Contract #:318-V0011, Amd V

CONTRACT ROUTING SHEET
Date Prepared: 08/16/2011 Need Date: _08/30/2011
PROCESSING DEPARTMENT: CONTRACTOR: o
Department: Information Technologies Name: Computer Corp of Amenca
Dept. Contact: Heather Pence Address: 200 West Street, 3" Floor
Phone #: 621-5854 Walthem, MA 02451 _
Department 4 , Phone:  508-270-6666 i
Head Signature: [ Q/j{(%; M&Z V) Bt/ )
CONTRACTING DEPARTMENT: Information Technologies o
Service Requested: Annual Software Maintenance
Contract Term: 5 Years Contract Value: $708,515.22 /5 years
Compliance with Human Resources requirements? Yes: X No:
Compliance verified by:
COUNTYC SEL: (Must approve all contracts and MOU's
Approved: Disapproved: =~ Date: By (?59’
Approved: Disapproved: Date
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS!

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements)
Approved: L Disapproved: Date: QLg [u By: £lean_
By:

Approved: Disapproved: Date:

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).

Departments:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:

Rev. 12/2000 (GS-GVP)



Acé?p’ DATE (MM/DD/YYYY)
‘ CERTIFICATE OF LIABILITY INSURANCE,  ,,,, 8/17/2011

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 Luc!uon Insurance Brokers, LLC mfr
75 East Santa Clara Street, Suite 1450 PHONE I:F% i
CA License #0714705 E-MAIL
San Jose 95113 ADDRESS
(408) 200-3600 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Federal Insurance Company 20281
;"35;‘;5?’3 Rocket Software, Inc. INSUNER B I = 20443
275 Grove Street insurer ¢ : Chubb Indemnity Insurance Company 12777
Newton MA 02466-2272 [ wsurero:
INSURER E :
INSURERF :
COVERAGES ROCSO0I FA CERTIFICATE NUMBER: 11385434 REVISION NUMBER: XXXXXXX

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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE SR wvp POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YYYY) LIMITS
A |GENERAL LIABILITY Y | N | 35920473 " |sn2011 |5/172012 | EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENE ITY PREMISES (Ea occurrence) | 5 1,000,000
CLAIMS-MADE OCCUR MED EXP (Any one parson) s 10,000
PERSONAL & ADV INJURY | s 1,000,000
GENERAL AGGREGATE S 2.000.000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - compioP acs | s 2,000,000
X | poLicy T2 Loc s
; </ COMBINED SINGLE LTI
A | AUTOMOBILE LIABILITY N N | 73557143 5172011 5172012 (Ea accident) s 1.000.000
ANY AUTO BODILY INJURY (Per person) |$ XX XXX XX
ALL OWNED SCHEDULED
aere [ s s ol XXX
X |mrepautos | X | autos | (Per accident) § XXXXXXX
s XXXXXXX
UMBRELLALAB | | oecur NOT APPLICABLE EACH OCCURRENCE $ XXXAXXX
EXCESS LIAB CLAIMS-MADE| AGGREGATE 5 XX XXX XN
DED RETENTION § e — § XXXXXXX
C | anp ﬁﬁ%ﬁiﬂ‘&% ik N | 71723915 s/12011 5/172012 X Imm« LIMIT ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA 1,000,000
(Mandatory in NH) EL DISEASE - EA EMPLOYEE| § | 000,000
If yes, describe unde
DESCRIPTION OF DrPE_RATIONS below E.L DISEASE - PoLICY LIMT |5 1,000,000
B | Errors & Omissions N N | 287368907 (E&O) 6/4/2011 6/4/2012 $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) )
The County of El Dorado, its officers, offcials, employees, and volunteers arc included as additional insured, but only insofar as the operations under agreement
are concerned.

CERTIFICATE HOLDER CANCELLATION

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

11385434 AUTHORIZED REPRESENTATIVE

County of El Dorado
Attention: Heather Pence

Sr. Departmetn Analyst - County of El Dorado
360 Fair Lane
Placerville CA 95667 B “ﬂ.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD ©1988-2010 ACORD CORPOR N. All rights reserved




C Liability Insurance

cHUBE
Endorsement
Policy Period MAY 1,2011 TO MAY L, 2012
Effective Date MAY |, 2011
Policy Number 3592-04-73 SFQ
Insured ROCKET SOFTWARE, INC.

Name of Company FEDERAL INSURANCE COMPANY

Dale Issued MAY 19,2011

This Endorsement applics to the following forms:

GENERAL LIABILITY

Under Who Is An [nsured, (he following provision is ndded:

Who iIs An Insured

Scheduled Person Or Subject w all vl the terms and conditions of this insurance, any person or urganization shown in Lhe
Organization Schedule, acting pursuun( W 3 wrillen contract or agreement between yoo und such person or

organlzallon, is an insured; but (hey arc insureds only with respect to linbility wrising out af your
operations. ur your premises, i you are vbligated, pursuant w such contract ur agreement, (o provide
them with such Insurance as is alforded by this policy.

However, nu such person or orgunization is un insered with respect 1 any:
. assumptivn of kubility hy them in a contract or ugreement. This limitation does nol apply
the lighllity tor damages for injury or damage, to which this insurance applics, thai the person

ur organization would have in the ahsence of such contrxel or agreement.

’ dumages arising out of their sole negligence.

Schedule

PERSONS OR ORGANIZATIONS THA'T YOU ARL OBLIGATED. PURSUANT

‘10 WRITTEN CONTRACT OR AGREEMENT BETWEEN YOU AND SUCIH PERSON
ORGANIZATION TO PROVIDE WITH SUCH INSURANCE AS 1§ AFFORDED

BY THIS POLICY; BUT TIEY ARE INSURED ONLY IF AND TO THE

MINIMUM EXTEND THAT SUCH CONTRACT OR AGREEMENT REQUIRES

TILE PERSON OR ORGANIZATION TO BE AFFORDED AS AN INSURED.
HOWEVER, NO PERSON OR ORGANIZATION IS AN INSUIRED UNDER

T111S PROVISION WIIO 1S MORE SPECIFICALLY DESCRIBED UINDER ANY
OTHER PROVISION OF THE WHO 1S AN INSURED SECTION OF TUIS

Liabilty insurance Additonal Insured - Scheduled Parson Or Organization conlinued
Form 80-D2-2367 (Rev 8-04) Endorsemant Paga 1




Liability Endorsement

(cantinued)
POLICY (REGARDLESS OF ANY LIMITATION THERETO).
All other lers and conditions remaln unchaonged.
Authorized Revrassnlative ; -:.__.D_Nk‘ @4
Lmbility Insurance Additional Insured - Scheduled Person Or Organizalion jast page

Form 80-02-2367 (Rey. 8-04) Endorsernant Page 2



