) ®
DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE ;0,1 000l “oit/a001

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

PRODUCER L ockton Insurance Brokers, LLC onAcT
777 S. Figueroa Street, 52nd Fl. PHONE FAX
CA Licente HOF15767 7. R
LosAngeles CA 90017 ADDRESS:
(213) 689-0065 INSURER(S) AFFORDING COVERAGE NAIC #
insureR A : Indian Harbor Insurance Company 36940
INSURED _ gepvinel Offender Services, LLC INSURER B : The Travelers Indemnity Company of Connecticut 25682
1498467 1290 N Hancock St., Ste. 103 msurer ¢ : ACE American |nsurance Company 22667
Anaheim CA 92807 INSURER D :
INSURER E :
INSURER F :
COVERAGES SENOFO01 CERTIFICATE NUMBER: 17934778 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.

S
II,_\"?I'; TYPE OF INSURANCE /?r\?leg v:/Jng POLICY NUMBER (53%5%7\(555) (l\sl’all_lé%\/{Y?\((?() LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | N| ESG005075304 10/11/2021 | 10/11/2022 | EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAMSMADE | | occur PREMISES (Ea occurrence) | $ 300,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
PRO-
POLICY JECT Loc PRODUCTS - comMP/oP AGG | 32,000,000
OTHER: $
B | AUTOMOBILE LIABILITY N | N| BA-7S409550-21-43-G 1011/2021 | 10/11/2022 | GOMBINERSINCLELMIT 15 1 000,000
X ANY AUTO BODILY INJURY (Per person) | $ X X X X XXX
| OWNED SCHEDULED -
|| AUTOS ONLY A%TOS BODILY INJURY (Per accident) | $ X X X X X XX
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY | (Per accident) $ XXXXXXX
Comp./Coll. Ded s 1,000
A UMBRELLA LIAB OCCUR N N | SXS005292303 10/11/2021 | 10/11/2022 | EACH OCCURRENCE s 3,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE s 3,000,000
DED ‘ ‘ RETENTION $ $ XXXXXXX
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN NOT APPLICABLE STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ XXXXXXX
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 3 X X XXXXX
If yes, describe und
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ XXXXXXX
C | Prof./Cyber Liability N N | G25669344 006 10/11/2021 | 10/11/2022 | $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Contract No. 1000013942/Electric Monitoring. City and County of San Francisco, its Officers, Agents, and Employees are Additional Insured in accordance

with the policy provisions of the aforementioned policies. Policies evidenced herein are primary to other insurance available to an Additional Insured, but only in
accordance with the policy's provisions.

CERTIFICATE HOLDER

CANCELLATION  SeeAttachments

17934778

City and County of San Francisco
Attn: Office of Contract Administration

1 Dr. Carlton B. Goodlett Place Room 430
San Francisco CA 94102 USA

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 REPREN?
i 4. forr—
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Attachment Code: D597088 Certificate |D: 17934778

POLICY NUMBER: ESG005075304 COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s) Or Organization(s)

AS REQUIRED BY WRITTEN CONTRACT SIGNED BY BOTH PARTIES
PRIOR TO LOSS

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to 2. If coverage provided to the additional insured
include as an additional insured the person(s) or is required by a contract or agreement, the
organization(s) shown in the Schedule, but only insurance afforded to such additional insured
with respect to liability for "bodily injury”, "property will not be broader than that which you are
damage" or "personal and advertising injury" required by the contract or agreement to
caused, in whole or in part, by your acts or provide for such additional insured.

omissions or the acts or omissions of those acting

B. With respect to the insurance afforded to these
on your behalf:

additional insureds, the following is added to

1. Inthe performance of your ongoing operations; Section Ill — Limits Of Insurance:
or If coverage provided to the additional insured is

2. In connection with your premises owned by or required by a contract or agreement, the most we
rented to you. will pay on behalf of the additional insured is the

However: amount of insurance:

1. The insurance afforded to such additional 1. Required by the contract or agreement; or
insured only applies to the extent permitted by 2. Available under the applicable Limits of
law; and Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

CG 20260413 © Insurance Services Office, Inc., 2012 Page 1 of1



Attachment Code: D598614 Certificate |D: 17934778

ENDORSEMENT

This endorsement, effective 12:01 a.m., 10/11/2021 forms a part of Policy No. ESG005075304 issued
to SENTINEL OFFENDER SERVICES, LLC by Indian Harbor Insurance Company.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTORY WORDING (AS REQUIRED
BY WRITTEN CONTRACT)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following additional provisions apply to any person or entity added as an additional insured by endorsement to
this policy:

1.

Solely to the extent required by a written contract which the Named Insured enters into prior to an

“occurrence” or offense for which the additional insured is provided coverage under this policy:

a. This policy shall apply as primary insurance in relation to any other policy issued to that additional
insured.

b. Any insurance or self insurance maintained by the additional insured shall be excess of the insurance
afforded to the additional insured by this policy and shall not contribute to it.

SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS, 4. Other Insurance, is modified to

the extent it is inconsistent with this endorsement.

In no event shall this Endorsement be construed as increasing the limits of insurance set forth in the

Declarations page or altering the rules which fix the most we will pay set forth in SECTION Iil - LIMITS OF

INSURANCE.

Notwithstanding any other provision of this policy or any endorsement attached thereto, no coverage shall

be afforded under this policy for any loss, cost or expense arising out of the sole negligence of any

additional insured or any person or organization acting on behalf of any additional insured.

All other terms and conditions of this policy remain unchanged.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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