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3. COMPENSATION TO PROVIDER:

a. By the 7th day of each month, Provider shall submit to the City an invoice for the
total amount of work done the previous month. Pricing and accounting of charges are to be 
according to the fee schedule as set forth in Exhibit B and incorporated herein by this reference. 
Extra work must be approved in writing by the City Manager or their designee prior to performance 
and shall be paid on a Time and Material basis as set forth in Exhibit B. 

b. The total compensation for this Agreement shall not exceed $305,282. Use of 
contingency shall be for items of work outside the original scope and requires prior written 
authorization by the City. 

4. TIME IS OF THE ESSENCE:

Provider and the City agree that time is of the essence regarding the performance of this
Agreement. 

5. ST AND ARD OF CARE:

Provider shall perform all services under this Agreement in a skillful and competent
manner, consistent with the standards generally recognized as being employed by professionals in 
the same discipline in the State of California. Provider represents that it is skilled in the 
professional calling necessary to perform all services contracted for in this Agreement. Provider 
further represents that all of its employees and subcontractors shall have sufficient skill and 
experience to perform the duties assigned to them pursuant to and in furtherance this Agreement. 
Provider further represents that it ( and its employees and subcontractors) have all licenses, permits, 
qualifications, and approvals of whatever nature that are legally required to perform the services 
(including a City Business License, as needed); and that such licenses and approvals shall be 
maintained throughout the term of this Agreement. As provided for in the indemnification 
provisions of this Agreement, Provider shall perform ( at its own cost and expense and without 
reimbursement from the City) any services necessary to correct errors or omissions which are 
caused by Provider's failure to comply with the standard of care provided for herein. Any 
employee of the Provider or its sub-providers who is determined by the City to be uncooperative, 
incompetent, a threat to the adequate or timely completion of any services under this Agreement, 
or a threat to the safety of persons or property ( or any employee who fails or refuses to perform 
the services in a manner acceptable to the City) shall be promptly removed by the Provider and 
shall not be re-employed to perform any further services under this Agreement. 

6. INDEPENDENT PARTIES:

Provider hereby declares that Provider is engaged as an independent business and Provider
agrees to perform the services as an independent contractor. The manner and means of conducting 
the services and tasks are under the control of Provider except to the extent they are limited by 
statute, rule or regulation and the express terms of this Agreement. No civil service status or other 
right of employment will be acquired by virtue of Provider's services. None of the benefits 
provided by the City to its employees, including but not limited to unemployment insurance, 
workers' compensation plans, vacation and sick leave, are available from the City to Provider, its 
employees or agents. Deductions shall not be made for any state or federal taxes, FICA payments, 
PERS payments, or other purposes normally associated with an employer-employee relationship 
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

11/5/2025

License # 0E77991

13528

Christ Episcopal Church in Alameda, CA
1700 Santa Clara
Alameda, CA 94501

A 1,000,000

X 04M5A0494326 12/1/2025 12/1/2026 10,000,000
10,000

1,000,000
10,000,000
10,000,000

4,000,000A
04M5A0494326 12/1/2025 12/1/2026

4,000,000

A General Liability 04M5A0494326 12/1/2025 Professional Liab 1,000,000
A Non-Owned Hired Auto 04M5A0494326 12/1/2025 12/1/2026 Occurence 1,000,000

RE: Warming Station at Christ Episcopal Church in Alameda December 1, 2025 - April 30, 2026.

Certificate holder is named as Additional Insured with regards to General Liability per attached BGL-152.

City of Alameda
City Hall West, 950 West Mall Square, 2nd Floor
Alameda, CA 94501

CHRIEPI-03 AARONR

ChurchWest Insurance Services (ACG)
201 Cajon Street
Redlands, CA 92373

Kirsten Twichell

Kirsten@churchwest.com

Brotherhood Mutual Insurance

Aggregate

12/1/2026

X
X

X

X
X



BGL-152 (1.0) Copyright, 2013 Brotherhood Mutual Insurance Co. Page 1 of 1 
All Rights Reserved 

This Liability Coverage Endorsement is subject to the terms of the applicable Commercial Liability 
Coverage Form (GL-100) and the Liability and Medical Coverage Form (BGL-11). Only one liability 
coverage will apply to an occurrence and any related loss.  This endorsement is attached to and made 
part of the policy. 

 
THIS INSURANCE ENDORSEMENT FORMS PART OF YOUR POLICY CONTRACT. 

PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT
ADDITIONAL CONDITION 

ADDITIONAL CONDITION 

The following additional condition is added to the 
Conditions section of the Liability and Medical 
Coverage Form (BGL-11): 
 
 Additional Insureds:  With respect to any 

person or entity shown on the declarations 
as an Additional Insured or who is otherwise 
designated by the Named Insured and 
recognized by us as an Additional Insured, 
we will provide Principal Coverage L of the 
Commercial Liability Coverage Form (GL-
100) to such Additional Insured (they will be 
considered an insured for Principal 
Coverage L), but only to the extent that such 
person or entity is legally liable for the acts of 
you, your leader, your employee, or your 
appointed person. Such coverage will be 
limited to that which is specifically provided 
by Principal Coverage L, and will be strictly 
subject to the terms of this policy. No 
coverage will apply to any independent acts, 
errors, or omissions of an Additional Insured. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

OTHER PROVISIONS 
 
All other provisions of the applicable Commercial 
Liability Coverage Form (GL-100) and the 
Liability and Medical Coverage Form (BGL-11) 
remain unchanged. 



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

7/1/2025

(WC) Heffernan Insurance Brokers
1350 Carlback Avenue
Walnut Creek, CA 94596

Walnut Creek AMS Team
925-934-8500 925-934-8278

WalnutCreekAMS@heffins.com

Lloyd's of London
EPISCOM-02 Service American Indemnity Company 39152

Episcopal Community Services of San Francisco
ECS Housing Corporation
165 8th Street, 3rd Floor
San Francisco, CA 94103

Philadelphia Indemnity Insurance Company 18058
Nonprofits United Vehicle Insurance Pool
Tokio Marine Specialty Insurance Company 23850
Allied World Insurance Company 22730

2118128593

C X 1,000,000
X 100,000

X Retro:10/1/2024 5,000

1,000,000

2,000,000
X

Y PHPK2716797-000 7/1/2025 7/1/2026

2,000,000

Sexual Abuse 1,000,000
D 5,000,000

X

X X
X Comp. $1,000 X Coll. $1,000

Y 2377 7/1/2025 7/1/2026

E
F

X X 1,000,000
X

PUB921103-000
0314-7606

7/1/2025
7/1/2025

7/1/2026
7/1/2026

1,000,000

$4M x $1M: OCC/ AGG 4,000,000
B XSATIS0427404 4/1/2025 4/1/2026

1,000,000

1,000,000

1,000,000
A
C

Cyber Coverage
Professional Liability

ESN0840308323
PHPK2716797-000

4/1/2025
7/1/2025

4/1/2026
7/1/2026

Limit
Occurrence/Agg.

$3,000,000
$1M / $2M

Re: ECS Winter Shelter Program. The City, its City Council, boards, commissions, officials, employees, agents, and volunteers are included as additional
insured on the General Liability and Automobile policies per the attached endorsements, if required.

City of Alameda
2263 Santa Clara Ave.
Alameda, CA 94501






