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FILE NO. 180285 RESOLUTION NO. 

1 [Contract Amendment - Leaders in Community Alternatives - Home Detention and Electronic 
Monitoring Program Rules and Regulations and Program Administrator's Evidence of 

2 Financial Responsibility - 2018 Calendar Year - Not to Exceed $2,000,000] 

3 

4 Resolution authorizing the Sheriff's Department to enter into a second amendment to 

5 the existing agreement with Leaders in Community Alternatives ("LCA") to extend the 

6 contract term by one year for a total term of May 1, 2014, through April 30, 2019, with 

7 no change in the not to exceed contract amount of $2,000,000; approving the Sheriff 

8. Department's home detention and electronic monitoring program rules and 

9 regulations; and approving evidence of financial responsibility demonstrated by 

1 O prqgram administrator LCA for the 2018 calendar year. 

11 

12 WHEREAS, The Sheriff's Department held a competitive bid process RFP 

13 SHF2014-01 Ele_ctronic Monitoring and Case Management Services and awarded a contract 

14 to Leaders in Community Alternatives ("LCA") to administer the Sheriff Department's home 

15 detention and electronic monitoring program (the "Program"); and 

16 WHEREAS, The Civil Service Commission approved Professional Services 

17 Contract 48796-13/14 with LCA on March 3, 2014; and 

18 WHEREAS, California Penal Code, Sections 1203.016 and 1203.018 authorize the 

19 Sheriff to expand the use of home detention with electronic monitoring for sentenced and 

20 unsentenced inmates to reduce jail operating expenditures; and 

21 WHEREAS, California Penal Code, Sections 1203.016 and 1203.018 authorize the 

22 Sheriff to administer a home detention program with electronic monitoring pursuant to written 

23 contracts with private entities, subject to the requirement that the Board of Supervisors 

24 annually review and approve the rules and regulations of the Program and the requirement 

25 

Sheriff's Department 

BOARD OF SUPERVISORS Page 1 



1 that such contract include a provision requiring that the contractor demonstrate and submit for 

2 approval by the Board of Supervisors evidence of financial responsibility that may include a 

3 current liability insurance policy in amounts and under conditions sufficient to fully indemnify 

4 the City and County of San Francisco for reasonably foreseeable public liability, including 

5 legal defense costs, that may arise from, or be proximately caused by, acts or omissions of 

6 the contractor; and 

7 WHEREAS, The original contract agreement is on file with the Clerk of the Board of 

8 Supervisors in File No. 140308 ("Contract"); and 

9 WHEREAS, The Sheriff Department's Program is administered by LCA pursuant to the 

1 O rules and regulations set forth in Appendix A of the Contract; and 

11 WHEREAS, The Sheriff's Department proposes no changes to the rules and 

12 regulations set forth in Appendix A of the Contract; and 

.13 WHEREAS, The Sheriff's Department desires to amend the Contract to extend the 

14 termtoApril30,2019;and 

15 WHEREAS, The proposed contract amendment is on file with the Clerk of the Board of 

16 Supervisors in File No. 180285, and which is hereby declared to be a part of this resolution as 

17 if set forth fully herein; and 

18 WHEREAS, The Sheriff's Department completed the annual review of the Program's 

19 scope of services and LCA's evidence of financial responsibility, which shall be the certificate 

20 of insurance required by the Contract, and found that no change is required; and 

21 WHEREAS, Program administrator LCA has provided to the Sheriff as evidence of 

22 financial responsibility the certificate of current liability insurance, which is on file with the 

23 Clerk of the Board of Supervisors in File No. 180285, and which is hereby declared to be a 

24 part of this resolution as if set forth fully herein; now, therefore, be it 

25 
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1 RESOLVED, That the Board of Supervisors approves the Electronic Monitoring 

2 Program First Amendment by and between LCA, and the City and County of San Francisco, 

3 acting by and through its Sheriff's Department, for a one year contract extension, beginning 

4 May 1, 2017, which is on file with the Clerk of the Board of Supervisors in File No. 170265; 

5 and, be it 

6 FURTHER RESOLVED, That the Board of Supervisors approves the Program rules 

7 and regulations set forth in the Contract; and, be it 

8 FURTHER RESOLVED, That the Board of Supervisors approves the evidence of 

9 financial responsibility submitted by LCA and demonstrated by the certificate of current liability 

1 O insurance, which is on file with the Clerk of the Board of Supervisors in File No. 180285; and, 

11 be it 

12 FURTHER RESOLVED, the Sheriff shall submit annually the rules and regulations of 

13 the Program for review and approval by the Board of Supervisors; and, be it 

14 FURTHER RESOLVED, The Sheriff will perform an annual review of the evidence of 

15 financial responsibility, which shall be the certificate of insurance required by the Contract, to 

16 ensure compliance with requirements set by the Board of Supervisors and for adjustment of 

17 the financial responsibility requirements if warranted by caseload changes or other factors. 

18 

19 

20 

21 

22 

23 

24 

25 

Sheriff's Department 

BOARD OF SUPERVISORS Page 3 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

THIS AMENDMENT (this "Amendment") is made as of May 1, 2018, in San Francisco, 
California, by and between Leaders in Community Alternatives, Inc. ("Contractor"), and the 
City and County of San Francisco, a municipal corporation ("City"), acting by and through its 
Director of the Office of Contract Administration. 

RECITALS 
WHEREAS, City and Contractor have entered into the Agreement (as defined below); 

and 
WHEREAS, City and Contractor desire to modify the Agreement on the terms and 

conditions set forth herein to exercise option to extend the contract term to April 30, 2019; 

NOW, THEREFORE, Contractor and the City agree as follows: 

1. Definitions. The following definitions shall apply to this Amendment: 

la. Agreement. The term "Agreement" shall mean the Agreement dated May 1, 2014 
between Contractor and City, as amended by the: 

First amendment, dated May 1, 2017 

lb. Contract Monitoring Division. Effective July 28, 2012, with the exception of 
Sections 14B.9(D) and 14B.17(F), all of the duties and functions of the Human Rights 
Conm1ission under Chapter 14B of the Administrative Code (LBE Ordinance) were transferred 
to the City Administrator, Contract Monitoring Division (';CMD"). Wherever "Human Rights 
Commission" or ';HRC" appears in the Agreement in reference to Chapter 14B of the 
Administrative Code or its implementing Rules and Regulations, it shall be construed to mean 
''Contract Monitoring Division" or ''CMD" respectively. 

le. Other Terms. Tenns used and not defined in this Amendment shall have the 
meanings assigned to such terms in the Agreement. 
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2. Modifications to the Agreement. The Agreement is hereby modified as follows: 

2a. Section 2 •. Section 2, Term of the Agreement currently reads as follows: . 

2. Term of the Agreement. Subject to Section 1, the tenn of this Agreement shall be from 
May 1, 2014 to April 30, 2018. In Addition, the City shall have one option to extend the term, 
for a period of one year, by mutual agreement in writing. The maximum contract period shall not 
be more than five (5) years. 

Such section is hereby amended in its entirety to read as follows: 

2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from 
May 1, 2014 to April 30, 2019, In addition, the City shall have one option to extend the term, 
for a period of one year, by mutual agreement in writing. 

In addition, the City shall have the option to extend the tem1 of the Agreement for additional 
period(s) of not less than two (2) months, and City shall provide notice to Leaders in Community 
Altematives, Inc. of intention to extend the term of the Agreement at least thirty (30) days before 
the expiration of the Agreement. 

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and 
after May 1, 2018. 

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and 
conditions of the Agreement shall remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date 
first referenced above. 

CITY 

Recommended by: 

Vicki Hennessy ( 
Sheriff 
San Francisco Sheriffs Department 

Approved as to Form: 

Dem1is J. Herrera 
City Attorney 

By: 
Jana Clark 
Deputy City Attorney 

Approved: 

Jaci Fbng 
Director of the Office of Contract 
Administration, and Purchaser 
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CONTRACTOR 

Leaders in Community Alternatives, Inc. 

·z;Jl __ _ 
Kent Borowick 
COO/CFO 
160 Franklin Street, Suite 310 
Oakland, CA 94607 

City vendor number: 0000016439 
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Appendix A 
Services to be provided by Contractor 

Description of Services 

Contractor will provide electronic home detention monitoring and case management services for 
inmates who qualify for home detention as an alternative to incarceration. Services include 
adjunct case management to monitor inmate's outpatient participation in substance abuse or 
mental health programs and urinalysis to monitor sobriety. 

Case Management Requirements 

As per California Penal Code section 1203.018, LCA will "operate in compliance 
with any available standards and all state and county laws applicable to the operation of 
electronic monitoring programs and the supervision of offenders in an electronic 
monitoring program." 

As per California Penal Code section 1203.016, LCA will "operate in compliance 
with any available standards promulgated by state correctional agencies and bodies, 
including the Corrections Standards Authority, and all statutory provisions and mandates, 
state and county, as appropriate and applicable to the operation of home detention 
programs and the supervision of sentenced offenders in a home detention program." 

a. Referrals 

• All referrals to the Electronic Monitoring and Case Management Program will be made 
by the San Francisco Sheriffs Department, the Courts, or the detainee's attorney. The 
SFSD will screen all referrals and determine which detainees can be safely supervised via 
electronic monitoring. The SFSD may allow out-of-county participants to be monitored, 
provided they meet the SFSD criteria and SFUSD approves their participation. 
All San Francisco County Adult offenders shall be approved and placed on the SFSD 
Electronic Monitoring program authorized by and subject to the terms and conditions of 
this contract only. LCA may only place individuals referred by the Sheriffs Department 
or Adult Probation on Electronic Monitoring. 

• LCA will accept all referrals from SFSD. 

b. Orientation and Equipment Installations 

P-500 (5-10) 

• The SFSD will notify the Contractor regarding a detainee's impending 
participation in the City's Electronic Monitoring (EM) program. 

• Contractor will install, orient, and activate the EM equipment on the same day 
SFSD schedules installation. This will occur at the SFSD's facilities at 70 Oak 
Grove, or at an alternate SFSD pre-determined location. As part of this process, 
Contractor will provide participants with a program schedule for the first seven 
(7) days of their Electronic Monitoring during the EM equipment installation. 
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• Following installation, the Contractor will confirm that the EM equipment is 
activated and operational on the Omnilink or equivalent system, and will email 
SFSD immediately following the successful installation and initial download of 
the bracelet. 

• The Contractor will ensure that all EM equipment is activated and operational the 
same day it is installed. 

c. Initial Assessment and Case File 

P-500 (5-10) 

• Contractor will complete an initial assessment of each participant, which will 
identify list and schedule of approved activities and locations and most 
appropriate equipment and equipment settings, prior to equipment installation. 
Pending SFSD provision of Compass, the Department's Electronic Needs 
Assessment software, and associated training, SFSD will reimburse the 
Contractor for additional labor cost required to perform Compass Assessment. 
Contractor will propose 24/7 schedules for each participant corresponding to the 
requirements of the SFSD program and their needs assessment, as defined and 
measured by Compass Electronic Needs Assessment software, and in line with 
evidence-based practices. This includes recommendations for education, 
vocational support, and other pro-social activities. The proposed schedules must 
be approved by SFSD in advance of their start date. All out of range activities 
must to be approved in advance ONLY by SFSD sworn supervisors). Contractor 
will have face to face meetings with participants two times per month and will 
verify documentation of work, school, and any approved community activities bi­
weekly. 

• Based on the initial assessment, defined above, the Contractor will provide to 
SFSD an Electronic Monitoring Participant Assessment File that will form the 
basis for the Participant Case File, once the client is accepted into the program. 
Collectively, these documents will be referred to as the "Participant File." 

The Participant Assessment File will contain, at minimum, the following: 

1. Program Application 
2. List and schedule of approved activities 
3. Verification of employment and/or proof of education cla~s enrollment 

and school schedule, as appropriate 
4. List of all verified sources of income 
5. Program goals to include treatment plans with specified benchmark 

participation 
6. All special needs 
7. Approved payment plan and payment schedule. A document verifying 

that the participant is aware of and will comply with all SFSD rules 
and policies 

8. Result of initial drug test performed by LCA within the first week of 
enrollment.) 
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Once the participant is enrolled, the following information will be added to the file: 

1. Ongoing program participation activities 
2. Ongoing employment and/or job search activities 
3. Restriction imposed, such as exclusion zones, curfews, travel 

restrictions, as approved by SFSD 
4. Participant schedule 
5. All related addresses (home, work, etc.) and contact phone numbers 

(cell, home, work, etc.) 
6. Program violations and sanctions imposed, as identified by SFSD 

Upon completion, the following information will be added to the file: 

1. Close out notes 
2. Award of completion if applicable 
3. Termination reason 
4. Eligibility for re-enrollment 
5. Return of equipment in working order is required for successful 

completion 

In addition, as part of ongoing data management, 

• Contractor will utilize a database as the basis of an electronic case file 
management system used to case manage each participant in the program, 
beginning with enrollment, throughout the program, and until release and will 
keep an updated hard copy (paper copy) on file. The database shall allow 
electronic access and storage of the initial assessment and all documents 
described above. 

• Contractor will give SFSD direct access to the Case Management Database and 
Omnilink Database including all case notes. 

• Contractor will note all updates to participants' schedules and contact information 
in the electronic master list within 24 hours of the schedule or contact information 
change. 

• Contractor using Workflow Management Software to manage work flow related 
to client's activity, including alerts and incidents, with access available upon 
demand by SFSD sworn staff. Contractor will review to determine any deviations 
from the approved schedule, equipment problems or tamper attempts 

• Contractor will provide all files as determined by SFSD upon request 

d. Client Monitoring 

• Contractor will provide a minimum of one staff onsite at SFSD office Monday through 
Friday for eight (8) hours per day to perform equipment installations and removals, meet 
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with program participants, troubleshoot equipment problems and provide program 
assistance to SFSD. SFSD will provide two workstations at 70 Oak Grove for Contractor. 

• Local Contractor management will be available 24/7, 365 days a year, to monitor all 
electronic monitoring participants and to handle any issues or discuss any concerns. 

• Contractor will provide a full time Site Manager to supervise Contractor employees and 
coordinate efforts with SFSD employees. The Site Manager may supervise up to 10 
participants when the participant numbers are below 70. The Site Manager will provide 
technical expertise during violation hearings and enforcement actions, attend monthly 
staff meetings, and liaison between SFSD and The District Attorney, the Public 
Defender, the Courts, the Adult Probation Department, and other criminal justice 
agencies. The Contractor is required to communicate with these entities in order to 
ensure efficient implementation of the program. 

• The Site Manager will be dedicated solely to supervising Contractor employees, and not 
manage any clients, when the program exceeds 70 participants 

• The Site Manager will provide continuous training for all SFSD Community Programs 
Staff and Contractor staff on all participant tracking software and electronic monitoring 
devices. · 

• The Site Manager will be the point of communication between the Contractor and the 
SFSD for billing purposes, and will collect payments and resolve any discrepancies that 
may occur. 

L 
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• The Site Manager will work at an SFSD site, such as 70 Oak Grove or an SFSD­
approved designated site. 

• The Contractor will provide Case Manager(s) at a ratio one (1) Case Manager to 
every thirty-five (35) clients enrolled in electronic monitoring, and will provide 
the following case management services for each participant: 

• Office Meetings: Case Manager will meet with each program participant 
at an SFSD site, such as 70 Oak Grove or an SFSD-approved site at the 
minimum of two times per month. At the meetings the Case Manager will 
review and verify the participant's activities during the previous period 
and will inspect the electronic monitoring equipment and verify it is 
operational and securely attached to the participant. The Contractor will 
submit a complete report of all office meetings by the deadline specified, 
if requested by the SFSD or the Courts. 

• Employment/School Verification: Every 30 days Contractor will collect 
a copy of the program participant's latest paycheck stub to confirm their 
employment status, and will be submitted to the participant's case file. 
Contractor will collect a copy of the program participant's most recent 
school registration form, class schedule, and upon completion of the 
school term, will collect a copy of their report card, and will submit this 
information to the participant's case file. 

• Employment Search: For unemployed participants, the case manager will 
assist the participant in developing tangible strategies to obtain suitable 
employment. Referrals will be made to employment agencies and other 
community resources in an effort to ensure the participant's success in the 
community. The Case Manager will require participants to participate in a 
scheduled job search plan and to submit verifying documentation. 

A-4 May 1, 2014 



P-500 (5-10) 

• Urinalysis and Drug and Alcohol Screening: Contractor will collect a 
urine sample or saliva swab drug test from each participant at least once 
every 30 days, or at the direction of the SFSD, and will test the sample for 
marijuana, heroin, amphetamine, PCP and cocaine via a Substance Abuse 
Screening Device, such as Redi-Cup. Urinalysis devices will be supplied 
by SFSD at no cost to the Contractor. Both timing and methodology of test 
are at the discretion of SFSD. SFSD will provide male and female staff, 
as required; to perform Urinalysis test. The SFSD does not anticipate any 
policy changes that would change the current standard. Contractor will 
test blood alcohol content at least once every 30 days via portable Alcohol 
Screening Device (PAS) or Breathalyzer, as determined by SFSD. All 
urine samples, saliva swab tests, and blood alcohol tests will be 
administered at no cost to SFSD. If the participant wishes to appeal the 
results of a SFSD or Contractor administered test, the Contractor will 
collect from the participant the cost of any urinalysis and swab kits where 
the results are sent to an outside lab for testing for the purpose of appeal. 
he Contractor will collect the fee for lab verification from participants and 
will net the fee collection from the amount invoiced to the SFSD. 
Participants are required to pay for lab verifications prior to the samples 
being sent to the lab. If the participant is unable to pay, the SFSD reserves 
the right to waive the fee and will pay for the cost of the lab test. All tests 
will be sent to the laboratory identified by the SFSD. The Contractor will 
bill the cost of the lab tests directly to the SFSD. Contractor will record all 
test results in the participant's case file and provide all test results to SFSD 
immediately in writing or within seven (7) days if a more conclusive 
analysis is needed, but no later than the next business day after the test 
results are obtained. 

• 24-Hour.Monitoring -The Contractor will monitor all EM participants 24 hours 
a day, seven (7) days a week, as described below. One time per week, the 
Contractor will provide SFSD with an electronic master list of all individuals 
participating in the EM program. The list will contain participant name, 
participant violations, case manager name and contact information. The 
Contractor will notify SFSD via BOTH email and by phone, as soon as possible 
but no later than one hour after a potential Absent Without Official Leave 
(AWOL), defined as four (4) hours without communication from the electronic 
monitoring devices or verbal communication from the participant, an alarm goes 
off due to tampering, a dead battery, a cut bracelet and/or potential blood alcohol 
level. All alerts will be investigated and confirmed by Contractor staff staff with 
verbal status report to SFSD within 24 hours following resolution of the incident 
and written status report to SFSD by the next business day. 

• LCA will constantly review electronic monitoring devices to determine 
any deviations from the approved schedule, equipment problems or tamper 
attempts. LCA supervisory staff will also review all daily alerts to ensure 
they have been cleared and managed. In order to keep SFSD apprised of 
potential violations, LCA will provide an electronic written report of all 
incidents the next business day while an alert is being investigated. An 
electronic written incident report detailing the event; investigation, and 
results, including corroborating documentation and client statements, will 
be available within 24 hours following resolution of the incident. 
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• Contractor will utilize Omnilink's latest state-of-the-art GPS equipment, 
with twenty-four hour technical support provided by Omnilink. Staff 
will monitor all participant activity 24/7. The Contractor will have a 24/7 
technical support center that can be accessed by the SFSD 24 hours a day, 
seven (7) days a week, 365 days a year to provide a safety net of technical 
support during exigent circumstances. 

• LCA will provide SFSD two iPads which will have cellular internet access 
to provide real time access for GPS monitoring. LCA will disable all 
non-work related applications prior to distribution of iPad to SFSD. 
Additionally, Contractor will activate a special web portal specific to 
SFSD that will allow access to the complete GPS, continuous and mobile 
alcohol monitoring, and electronic case files with the touch of a button and 
one password. This will ensure easy access and a comprehensive 24/7 
monitoring solution. 

• Meetings and Access - The Contractor will participate in meetings with 
the SFSD Community Programs Staff and Command staff as required. 
Contractor will provide a minimum of one staff onsite at SFSD office 
Monday through Friday for eight (8) hours per day, a schedule determined 
by SFSD, to meet with SFSD supervisor for daily case conference. 

• Training - The Contractor will provide continuous ongoing 
comprehensive training for all SFSD Supervisory and Community 
Programs staff in the use of equipment and monitoring techniques. 
Training will be provided at no cost. Contractor will provide online 
training modules that can be accessed anytime. Contractor will provide 
complimentary registration for SFSD staff to attend manufacturer user 
conferences, for public agencies using EM equipment, including but not 
limited to two day training events located in San Francisco. 

• Reports - The Contractor will submit written reports, as requested, and in 
the format determined by the SFSD Community Programs staff. On a 
monthly basis, the Contractor will report, in MS Excel or Comma 
Delimited format, a list of people who participated in electronic 
monitoring 12-months prior to the reporting dateand participant's status. 

e. General Requirements 
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• Invoicing - Contractor will submit invoices in the format required by SFSD for 
the previous month's service, by the 15th day of the current month, and must 
contain all necessary documentation to verify validity. Invoices must state, but 
may not be limited to the following: 

• Client's Name 
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• Individual services provided with the corresponding charge per service 
• Number of days client participated, per service 
• Client's name, services, and amount collected from participants in which 

credit amount is applied against invoiced amount 

• Program Fees. The Contractor will collect program fees from participants 
and report fee collection to the SFSD when the Contractor submits the 
monthly invoice. The Contractor will net all collected program fees from 
the amount billed to the SFSD. The SFSD will pay for all program costs 
defined in the contract, at the rates defined in the contract, less the amount 
of fees collected by the Contractor. The SFSD will determine the program 
fees and may determine, at the sole discretion of the SFSD, the clients' 
ability to pay and may reduce the program fee proportionate to the clients' 
ability to pay. 

• Contractor and Contractor Employee Requirements - All Contractor 
employees working hi the jail will maintain current jail clearance (the 
Contractor is responsible for all clearance costs) and must attend a tWo 
hour Jail Clearance Orientation Training administered by SFSD at no cost 
to the Contractor. Such costs do not include travel or lodging associated 
with attending any training. Contractors working in the field may wear 
bullet resistant vests provided by the Contractor at no cost to the SFSD. 
Industry standard bulletproof vests are estimated to cost $700-$900 each. 

• Lost Units - Contractor will incorporate inventory shrinkage due to lost or 
damaged devices into total contract pricing. There will be no cost to SFSD 
for any lost or damaged devices. Participants who lose, damage or steal 
equipment will be violated from the program by SFSD and will be barred 
from participating in SFSD programs until participant reimburse Contractor 
for the equipment. Participants who fail to surrender and/or lose equipment 
will be violated from the program and will be barred from participating in 
SFSD programs until participant reimburse Contractor for the equipment. 

f. Contractors Electronic Devices GPS (Active, Passive, Optional HMU via 
Landline or Cellular) will be capable of: 
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• Producing mapping displays and reports that include participant location, zone 
violations, tampering and battery status. 

• Determining if a participant has violated a zone/schedule that is associated with 
an area on a map. System must allow for unlimited number of zones and 
schedules. 

• Allowing to program buffer zones around each exclusion zone for high risk cases 
to enable staff time to act before the participant enters an exclusion zone. 

• Allowing for easy changes in scheduling software program. 

• Determining geographical areas to be designated as a) allowable, b) unallowable, 
c) optional, but can be temporarily SFSD allowed for a specific time period, on a 
case-by-case basis. 
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• Allowing an agency to break out caseloads by branch and case manager. 

• Allowing caseworker to include notes related to and capable of attaching to 
system generated alerts. 

• Allowing caseworker to determine reporting intervals. Reporting intervals are 10 
minutes or less. 

• Providing alternative location tracking using the cellular network in the absence 
of GPS at no additional cost. 

• Having a, FCC certified, one-piece/ single-body-attached GPS device housing the 
receiver and transmitter into a single unit. All participant equipment (except a 
charging cable) must be included in a 1-piece, ankle attached device and must 
report all information exclusively through the cellular network. Must be as small 
and inconspicuous as possible - Dimensions shall be no larger than approximately 

· 3.5" (L) x 2.4" (W) x 1.6" (D) eight and four tenths (8.4) ounces or must be 
consistent in size and weight with the latest industry standards. 

• Attaching to participant with either a reusable or field replaceable strap that is 
adjustable to fit the participant and attaches at the ankle. Contractor will replace 
reusable straps once every year at no additional cost or will provide six (6) 
disposable straps per unit, per year at no additional cost. 

• Attaching to participant with the fewest pieces possible; no screws or tools are 
required. 

• Attaching to the participant so that efforts to tamper with or remove the bracelet 
are obvious upon visual inspection and will provide immediate tampering 
detection and alert reporting. 

• Remaining in "tamper" mode until a Case Worker has inspected the device and 
cleared the alert. In the event a tamper does occur, the device will not terminate 
the signal, shut down, or "reset" itself in any way. 

• Functioning reliably under normal atmospheric and environmental conditions, and 
will be shock resistant and water proof up to 30 feet. 

• Allowing participant to engage in activities without posing safety hazards or 
undue restrictions and is FCC Speeific Absorption Rate (SAR) compliant. 

• Tracking indoors and outdoors. In OPS-impaired environment, device will track 
utilizing AFLT, which uses the cellular network triangulation to track 
participants. 

• Permitting secondary tracking in 30 minute intervals. 

• Displaying secondary and GPS tracking on a single, integrated map. 

• Eliminating drift and ensuring participant's points on the map are accurate. 

• Providing internal, rechargeable, non-removable battery power, with a minimum 
battery life of24 to 32 hours on a single charge 

• Equipping GPS device with a wall charge cord for easy recharging. 

• Providing fully recharging GPS device within 90 minutes. 

• Providing a low power signal, visual indicator and vibrating alarm to indicate a 
device should be recharged. All notifications can be disabled remotely without the 
participant's knowledge. 
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• Providing any replacement power sources for use with GPS device that fails under 
normal use. 

• Providing multiple, multicolor indicators that can be disabled, and that 
communicate the following to participant 

.1. Six (6) hours of battery life remaining 

2. Two (2) hours of battery life remaining 

3. Charging 

4. Tamper Mode 

• Providing a vibrating and audible alarm for participant communication that can be 
changed remotely. 

• Providing a remotely controlled (web based) system to perform at multiple status 
levels including but not limited to a) Passive, b) Active, c) Others, and will enable 
Case Worker to increase or decrease the status intensity without needing to 
change equipment, come in contact with the equipment or the participant, and 
without alerting the participant to such a change in supervision. 

• Pinging the device at any time to receive a current location and status. 

• Collecting a tracking point at least once every 30 seconds on Active GPS, and 
must report information via the cellular network, at least once every three (3) 
minutes and must report tampering and zone violations immediately. 

• Collecting a tracking point at least once every minute on Passive GPS, and must 
report information via a cellular or landline telephone at least onye every thirty 
(30) minutes. The passive settings can be modified. 

• Automatically going into passive mode where cellular service is not feasible. 

• Allowing for up to 10,080 points to be stored (7 days with 1 minute reporting) in 
the internal memory of the bracelet. 

• Having one (1) piece body attached GPS devices incorporating a transceiver 
capable of two-way communication with an optional full feature home monitoring 
unit (HMU) capable of RF based presence/absence residential tracking within 
multi-dwelling buildings in/around San Francisco. A full feature HMU will have 
the following requirements: 

• Dimensions no larger than 3.75" x 7" x 7. 75" and will 
weigh no more than four ( 4) pounds. 

• Will incorporate non-volatile memory capability of storing 
2,500 events with date and time stamp. 

• Will operate from 11 OV AC commercial electricity and 
have internal rechargeable batteries backup capable of 
performing all functions in excess of 50 hours of 
continuous operation. 

• Will support landline and cellular communications. 

• Will incorporate a transceiver capable of two-way 
communication with the 1-piece body attached GPS device. 

• Will detect and report tampering and motion, as well as, 
disconnect/reconnect of electrical power and telephone 
line. 

A-9 May 1, 2014 



• Will detect if a participant relocates the device after it is 
initially placed and notifies the case manager. 

• Will communicate with participants through the bracelet. 
All programming and monitoring performed by case 
manager and SFSD is accomplished through a web based 
program. 

• Will enable Contractor and SFSD through a web based 
program to remotely and discretely perform the following: 

o Variable range testing 

o Variable range settings (low, medium, high) 

o Variable reporting interval in one (1) hour 
increments with a default of four ( 4) hours 

o Pairing with 1-piece body attached GPS device 

o ·Diagnostic Testing 

• Optional - Automatically increasing tracking and reporting 
intervals on Active GPS at times when in zone breach 
violation mode and return to the primary Active intervals 
when leaving zone breach/violation mode. 

g. Mobile Breath Alcohol Testing capable of: 

P-500 (5-10) 

• Collecting and reporting a color participant image at time of test for 
participant verification against a "Master Photo" via an embedded high 
resolution camera. 

• Capable of being lightweight, handheld and mobile with the participant, 
and to test in all locations; dimensions no larger than approximately 5" x 
2.8" x 1.4" weighing no more than 8.4 ounces. 

• Utilizing an evidentiary-grade Deep Lung, Dart fuel cell sensor specific to 
alcohol to perform and measure the exact Breath Alcohol Content (BAC) 
from participant being tested. 

• Confirming the BAC level to the central computer once testing has 
concluded 

• Providing immediate test reporting of participant photo, BAC, and 
corresponding GPS coordinates via cellular communication. All 
communication costs are included within the proposed price. 

• Continuing to test and store results, along with the date and time of such 
testing, while in a cellular disadvantaged areas; storing up to 99 tests, 
enough to test every 4 hours, 24/7 over a 16 day period. 
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• Continued attempts to report to the Monitoring Center until successful. 

• Sending reminder emails or text messages continuously to the 
participant's phone when testing is required in a cellular disadvantaged 
area. 

• Operating without body attached equipment, home equipment, or home 
phone line. · 

• Performing random, scheduled and on-demand testing. Changes can be 
made by staff remotely without participant interaction. 

• Performing tracking of participant location at time of each test via built-in 
GPS or Cell Tower data, displayed with Google Maps. 

• Recharging of re-chargeable Lithium-ion battery within 60 minutes will 
provide a 25% charge to perform all functions for a 24 to 30 hour period 
and a 3-hour recharging will provide a full 100% charge. 

• Providing capability for Contractor and SFSD staff to communicate to 
participant via text or email, plus participant acknowledgement of request 
when test is taken and uploaded. 

• Providing multiple methods of guidance and functionality to the 
participant during the testing process, including the following: 

o Audible prompts for time to test 
o Multiple instructional alpha-numeric display 

prompts to guide participant through testing. 
o Multi-colored LED indicators 
o Test button 
o Acknowledgement button 
o Front panel lights to ensure quality image 

• Providing, at a minimum, the following: 
o Email alerts·with numeric BAC reading 
o Device utilizes a cellular system for testing 
o Color facial participant image taken at the time of 

test 
o W eh-based geo-map of participant location at the 

time oftest 

h. Continuous Alcohol Monitoring (CAM) via Landline or Cellular capable of: 

P-500 (5-10) 

• Measuring the ethanol concentration in a discrete sample of the ethanol 
vapor as insensitive perspiration or the unnoticed perspiration that occurs . 
continuously and shall be obtained via body attached device without the 
need for active participation by the participant, and will be capable of 
distinguishing between environmental factors and actual consumption. 

• Detecting and reporting tampering/removal and be tamper evident via 
temperature, infra-red, or other methods and tamper capabilities. 

• Providing a range of reports and graphs, from a snapshot of a single event 
to a comprehensive view of an offender's behavior over time. 
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Reporting 

• Reporting data via landline through a base station that plugs into an analog 
telephone. There is no additional charge for communication costs. 

• Reporting data via cellular through a plug into an electrical outlet, 
downloading data daily at scheduled time. There is no additional charge 
for cellular communication. 

• Providing for testing to be automatically conducted at fixed intervals set 
by the Contractor or SFSD staff, as frequently as once every 30 minutes. 

• Incorporating ankle worn unit batteries with a minimum 90 days life 
duration 

• Replacing batteries and/or ankle unit small parts (screws, clips, rails, etc.) 
• Providing HMUs capable ofreporting data via landline phone line. 
• Offering an optional companion cellular transceiver (for CAM participants 

without landline phone lines.) 
• Providing CAM device integrating RF presence/absence residential 

tracking and web-based information system. 
• Offering CAM device that can be Peer reviewed, able to withstand judicial 

scrutiny and meet the 33 Frye Daubert Rulings and Federal Rules of 
Evidence (FRE) 702 and 703 admissibility standards. 

• Providing comprehensive court support, including manufacturer testimony 
when needed. 

• Providing Apple iPads for field enforcement and compliance activities so 
as not to interfere with the ability of SFSD staff to actively engage 
participants during enforcement actions, at no cost to SFSD 

• Providing tablet app for real time access to GPS monitoring system. 

• Remaining current with industry standards and practices for tracking 
equipment purposes or applications. 

Contractor shall submit written reports as requested by the San Francisco Sheriffs SFSD. 
Format for the content of such reports shall be determined by the SFSD. The timely submission 
of all reports is a necessary and material term and condition of this Agreement. The reports, 
including any copies, shall be submitted on repycled paper and printed on double-sided pages to 
the maximum extent possible. 

SFSD Liaison 

. In performing the services provided for in this Agreement, Contractor's liaison with the San 
Francisco Sheriffs Department will be Capt. Kevin Paulson during normal operational hours as 
defined by SFSD and rotating supervisory staff on off-hours as defined by SFSD. 

P-500 (5-10) A-12 May 1, 2014 



A~De CERTIFICATE OF LIABILITY INSURANCE I 
PA 'l'E (MWOi>IYYYY) 

09/20/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONL y AND CONFERS NO RIGHTS UPON THE CERTIFICA re HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAT1VEL Y 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 pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
Jf SUBROGA TlON IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemenL A stateroom on 
this certificate does not confer right:; to the certificate holder in lieu of such endorsement(&). 

PRODUCER 

OnePolnt Business & Insurance Seiv!ces (408)280-2100 I Im Nol: 
~ ........... 

{408)280-2110 

950 S. Bascom Ave., Suite 2118 eff.senlgaglia@onapolntbusinassin.wranee.eom 

INSURER(SI AFFORDING COVERAGE; NAIC# 
San Jose CA 95128 INSURER A: Lloyd's Synd 2987 (Brit Syndicates Ltd) 15792 

INSURED INSURERB1 United Financial Casualty Company 11770 

Leaders In Community Altematives, Inc INSURERC: 
160 Franklin St Suite S10 INSURERD: 

INSURERE: 
Oakland CA 94607 INSURERF: 

COVERAGES CERTIFICATE NUMBER: . M<tsterCert 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, TER~ OR CONDITION OF MN CONTRACT OR OTHER DOCUMENT WITH RESPECT TO IM-llCH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU. THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS • 

'CTG TYPE OF INSURANCE INSD wvo POLICY NUMBE!t • 1r.iM!il"oJ.M!Yi IMWODiYYYYI LIMITS 

~ COMMER~ALGENERALUAmLITY EACH OCCURRENCE s 1.000,000 

:=:i Cl.AIMS-MADE [8j OCCUR PRE'MiS'E~'tii~-· $ 100,000 

x P.rimary-Noo Contributory MEO EXP fAm ono !lflt!Ml $ 1,000 -
A y CJ10017417 09/23/2017 09/23/2018 PERSONAL & ADV INJURY $ 1,000,000 - s 3,000,000 GeN'L AGGREGA Te LIMIT APPLIES PER: GENERAL AGGREGATE 

f:8j POLICY D ~c?T D LOC PRODUCTS • COMPIOP AGG $ 3,000,000 

OTHER: Professlonal Liabllity $ 1,000,000 

AUTDM0131LE UABIUTY -M•N•• . s1 .... .,u:; uMl 1 $ 1,000,000 rEua:ldonn - AIN AUTO 800ILY INJURY (Perpe1000) $ ,__ 
OWNED ~SCHEDULED 02396595-4 09/11/2017 09/11/2018 B AUTOS ONLY AUTOS BODILY INJURY (Per eecldMI) $ 

x HIRED X NON-0'1\NED f P6f~'dont\""""~ $ AUTOS ONLY AAUTOSONLY - Medleal payments s s·,ooo 

x UMllRELLA UAB 
HOCCUR £ACH OCCURRENCE $ 4,000,00Q 

- CJ10017517 09/23/2017 09/23/2018 A EXCESS UAa CLAIMS-MADE AGGREGATE s 
OED I XI RETENTION s 1,000 $ 

WORKERS COMPENSATION I SiP:rure I I ER,,. 
AND EMPLOYERS' LIABILITY VIN 
AN\' PROPRIETOR/PARTNER/EXECUTIVE 0 N/A E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L DISEASE· EA EMPLOl'EE $ 

m~:~ ~PERATIONS below E.L DISEASE· POLICY LIMIT s 
Occurance $1,000,000 

A 
Professional Uabllity 

CJ10017417 09/2312017 09/23/2018 Aggregate $3,000,000 

DESCRIPTION 01' OPERATIONS I LOCATIONS f VEHICLES (ACORll 101, Additional Remanw Schedule~ may bl att1ch1d If mo rt tpace larequlrod) 

Certificate of Insurance naming City and Cuntry of San Francisco, Its Officers, Agents, and Employees 
as an Additional Insured as required by written conlracl with respect to work performed by Insured. 
Project: All CalifOmla Operations 

•30 Day Notice of Caneellatlon for Non-Payment of Premium 

CERTIFICATE HOLDER 

San Francisco Sheriffs Dept City Hall 

1 Dr. Canton B. Goodlett Pl 

Room 456 

San Francisco 
I 

ACORD 25 (2016/03) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEL.LED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

--~ CA 94102 ,:_,,./; c· . 
'' . 

© 1988-~15 ACORD CORPORATION, All nghl;s reserved, 

The ACORD name and logo are registered marks of ACORD 



Policy# CJ10017417 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

Issued To: Leaders In Community Alfematlves, Inc. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - AUTOMATIC STATUS WHEN 

REQUIRED IN AGREEMENT WITH YOU 
Thfs endorsement modifies fnsurance provided under fhe following: 

CRiMINAL JUSTICE SYSTEM OPERATIONS LIABILITY POLICY 

A. SECTION II - WHO IS AN INSURED Is amended to Include as an additional insured any person or 
organtzaUon for whom you are perfonnlng operations when you and such person or organlriltion ha\le 
agreed in writing fn a contract or agreement fhatsuch person or organfmtfon be added as an additional 
insured on your policy. Such person or organization Is an addltfonal Insured onlywfth respect to Uabllilyfor 
abodily Injury", •property damage• or "personal and advertisfng lnjuty" caused, In whole or In part, by: 

1. Your acts oromisslons; or 

2. The acts or omissions of ttiose actrng on your behalf; 

A person's or organimtfon's status as an addllional Insured under thts endorsement ends when your 
op·eratlons for that addlUonal insured are completed. 

B. With respect to the Insurance afforded to these additional insureds, the following additional exclusions 
appfy; · · 

This insurance does not apply to; · 

1. "Bodily injury", •property damage• or ~personal and advertising fnjury" arising out of the rend.eiing .of, or 
the failure to render, any professional architectural, engineering or surveyf ng services. Including: 

a. The preparing, approving, or·faning to prepare or approve, maps, shop drawings, opinions, 
report~. surveys, field orders, chense orders or drawings and specifications; or 

b. Supetvlsory, lnspectron, architectural or engineering actlviHes. 

2. "Bodily Injury" or •property damage• occurring after: 

a. All work. Including materials, parts or equipment furnished In connection wlth such work, on ttie 
project {other than setvlce, maintenance or repairs) to be performed by or on behalf of the 
additional insured(s) at Iha rocatfon of the cov.ered operations has been completed; or 

b. That portion of "your work" out of which the injury or •damages• arises· has· been put to its intended 
use by any ~rson or organization other than another contractor or subcontractor engaged In 
performfng operations for a principal as a part of the same project. 

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED. 

CJ112-0109 Page 1of1 



Policy# CJ1D017417 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US AUTOMATIC STATUS 

WHEN 
REQUIRED IN AGREEMENT WITH YOU 

This Endorsement modifies Insurance provided under the follOWing: 

CRIMINAL JUSTICE SYSTEM OPERATIONS LIABILITY POLICY 

A. The Transfer Of Rights Of Recovery Against Others To Us Condttlon (Section IV - Conditions) ls 
amended by the addition of the following: 

We waive any right of recovery we may have against any person or organization for whom you are 
performing operations when you and such person or organization have agreed to such waiver of re. 
covary In writing In a contract or agreement: · 

(1) because of "bodily Injury", "properj.y damage• or •personal and advertising lnJury" solely arising 
out of your "ongoing operaUons" or "your WOfk" done under a contract with that person or organi­
zation and Included In the "products-completed operations hazard"; or 

(2) because of "wrongful act(s)" solely arising out of your "professional selVicesn done under a con· 
tract with 1hat person or organization. 

This waiver applies only If such Is required by contract or agreement and ends upon the termination 
of such contract. 

B. For purposes of this Endorsement, SECTION V - DEFINITIONS Is amended by adding the following 
· defined terms: 

"Inmates" includes a prisoner, detainee or any person in the full-time or part-time care, custody or 
control of any Insured. 
"Ongoing operations" means the business described fn llem 1. BUSINESS DESCRIPTION of 
the Common Policy Declarations. 

"Professional service$" means those services that you provide In the conduct of your business to 
provide: 

a. Security and supervision of a facility and "inmates"i 

b. Services such as meals, educational service and supervised activities for "inmates•; 

or as required under contract for the facllityftes). 

•wrongful act(s)9 means any actual or alleged: 

a. Breach of duty, 

b. Neglect, error, misstatement, misleadfng statement, omission or act. or 

c. V!olatfon of civil rights 

committed, Jndlvldualfy or co!lecUvely, by an Insured within 1ha course and scope of their duties for 
you in the rendering or failure to render the "professfonal services• shown in the Declarations. 

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED. 

CJ120B-0310 Includes copyrighted material of Insurance Servrces Office, Inc. 
with its permission. 
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Policy# CJ10017417 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

Issued To: Leaders in Community Alternatives, Inc. 

LIMITATION OF COVERAGE TO 
DESIGNATED PREMISES OR PROJECT 

This endorsement modifies Insurance provided under the following: 

CRIMINAL JUSTICE SYSTEM OPERATIONS LIABILITY POLICY 

This appUes to specific following Coverages If Indicated (X) below; 

Coverage 
Coverage A Bodily Injury, Property Damage 181 
Coverage B Personal and Advertising Injury 181 
Coverage C Medical Payments 181 
Coverage D Professional Llabfilty 181 
Coverage E Employment Related Practices liability D 
Coverage F Employee Benefits Llability . D 
Coverage G HeaHhcare Providers Ua~ility D 

SCHEDULE OF PREMISES AND/OR PROJECTCSl 
Per Form CJSL (01/09) 

(l,f no entry appears above, information required to complete this endorsement will be shown in the 
1 Deciarations as appilcabie to thfs endorsement.) I 

This Insurance applies only to •c1a1rns~ for "damages• arising out of or resulting from: 

1. The ownership, maintenance or use of the premises shown in the Schedufe; and/or 

2. The project shown in the Schedule. 

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED. 

CJ105-0513 Includes copyrighted material of Insurance Services Office, Inc., 
with Its permission. 
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Policy# CJ10011417 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

Issued To: Leader$ in Community Alternatives, Inc. 

SEXUAL MISCONDUCT LIABILITY COVERAGE 
This endorsement modifies insurance provided under the following: 

CRIMINAL JUSTICE SYSTEM OPERATIONS LIABILITY POLICY" COVERAGE D ~PROFESSIONAL 
LIABILITY COVERAGE 

COVERAGE D - PROFESSIONAL LIABILITY COVERAGE endorsement Is amended as follows: 

A. SECTION 1-COVERAGES, 2. Exclusions, the exclusion Sexual Misconduct Is deleted. 

B. In the DEFINITIONS Section, the definilion 'Wrongful Act(s)" is amended and the following added: 

"Wrongful act(s)" shall include "sexual misconduct•. 

Limits of Insurance appl!cable to the coverage provided by this endorsement shaft be the subllmlt shown 
in the Declarations for Sexual Misconduct under COVERAGE D - PROFESSIONAL UABILITY 
COVERAGE, and subject to all terms and conditions of the policy. 

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED. 

CJ102-0109 Includes copyrighted material of Insurance Services Office, lno. 
with its permission. 
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ONEPo'INT BUS & INS 
950 S BASCOM AVE 2118 
SAN JOSE, CA 95128 

SAN FCO SHERIFF'S D 
CITY HALL 1 DR 
SAN FRANCISCO, CA 94102 

Additional insured endorsement 

Name of Person or Organization 
SAN FCO SHERIFF'S D 
CITY HALL 1 DR 
SAN FRANCISCO, CA 94102 

PROGREIIIVE" 
COMMERCIAL 

Policy number: 02396595-4 
Underwritten by: 
United Financial Cas Co 
Insured: 
LEADERS INCOMMUNITY 
September 15, 2017 
Policy Period: Sep 14, 2017 ·Sep 14, 2018 

Mailing Address 
United Rnancial Cas Co 
PO Box 94739 
Cleveland, OH 44101 

1-800-444-4487 
For customer service, 24 hours a day, 
7 days a week 

The person or organization named above is an insured with respect to such liability coverage as is 
afforded by the policy, but this insurance applies to said insured only as a person liable for the conduct of 
another insured and then only to the extent of that liability. We also agree with you that insurance 
provided by this endorsement will be primary for any power unit specifically described on the 
Declarations Page. 

Limit of Liability 
Bodily Injury 
Property Damage 
.Combined Liability 

Not applicable 
Not applicable 
$1,000,000 each accident 

All other terms, limits and provisions of this policy remain unchanged. 
This endorsement applies to Policy Number: 02396595-4 
ISsued to {Name of Insured): LEADERS INCOMMUNITY 

ALTERNATIVES INC 

Effective date of endorsement: 09/14/2017 Policy expiration date: 09/14/2018 

Form 1198 (01/04) 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/00/YYYY) 

~ 0912012017 

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.ORALTER 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 pollcy(!es) 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 ln lieu of such endorsement(s). 

PRODUCER CONTACT Jeff Senlgaglla NAME: 
Professional Ins Associates r;:gN:o. "•": 408-260-2100 I rtt~ Nol: 408-280-2110 

P.O Box 1266 ~~o'll~ss: jsenigaglia@onepolntbuslnessinsurance.com 

INSURER{S) AFFORDING COVERAGE NAIC# 
San Carlos CA 94070 INSURERA: State Compensation Insurance Fund 35074 

INSURED INSURERB: 
Leaders in Community Alternatives, Inc INSURERC: 
160 Franklin St. Suite 310 INSURERD: 

INSURERE: 
Oakland CA 94607 INSURERF: 

COVERAGES CERTIFICATE NUMBER: Master WC 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. NOlWITHSTANDINGANY 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. 

IN~SR TYPE OF INSURANCE POLICYEFF POLICY EXP 
LIMITS LTR l"'SD wvn POLICY NUMBER (M M/DD/YYY\'J IMMIOD/YYY\'J 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ - D CLAIMS-MADE OoccuR ~~~~~~J ~E;';;~~nco1 - $ 

MED EXP !Anv on• oer.anl $ - N PERSONAL & ADV INJURY s -
GEN'LAGGREGATE LIMIT"APPLIES PER: GENERAL AGGREGATE $ 

~ DPRO· D POLICY JECT l.OC PRODUCTS· COMP/OP AGO $ 

OTHER: $ 

AUTOMOBILE LIABILITY ~~~~~;~tlSINGLE LIMIT $ - ANY AUTO BODILY INJURY (P•r p•rson) $ - OWNED - SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ - -HIRED NON-OWNEO PROPERTY DAMAGE $ AUTOS ONLY AUTOS ONLY (Per aecldenO >-- - $ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ >--
EXCESS LIAB CLAIMS·MADE AGGREGATE $ 

DED I I RETENTION $ $ 
WORKERS COMPENSATION XI ~!ffTUTE I I on; .. 
AND EMPLOYERS' LIABILITY ER 

YIN 
A 

ANY PROPRIE:TORIPARTNER/EXECUTIVE 
D 

90253191517 09/23/2017 0912312018 E. L EACH ACCIDENT $ 1,000,000 
OFFICER/MEMBER EXCLUDED? NIA 
{M•ndalory In NH) E.L. DISEASE· EA EMPLOYEE $ 1,000,000 
If yes, describe under 

E.L OISEASE • POLICY LIMIT $ 1,000,000 DESCRIPTION DF OPERATIONS below 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Add!Uon1I Rem1rk1 Schedule, m•Y be oltachod If moro space Ii roqulred) 

Certificate of Insurance for the City and County of San Francisco, Its officers, agents, and employees as required by written contract with 
respect to work performed by Insured. 

Project: All California Operations 

•30 Day Notice of Cancellation for Non-Payment of Premium 

CERTIFICATE HOLDER CANCELLATION 

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

San Francisco Sheriff's Dept City Hall ACCORDANCE WITH THE POLICY PROVISIONS. 

1 Dr. Carlton B. Goodlett Pl 
AUTHORIZED REPRESENTATIVE 

Room456 

San Francisco CA 94102 r--~~r--
I 

,,.. 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY _______ , 
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

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 arising out of 
the operations described in the Schedule where you are required by a written contract to obtain this waiver from us. 
This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

The premium for this endorsement is shown in the Schedule. 

Schedule 

1. ( X } Specific Waiver Name of person or organization San Francisco Sheriffs Department, it officers, Agents, and 
employees 

( ) Blanket Waiver 
Any person or organization for whom the Named Insured has agreed by written contract to 
furnish this waiver. 

2. Operations: 

3. Premium 

The premium charge for this endorsement shall be percent of the premium developed on 
payroll in connection with work perfonned for the above person(s) or organization(s) arising out of 
the operations described. · 

4. Minimum premium 

5. Advance .Premium 

All other tenns and condition of the policy remain unchanged. 

(The information below is required to be completed only when this endorsement is issued subsequent to the 
policy effective date.) 

Effective February 10, 2017, this endorsement forms part of Policy No. 

902531915 

Of 

Issued to: Leaders in Community Alternatives, Inc. 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/ODIYYYYJ 

L,_/ 09/20/2017 

·THIS CERTIFICATE IS ISSUED AS A MATIER 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), AUTHORl~D 
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 tenns 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 CONTACT Jeff Senigaglia NAME: 
Proressional Ins Associates f ... ~EN,jo ~---~: 408-280-2100 I r..e~ Nol: 408-280-2110 

P.O Box 1266 ~~'lfuss: jsenlgaglla@onepolntbuslnessinsurance.com 

INSURERISJ AFFORDING COVERAGE NAIC# 
San Carlos CA 94070 INSURERA: State Compensation Insurance Fund 35074 

INSURED INSURERB: 
Leaders In Community Alternatives, Inc INSURERC: 
160 Franklin Sl Suite 31 O . INSURERD: 

INSURER El 
Oakland CA 94607 INSURERF: 

COVERAGES CERTIFICATE NUMBER: Master WC 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 CON1RACT 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 INSO ""'"' POLICY NUMBER 1&ahl5~1 1~3~%~ LIMITS LTR 
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ - :J CLAJMS·MADE OoccuR 

UJ'UVll'\Us:;;!O"c:.l .. IC:U 

...__ PREMISES IE• occurr•ncel s 

1--
MED EXP (Any one oersonl $ 

N PERSONAL &ADV INJURY $ -GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

~ DPR~ Otoe POLICY JECT PROOUCTS - COMP/OPAGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY f~~~0SINGLE LIMIT $ -
ANY AUTO BODILY INJURY (P•r P•tson) $ 

I-- OWNED ~ SCHEDULED BODILY INJURY (Per sccid•n1) $ .__ AUTOS ONLY - AUTOS 
HIRED NON·OWNEO rp~~~f:l.1?AMAGE $ - AUTOS ONLY - AUTC30NLY 

$ 

UMBRELi.A LIAB 
HDCCUR EACH OCCURRENCE $ -

EXCESSLIAB CLAIMS-MADE I AGGREGATE $ 

OED I I RITTENTION $ $ 
WORKERS COMPENSATION XI ~~~'JUTE · I I OTH· 
AND EMPLOYERS' LIABILITY ER 

YIN 
$ 1,000,000 

·A ANY PRDPRIETORIPARTNERIEXECUTIVE 
D 

N/A 90253191517 09/23/2017 09/23/2018 E.L EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? 
(M•ndatoiy In NHJ E.L DISEASE· EA EMPLOYEE $ 1,000,000 
If yes, de.scribe> under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT s 1,000,000 

DESCRIPTION OF OPERATIONS /LOCATIONS /VEHlct.eS (ACORD 101, Add«iarial Remarks Schedule, may be attached tt more 1paco ls Rqulrod) 

Certificate of Insurance for the City and County of San Francisco, Its officers, agents, and employees as required by written contract with 
respect to.work performed by Insured. 

Project All Caliromia Operations 

•30 Day Notice of Cancellation rw Non-Payment' of Premium 

CERTIFICATE HOLDER CANCELLATION 

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

San Francisco Sheriff's Dept City Hall . ACCORDANCE WITH THE POLICY PROVISIONS. 

1 Dr. Carlton B. Goodlett Pl 
AUTHORIZED REPRESENTATIVE 

Room456 

San Francisco CA 94102 C.:::74--
I .~ 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

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



OFFICE OF THE SHERIFF 

CITY AND COUNTY OF SAN FRANCISCO 

1 DR. CARLTON B. GOODLETT PLACE 

ROOM 456, CITY HALL 

SAN FRANCISCO, CALIFORNIA 94102 

VICKI L. HENNESSY 
SHERIFF 

;.,;. \." 
... .:,: r~ ... _., ( / 

March 16, 2018 I ~~~ ·:,< 
Reference: CFO 2018-0t: 

. 'f.. =;:: 
Angela Calvillo, Clerk of the Board 
Board of Supervisors 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

Re: Second Amendment to the existing contract with Leaders in Community 
Alternatives (LCA) and Annual Review of LCA's Electronic Montioring 
Regulations and Financial Liability 

Dear Ms. Calvillo, 

Attached please find a proposed resolution for review and approval by the Board 
of Supervisors. 

C.Jl 
-1 

The resolution authorizes the Sheriff's Department to enter into a Second 
Amendment to the existing contract between the City and County of San Francisco 
and Leaders in Community Alternatives (LCA) to exercise the option to extend the 
term to April 30, 2019. 

California Penal Code Sections 1203.016 and 1203.018, authorize the Sheriff to 
administer a home detention program with electronic monitoring with the requirement 
that the Board of Supervisors annually review and approve the rules and regulations 
of the program and to review program administrator's certificate of current liability 
insurance as evidence of finaricial responsibility. 

The rules and regulations of the electronic monitoring program, per Appendix A, is 
unchanged from the documents on file with the Clerk of the Board of Supervisors in 
File No. 140308. 

Phone: 415 554-7225 Fax: 415 554-7050 
Website: sfsheriff.com Email: sheriff@sfgov.org 

~:: ... :. : 

,. ·-'. ·: 



The rules and regulations of the electronic monitoring program, per Appendix A, is 
unchanged from the documents on file with the Clerk of the Board of Supervisors in 
File No. 140308. 

The following is a list of accompanying documents: 

• Proposed Resolution (1 hard copy and 1 electronic copy) 
• Second Amendment with LCA (1 hard copy and 1 electronic copy) 
• Appendix A, Rules and Regulations (1 hard copy and 1 electronic copy) 
• Certificate of Insurance (1 hard copy and 1 electronic copy) 

Please contact Henry Gong at (415) 554-7241 if you require more information. 

Sincerely, 

Phone: 415 554-7225 Fax: 415 554-7050 
Website: sfsheriff.com Email: sheriff@sfgov.org 


