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Willis Towers Watson Northeast, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

InterVision Systems, LLC
2270 Martin Avenue
Santa Clara, CA 95050

The Establishing JBE, the State of California, the Participating Entities, and their respective judges, subordinate
judicial officers, executive officers, administrators, officers, officials, agents, representatives, contractors,
volunteers or employees are included as an Additional Insured as respects to General Liability.

Judicial Council of California
2850 Gateway Oaks Drive, Suite 300
Sacramento, CA 95833-4348
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