ACORD, CERTIFICATE OF LIABILITY INSURANCE

OP IDcT BATE WO/
DOLOR-1 QB/07/06

PRODUCER

Farallone Pacific Insurance
859 Diablo Avenua

THIS CERTIFICATE IS |ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

Novato CA 94947
Phone: 415-493-2500 Fax: 415-493-2505 INSURERS AFFORDING COVERAGE NAIC #
wauRER INSURER A: Riverpsst Thauranes Company
WISURERB:
Doloreg Str Community Services INBURER C:
9538 valencia Stxreet NSURER Dx
San Franciaco CA 94110
BSURER E:
COVERAGES
THE POLICSES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY COHTRACT OR OTHER DOCLMENT WITH RESPEGT TO WHIGH THIS CERTIFIGATE MAY BF ISSUED OR
WA PERTAIN, THE INSURANCE AFFOROED BY THE POUCIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TEAMS. EXCULISIONS AND CONINTIONS OF SLCH
POUGIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAMS.
| I POLCY EFFECTIVE POLICY EXPIRATION
LTR_JMNSRD TYPE OF INSURANCE POLICY HUMBER DATE @U/DVYY) DATE [BWOOYY] LTS
| GENERAL LLAGLITY BACH OCCURAENCE s 1000000
A | X | x| couerom opveruueury RIC0007118 07/01/08 O7/01/07 | oacses e me £ 50000
] CLAMS MADE OCCUR MED EXP [Any o0t porvon) 3 5000
N PERSOHAL & AV INIURY s 1000000
| X |Prof 1IM/3M GENERAL AGGREGATE s 2000000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTE - COMPIOP AGG s 2000000
X | roucy f;_i‘, Loc
AUTOMOBILE LIASILITY
1= c:muensmm.zum s 1000000
A | X | wev o RIC0007118 a7/01/06 07/01/07 | Eawem
1 ALL OWMED AUTCS BODILY s
SCHEDULED AUTOS (Por poracn)
.x_ HRED AUTOS BODLY INILRY s
L NON-OWNED AUTOS {Per acident)
— PROPERTY DAMAGE $
Pot mociderd}
GARAGE LIABRITY AUTO DALY - EA ACCIOENT $
S
AbY ALTO OTHER YHAN A AcC $
AUTO ONLY: AGG N
EXCESBAMBRELLA LIABIITY EAGH DCGURRENCE s 1000000
A X | ocour I:] GUAMEMADE RELO0O7119 07/01/06 07/01/07 ABGREGATE s 1000000
. ;
DEBCTIBLE 8
X | remewTion 3 0 3
WG STATU- t |nm-
WORKERS COMPENSATION AND TORY LIAITS R
EMPLOYERS’ LIABALITY
EL. EACH ACCIDENT %
ANY PROPRIET
OFFICERALEMBER EXCLUDFD? EL DISEASE - EA EMPLOYEE R
Hyws, descrbe urider
EFECIAL PROVISIONS below EL DISEASE - POUICY LIMIT 3
OTHER
DESCRAFTICN OF OPERATIONS [ LOCATIONS / VEHICLES | EXCLUSIONS 1 BPECIAL
*10 Days Notice of Cancellation for Non-Payment of Premium. The City and
County of San Francisco, Department of Human Sarvices, Office of Contract
Compliance, its officers, employees and agents are included as additional
insurad, but only as respects operations of the named insured undexr written
contract.
CERTIFICATE HOLDER CANCELLATION
BLANK-1 SHOULD AHY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, INSURER WILL TOMAR, *30  oavsweimen
City & County of San Francisco NOTIGE 10 THE GERTIFICATE HOLDER HAMED TO THE LEFT, BUT FAILURE TO BO 50 SHALL
Department of Human Services PO O TION OfL OF ANY KD UPON THE Bt A o
office of Contract Compliance
P. 0. Box 7988 REPRESENTATIVER: s
San Francisce, Ca 94120 W Talraviaac.
ACORD 25 (2001/08) © ACORD CORPORATION 1988
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STATE COSF/DHS
P.O. BOX 420807, SAN FRANCISCO,CA 94142-0807% ™

COMPENSATION

INSURANCE 06 EC 20 Pr s 31

FUND CERTIFICATE OF WORKERS' COMPENSATION INSE}’RA CE

ISSUE DATE: 12-12-2008 GROUP: 000488
POLICY NUMBER: 0000782-2006
CERTIFICATE ID: 5

CERTIFICATE EXPIRES: 11-24-2007
11-24-2006/11-24-2007

SAN FRANCISCO HUMAN SERVICES AGENCY NC
1850 MISSION ST STE 300
SAN FRANCISCO CA 94103-2481

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the
California Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon30 days advance writien notice to the employer.

We will also give you 30Qdays advance notice should this policy be cancelled prior to its normal expiration,

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded
by the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance
afforded by the policy described herein is subject to all the terms, exclusions, and conditicns, of such policy.

ijHORIZED REPRESENTATL PRESIDENT

EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS‘’ NOTICE EFFECTIVE 11-30-2008 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER

DOLORES ST COMMUNITY SERVICES, INC NC
938 VALENCIA ST
SAN FRANCISCO CA 84110

[JLM,CN]
{REV.2-05} PRINTED : 12-12-2006

NC



From; Christine Tabarracci At: Farratone Padific Insurance Services FaxID: To: Espernanza Date: 8/25/2006 02:44 PM Page: 2 of 2

Policy Number: RIC0007118

RIVERPORT INSURANCE COMPANY

ADDITIONAL COVERED PARTY - AUTOMOBILE

1t is agreed with respect to the coverage afforded under the Automobile Liability Coverage, the “Covered Party”
provision is amended to include the person or organization named below, but only with respect to acts or actions
of the named insured, that is, acts arising out of occurrences with respect to vehicles hired or used by the named
insured, and not to acts or actions of the following named additional insured(s), its or their employees, agents or

representatives.
NAME OF PERSON OR ORGANIZATION DESCRI OMOBILE

CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF PUBLIC HEALTH,

ITS OFFICERS, AGENTS AND EMPLOYEES ALL SCHEDULED AUTOS
CONTRACTS UNIT

25 VAN NESS AVENUE, STE 500

SAN FRANCISCO, CA 94102

NIC-1875 (05/02)



POLICY NUMBER: RICO007118 COMMERCIAL GENERAL LIABILTTY
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

GOMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

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

CITY & COUNTY OF SAN FRANCISCO

DEPARTMENT OF HUMAN SERVICES

OFFICE OF CONTRACT COMPLIANCE

ITS OFFICERS, EMPLOYEES AND AGENTS

P.O. BOX 7988 .
SAN FRANCGISCO, CA 94120 |

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

Section 1| - Who Is An Insured is amendsd to In-
clude as an additional insured the person(s) or organi-
zation{s) shown in the Schedule, but only with respect
to ligbility for "bodily Injury”, "property damage" or
"oersonal and advertising injury” caused, In whole or
in part, by your acts or omissions or the acts or omis-
- _ glons of those acting on yourbehalf: =

A. In the performance of your ongoing operations; or

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

CG 20 26 07 04 ® [SO Properties, Inc., 2004 Page 1:0f1 m|



