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CERTIFICATE OF LIABILITY INSURANCE I DATE(MM/DDIYYYY) 
ACC>R~ 
~ 

06103/2019 

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 pollcy(les) 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 !E 
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). .: 

PRODUCER CONTACT Cll 

Aon Risk Insurance services west, Inc. 
NAME: :!:1 
l~gN~o. Ext): (949) 608-6300 I fffc. No.): (949) 608-6459 4; 

Irvine CA office 1:1 
17875 Von Karman Avenue, suite 300 E-MAIL 0 
Irvine CA 92614 USA AOORESS: J: 

INSURER(S) AFFORDING COVERAGE NAJC# 

INSURED INSURER A: Indian Harbor Insurance Company 36940 
sentinel Offender services, LLC INSURER B: Travelers Property cas co of America 25674 
1290 N Hancock Street, suite 103 

Illinois union Insurance Company 27960 Anaheim CA 92807 USA INSURERC: 

INSURER D: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 570076500581 ru:::vJ;:oJurc NUMBER: 
TH~S_IS :_:~ CERTIFY THAT THE POLICIES _OF._ IN!' IIRANr.F -~I::'!~D-BELOW HAVE BEEN ISSUED TO THE!_NS_u_Rf:i2 !'JAMf:D_AB~VE f_9_~!J:If: f'OLICY 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. Limits shown are as 

l'tfR' TYPE OF fr'tfci ~8 POUC1 "umccn ~""'" ·~t .!":<J.Ll<;l oJ<t'_ UMITS 
A 
~ 

GENERAL UABILITY IESGOO~Uf).W.l 110/U/lU.l~ l.lU/U/lU.l~ I EACH $1 ,000 '000 

:=J CLAIMS-MADE 0 OCCUR ~~~~~~~ ~E~':~~~encel $50,000 
r-

MED EXP (Any one person) $5,000 

PERSONAL & ADV INJURY $1 ,(JOO , 000 .... 
CX) 

~"''' '""c~otMIT APPLIES PER: "' GENERAL,..uu~cu"' c $2,000,000 0 
0 

~ PRO- D PRODUCTS· COMPIOP AGG $2,000,000 "' POLICY JECT LOC "' r-
0 

OTHER: 0 
r-

B BA-9193R128-18-CAG 10/ 11/2018 10/11/2019 ~~~~~~.~~~~INGLE LIMIT $1,000,000 "' AUTOMOBILE LIABILITY 
.. 

X ANYAUTO I BODILY INJURY (Per person) 0 z 
-OWNED ,--- SCHEDULED ' BODILY INJURY (Pe~dent) ~ 

x AUTOS ONLY t--
AUTOS 

I ~P~~~~7d::,gAMAGE 
ca 

HIRED AUTOS NON-O'."VN:!:D <.> 
ONLY AUTOS ONLY ;;::: x $1 ,000Comp0ed tx $1 ,000 Coli Oed ;:: 

Cll 
A UMBRELLA LIAB H OCCUR 

SXS0052923 110/11/ 2018 1 10/11/2019 EACH S3,000,000 (.) 

x EXCESS LIAB , CLAIMS-MADE "uu~<OuO"<rE $3,000,000 

DEDI IKiolloNliON 
WORKERS COMPENSATION AND I PER STATUTE I ~~~H· 
EMPLOYERS' LIABILITY E 
ANY PROPRIETOR I PARTNER I EXECUTIVE I E.L. EACH A~NT 

~~;~~;~?.~~-NHtCLUDED? 
NJA 

IE.L.rl 'cc•,EMPLOYEE 

;~~in~-~ OF-OPERATIONS below IE.L. ' LIMIT = c E&O-PL··Primary G25669344003 10/ 11/ 2018 110/11/2019 IMisc Prof Liab ~3,0UO,OUO ; Network sec Liab $3,000,000 
Deductible $150,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AddHional Remar1<s Schedule, may bo allached If more space I• roqulr9d) 
Re: Contract No . 1000013942/ Electric Monitoring. 
city and county of san Francisco, its officers, AQents, and Employees are included as Additional Insured in accordance with II the policy provis1ons of the aforementioned polic1es. Policies evidenced herein are Primary to other insurance available to 
an Additional Insured, but only in accordance with the policy's provisions. should any of the above described golicies be 
cancelled before the expiration date thereof, the policy provisions will govern how notice of cancellation may e delivered 
to certificate holders in accordance with the policy provisions of each policy. NOC, GL & Auto endorsement attached. 

CEkriFICATE HOLDER r...t~.Nr.l=l I.ATION ~ 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE I EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 
POLICY PROVISIONS. 

city and count~ of san Francisco AUTHORIZED REPRESENTATIVE 

I Attn: office of contract Administration 
1 Dr . carlton B. Goodlett Place 

dn ~Jn«aa_,!/~ ~~ Room 430 
san Francisco CA 94102 USA 

Iii 
©1988-2015 ACORD CORPORATION. All rights reserved. 

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



Sentinel Offender Services, LLC IL 00 17 11 98 

COMMON POLICY CONDITIONS 
Ali Coverage Parts included in this policy are subject to the following conditions. 

A. Cancellation 
1. The first Named Insured shown in the 

Declarations may cancel this policy by mailing or 
delivering to us advance v~ritten notice of 
cancellation. 

2. We may cancel this policy by mailing or 
delivering to the first Named Insured written 
notice of cancellation at least: 

a. 10 days before the effective date of 
cancellation if we cancel for nonpayment of 
premium ; or 

b. 30 days before the effective date of 
cancellation if we cancel for any other 
reason. 

3. We will mail or deliver our notice to the first 
Named Insured's last mailing address knovvn to 
us. 

4. Notice of cancellation will state the effective date 
of cancellation. The policy period will end on 
that date. 

5. If this policy is cancelled, we will send the first 
Named Insured any premium refund due. If we 
cancel.' the refund will be pro rata If the first 
Named Insured cancels, the refund may be less 
than pro rata. The cancellation will be effective 
even if \'l'e have not made or offered a refund . 

6. !f notice is mailed, proof of mailing will be 
sufficient proof of notice. 

B. Changes 
This policy contains all the agreements between you 
and us concerning the insurance afforded. The first 
Named Insured shown in the Declarations is 
authorized to make changes in the terms of this 
policy with our consent. This policy's terms can be 
amended or waived only by endorsement issued by 
us and made a part of this policy. 

C. Examination Of Your Books And Records 

We may examine and audit your books and records 
as they relate to this policy at any tme during the 
policy period and up to three years afterward. 

D. Inspection;> And Surveys 

1. We have the right to : 
a. fVIake inspections and surveys at any time; 

b. Give you reports on the conditions we find : 
and 

c. Recommend changes. 

2. We are not obligated to make any inspections, 
surveys, reports or recommendations and any 
such actions we do undertake relate only to 
insurability and the premiums to be charged. 
We do not make safety inspections. We do not 
undertake to perform the duty of any person or 
organization to provide for the hea~h or safety of 
workers or the public. And we do not warrant 
that conditions: 

a. Are safe or healthful; or 

b. Comply with laws. regulations, codes or 
standards. 

3. Paragraphs 1. and 2. of this condition apply not 
only to us, but also to any rating, advisory, rate 
service or sim ilar organization which makes 
insurance inspections, surveys, reports or 
recomme nda lions. 

4. Paragraph 2. of this condition does not apply to 
any inspections. surveys, reports or 
recommendations we may make relative to 
certification, under state or municipal statutes, 
ordinances or regulations, of boilers , pressure 
vessels or elevators. 

E. Premiums 

The first Named Insured shown in the Declarations: 
1. Is responsible for the payment of all premiums; 

and 
2. 1/Vill be the payee for any return premiums we · 

pay. 

F. Transfer Of Your Rights And Duties Under This 
Policy 

Your rights and duties under this policy may not be 
transferred without our written consent except in the 
case of death of an individual named insured. 
If you die, your rights and duties will be transferred 
to your legal representative but only while acting 
within the scope of duties as your legal 
representative. Until your legal representative is 
appointed, anyone having proper temporary custody 
of your property wrll have your rights and duties but 
only w1th respect to that property. 

IL 00 1711 98 Copyright, InsuranceS ervices Office , Inc., 1998 Page 1 of 1 0 



POLICY NUMBER: ESG005075301 COMMERCIAL GENERAL LIABILITY 
CG 20 26 0413 

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 

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

A. Section II - Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by your acts or 
omissions or the acts or omissions of those acting 
on your behalf: 

1. In the performance of your ongoing operations; 
or 

2. In connection with your premises owned by or 
rented to you. 

However: 

1. The insurance afforded to such additional 
insured only applies to the extent permitted by 
Jaw; and 

2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section Ill - Limits Of Insurance: 

If coverage provided to the additional 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 Jess. 

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

CG 20 26 0413 ©Insurance Services Office, Inc., 2012 Page 1 of 1 



POLICY NUMBER: BA-9193R128-18-CAG COMMERCIAL AUTO 

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED 

This endorsement modifies insurance provided under the following: 

.BUSINESS AUTO COVERAGE FORM 
GARAGECOVERAGEFORM 
TRUCKERS COVERAGE FORM 
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM 

This endorsement changes the policy effective on the inception date of the policy unless 
another date is indicated below. 

SCHEDULE 

Name of Person or Organization: As required by written contract 

(If no entry appears above, information required to complete this endorsement will be 
shown in the Declaration as applicable to this endorsement.) 

WHO IS AN INSURED (Section II) is amended to include as an insured the person or 
organization shown in the Schedule, but only with respect to liability arising out of your 
ongoing operations performed for that insured. 

CAadd'l 



POLICY NUMBER: ESG005075301 COMMERCIAL GENERAL LIABILITY 
CG 24 04 05 09 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Person Or Organization: As required by written contract 

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

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV- Conditions: 
We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person 
or organization and included in the "products­
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above. 

CG 24 04 05 09 ©Insurance Services Office, Inc., 2008 Page 1 of 1 D 



POLICY NUMBER: ESG005075301 COMMERCIAL GENERAL LIABILITY 
CG 20 26 0413 

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 

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

A. Section II - Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by your acts or 
omissions or the acts or omissions of those acting 
on your behalf: 

1. In the performance of your ongoing operations; 
or 

2. In connection with your premises owned by or 
rented to you. 

However: 

1. The insurance afforded to such additional 
insured only applies to the extent permitted by 
law; and 

2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provi<;fe for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section Ill- Limits Of Insurance: 

If coverage provided to the additional 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. 

CG 20 26 0413 ©Insurance Services Office, Inc., 2012 Page 1 of 1 



POLICY NUMBER: BA-9193R128-18-CAG COMMERCIAL AUTO 

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
TRUCKERS COVERAGE FORM 
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM 

This endorsement changes the policy effective on the inception date of the policy unless 
another date is indicated below. 

SCHEDULE 

Name of Person or Organization: As required by written contract 

(If no entry appears above, information required to compiete this endorsement will be 
shown in the Declaration as applicable to this endorsement.) 

WHO IS AN INSURED (Section II) is amended to include as an insured the person or 
organization shown in the Schedule, but only with respect to liability arising out of your 
ongoing operations performed for that insured. 

CAadd'l 



ACORD® CERTIFICATE OF PROPERTY INSURANCE DATE (MM/DD/YYYV) 

~· 
06/03/2019 

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. 

PRODUCER CONTACT 

Aon Risk Insurance services west, Inc. 
NAME: 
PHONE (S4S) 608-6300 ~FAX 

Irvine CA office (NC, No. Ext): i_ivc. No,): 949608649 

17875 Von Karman Avenue, suite 300 i!~Mo'i:~ss : 
Irvine CA 92614 USA PRODUCER 

CUSTOMER ID 1: 5 70000014523 

INSURER(SI AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Federal Insurance Company 20281 

sentinel offender services, LLC INSURERS: 

1290 N Hancock Street, suite 103 INSURERC: 
Anaheim CA 92807 USA INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 570076501389 REVISION NUMBER: 
LOCATION OF PREMISES/ DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, If more space Is required) 

Re: Contract No. 1000013942/Electric Monitoring. 
city and Count~ of san Francisco, its Officers

1 
Agents and Employees Certificate Holder is included as Additional Insured in 

accordance wit the policy provisions of the a 1 aforementioned policies. should any of the above described policies be 

THIS IS TO CERTIFY THAT TilE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO TilE INSURED NAMED ABOVE FOR TilE POUCY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OnlER DOCUMENT Wlnl RESPECT TO WHICH TillS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TilE INSURANCE AFFORDEO BY TilE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL TilE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE POLICY NUMBER 
POLICY EFFECTIVE POLICY EXPIRATION 

COVERED PROPERTY LIMITS LTR DATE (MMIDDIYYYYI DATE (MM/DDIYYYYI 

WPROPERTY BUILDING 
r--

CAUSES OF LOSS DEDUCTIBLES PERSONAL PROPERTY 

BUILDING 
r--

BASIC BUSINESS INCOME 
f--

BROAD EXTRA EXPENSE 
CONTENTS r-- RENTAL VALUE 

SPECIAL r--
BLANKET BUILDING 

EARTHQUAKE r--
BLANKET PERS PROP 

WIND f--
BLANKET BLDG & PP 

FLOOD r--
-

_ INLAND MARINE TYPE OF POLICY 

-CAUSES OF LOSS 
r-- POLICY NUMBER 

f--NAMED PERILS 

r-- f--

A X CRIME ~LLL~lO. .lU/H/~U.lH .lU/.1.1/LUH X Employee Dishonesty $1,000,000 

f-- crime/Fiduciary 18-19 r--
Forgery/AHeration TYPE OF POLICY X $1,000,000 

Crime • Primary f--
Computer Fraud Limit X $1 ,000,000 

u BOILER & MACHINERY I 
EQUIPMENT BREAKDOWN r--

' -
SPECIAL CONDITIONS I OTHER COVERAGES (ACORD 101, Additional Remarks Schedule, may be attached if more apace Is required) 

CERTIFICATE HOLDER 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, 

City and County of san Francisco 
Attn: office of contract Administration 
1 or. carlton B. Goodlett Place AUTHORIZED REPRESENTATIVE 

sin ~.fn.kaa~ 9'~ ~.1: Room 430 
San Francisco CA 94102 USA 

© 1995-2015 ACORD CORPORATION. All rights reserved. 

ACORD 24 (2016/03) ' The ACORD name and logo are registered marks of ACORD 
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AGENCY CUSTOMER ID: 570000014523 

LOC#: 

ADDITIONAL REMARKS SCHEDULE Page _ of _ 
AGENCY NAMED INSURED 

Aon Risk Insurance Services west, Inc. sentinel offender services, LLC 
POLICY NUMBER 

see certificate Number: 570076501389 
CARRIER I NAIC CODE 

see certificate Number: 570076501389 EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: ACORD 24 FORM TITLE: Certificate of Property Insurance 
LOCATION OF PREMISES I DESCRIPTION OF PROPERTY 

cancelled before the expiration date thereof, the policy provisions will govern how notice of cancellation may 
be delivered to certificate holders in accordance with the policy provisions of each policy. 

SPECIAL CONDITIONS I OTHER COVERAGES 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DATE IMMIDDNYYY) 

~ 06/05/19 

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 CONTACT 
Aon Risk Services, Inc of Florida Aon Risk Services, Inc of Florida NAME: 

1001 Brickell Bay Drive, Suite #11 00 r~~NJo Extl: 800-743-8130 l_(ffc No): 800-522-7514 Miami, FL 33131-4937 

~~~ltEss: ADP.COI.Center@Aon.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A : American Home Assurance Co. 19380 
INSURED INSURERS: ADP TotaiSource DE IV, Inc. 
1 0200 Sunset Drive INSURERC: 
Miami, FL 33173 
UC/F INSURERD: 
Sentinel Offender Services, LLC INSURER E: 1290 NORTH HANCOCK STREET, SUITE 103 
ANAHEIM. CA 92807 INSURER F: 

COVERAGES CERTIFICATE NUMBER: 2307799 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. LIMITS SHOWN ARE AS REQUESTED. 

~~:; TYPE OF INSURANCE ADDL SUBR POLICY NUMBER POUCYEFF POUCYEXP LIMITS INSR WVD I (MM/DD!YYYYI I (MM/DD!YYYY) 
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ - ::J CLAIMS-MAD~ D OCCUR 

DAMAGE TO RENTED 

- PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

RN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY D PROJECT D LOG PRODUCTS - COMP/OP AGG $ 

OTHER $ 

~TOMOBILE LIABILITY I ~~~~~~~~~~INGLE LIMIT $ 

f--
ANY AUTO 

.--- SCHEDULED 
BODILY INJURY (Per oerson) $ 

OWNED 
.__ AUTOS ONLY t-- AUTOS BODILY INJURY (Per accident) $ 

HIRED NON-OWNED ii~~~~~d~~RAMAGE - AUTOS ONLY t-- AU'ros ONLY $ 

$ 

- UMBRELLA LIAB 
t--

OCCUR EACH OCCURRENCE $ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DEC I I RETENTION $ 

WORKERS COMPENSATION 
A AND EMPLOYERS' LIABILITY Y/N we 047031835 cA 07/01/18 07/01/19 

I PER 
X STATUTE I I OTH· 

ER 
ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ 2,000,000 
OFFICER/MEMBER EXCLUDED? N/A X 
(Mandatory In NH) E.L. DISEASE· EA EMPLOYEE $ 2,000,000 
If yes, describe under 

2,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 
All work site employees worl<ing for SENTINEL OFFENDER SERVICES, LLC, paid under ADP TOTALSOURCE. INC's payroll, are covered under the above stated policy. 

CERTIFICATE HOLDER CANCELLATION 

City and County of San Francisco SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
1 Dr. Carlton B. Goodlett Place, RM 430 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
San Francisco. CA 941 02 ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

cfion cf(ul< 0 uvice~, Qnc. of cflo'Cirla. 
© 1988-2015 ACORD CORPORATION. All nghts reserved. 

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



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT- CALIFORNIA 

This endorsement changes the policy to which it is attached effective on inception date of the policy unless a different date is indicated 
below. 

(The following" attaching dause" need be completed only when this endorsement is issued subsequent to preparation of the policy). 

This endorsement. Effective on 06/05/2019 at 12:01 AM, forms a part of Policy No. WC 047031835 

Issued to: ADP TotaiSource DE IV, Inc. 
10200 Sunset Drive 
Miami, FL 33173 
UC/F 
Sentinel Offender Services, LLC 
1290 NORTH HANCOCK STREET, SUITE 103 
ANAf:!EIM, CA 92807 

Premium: N/A 

By: American Home Assurance Co. 

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. (This agreement applies only to the extent that you perform work under a written 
contract that requires you to obtain this agreement from us). 

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the work described in 
the Schedule. 

The additional premium for this endorsement shall be Additional Premium Percent% of the California workers' compensation premium 
otherwise due on such remuneration. 

Schedule 

Person or Organization 
City and County of San Francisco 

1 Dr. Carlton B. Goodlett Place, RM 430 
San Francisco, CA 94102 

we 04 03 os 

(Ed. 4-84) 

#~ 
Counte~ignedbY-------------------------------------

Authorized Representative 


