This endorsement applies anly to the insurance .- a2 oy e policy because Texas is st/ in ltem 3.A. of the

Information Page.

.d :le for an injury covered by this policy. We will not enforce
wwedule, butthisy  rer applies only with respect ta bodily
2 where you are required by av ten contract to obtain

We have the right to recover our payments from =+
our right against the person or organization iz
injury arising out of the operations described i ¢
this waiver from us.

This endarsement shall nat operate directly or iv~ . 2oiby 0 senetit anyone not named in the Schedule.

<

The premium for this endorsement is shown i .0 © ety

1. { ) Specific Waiver
Name of person or organization

(X) Blanket Waiver
Any person or organization for whom e v o2

A

insured has agreed by written contract to furnish this waiver.

2. Operations: ALL TEXAS OPERATIONS

&)

Premium:

The premium charge for this endorsemer: s - = = _zercent of the premium developed on payroll in
connection with work performed for the abov- e w0{s) or organization(s) arising out of the operations described.

4. Advance Premium: 0 _UDED

This endorsement changes the policy to wn ch .. L o e sea s effective on the date issued uniess otherwise staed.
(The information below is required only wher = .= -rdoisement is issued subsequent to preparation of the policy.)
Endorsement Effective: 10/01/2011 oo e G 015-88-4003
insured: Tyco International Management Compa: ot Premium: Included

insurance Company: New Hampshire Insurance .-

) }_,,1 ,.({

R\

LoeErnigned by

WC 420304 A






