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CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YYYY) 

~ 9/9/2015 

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 ~2:~~CT Jeff Tatro 
OnePoint Business & Insurance Services ~ • .,l?NJn cvno 408-280-2100 I rffc Nol: (408) 280-2110 

950 S. Bascom Ave., Suite 2118 ~DMD'll~ss: jeff. tatro@onepointbusinessinsurance.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

San Jose CA 95128 INSURER A :Llovd I s 
INSURED INSURER B :United Financial Casualty Company 11770 
Leaders in Community Alternatives, Inc INSURERC: 

160 Franklin St. Suite 310 INSURERD: 

INSURER E: 

Oakland CA 94607 INSURER F: 

COVERAGES CERTIFICATE NUMBER:CL159906296 REVISION NUMBER: 
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. 

INSR 
TYPE OF INSURANCE 

ADDL SUBR ,&S~~Yv~~~i ,/;3M<6'fv~P LTR •u~n umn POLICY NUMBER YYl LIMITS 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ l,000,000 
~ =:J CLAIMS·MADE w OCCUR 

DAMAGE TO RENTED 
A PREMI""" IEa """""onrol $ 100;000 

CJ100l7415 9/23/2015 9/23/2016 
~ 

MED EXP (Any one person) $ l,000 

~ Primary Non Contributor"y PERSONAL & ADV INJURY $ l,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE · $ 3,000,000 Fl DPRO· DLOC PRODUCTS • COMP/OP AGG $ 3,000,000 POLICY JECT 

OTHER: Professional Uabillty $ l,000,000 
' AUTOMOBILE LIABILITY rrOMBINEO SINGLE LIMIT 

Ea accident! 
$ • l,000,000 

Bt 

I BODILY INJURY (Per person) $ ANY AUTO 
ALL OWNED X SCHEDULED 02396595-2 9/11/2015 9/11/2016 BODILY INJURY (Per accident) $ AUTOS ,____ AUTOS 

~ 
X NON·OWNED PROPERTY DAMAGE $ HIRED AUTOS ~ AUTOS IPer accidentl 

Medical navments $ 5,000 

ix UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 4 000 000 
I EXCESS LIAB CLAIMS·MADE CJ100l7415 9/23/2015 09/23/2016 AGGREGATE $ 4 000 000 A ' 
r OED I x I RETENTION ~ 0 $ 
WORKERS COMPENSATION 1~¥kE I I ~~H· 
AND EMPLOYERS' LIABILITY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

D 
N/A 

E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE· EA EMPLOYEE $ 
If ~es, describe under · • 

s D SCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT 

A Professional Liability CJ10017415 9/23/2015 9/23/2016 Per Occurance -· ~ $1,000,000 ·-
\ Aggregate 

; .•: J.L. .. ~ .$3, 000, 000 'i ·· ~I .. ,.,; . .... • f: .. • ! 

DESCRIPTION OF OPERATIONS (LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more apace ls required) ... 
its Officers, Agents, Certificate of Insurance naming City and County of San Francisco, 

required by written contract with respect to work pe~formed by 
•and_ Employees as 

an Additional Insured as insured. 
":1; : .. .. '·· Project: All California Operations . , ... ._..~~ 0\ 

··· /· 
*30 Day Notice of Cancellation for Non-Payment of Premium \.·.~: · i}; 

.i 
;. 

CERTIFICATE HOLDER 

·-· -- ······• '"' ... - . 
~ . : 

San Francisco 
City Hall 
1 Dr. Carlton 
Room 456 

Sheriff's Dept 
I 

B. Goodlett Pl 

San Francisco, CA 94102 

' 

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. 

. ' .: ~_;;~~~: 

AUTHORIZED REPRESENTATIVE 
• 

1 

j ~ l ; : : ~ ·~ , ... I 

Jeff Tatro/IO . ':': H!i~~~;,..?~-~~""' . 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) 
INS025 (201401) 

The ACORD name and logo are registered marks of ACORD 
! 

' · 111·1: 
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ACORD
9 

CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDNYYY) 

~ . 9/9/2015 

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 ~~~~~CT Jeff Tatro 

· Professional Insurance Associates f4~gN,fn ~xii• (408) 280-2100 I rffc Nol: (480°) 280-2110 

P.O Box 1266 ~oMtJ~ss:jeff .tatro@onepointbusinessinsurance.com 

INSURER(Sl AFFORDING COVERAGE NAJC# 

San Carlos CA 94070 INSURER A :State Compensation Insurance Fund 
INSURED INSURER B: 

Leaders in Community Alternatives, Inc INSURER C: 

160 Franklin St. Suite 310 INSURERD : 

INSURER E: 

Oakland CA 94607 INSURER F: 

COVERAGES CERTIFICATE NUMBER:CL159906298 REVISION NUMBER: · 
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. 

INSR 
LTR TYPE OF INSURANCE : 

COMMERCIAL GENERAL LIABILITY =o CLAIMS-MADE o OCCUR 

- : . 

GEN'L AGGREGATE LIMIT APPLIES PER: 

I POLICY D m?-r, o :LOC 

I OTHER: . . 

AUTOMOBILE LIABILITY 

- ~~~~~~~D 
_ AUTOS 

_ HIRED AUTOS 

- SCHEDULED 
~AUTOS 

.. : cNON·OWNED ' 
_AUTOS 

UMBRELLA LIAS H OCCUR 

. EXCESS LIAB CLAIMS-MADE 

DED I I RETENTION ~ 
WORKERS COMPENSATION . 
AND EMPLOYERS' LIABILITY ,; 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

A 
OFFICER/MEMBER EXCLUDED? . 
(Mandatory In NH) , , Ii . 

V/N 

ON/A 

g~~~:psw~ Q1~dPERATl0Ns bel·~w ! . ~ ·t 

CERTIFICATE HOLDER ! ' i ,' f , 

I i 
San Francisco Sheriff's Dept 
City Hal.l : ·:! 
1· Dr. Carltbn B. Goodlett Pl 
Room 456 '":I 
San Francisco, ... :'CA .. 94102 

q ; 

i• :: ::i. ; ' 
ACORD 25 (2014/01) :;Jjjj;:J!f'.ij ~i !-.. ~ 
INS025 (201401) :; '' ! 

i <i :r 
; 

' .i, " 'I 

POLICY NUMBER 

902531915 

EACH oCCURRENCE 
$, 

DAMAGE TO RENTED $ . 
PREMISES IE• nn~ •rrBnca1 

MED EXP (Any one person) . $ 
:• 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE j, ' $ 

PRODUCTS - COMP/OP AGG $': 

$ , ' 
COMBINED SINGLE LIMIT· $ IE•orcld~' 

BODILY INJURY (P.er person) $.: ... . : ... 
BODILY INJURY (Per accident) $ ' 
PROPERTY DAMAGE "· ., 

$ IPer •nn"'•nt\ 

$ 

EACH OCCURRENCE : $ 

AGGREGATE 
'. ,. · A 1 .' 1 . ~ 1:· 

$ ;,,;. . 

:.; ; ' , ··:· !>-. $ 

x I ~f~TUTE I I ~~H- : 

E.L. EACH ACCIDENT $ . 1.000 000 
9/23/2015 9/23/2016 E.L DISEASE - EA EMPLOYEE $ . 1.000 000 

E.L. DISEASE· POLICY LIMIT-- $ -:: '.:·:·:: 1' 000 · 000 

CANCELLATION 

:';: · . ' 1 i, 
SHOULD ANY OF THE ABOVE DESCRiBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, ; NO'.flCE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROV,1~!9~S; j 0:.':i'-,. ~i 'ii~ ... ',: . ·_·· 

.. . i ••;· ,. , ;, . ,, .,,,q;:_,~11~, ~~~.lk; , ..... -'. 
AUTHORIZED REPRESENTATIVE 

Jeff Tatro/IO 


