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CONTRACT FOR CONSULTANT SERVICES BETWEEN
THE CITY OF WATSONVILLE AND HOPE SERVICES

THIS CONTRACT, is made and entered into this , by
and between the City of Watsonville, a municipal corporation, hereinafter called "City,"
and Hope Services, hereinafter called "Consultant."

WITNESSETH

WHEREAS, the City needs to obtain certain professional, technical and/or
specialized services of an independent contractor to assist the City in the most
economical manner; and

WHEREAS, Consultant has represented that consultant has appropriate skill,
training, qualifications, and experience to render such services called for under this
Contract to City.

THE PARTIES HEREBY AGREE AS FOLLOWS:

SECTION 1.  SCOPE OF SERVICES. Consultant shall perform those services
described in detail in Exhibit “A,” entitled “SCOPE OF SERVICES” which exhibit is
attached hereto and incorporated herein.

SECTION 2. TERM OF CONTRACT. The term of this Contract shall be from
July 1, 2021 to June 30, 2024, inclusive.

SECTION 3. SCHEDULE OF PERFORMANCE. The services of Consultant are
to be completed according to the schedule set out in Exhibit “B,” entitled “SCHEDULE
OF PERFORMANCE,” which is attached hereto and incorporated herein. Consultant will
diligently proceed with the agreed Scope of Services and will provide such services in a
timely manner in accordance with the “SCHEDULE OF PERFORMANCE.”

SECTION 4. COMPENSATION. The compensation to be paid to Consultant
including both payment for professional services and reimbursable expenses as well as
the rate and schedule of payment are set out in Exhibit “C” entitled “COMPENSATION,”
which is attached hereto and incorporated herein. This amount shall not exceed
$227,760.00.

SECTION 5. METHOD OF PAYMENT. Except as otherwise provided in Exhibit
“C,” each month, Consultant shall furnish to the City a statement describing the work
performed for compensation during the preceding month. Such statement shall also
include a detailed record of the month's actual reimbursable expenditures.

SECTION 6. INDEPENDENT CONSULTANT. It is understood and agreed that
Consultant, in the performance of the work and services agreed to be performed by
Consultant, shall act as and be an independent Consultant and not an agent or
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employee of City, and as an independent Consultant, shall obtain no rights to retirement
benefits or other benefits which accrue to City's employees, and Consultant hereby
expressly waives any claim it may have to any such rights.

SECTION 7. ASSIGNABILITY. Consultant shall not assign or transfer any
interest in this Contract nor the performance of any of Consultant's obligations
hereunder, without the prior written consent of City, and any attempt by Consultant to so
assign this Contract or any rights, duties or obligations arising hereunder shall be void
and of no effect.

SECTION 8. INDEMNIFICATION. Consultant represents that Consultant has the
expertise and experience necessary to perform the services and duties agreed to be
performed by Consultant under this Contract, and City is relying upon the skill and
knowledge of Consultant to perform said services and duties. Consultant agrees to
defend, indemnify and hold harmless City, its officers, agents, and employees, against
any loss or liability arising out of or resulting in any way from work performed by or on
behalf of Consultant under this Contract or the errors or omissions by Consultant.

SECTION 9. INSURANCE.

A. Auto and Commercial General Liability Insurance. Consultant shall also
maintain in full force and effect for the term of this Contract, automobile insurance and
commercial general liability insurance with an insurance carrier satisfactory to City,
which insurance shall include protection against claims arising from bodily and personal
injury, including death resulting therefrom, and damage to property resulting from any
actual occurrence arising out of the performance of this Contract.  The amounts of
insurance shall not be less than the following:

(1) Commercial general liability insurance, or equivalent form, with a
combined single limit of not less than $1,000,000.00 per occurrence.  If such insurance
contains a general aggregate limit, such limit shall apply separately to each project
Consultant performs for City. Such insurance shall (a) name City, its appointed and
elected officials, and its employees as insureds; and (b) be primary with respect to
insurance or self-insurance programs maintained by City and (c) contain standard
separation of insured's provisions.

(2) Business automobile liability insurance, or equivalent form, with a
combined single limit of not less than $1,000,000.00 per occurrence.  Such insurance
shall include coverage for owned, hired and non-owned automobiles.

B. Workers’ Compensation Insurance. In accordance with the provisions of
Section 3700 of the Labor Code, Consultant shall be insured against liability for
Workers’ Compensation or undertake self-insurance.  Consultant agrees to comply with
such provisions before commencing performance of any work under this Contract.

DocuSign Envelope ID: 201B439C-B585-44F3-B335-F98D09576DE4



C:\Users\marco.diaz\Desktop\Hope Services\Hope Services Contract City no errors w employees 2.2.22.doc
2/2/2022 9:50:49 AM Page 3 of 9

C. Proof of Insurance to City before Notice to Proceed to Work.  Consultant
shall satisfactorily provide certificates and endorsements of insurance to the City Clerk
before Notice to Proceed to Work of this Contract will be issued.  Certificates and
policies shall state that the policy shall not be canceled or reduced in coverage without
thirty (30) days written notice to City. Approval of insurance by City shall not relieve or
decrease the extent to which Consultant may be held responsible for payment of
damages resulting from services or operations performed pursuant to this Contract.
Consultant shall not perform any work under this Contract until Consultant has obtained
the required insurance and until the required certificates have been submitted to the
City and approved by the City Attorney. If Consultant fails or refuses to produce or
maintain the insurance required by these provisions, or fails or refuses to furnish City
required proof that insurance has been procured and is in force and paid for, City shall
have the right at City's election to forthwith terminate this Contract immediately without
any financial or contractual obligation to the City. As a result of such termination, the
City reserves the right to employ another consultant to complete the project.

D. Written notice. Contractor shall provide immediate written notice if (1) any
insurance policy required by this Contract is terminated; (2) any policy limit is reduced;
(3) or any deductible or self-insured retention is increased.

SECTION 10. NON-DISCRIMINATION. Consultant shall not discriminate, in any
way, against any person on the basis of age, sex, race, color, creed, national origin, or
disability in connection with or related to the performance of this Contract.

SECTION 11. TERMINATION.

A. City and Consultant shall have the right to terminate this Contract, without
cause, by giving not less than ten (10) days written notice of termination.

B. If Consultant fails to perform any of its material obligations under this
Contract, in addition to all other remedies provided by law, City may terminate this
Contract immediately upon written notice.

C. The City Manager is empowered to terminate this Contract on behalf of
City.

D. In the event of termination, Consultant shall deliver to City copies of all
work papers, schedules, reports and other work performed by Consultant and upon
receipt thereof, Consultant shall be paid in full for services performed and reimbursable
expenses incurred to the date of termination.

SECTION 12. COMPLIANCE WITH LAWS. Consultant shall comply with all
applicable laws, ordinances, codes and regulations of the federal, state and local
governments. Consultant shall obtain and maintain a City of Watsonville business
license during the term of this Contract.
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SECTION 13. GOVERNING LAW. City and Consultant agree that the law
governing this Contract shall be that of the State of California.  Any suit brought by
either party against the other arising out of the performance of this Contract shall be
filed and maintained in the Courts of the County of Santa Cruz.

SECTION 14. PRIOR CONTRACTS AND AMENDMENTS. This Contract
represents the entire understanding of the parties as to those matters contained herein.
No prior oral or written understanding shall be of any force or effect with respect to
those matters covered hereunder. This Contract may only be modified by a written
amendment.

SECTION 15. CONFIDENTIAL INFORMATION. Except as may be required by
law, all data, documents, discussions, or other information developed or received by or
for Consultant in performance of this Contract are confidential and not to be disclosed to
any person except as authorized by the City Manager.

SECTION 16. OWNERSHIP OF MATERIALS. All reports, documents or other
materials developed or received by Consultant or any other person engaged directly by
Consultant to perform the services required hereunder shall be and remain the property
of City without restriction or limitation upon their use.

SECTION 17. COVENANT AGAINST CONTINGENT FEES. The Consultant
covenants that Consultant has not employed or retained any company or person to
solicit or secure the Contract, and that Consultant has not paid or agreed to pay any
company or person, any fees, commissions, percentage, brokerage fee, gift, or any
other consideration contingent on or resulting from the award or making of this Contract.
For breach or violation of this covenant, the City shall have the right to annul this
Contract without liability, or in its discretion, to deduct from the contract price or
consideration or otherwise recover, the full amount of such fee, commission, percentage
fee, gift, or contingency.

SECTION 18. WAIVER. Consultant agrees that waiver by City or any one or
more of the conditions of performance under this Contract shall not be construed as
waiver of any other condition of performance under this Contract.

SECTION 19. CONFLICT OF INTEREST.

A. A Consultant shall avoid all conflict of interest or appearance of conflict of
interest in performance of this Contract. Consultant shall file a FPPC Form 700
disclosure statement, which form shall be filed with the City Clerk within thirty (30) days
from the effective date of this Contract as applicable.

B. No member, officer, or employee of the City, during their tenure, or for one
(1) year thereafter, shall have any interest, direct or indirect, in this Contract or the
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proceeds thereof and Consultant agrees not to allow, permit, grant, transfer, or
otherwise do anything which will result in such member, officer, or employee of the City
from having such interest.

SECTION 20. AUDIT BOOKS AND RECORDS. Consultant shall make
available to City, its authorized agents, officers and employees, for examination any and
all ledgers and books of account, invoices, vouchers, canceled checks and other
records or documents evidencing or related to the expenditures and disbursements
charged to the City, and shall furnish to City, its authorized agents and employees, such
other evidence or information as City may require with respect to any such expense or
disbursement charged by Consultant.

SECTION 21. NOTICES. All notices shall be personally served or mailed,
postage prepaid, to the following addresses, or to such other address as may be
designated by written notice by the parties:

CITY

City Clerk’s Office
275 Main Street, Suite 400

Watsonville, CA 95076
(831) 768-3040

CONSULTANT

Hope Services
30 Las Colinas Lane
San Jose, CA 95119

(831) 600-1503

SECTION 22. EXHIBITS:

Exhibit A: Scope of Services
Exhibit B: Schedule of Performance
Exhibit C: Compensation

///

///

///

///
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WITNESS THE EXECUTION HEREOF, on the day and year first hereinabove
written.

CITY

CITY OF WATSONVILLE

BY ______________________________
Tamara Vides, City Manager Pro-
Tempore

ATTEST:

BY ______________________________
Beatriz Vázquez Flores, City Clerk

APPROVED AS TO FORM:

BY ______________________________
Samantha W. Zutler, City Attorney

CONSULTANT

HOPE SERVICES

BY_________________________________
Clayton Ng, CFO Hope Services
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EXHIBIT "A"

SCOPE OF SERVICES

See Attachment – “Exhibit “A”.
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EXHIBIT "B"

SCHEDULE OF PERFORMANCE

Services shall commence immediately upon execution of this Contract. All
services performed under the provisions of this Contract shall be completed in
accordance with the following schedule:

Work shall begin on July 1, 2021 and be completed by June 30, 2024
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EXHIBIT "C"

COMPENSATION

a.  Total Compensation. The total obligation of City under this Contract shall not exceed
Two Hundred Twenty-Seven Thousand and Seven Hundred Sixty Dollars ($227,760).
208 days x $365 per day x 3 years = $227,760.00

b.  Basis for Payment. Payment(s) to Consultant for services performed under this
contract shall be made as follows and shall [not] include payment for reimbursable
expenses:

c.  Payment Request. Consultant shall submit a request for payment for services on a
monthly basis by letter to Director, or said Director's designated representative. Such
request for payment shall cover the preceding monthly period during the term hereof,
shall note the City's purchase order number for this contract, shall contain a detailed
listing of the total number of items or tasks or hours for which payment is requested, the
individual dates on which such services were rendered, and invoices for reimbursable
expenses, if any. Upon receipt in the Office of Director of said payment request, Director
shall cause payment to be initiated to Consultant for appropriate compensation.
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                                       Hope Services 

                     Contingent Staffing Service Agreement 
 
 

Hope Services Contacts       Agreement #: N/A 
Accounts Receivable: Dixie Lim dlim@hopeservices.org                  30 Las Colinas Lane, San José CA 95119 
 

Hope Services Primary Contact for Project     Alternate Contact  
Name: Program Manager Heather Perez    Name: Coordinator David Guarente 
Phone: 831-600-1512       Phone: 831-600-1510 
Cell: 650-703-6309       Cell: 831-359-1129 
E-Mail: hperez@hopeservices.org     E-Mail: dguarente@hopeservices.org 
                                                                                                                                                                                                                               

Part 1 - Company Identification 

 

Company:  City of Watsonville – Public Works & Utilities Department     
Billing address: 320 Harvest Drive, Watsonville CA 95076 
Primary Contact       

Name: Christian Di Renzo                                         
Phone: 831-768-3100             

E-Mail:  christian.direnzo@cityofwatsonville.org         
WORK SITE Address: City of Watsonville Corporate Yard, 320 Harvest Drive, Watsonville CA 95076 

                                                                                                                     

Part 2 - Work Dates, Hours, and Billing Rate  
 
 

This agreement is for (check one):       One or more individuals     Group with Hope Supervisor 
                 (3 clients and working Job Coach)  
 

The work is (check one):     Temporary, less than 1 month    Long term as agreed 
 
Start Date:      7-01-2021               Contract Review Date:  6/30/24 (no more than 1 year after start date) 
         
Work Hours: 8:30am-3:00pm with ½ hour unpaid lunch break 
 
Work Days: Mondays to Thursdays excluding Holidays (Projected maximum of 208 work days) 
                                                                                                                                   
Billing Rate: $ 365 per day (plus working supervisor – no additional expense)                                                                  
                      (Any hours over 8 in a day or 40 in a week will be billed at 1 ½ times) 

                       This rate may be adjusted annually on July 1st by the CPI or other mutually agreeable rate.  

 
Part 3 - Specific Job Duties                      

 

   Perform Services 
 
   This work group will report to Enrique Vazquez, City of Watsonville Public Works Department at (831) 768-3135 
   and receive assignments for debris abatement work at various locations including and not limited to downtown 
   Watsonville, various sidewalks and walkways leading to Public Schools, Ramsey Park, Harkins Slough Trails, 
   near the Cabrillo College area, various parking lots and the City’s Plaza bordered by Main Street and Union Street.  
   Weekly litter abatement will also occur at the following locations: Main Street from East Lake Drive to Lincoln Street,  
   Main Street from Riverside Drive to Green Valley Road, and Riverside Drive from Blackburn Street to Harvest Drive.  
   The dedicated clean-up time for the aforementioned areas will be tracked and submitted to our point of contact monthly. 
   Payment for additional work shall be upon mutual authorized and signed agreement between contractor and 
   the City of Watsonville. 

 

Part 4 - To Be Provided By                      
 

Hope Services and City of Watsonville will provide supplies and services as follows: 
 

City of Watsonville Hope Services 

Integration of workers into the work place Training support 

Supplies, tools, and equipment required for the job Payroll burden incl. benefits, insurance, payroll administration 

Typical training for the positions Other disability-related training and consulting  

EXHIBIT "A"
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HCE 123-0815 

 Qualified workers 

 Crew supervision  

 
Part 5 - Additional Supplies/Costs will be provided by City of Watsonville     

              
Part 6 - Payroll and Billing 
 
Hope Services pay periods are the 1st – 15th and 16th to the last day of each month. The worker(s) is responsible for 
reporting hours worked to Hope Services by fax or e-mail using the form provided by Hope Services and will submit hours 
to Hope Services weekly and/or by the 15th and last day of each month. In accordance with Department of Labor 
standards, overtime will be calculated at one and one half times the regular rate for any hours over 8 in one day and also 
for any hours worked over 40 in one week. 
 
Hope Services will bill the City of Watsonville semi-monthly.  Invoices are due and payable on receipt. Payment in full for 
invoices shall be made to Hope Services within thirty (30) days from invoice date. Invoices that are more than seven (7) 
days past due are subject to a late charge of one percent (1 %) per month on the amount of the past due balance. Late 
charges shall be calculated using the U.S. method, therefore interest will not be compounded on the past due balance. If 
the Client's account is past due and Hope Services has notified Client verbally or in writing of the past due balance, Hope 
Services may, upon 30 days’ notice, immediately cease providing any and all further services without any liability to client 
for interruption of pending work. 
 
Implementation of this agreement is contingent on signing of this agreement by both the Company and Hope Services’ 
representatives. 
 

Part 7 - Confidentiality 
 
By signing this contract, you agree in accordance with California Welfare and Institutions Code Sections 5328 through 
5330, to regard as confidential all information received directly or indirectly concerning any Hope client employed by you. 
Confidentiality extends to photos and you agree to request a written photo release for any photos displayed showing any 
Hope client. 
 
Hope Services agrees that Hope Services staff will not disclose confidential business information to any party regarding 
the Company’s practices, products, or procedures. 

 
Part 8 - Labor Law and Accommodations 
 
All State and Federal Labor laws apply to all employees covered by this contract.  On request, Hope Services will provide 
consultation relating to disability-related issues, application of labor law to employees with disabilities, and on 
accommodating persons with disabilities in the workplace. 

 
Part 9 - Liability and Worker’s Compensation Coverage 
 

Hope Services assumes liability for clients and staff and is insured by the Travelers Insurance Companies, Policy # 
TRJUB96520654. Certificates of insurance are available upon request.  In the event of an emergency or life threatening 
injury, please call the local emergency services to provide care for any staff provided by Hope Services. Follow up by 
informing your Hope Services representatives as soon as possible.  In the case of non-life threatening injury or illness, 
please contact your Hope Services representatives as soon as you become aware of the incident. 
 

Part 10 - Approval (required for implementation) 
 
When signed, this agreement will be held valid for a minimum of 90 days (unless temporary as noted in Part 2 above); 
either party may request renegotiation of the agreement with a 30-day notice. 
        
          

Company or Representative                Date   Hope CFO Clayton Ng    Date       
 

rev. 12/08/21 
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/30/2021

ABD Insurance & Financial Services
777 Mariners Island Blvd Suite 250
San Mateo, CA 94404

650-488-8565

www.theabdteam.com

Steve E. Leveroni

Cert Request

TechCertRequest@theabdteam.com

Hope Services, Inc.
30 Las Colinas Lane
San Jose CA  95119

62627945

✓

City of Watsonville, Owners, lessees, etc., are included as included as Additional Insured (Gen. Liab.), per the attached.

City of Watsonville
Attn: City Clerk
275 Main St., 4th Floor
Watsonville, CA  95076

RE: All Operations of the Named Insured.

A 1,000,0002021-00238 7/1/2021 7/1/2022

500,000

✓

20,000

✓

1,000,000

✓ Soc Service Prof Liab $1M/$3M

3,000,000

3,000,000

✓ Liquor Liability $1M/$1M
A 2021-00238 7/1/2021 7/1/2022 1,000,000

✓

✓ ✓

Comp/Coll Deductible 1,000/1,000
A 2021-00238 7/1/2021 7/1/2022 10,000,000✓

10,000,000
✓ 0

B HOWC217982 3/31/2021 3/31/2022 ✓

1,000,000

1,000,000
1,000,000

C Crime 105805709 7/1/2020 7/1/2023 Emp Theft - Single Loss Limit    $500,000
ERISA Fidelity - Single Loss     $500,000

A Improper Sexual Conduct & Physical 2021-00238 7/1/2021 7/1/2022 Each Claim/Aggregate           $1,000,000
Abuse Liability

Nonprofits Ins Alliance of CA, Inc. 0

Redwood Fire and Casualty Insurance Company 11673

Travelers Casualty and Surety Co of Amer 31194

62627945 | 7838 | 21-22 GL BA UMB WC  | Patra (1) | 6/30/2021 2:33:19 AM (PDT) | Page 1 of 4
This certificate cancels and supersedes ALL previously issued certificates.
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POLICY NUMBER:

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):

COMMERCIAL GENERAL LIABILITY
CG 20 26 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

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 provide for such additional 
insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – 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;

whichever is less. 

This endorsement shall not increase the 
applicable limits of insurance.

CG 20 26 12 19 Insurance Services Office, Inc., 2018 Page 1 of 1

CG 20 26 12 19 Page ofInsurance Services Office, Inc., 2018 0 0
CG 20 26 12 19Page of Insurance Services Office, Inc., 2018 0 0

2021-00238

62627945 | 7838 | 21-22 GL BA UMB WC  | Patra (1) | 6/30/2021 2:33:19 AM (PDT) | Page 2 of 4
This certificate cancels and supersedes ALL previously issued certificates.

ANY PERSON OR ORGANIZATION WHOM YOU BECOME OBLIGATED TO INCLUDE AS AN ADDITIONAL INSURED AS 
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – OWNERS, LESSEES OR 
CONTRACTORS – COMPLETED OPERATIONS

CG 20 37 04 13
 

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Additional Insured Person(s) 
Or Organization(s) Location And Description Of Completed Operations

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

Any person or organization that you are required 
to add as an additional insured on this policy, 
under a written contract or agreement currently in 
effect, or becoming effective during the term of 
this policy. The additional insured status will not 
be afforded with respect to liability arising out of or 
related to your activities as a real estate manager 
for that person or organization.

All insured premises and operations.

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" or 
"property damage" caused, in whole or in part, by 
"your work" at the location designated and 
described in the Schedule of this endorsement 
performed for that additional insured and 
included in the "products-completed operations 
hazard".

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

A.

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – 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:

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.

© Insurance Services Office, Inc., 2012 Page 1 of 2CG 20 37 04 13

6/30/2021

2021-00238

62627945 | 7838 | 21-22 GL BA UMB WC  | Patra (1) | 6/30/2021 2:33:19 AM (PDT) | Page 3 of 4
This certificate cancels and supersedes ALL previously issued certificates.

DocuSign Envelope ID: 201B439C-B585-44F3-B335-F98D09576DE4



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.

© Insurance Services Office, Inc., 2012 Page 2 of 2CG 20 37 04 13
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/30/2021

ABD Insurance & Financial Services
777 Mariners Island Blvd Suite 250
San Mateo, CA 94404

650-488-8565

www.theabdteam.com

Steve E. Leveroni

Cert Request

TechCertRequest@theabdteam.com

Hope Services, Inc.
30 Las Colinas Lane
San Jose CA  95119

62627944

✓

✓

General Liability and Workers Compensation Waivers of Subrogation apply per the attached.

City of Watsonville
Attn: City Clerk
275 Main St., 4th Floor
Watsonville, CA  95076

RE: Mobile Litter Abatement, Job #4.

A 1,000,0002021-00238 7/1/2021 7/1/2022

500,000

✓

20,000

✓

1,000,000

✓ Soc Service Prof Liab $1M/$3M

3,000,000

3,000,000

✓ Liquor Liability $1M/$1M
A 2021-00238 7/1/2021 7/1/2022 1,000,000

✓

✓ ✓

Comp/Coll Deductible 1,000/1,000
A 2021-00238 7/1/2021 7/1/2022 10,000,000✓

10,000,000
✓ 0

B HOWC217982 3/31/2021 3/31/2022 ✓

1,000,000

1,000,000
1,000,000

C Crime 105805709 7/1/2020 7/1/2023 Emp Theft - Single Loss Limit    $500,000
ERISA Fidelity - Single Loss     $500,000

A Improper Sexual Conduct & Physical 2021-00238 7/1/2021 7/1/2022 Each Claim/Aggregate           $1,000,000
Abuse Liability

Nonprofits Ins Alliance of CA, Inc. 0

Redwood Fire and Casualty Insurance Company 11673

Travelers Casualty and Surety Co of Amer 31194
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                                                                 NAMED INSURED: 
FORM: NIAC-E26 11 17 POLICY NUMBER:      

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS (WAIVER OF SUBROGATION)

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SOCIAL SERVICE PROFESSIONAL LIABILITY COVERAGE FORM

This endorsement modifies insurance provided under the following:

Name of Person or Organization:

SCHEDULE

Where you are so required in a written contract or agreement currently in effect or becoming effective during the 
term of this policy, we waive any right of recovery we may have against that person or organization, who may be 
named in the schedule above, because of payments we make for injury or damage.

Page 1 of 1NIAC-E26 11 17

•~~ NONPROFITS 
~ INSURANCE 

- ALLIANCE OF CALIFORNIA 

A Head for Insurance. A Heart for Non profits. 

Hope Services, Inc.
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