ACORD, CERTIFICATE OF LIABILITY INSURANCE

OPID D]  DATEMMIODYYYY)
COMPA-2 06/23/06

PRODUCER
Chapman & Associates
License #0522024

P. 0. Box 5455

RECEIVED
CCSF/DHS

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.

Pasadena CA 91117-0455 g%ﬂ Jgr ggs AH 10 36
Phone: 626-405-8031 Fax:6 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Riverport Insurance Company
NsURERB: Everest National
Compass Communlty Services INSURER C:
995" Market St h Floor INSURER D:
San Francisco CA 103
INSURER E:
COVERAGES
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 GONTRAGT OR OTHEA DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRISED HEREIN IS SUBJECT TO ALL THE TEAMS, EXCLUSIONS AND GONDITIONS OF SUGH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
[WsHEADDY —— GV EXPIR e o e
LYR JNSRO TYPE OF INSURANCE POLICY NUMBER ':J?nl'Tig}'MEnf\.'FDEg\r"v\;E ng&*(ﬁﬂ?ﬁ%ﬂ'ﬁ" LIMITS
GENERAL LIABILITY EACH OCGURRENCE $1000000
A | X | X | commerciaL GENERAL LIABLITY | RIC0007245 07/01/086 07/01/07 | PREMISES (Eaoccurencey | $ 300000
J cLams MADE | X | occunr MED EXP (Any ong person) $ 10000
| X |Professional PERSONAL & ADVINJURY |5 1000000
] GENERAL AGGREGATE $ 3000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1000000
POLICY Feo- Loc Emp Ben. 1000000
AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
: s 1000000
A | X | anv AuTO RIC0007245 07/01/06 | 07/01/07 |Eaaccdent
|| ALL ownep auTOS BODILY INJURY ;
SCHEDULED AUTOS (Per persan)
| X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
] PROPERTY DAMAGE s
(Per accigant)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | § ]
ANY AUTO OTHER THAN EAAGG | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $1000000
F-% X | occur [:]cmmsmaw REL(O007246 07/01/06 07/01/07 | AGGREGATE s 1000000
N $
DEDUCTIBLE . $
RETENTION s s
WORKERS COMPENSATION AND ximé:ysm}”s [ !c’g,':}"
EMPLOYERS' LIABILITY =
B | snv PROPRIETORPARTNER/EXECUTIVE 6600000040061 07/01/086 07/01/07 | EL EACH ACGIDENT s10000C0 |
OFFICER/MEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE| $ 1000000
ESE%.%"SE’A‘%?\RE‘.’SLS betow E.L. ISEASE - POLICY LMIT | $ 1000000
OTHER
A | Crime Section RIC0007245 07/01/06 07/01/07 Emp Dish 300000
A | Property Section RICOD07245 07/01/06| 07/01/07 Property SeeAttached

The City & County of San Francisco,

evidence only. 10 days notice of cancellation

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDCRSEMENT / SPECIAL PROVISIONS
its Officers, Agents, Employees &

Members of Commissions are named additional insured with respect to the
operations of the named insured. Workers Compensation coverage excluded,

for non-payment of premium.

CERTIFICATE HOLDER

CANCELLATION

City & County of San Francisco
Human Services Agency

OCC Unit D 200

P.0O. Box 7988

San Francisco CA 94120

CITY&CO

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVCR TO MAIL 30_ DAYS WRITTEN
NOTICE TQ THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUT D REPRE:

AT

AGCORD 25 (2001/08)

© ACORD CORPORATION 1988



POLICY NUMBER: RIC0006074 COMMERCIAL GENERAL LIABILITY
CG 20260704

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)

CITY & COUNTY OF SAN FRANCISCO

ITS OFFICERS, AGENTS, EMPLOYEES & MEMBERS OF COMMISSIONS
DEPARTMENT OF HUMAN SERVICES

OCC UNIT D 200

P.O. BOX 7988

SAN FRANCISCOQ, CA 94120

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

Section Il - Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(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 omis-
slons of those acting on your behalf:

A. In the performance of your ongoing operations; or

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

CG 2026 07 04 © IS0 Properties, Inc., 2004 Page 1 of 1

a

—— e



NIASTE AN COMPA-2 PAGE 2
NTEPAD- ~ INSURED'S NAME Compass Community Services OPID PC DATE 06/23/06
Property Limits of Coverage

Building Coverage: Blanket Limit - $5,813,500

Contents Coverage: Blanket Limit - $302,500




