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County of Santa Cruz

SHERIFF - CORONER

701 OCEAN STREET, SUITE 340, SANTA CRUZ, CA 95060
(831) 454-2985 FAX: (831) 454-2353

MARK TRACY
SHERIFF - CORONER

May 24,2002

Agenda: June 11,2002

Board of Supervisors

County of Santa Cruz

701 Ocean Street, Room 510
Santa Cruz, CA 95060

APPROVE CONTRACT WITH IDENTIX, INC.
FOR THE MAINTENANCE OF FINGERPRINT DEVICES

Dear Members of the Board:

The Sheriffs Office currently has a purchase order for the maintenance of our Live Scan fingerprinting
system. Our Live Scan fingerprint system enables us to fingerprint each individual that is booked into
county jail, verify identity and update criminal records at the Departmentof Justice, through electronic
submission. This system is intricately interfacedwith our Detention Management System in order to
capture the required data for a successful submission.

We includedin our 01/02 budget the continuing monies to have a maintenance contract for this service.
We would like to convert our existing purchase order to a contract with Identix, Inc. in order for them to
continue fulfilling all of our Detention Bureau Live Scan maintenance needs. This includes 24-hour a day
telephone help, four hour response times for a technician, and preventive maintenance of all of our
devices.

We are requesting the approval of the attached agreement with Identix, Inc., inthe amount of $18,182.

Itis therefore RECOMMENDED that your Board:

1. APPROVE the attached contract in the amount of $18,162 with Identix, Inc.;
2. AUTHORIZE the Sheriff-Coronerto execute the agreement and sign necessary contract
documents on behalf of the Board.
Sincerely, Recommended:
a

MARK S. TRACY SAN A. MAURIELLO
Sheriff-Coroner County Administrator

cC: Sheriff-Coroner, Detention Bureau
Auditor-Controller
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COUNTY OF SANTA CRUZ

0134
REQUEST FOR APPROVAL OF AGREEMENT
TO: Board of Supervisors FROM: . pp . .
e LS T e - 1~ ATy -

Courty Administrative Officer Sharitf-Corcas: De_‘?“‘n“".lo" {Dept.)

County Counsel \/\}\ -_— .

Aud tor-Controller NV [\h——‘\‘ {Signature) b'l?"’db (Date)
The Boaid of Supervisors is hereby requested to approve the attached agreement and authorize the execution of the same.
1. Said 1greement is between the __County of Sants Cruz (Agency)

and,, ldeatix, Inc 100 Cooper Court, Tos Gatos, Ca. 95032 (Name & Address)
2. The agreement will provide Maintenance on fingerprint devices.
3. The igreement is needed as the county cannot provide these services.
4. Period of the agreement is from Juiy 1, 2001 to June_30,2002
5. Anticipated cost is $ 18,1672, (Fixed amount; Monthly rat§; Not to exceed)

6. Remarks:_ Section IIT Contract (Previously PO 39661)

360
7. Appropriations are budgeted in 662300 --(Index#) é&%’ (Subobiject)

____NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74

3
APPropriationoiloble d have been ncumbered.  Contract No. ‘ ”‘2’:’»8 61 Date 05 IBO.{ o 2/

are not @
CC ‘72 ‘ GARY KN TSON, Auditor - Controller

Proposul reviewed and vegdo)lt is recommended that the Board of Supervisors op the agrefigent on_d.éu&bodle the
____w g B Eﬂ—%to execute the same on beholfqo the _f Coaanlg
o el
(Agency). ounty drninistrative Offieer

Remarks: . //
(Anatys o =T Dé e 2

Agreerrenf approved as to form. Date I

Deputy.

Distribution:
Bd. of Supv. -White
Aud tor-Controller - Blue
Couaty Counsel » Green * County of Santa Cruz )
Co. Admin. Officer = Conary |
Aud'tor-Controller - Pink
Originating Dept. - Goldenrod

State of California )
ss

ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,
State of California, do hereby certify that the foregoing request for approval of agreement was approved by
said Board of Supervisors as recommended by the County Administrative Officer by an order duly entered
*To Orig. Dept. if rejected. in the minutes of said Board on County Administrative Officer

i 19 By Deputy Clerk
1y GPM - 29 (6/95)
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INDEPENDENT CONTRACTOR AGREEMENT

THIS CONTRACT is entered into this 1#_day of July, 2001, by and betweenthe COUNTY OF
SANTA CRUZ, hereinaftercalled COUNTY, and IDENTIX, INC., hereinafter called
CONTRACTOR The parties agree as follows:

1 DUTIES: CONTRACTOR agreesto exercise special skill to accomplish the
following result: Referto Attachment A-1: “ldentix Premier Maintenance Scope of Work” and
Attachment A-2: “Identix Maintenance Agreement Terms and Conditions.”

2. COMPENSATION: In considerationfor CONTRACTOR accomplishing said results,
COUNTY agrees to pay CONTRACTOR as follows: $18,161.85 (Refer to Attachment B-1).

3. TERM: The term of this contract shall be through June 30,2002.

4. EARI Y TERMINATION: Either party hereto may terminate this contract a any time
giving 30 days written notice to the other party.

5. INDEMNIFICATION FOR DAMAGES, TAXESAND CONTRIBUTIONS,
a CONTRACTOR shall exonerate, indemnify, defend.,and hold harmless COUNTY
(whichfor the purpose of paragraphs 5 and 6 shall include, without limitation, its
officers, agents, employees and volunteers) from and against:

1. Any and all claims, demands, losses, damages, defense costs, or liability of any kind or
nature which COUNTY may sustain or incur or which may be imposed upon, it for injury
or death of persons, or damage to property as aresult of, arising out of, or nany manner connected
withthe CONTRACTOR’S performance under the terms of this Agreement, excepting any
liability arising out ofthe sole negligence of the COUNTY . Such indemnification includes any
damage to the person(s), or property(is) of CONTRACTOR and third persons.

2. Any and all Federal, State and Local taxes, charges, fees, or contributionsrequired to
be paid with respectto CONTRACTOR and CONTRACTOR ” Sofficersgmployees and agents
engaged in the performance of this Agreement (including, without limitation, unemployment
insurance, social security and payroll tax withholding),

b. COUNTY shall exonerate, indemnify, defend, and hold harmlessCONTRACTOR
(whichfor the purpose of this paragraph shall include, without limitation, its officers, agents,
employees and volunteers) from and against my and all claims, demands, losses, damages, defense
costs, or liability OFany kind or nature which CONTRACTOR may sustain or ineur or which may
be imposed upon, it for injury 1o or death of persons, or damage to property as a result of, arising
aut of, or in any manner connected with the COUNTY’S performance under the terms of this
Agreement, excepting any liability arising out of the sole negligence ofthe CONTRACTOR Such
indemnification includes any damage to the person(s), or property(is) of COUNTY and third

persons.

6, INSURANCE: CONTRACTOR,at its sole cost and expense, for the full term of this
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Agreement (and any extensions thereof) , shall obtain and maintain & minimum compliance with
all of the following insurance coverage(s) and requirements. Such insurance coverage shall be
primary coverage as respects COUNTY and any insurance of self-insurance maintained by
COUNTY shall be excess of CONTRACTOR’Sinsurance coverage and shall not contribute to it.

[f CONTRACTOR utilizes one or more subcontractors I the performance of this
Agreement, CONTRACTOR shall obtain and maintain Independent Contractor’s Insurance as to
each subcontractor or otherwise provide evidence of insurance coverage for each subcontractor
equivalentto that recuired to that required of CONTRACTOR in this Agreement, unless
CONTRACTOR and COUNTY both initial here /

A. Tvpes of Insurance and Minimum Limits

(1) Worker's Compensation in the minimum statutory required coverage
mounts. Thisinsurance coverage shall not be required ifthe CONTRACTOR has no employees
and certifies to this fact by initialing here

(2) Automobile Liability Insurance for each ©f CONTRACTOR’S vehicles used in
the performance of this Agreement, including owned, non-owned (e.g. owned by
CONTRACTOR” Semployees), leased or hired vehicles, in the minimumamount of $500,000
combined single limit per occurrence for bodily injury and property damage. This insurance
coverage shall not be required if vehicle use by CONTRACTOR is not a naterial part of
performance of this Agreement and CONTRACTORand COUNTY both certify to this fact by
initialing here /

(3) Comprehensive o fCommercial General Liability Insurance coverage inthe
minimum amount of $1,000,000 combined single limit, including coverage for. (a) bodily injury,

(b) personal injury, (c) broad form property damage, (d) contractual liability, and () cross-liability.

B.  Other Insurance Provisions,

(1) Ifany insurance coverage required in the Agreement is provided on a “Claims
MeOE’rather than “Occurrence”form, CONTRACTOR agrees to maintain the required coverage
for aperiod ofthree (3) years after the expiration of this Agreement (hereinafter ~ postagreement
coverage™) and any extensionsthereof. CONTRACTORMay maintain the requited post
agreement coverage by renewal or purchase of prior acts or tail coverage. This provision is
contingent upon post agreement coverage being both availableand reasonablyaffordable in
relation to the coverage provided during the term of this Agreement. For purposes of interpreting
this requirement, a cost not exceeding 100%0f the last annual policy premium during the term of
this Agreement in order to purchase prior acts or tail coverage for post agreement coverage shall be
deemed to be reasonable.

(2) All required Automobile and Comprehensive or Commercial General
Liability insurance shall be endorsed to contain the following clause:

“The County of Santa Cruz, its officials,employees, agents and volunteersare

P. 003
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added as an additional insured as respects the operations and activities of: or on
behalf of, the named insured performed under Agreement with the County of Santa
Cruz.!!

(3)  All required insurance policies shall be endorsed to Cortain the following
¢clause:

This insurance shall not be canceled until alter thirty (30) days prior wtitten
notice has been given to:

County of Santa Cruz, Detention Bureau

Attn: Sr. Departmental Administrative Analyst
259 Water Street

Santa Cruz, CA 95060

@  CONTRACTOR agreesto provide its insurance broker(s) with afull copy of
these insurance provisionsand provide COUNTY on or before the effective date ofthis Agreement
with Certificates of Insurance for all required coverages. All Certificates of Insurance
shall be delivered or sent to :

County of Santa Cruz, Detention Bureau

Attn: Sr. Departmental Administrative Analyst
259 Water Street

Santa Cruz, CA 95060

7. EQUAL EMPLOYMENT OPPORTUNITY: During and in relation to the
petformance of this Agreement, CONTRACTOR agrees as follows:

A. The CONTRACTOR shall not discriminate against any employee or applicant
for employment because of race, color, creed, religion, national origin, ancestry, disability, medical
condition (cancer related and genetic characteristics), marital status, sex, sexual orientation, age
(over 18), veteran status, gender, pregnancy, or any other non-merit factor unrelated to job duties.
Such action shall include, but not be limited to, the following: recruitment; advertising; layoff or
termination; rates of pay or other forms of compensation; and selection for training (including
apprenticeship), employment, upgrading, demotion, or transfer. The CONTRACTORagrees to
post in conspicuous places, availableto employeesand applicants for employment, notice setting
forth the provisions of this non-discrimination ¢lause.

B. Ifthis Agreement providescompensation in excess of $50,000 to
CONTRACTORand if CONTRACTOR employs fifteen (15) or more employees, the following
requirementsshall apply:

(1) The CONTRACTOR shall, in all solicitations or advertisementsfor
employeesplaced by or on behalf of the CONTRACTOR, state that all qualified applicants will
receive consideration for employment without regard to race, color, creed, religion, national
origin, ancestry, disability, medical condition (cancer related and genetic characteristics), marital
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status, sex, sexual orientation, age (over 18), veteran steiuss, gender, pregnancy or any other non-
merit factor unrelated to job duties. Inaddition, the CONTRACTOR shall make agood faith effort
to consider Minerity / Women / Disabled Owned Business Enterprises n CONTRACTOR'S
solicitation of goods and services. Definitions for Minority / WWomen / Disabled Business
Enterprises are available from the COUNTY General Services Purchasing Division.

(2) The CONTRACTOR shall fumish COUNTY Equal Employment
Opportunity Office informationand reportsin the prescribed reporting format. (PER4012)
identifying the sex, race,physical or mental disability, and job classification of its employeesand
the names, dates and methods of advertisement and direct solicitation efforts made to subcontract
with Minority-Women / Disabled Business Enterprises.

(3) Inthe event of the CONTRACTOR'S non~compliance with the non-
discrimination clauses of this Agreement or with any ofthe said rules, regulations, or orders said
CONTRACTOR may be declared ineligible for further agreementswith the COUNTY .

(4) The CONTRACTOR shall cause the foregoing provisions of this
subparagraph /B.to be inserted ind | subcontracts for any work covered under this Agreement
by a subcontractor compensated more than $50,000 and employing more than fifteen (15)
employees, provided that the foregoing provisions shall not apply te contracts or subcontractsfor
standard commercial supplies or raw materials.

8. INDEPE NTRACTORS STATUS; CONTRACTORand COUNTY have
reviewed and considered the principal test and secondary factors below and agree that
CONTRACTOR is an independent contractorand not an employee of COUNTY .
CONTRACTOR s responsible for all insurance (workers compensation, unemployment, etc.) and
all payroll related taxes. CONTRACTOR is not entitledto any employee berefits. COUNTY
agrees that CONTRACTOR shall have the right to control the manner and means of accomplishing
the result contracted for herein.

PRINCIPAL TEST: The CONTRACTOR, rather than COUNTY has the right to control
the manner and means of accomplishing the result contracted for.

SECONDARY FACTORS; (a} The extent of control which, by agreement, COUNTY
may exercise over the details ofthe work is slight rather than substantial; (6) CONTRACTOR is
engaged in adistrict occupation or business; (c) In the locality, the work to be done by
CONTRACTOR s usually done by aspecialist without supervision, rather than under the
direction of an employer; (&) the skill required inthe particular occupationis substantial rather
then slight; (e) the CONTRACTOR rather than the COUNT'Y supplies the instrumentalities, tools
and work place; (f) The length of time for which CONTRACTOR is engaged is of limited duration
rather than indefinite; (g) The method o fpayment of CONTRACTOR is by the job rather than by
the time; (h) The work is part of a special or permissive activity, program, or project, rather than
part of the regular business of COUNTY ;(i) CONTRACTORand COUNTY believethey are
creating an independentcontractor relationship rather than an employer-employee relationship;
and (j) The COUNTY conductspublic business.

P. 005
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It is recognized that it is not necessary that all secondary factors support creation of an

independent contractor relationship, but rather that overall there are significant secondary factors
which indicate that CONTRACTOR is an independent contractor.

By their signatures to this Agreement, each of the undersigned certifies that it is his ot her
consideredjudgment that the CONTRACTOR engaged under this Agreement is in fact an
independent contractor.

9.  NON-ASSIGNMENT: CONTRACTOR shall not assign this Agreement without
the priorwritten consent ofthe COUNTY.

10, RETENTION AND AUDIT OF RECORDS: CONTRACTOR shall retain
records pertinent to this Agreement for aperiod ofnot lessthan five (5) years after final payment
under this Agreementor until a final audit report is accepted by COUNTY, whichever occurs
first. CONTRACTOR hereby agrees to be subject to the examination and audit by the Santa Cruz
County Auditor-Controller, the Auditor General of the State o f California, or the designee of
either for aperiod of five (5) years after final payment under this Agreement.

11. PRESENTATTONCF CLAIMS: Presentation and processing of any or dl claims
arising out of or related to this Agreement shall be made I accordance with the provisions
contained i Chapter 1.05 of the Santa Cruz County Code, which by this reference is incorporated
herein.

12. ATTACHMENTS: This Agreement includesthe following attechments:
AttachmentA-1: “Identix Premier Maintenance Scope of Work’ (one page)
Attachment A-2: “Identix Maintenance Agreement Termsand Conditions (one page)
Attachment B-1: Live-Scan Maintenance Agreement Quotation (one page)

INWITNESS WHEREOF, the parties hereto have st their hands the day and year first 02
above written. L,L / ly

CV\IN/T\/ OF SANTA CRUZ: CONTRACTOR: |
Sl A

C nwadrmes_
Mark §. Tracy, Shenff—Coro er / Date Harvey Winslow, Identix / Date

AP APPROVED AS TO INSURANCE; ?‘WW
angt 12%-2007
Couﬂsel / Date Risk Management / Date
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1

Identix Premier Maintenance Scope of Work 0140

Unlimited telephone technical support for hardware and software from the Identix TouchCare™ Ssupport
Center (24 hours/7 days per week) via our toll free number.

TouchCare™ Support Center Managed problem escalation, as required, to Identix technical Support staff to
resolve unique problems. This does not include support for Customer provided communications
networks. Any network service will be billed at published Time and Material rates.

Free software standard version upgrades. Identix will perform the upgrades and will schedule mutually
agreed times during normal working hours to provide this service. Standard version software is software that
Identix releases to their contract customer base at no charge to correct the original release and its’ supported
features.

Telephone response to service calls will be made within one (1) hour from the time the service call was
placed and Help Desk Support will attempt issue resolution prior to Customer Support Engineer dispatch.
On site maintenance coverage seven days, 24 hours (including Holidays) On site response by an Identix
Customer Support Engineer will occur within four (4)hours of Customer Support Engineer dispatch in a 100
mile radius of an authorized ldentix service location. (8 hours for remote customers), all on a “best efforts”*

basis.
“Best Effort” basis provides reasonable response subject to delays, such as extreme traffic conditions, acts of God,

weather, air travel postponements and other delays that may occur that are out of the control of the responding
agent.

2—Parts: Identix will furnish all parts, boards, and components necessary for the service and maintenance of

equiprﬁent covered by this agreement. Defective parts replaced by "Identix during the performance of
maintenance shall become the property of lIdentix. Consumable parts (e.g. platens, toner cartridges,
charge rollers, etc.) will be replaced at the customer expense and are not included in this agreement.

Access to Equipment: Identix Customer Support Engineer will be provided with full and free access

to the equipment and a safe environment in which to work.

4 Maintenance Service: Maintenance services covered by this agreement do not include maintenance,

repair, or replacement of damaged parts resulting from the client’s movement of equipment, environmental
conditions, acts of God, accident, neglect, operator or other misuse, or negligence. Upon request, Identix may
agree to perform such excluded services in accordance with its current rates for time, travel, mileage, expenses

and replacement materials. Other services outside the scope of work as defined above require a purchase
order before commencing work per Identix Maintenance Agreement Terms and Conditions Section IT (B).

5 _Printer Caverage: Identix will ensure the proper performance and operation of system printers covered

by an ongoing, contiguous Maintenance Agreement. System printers not on a current maintenance contract
(expired over 30 days) may be denied coverage due to lack of repair parts or end-of-life determination by the

manufacturer.

Defaults and Limitation of Liabilitv: Notwithstandingany other provision in this agreement,
“dentix aggregate Liability arising from or relating to this agreement, whether through breach, non
serformance or otherwise, is limited to the total of the net payments made by or for you for services provided
“ereunder in the preceding twelve (12) months from when the cause or action arose. Neither Identix nor any of

ts Licensors, employees, or agents shall in any case be liable for any special incidental, consequential, indirect

or punitive damages even if advised of the possibility of those damages, whether arising from contract, tort
.including negligence) or otherwise. Neither Identix nor any its Licensors, employees, or agents is responsible
“or lost profits or revenue, loss of use do software, loss of data, costs of re-creating lost data, or the cost of any

substitute service, equipment, product, system or program.

2n:5{vie€ Maintenance Scope of Work Version 3.0 12/15/01

1ofl
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ATTACHMENT B-1
0142
identix
Live-Scan Maintenance Agreement Quotation
Date: 8/5/01 Quotation # 2414P
{Quoted prices valid 20 days)
Rev. Level™: Type of Service: Premier
Contract Period: 8/8/01 - B/8/02 Terms of Payment: Net 30
Bill Ta: - Equipment Location:
Sanwa Cruz County Sheriff Santa Cruz Counry Sheriff's Department
259 Watar Street Main Jail / Werk Release Systems
Santa Cruz, CA. 95060 259 Water Street
Sanu Cruz, CA. 95060
DX - 171711
Equipment Covered:
Item{ Oty PariH Pescription Price Ext. Price
1 2| TR-600WEC LiveScan Fingerprinting System w/ Exiernal Cabinet $8,006.55 | $16,193.10
2 ( inetudes pll sub componeénts ) 50.00 $0.00
3 1 TP-GW DMS Gateway $1.968.75 | 3196875
a S0.00 | $0.00
5 50.00 £0.00
6 No Printer Support 50.00 $0.00
7 £06.00 50.00
8 $0.00 $0.00
Annua) Toawl: $18,161.85
Agreement Total: $18,161.45
Please Note:

Your present maintenance contract bas expired on &/7/01. If payment is received in full prior to thia date va lapse of
service will oceur. If payment {in full or in part) is received after the expiration date, your current maintenance sgresment
will expire. A new meintenance eontract will teke effect upen receip) of full payment 1o Identix unless othérwine agresd
in writing by Identix. You agree that any service providsd during the interim will be billed at Time & Material rates.
If your maintepance ugreement has expired for more than 30 days there will e 8 51,500 churge per syatem
evaluatioa far operntional readiness prior (o any new maintenancs agresrueni(s) o renewal(s). Any replacement parti,
Isbor and expenyes incurred © repair the egiupment fo operational readiness are not coverzd by the evaluation
charge. Tt will cequirz » separate purchise order prior to the establishment of 3 Rew maintenance agreement,

2
1} S ;8
#Revision Changes include: ‘g" pat
5 | =)
=t o
o— Haﬁ
-
o S0
uu‘lﬂ
z £i
Y i
Identix Incarperatad — =g©
100 Chapet Caunt . Zg
o =3
Los Gatow, CA 35032 o m s
Phene: 408.3a8.1400 b
ﬁ'“ b el 31201
AR Page 1 of }
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MARSHUSAING.  CERTIFICATE OF INSURANCE  cetmoweumess |

SEA-0004984826-00

PRODUCER THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
Marsh Fisk & Insurance Serv NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
1732 Nerth First Street POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
Suite 4C0 0143 AFFORDED BY THE POLICIES DESCRIBED HEREIN.
San Jose, CA 95112
Attn: (408) 453-2422 COMPANIES AFFORD{NG CO)!FRA(%E , A
ST COMPANY J
109247 SAS- A STPAULFEMINSCO . -
INSURED ~ owmeidy ..o f COMPANY ) ] paen S — —
IDENTT, INC. . ... : B e \
ATTN: HARVEY WINSLOW i — —
100 Cooper Ct. COMPANY
Los Gafos, CA 95032 c
COMPANY
D
COVERAGES This certificate supersedes and replaces any previously issued certificate for the policy period noted below.

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED.
NOT NITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEDHEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. LIMITS SHOWN
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

col

POLICY EFFECTIVE | POLICY EXPIRATION
TR TYPE OF INSURAMCE POLICY NUMBER DATE (MM/DDAYY) | ‘DATE (MM/DDAYY) LIS
A GE;QERAL LIABILITY TE09404222 04/01/01 04/01/02 GENERAL AGGREGATE $ 2,000,000
X | COMMERCIAL GENERAL LIABILITY | PRODUCTS- COMP/OP AGG $ 2,000,000
CLAIMS MADE OCCUR PERSONAL& ADV INJURY | § 1,000,000
| | OWNERS & CONTRACTORS PROT EACH OCCURRENCE $ 1,000,000
L FIRE DAMAGE (Anyonetire) | $ 1.000.000
MED EXP _(Anv.one person) $ 10,000
AUTOMOBILE LIABILITY
L COMBINED SINGLE LIMIT $
|| ANY AUTO
| __ | ALLOWNED AUTOS BODILY INJURY $
(Per person)
| | SCHEDULEDAUTOS
| | HIREDAUTOS BODILY INJURY 3
(Per accident)
| | NON-OWNEDAUTOS
-] - PROPERTY DAMAGE $

GPRAGE LIABILITY

—

AUTO ONLY - EA ACCIDENT

| | ANYAUTO OTHER THAN AUTO ONLY:
] EACH ACCIDENT | $
AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENCE $
}__ UMBRELLAFORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
[~ T"| WORKERS COMPENSATION AND ] T WC STATU- G
ENPLOYERS' LIABILITY TORY LIMITS ER | ..
EL EACH ACCIDENT
THE PROPRIETOR/ INCL EL DISEASE-POLICY LIMIT | $
PPRTNERSIEXECUTNE
OFFICERS ARE: | |Eexc EL DISEASE-EACH EMPLOYEE| $
OTIHER

| il L
DESCRIF TION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO DEDUCTIBLES OR RETENTIONS)
Evidenze of Insurance only.

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,

THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE

County of S.anta Cruz CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
Attn: Sue Hibbs

259 We ter Street LIABILITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE, ITS AGENTS OR REPRESENTATIVES.

Santa Cruz, CA 95060

MARSH USAINC.

|BY: Alicia A. Galey /aﬁ'lu, ﬂ M

MM1(9/99) S VALID AS OF: 12/04/01
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12/04/01

AGORD

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Calco Ins Brokers & Agent HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR
Lic. No. 0B29370 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
2000 Alameda de las Pulgas 0144 COMPANIES AFFORDING COVERAGE
San Mateo CA 94403-1298 COMPANY
(650) 574-0773 A American Automobi le Ins. to.
INSURED COMPANY
Identix Incorporated B
€10 North Pastoria COMPANY
Sunnyvale, CA 94086 —
COMPANY
i D

THI31S TO CERTIFY THAT THEPOLICIES OF INSURANCE LISTED BELOWHAVE BEENISSUED TO THEINSURED NAMED ABOVE FOR THE POLICY PERIOD
IND:CATED,NOTWITHSTANDINGANYREQUIREMENT, TERMORCONDITIONOF ANYCONTRACT OROTHERDOCUMENTWITHRESPECTTOWHICHTHIS
CERTIFICATEMAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THEPOL.ICIES DESCRIBED HEREINIS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEENREDUCED BY PAID CLAIMS.

fm TYPE OF INSURANCE POLICY NUMBER P&T'?((:;EEEE\;')E Pg';\'fEY (i);:'ggvyc; ' LIMITS
GENERAL LIABILITY GENERAL AGGREGATE $
COMMERGHL GENERAL LIABILITY PRODUCTS-COMP/OP AGG | $
[ CLAIMS MADE D OCCUR PERSONAL & ADV INJURY |S
T OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $
] FIRE DAMAGE (Any one fire) | S
|| MED EXP (Any one person) |$
| ALTOMOBILE LIABILITY - COMBINED SINGLE LIMIT  §
ANY AUTO ) \
|| ALL OWNED AUTOS 7 BODILY INJURY s
SCHEDULED AUTOS (Per person)
L 4 HIRED AUTOS BODILY INJURY 3
|| nonowneD auTos (Per accident)
| 1 PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY . EA ACCIDENT | §
] any auto OTHER THAN AUTO ONLY:
1 EACH ACCIDENT | S
] AGGREGATE | $
EYCESS LIABILITY EACH OCCURRENCE 3$
"] UMBRELLA FORM AGGREGATE $
[ ] OTHER THAN UMRRELLA FORM S
A| WORKERS COMPENSATION AND WIP80834343 1/01/01 1/01/02 X| STATUTORY LIMITS
EMPLOYERS'LIABILITY” EACH ACCIDENT s 1,000,000
:\ETEESSPE)E(;?S%VE H INCL DISEASE . POLICY LIMIT | $ 1,000,000
O°FICERS ARE: EXCL DISEASE - EACH EMPLOYEE | $ 1,000,000
OMER
DESCF.IPTION OF OPERATIONS/LOCATIONSIVEHICLES/SPECIAL ITEMS
Evidnnve of Work Coemp coverage
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
County of Santa Cruz EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL. ENDEAVOR TO MAIL
Attn: Sue Hibbs 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
259 Water Street BUT FARLURE TO MAML SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
Santa Cruz, CA 94060 OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REP F
Antonio 110342

CERTIFICATE: 001/001/ 00035




