Ve .
ACOLD" " CERTIFICATE OF LIABILITY INSURANCE reg. 1 o

DATE (MM/DD/YYYY)
09/13/2017

PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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
~=LOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement

PRODUCER COSEACT
ojo 28 Eatary Bam T T (MG N, ExT). 877-945-7378 | FA% noy  858-550-1140
P b B SISUL e | EMALe  certificates@willis.com
’ INSURER(S)AFFORDING COVERAGE NAIC #
INSURERA: ACE American Insurance Company 22667-003
INSURED INSURERB: ACE American Insurance Company 22667-001

Aramark Correctional Services, LLC
Aramark Services, Inc.

INSURERC: Indemnity Insurance Company of North Amer| 43575-001

Its Divisions & Subsgidiaries

Aramark Tower, 1101 Market Street, 30th Floor INSURER D:

Philadelphia, PA 19107 INSURERE:

| INSURER F:
COVERAGES CERTIFICATE NUMBER: 25666779 REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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,

'E'Ts: TYPE OF INSURANCE DDL B}\’,%W POLICY NUMBER e e M LIMITS
A | X | COMMERCIAL GENERAL LIABILITY N HDO (27867340 10/1/2017 (10/1/2018 | EACHOCCURRENCE Ws 4,000,000
| cLams-maoe] x | occur PAMIREIREENI o) |sTneluded
X | Ligquor Liability MED EXP (Any one person) [55 5,000
X | Vendorg Liability PERSONAL & ADV INJURY '5 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $Unlimited
PRO-
POLICY D JECT D Loc PRODUCTS-COMP/OP AGG  [$Unlimited
B OTHER: $
A | AUTOMOBILE LIABILITY ISA H09060625 10/1/2017 (10/1/2018 | EMEREDSNCLELIMT [§ 4,000,000
X | ANYAUTO BODILY INJURY(Per person) [s
i S LED BODILY INJURY Peraccident) |$
HIRED NON-OWNED PROPERTY DAMAGE l
AUTOS ONLY AUTOS ONLY (Per accident) $
X Self-Insur x |Auto Physi I
ed for cal Damage s
UMBRELLA LIAB OCCUR EACH OCCURRENCE ]s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED |  |RETENTIONS s
B | WORKERS COMPENSATION Y |[WI SCF C64412681 |10/1/2017 |10/1/2018 |X |fbR = | e
AND EMPLOYERS' LIABILITY YIN
A | ANY PROPRIETOR/PARTNER/EXECUTIVE n/al ¥ |** WLR C64412668 10/1/2017 [10/1/2018 | EL.EACHACCIDENT $ 4,000,000
OFFICER/MEMBER EXCLUDED?
c Mandatory in NH) Y |AOS WLR C6441267a (10/1/2017 {10/1/2018 |E.L. DISEASE-EAEMPLOYEE |$ 4,000,000
es, de: er
D scnuﬁcT?onuc')‘F OPERATIONS below E.L.DISEASE-POLICYLIMIT |3 4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
** WC Policy covers CA, MA, AZ only.

Contractual Liability are included under General Liability.

are included as Additional Insureds per policy terms & conditioms.

ARAMARK’s General Liability and Auto Liability policies are noncancellable. Workers’ Compensation
notices of cancellation are in accordance with each state law. Products/Completed Operations and

Total limit $4,000,000. The City and County of San Francisco, its Officers, Agents, and Employees

L{continued on next page)
CERTIFICATE HOLDER CANCELLATION

San Francisco Sheriff’s Department ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Finance Service
Attn: Henry Gong
1l Dr. Carlton B. Goodlett Place.

Room 456, City Hall
San Francisco, CA 94102-4676 A;{ W

AUTHORIZED REPRESENTATIVE

2 I

Co0l1:5123094 Tpl:2165132 Cert:25666779 ©1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



e @ AGENCY CUSTOMER ID: 427585
LOC#:

N .
#ooRs ADDITIONAL REMARKS SCHEDULE Page.2.0f 2

L NAMED INSURED

Aramark Correctional Services, LLC
Willis of Pennsylvania, Inc. Aramark Services, Inc.
POLICY NUMBER Ite Divisions & Subgidiaries

Aramark Tower, 1101 Market Street, 30th Floor

See First Page Philadelphia, PA 19107

CARRIER NAIC CODE
See First Page EFFECTIVEDATE: gSee First Page
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

(continued)

Above insurance is Primary and Non-Contributory to any other insurance as respectg the liability
arising out of ARAMARK’s negligent act or omission.

Waiver of Subrogation is provided in favor of Additional Insureds with respects to Workers
Compensation per policy terms & conditions as permitted by law.

ACORD 101 (2008/01) Coll:5123094 Tpl:2165132 Cert:25666779 ©2008 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ACORD



ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

Named Insured Aramark Services, Inc. Endorsement Number

12
Policy Symbo! | Policy Number Policy Period Effective Date of Endorsement
HDO G27867340 10/01/2017 1O 10/01/2018

lssued By (Name of Insurance Company)
ACE American Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE
Name of Person or Organization

1) Any person, organization or entity for whose protection and benefit the Named Insured has or shall have, by
contract or agreement, agreed to procure liability insurance; or

2) Any person, organization or entity designated as an additional insured by a Certificate of Insurance.

WHO IS AN INSURED (Section ll) is amended to inciude as an additional insured the person, organization or entity
shown in the Schedule above, but only with respect to liability arising out of the Named Insured’s operations or work
performed by the Named Insured or others acting on the Named Insured's behalf, or premises owned, managed or

controlled by or rented to the Named Insured.

With respect to the insurance afforded to these additional insureds, the following is added to Section Il - Limits Of

Insurance:
If coverage provided to the additiona! insured is required by a contract or agreement, the most we will pay on
behalf of the additional insured is the amount of insurance:
1. Required by the contract or agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations:
whichever is less.
This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

Additionally, the coverage provided to the additional insured shall not exceed, and is limiled by, the scope of
coverage that the Namad Insured has agreed by contract or agreement to procure for the Additional Insured.

This endorsement is issued by the Company designated in the Declarations.

All other provisions of the policy remain unchanged.

MS-11857 10/15 ©Chubb. 2016. All rights reserved. Page 1 of 1




AUTOMATIC ADDITIONAL INSURED ENDORSEMENT

Named Insured Aramark Services, inc. Endorsement Number
7
Policy Symbo! | Policy Number Policy Period Effective Date of Endorsement
iSA H09060625 10/01/2017 71O 10/01/2018
Issued By (Name of Insurance Company)
ACE American Insurance Company
is issued subsequent to the preparabion of the pokcy.

inseri the policy number. The i ofthei ton is to be d only when this

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

SECTION il - LIABILITY COVERAGE, WHO IS AN INSURED 1s amended to include as an “insured” any person or
organization you are required in a written contract or agreement to name as an Additional Insured on your policy but only
for "bodily injury” or "property damage” to which this insurance applies if the "accident” is caused by:

1. You, while using a covered “auto” or
2. Any other person, while using a covered “auto” with your permission.

The insurance provided by this endorsement shall be subject to the following additional condition:

1. The Limit of Insurance provided for the Additional Insured shall not be greater than those required by contract
and, in no event, shall the policy Limits of Insurance be increased by the contract.

All insuring agreements, exclusions, terms and conditions of the policy shall apply to the coverage (s) provided to
the Additional Insured, and such coverage shall not be enlarged or expanded by reason of the contract.

3. Coverage provided by this endorsement shall be excess over any other valid and collectible insurance available
fo the Additional Insured (s) whether primary, excess, contingent or on any other basis unless the contract
specifically requires that this insurance be primary or you request that it apply on a primary basis prior fo loss.

Authorized Representative

DA-6Z04a (06/14) Page 10f 1



Workers' Compensation and Employers’ Liability Policy

Named Insured Endorsement Number

ARAMARK SERVICES, INC.

1101 MARKET STREET Policy Number

GLOBAL RISK MANAGEMENT 30TH FLOOR Symbol WILR  Number: C84412668
Policy Period Effective Dale of Endorsement
10-01-2017 TO 10-01-2018 10-01-2017

Issued By {Name of Insurance Company)
ACE AMERICAN INSURANCE COMPANY
Insert the policy number. The remainder of the information is fo be compieted only when this endorsement is issued subsequent to the preparstion of the policy.

CALIFORNIA WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because California is shown in Iltem 3.A. of
the Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule, but this waiver applies only with respect
to bodily injury ansing out of the operations described in the Schedule, where you are required by a written confract

to obtain this waiver from us.
You must maintain payroll records accurately segregafing the remuneration of your employees while engaged in the
work descnbed in the Schedule.

Schedule

1. { ) Specific Waiver
‘ Name of person or organization:

{ %) BlanketWaiver
Any person or organization for whom the Named Insured has agreed by writien confract to fumish this

waiver.
2. Operations:
ALL OPERATIONS COHMDUCTED BY AN INSUPED PUERSUANT TO SUCH
WRITTEN COWTEACT

3. Premium:
The premium charge for this endorsement shallbe 2 .o  percent of the California premium developed
on payroll in connection with work performed for the above person(s) or organization(s} arising out of the
operations described.

4. Minimum Premium 50

Authorized Agent

WwC 9903 22



