CENTE-9 OP ID: NC

ACORD CERTIFICATE OF LIABILITY INSURANCE Ty

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 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 RAECT Manisha Ray
Clements Worldwide PHONE FAX
1301 K St NW, Suite 1200 West (AIC. No, Ext): 202-683-1742 {AIC, No):
Washington, DC 20005 ; . mray@clements.com
Manisha Ray ADDRESS: ye
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : LIoyds of London N/A
INSURED Center for Public Safety INSURER B : Hartford 22357
Management
Leonard Matarese INSURERC :
475 K Street, NW, Suite 702 INSURERD :
Washington, DC 20001
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.

INSR ADDL[SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000,
A | X | COMMERCIAL GENERAL LIABILITY PSE02183307 05/05/2017 | 05/05/2018 | PRI AES (Ea oocurrence) | S 250,000
CLAIMS-MADE l:’ OCCUR MED EXP (Any one person) | § 5,000
PERSONAL & ADV INJURY | §
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000,
X | PoLICY B LoC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) s 2,000,000,
A ANY AUTO PSE02183307 05/05/2017 | 05/05/2018 | BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
ALLOW - SCHED BODILY INJURY (Per accident)| $
x| X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (PER ACCIDENT)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION X | WCSTATU: OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE 3J0WBCCQ4108 05/05/2017 | 05/05/2018 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? I:I N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A |Professional Liabi PSE02183307 05/05/2017 | 05/05/2018 |\Agg Limit 2,000,000
Limit 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Evidence of Coverage

CERTIFICATE HOLDER CANCELLATION

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

City of Sugar Land ACCORDANCE WITH THE POLICY PROVISIONS.
Sandra Stroud

2700 Town Center Blvd. North AUTHORIZED REPRESENTATIVE

Sugar Land, TX 77479 Manisha Ray

© 1988-2010 ACORD CORPORATION. All rights reserved.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF OUR RIGHT TO RECOVER
FROM OTHERS ENDORSEMENT

Policy Number: 30 WBC CQ4108 Endorsement Number:
Effective Date: 05/05/16 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: CENTER FORE PUBLIC SAFETY

MANAGEMENT LLC

475 K 8T NW UNIT 702

WASHINGTON, DC 20001

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 shall not operate directly or indirectly to benefit anyone not named in the Schedule.
SCHEDULE

ANY PERSON OR ORGANIZATION
FROM WHOM ¥OU ARE REQUIRED BY
TO OBTAIN THIS WAIVER OF
RIGHTS FROM U5, THIS WAIVER OF
RIGHTS DOES NOT APPLY TO

NEW JERSEY.

Countersigned by

Authorized Representative

Form WC 00 03 13 Printed in U.S.A.
Process Date: 03/20/16 Policy Expiration Date: 05/05/17



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WORKERS’ COMPENSATION BROAD FORM ENDORSEMENT

Policy Number: 30 WBC Q4108 Endorsement Number:

Effective Date: 05/05/16 Effective hour is the same as stated on the Information Page of the policy.

Named Insured and Address: CENTER FOR PUELIC SAFETY

MANAGEMENT LLC
475 K ST NW UNIT 702
WASHINGTON, DC 20001

Section | of this endorsement expands coverage provided under WC 00 00 00.

Section Il of this endorsement provides additional coverage usually only provided by endorsement.

Section Il of this endorsement is a Schedule of Covered States.
You may use the index to locate these coverage features quickly:

INDEX
SUBJECT

SECTION |
PARTS ONE and TWO
01 We Will Also Pay
PART - THREE
02 How This Insurance Works
PART - SIX
03 Transfer of Your Rights and Duties
04 Cancellation
05 Liberalization
SECTION Il
VOLUNTARY COMPENSATION INSURANCE
068 ‘Voluntary Compensation Insurance
A. How This Insurance Applies
B. We will Pay
C. Exclusions
D. Before We Pay
E. Recovery From Others
. Employers' Liability Insurance
EMPLOYERS’ LIABILITY STOP GAP COVERAGE
07 Employers’ Liability Stop Gap Coverage
A. Stop Gap Coverage Limited Montana, North Dakota, Ohio, Washington,
West Virginia and Wyoming

e
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¥

B. Part One does not Apply 3

C. Application of Coverage 3

D. Additional Exclusions 3

E. West Virginia 3

SECTION Il 4

08 Schedule of Covered States 4
Form WC 99 03 00 B Printed in U.S.A. (Ed. 8/00) Page 1 of 4
Process Date: 03/20/16 Policy Expiration Date: 05/05/17
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SECTION |

PARTS ONE and TWO
WE WILL ALSO PAY

D. We Will Also Pay of Part One (WORKERS'

COMPENSATION INSURANCE); and

E. We Will Also Pay of Part Two (EMPLOYERS'

LIABILITY INSURANCE) is replaced by the

following:

We Will Also Pay

We will also pay these ocosts, in addition to

other amounts payable under this insurance,

as part of any claim, proceeding, or suit we
defend:

1. reasonable expenses incurred at our
request, INCLUDING loss of eamnings;

2. premiums for  bonds to  release
attachments and for appeal bonds in bond
amounts up to the limit of our liability
under this insurance;
litigation costs taxed against you;
interest on a judgment as required by law
untl we offer the amount due under this
law, and

5. expenses we incur.

PART THREE
How This Insurance Applies

Paragraph 4. of A. How This Insurance Applies

of Part 3 (Other States Insurance) is replaced by

the following:

4. If you have work on the effective date of this
policy in any state not listed in ltem 3.A. of

SECTION I

VOLUNTARY COMPENSATION AND EMPLOYERS'

6.

LIABILITY COVERAGE
Voluntary Compensation Insurance
A. How This Insurance Applies
This insurance applies to bodily injury by

accident or bodily injury by disease. Bodily
injury includes resulting death.

1. The bodily injury must be sustained by any
officer or employee not subject to the
workers' compensation law of any state
shown in ltem 3.A. of the Information
Page.

Form WC 99 03 00 B Printed in U.S.A. (Ed. 8/00)

the Information Page, coverage will not be
afforded for that state unless we are noftified
within sixty days.

PART SIX
Transfer Of Your Rights and Duties

C. Transfer Of Your Rights and Duties of Part 6
{Conditions) is replaced by the following:

Your rights or duties under this policy may not
be transferred without our written consent.

If you die and we receive notice within sixty
days after your death, we will cover your legal
representative as insured.

Cancellation

Paragraph 2. of D. Cancellation of Part 6
{Conditions) is replaced by the following:

2. We may cancel this policy. We must mail or
deliver to you not less than 15 days advance
written notice stating when the cancellation is
to take effect. Mailing that notice to you at
your mailing address shown in ltem 1 of the
Information Page will be sufficient to prove
notice.

Liberalization

If we adopt a change in this form that would

broaden the coverage of this form without extra

charge, the broader coverage wil apply to this
policy. It will apply when the change becomes
effective in your state.

2. The bodily injury must arise out of and in
the course of employment or incidental to
work in a state shown in Item 3.A. of the
Information Page.

3. The badily injury must occur in the United
States of America, its terrifories or
possessions, or Canada, and may occur
elsewhere if the employee is a United
States or Canadian citizen, or otherwise
legal resident, and legally employed, in the
United States or Canada and temporarily
away from those places.

Page 2 of 4



INDEMNITY TO PRINCIPALS CLAUSE

ATTACHING TO POLICY

NUMBER: PSE02183307
THE INSURED: CENTER FOR PUBLIC SAFETY MANAGEMENT
WITH EFFECT FROM: 05 May 2016

It is hereby understood and agreed that Principals are indemnified under this Policy as an
additional Insured, but only in respect of sums which they become legally obliged to pay (including
liability for claimants’ costs and expenses) as a result of any claim arising solely out of any
wrongful act committed by you or accidental injury or damage in the course of your business
activities, provided that had a claim been made against you, then you would be entitled to
indemnity under this Policy.

When this clause applies it shall be primary and non-contributory to Principals’ own insurance but
only if you and Principals have entered into a contract that contains a provision requiring this.

It is a condition precedent to indemnity under this clause that Principals shall prove to our
satisfaction that the claim arose solely out of your business activities.

Whilst Principals have been named under this Policy as an additional Insured, it is hereby noted
and agreed that any claim made by Principals against you shall be treated as if Principals were
a third party.

We shall also endeavour to provide 30 days notice of cancellation to Principals; however, not
doing so shall not place any additional liability upon us.

It is further understood and agreed that Principals are defined as follows:

City of Sugar Land (Effective From: 25 May 2016)
Sandra Stroud

2700 Town Center Blvd. North

Sugar Land

X

77479

SUBJECT OTHERWISE TO THE TERMS AND CONDITIONS OF THE POLICY

Authorised Signatory

A —

CFC Underwriting Ltd

CFC Underyliing Lid s Athorised and Beauiaied by e Binanola) ConduciAithonsy

21990 2004 OF 0 Undenwniing Lid Al Bighis Reserved




