From: Laura Cole <lcole@colepromedia.com>

Sent: 7/20/2020 10:21:23 AM

To: Elise Lewis <elewis@ashevillenc.gov>

Cc:

Subject: Fwd: Corrected!!! Fwd: Cole Pro Media contract with APD

Attachments: COI City of Asheville NC 2020-2021.pdf,ATT00001.htm, ##2020-2021 Blanket AT.pdf,ATT00002.htm,##2020-2021 Primary
Non-Contributory.pdf,ATT00003.htm, ##2020-2021 Blanket Waiver.pdf, AIIQQQQA_hLm ##2020 2021 Work Comp

Waiver.pdf,ATT00005.htm
Hi Elise,
See below and you will have my insurance information. Thank you,

Laura Cole
Cole Pro Media, President
925-787-9121

Sent from my iPhone

Begin forwarded message:

From: Joanne Bronfeld <joanne.rjohnsond4@farmersagency.com>
Date: July 17, 2020 at 10:14:06 PM PDT

To: Laura Cole <lcolel@colepromedia.com>

Subject: Corrected!!! Fwd: Cole Pro Media contract with APD

I»¢
Sorry I made a mistake on the prior batch.

Please forward these.

Thanks!
Joanne

Joanne Bronfeld

Office of Ronald Johnson

Farmers Insurance

1700 N Broadway Ste 380

Walnut Creek, CA 94596-4140
License Number: 0D71076
925-930-6800 (Office)

925-930-6840 (Fax)
joanne.rjohnson4@farmersagency.com

http://www.farmersagent.com/rjohnson4


mailto:joanne.rjohnson4@farmersagency.com
http://www.farmersagent.com/rjohnson4

------ Original Message ------

Received: 12:23 PM PDT, 07/17/2020

From: Laura Cole <Icole@colepromedia.com>

To: Joanne Bronfeld <joanne.rjohnson4@farmersagency.com>
Subject: Fwd: Cole Pro Media contract with APD

Hi Joanne,
See below. I need a Cole Pro Media certificate for the City of Asheville. Their address is below.
Thank you,

Laura Cole
Cole Pro Media, President
925-787-9121

Sent from my iPhone

Begin forwarded message:

From: Elise Lewis <elewis@ashevillenc.gov>
Date: July 17, 2020 at 12:21:15 PM PDT

To: Laura Cole <Icole@colepromedia.com>
Subject: Re: Cole Pro Media contract with APD

You can use 100 Court Plaza, Asheville, NC 28801. Thank youl!

Elise Lewis

Financial Business Manager
Asheuville Paolice Department
P.O. Box 7148

Asheuville, NC 28802

(828) 259-5599 office
(828) 782-1937 cell
elewis@asheuillenc.gov

5% Think Green! Please do not print this e-mail unless necessary

On Fri, Jul 17, 2020 at 3:15 PM Laura Cole <Icole@colepromedia.com> wrote:
Hi Elise,

This is good. What is the address that should be listed for the City of Asheville? My insurance will need that. Otherwise, this is great.
Thank you,

Laura Cole

Cole Pro Media, President

925-787-9121

Sent from my iPhone

On Jul 17, 2020, at 12:06 PM, Elise Lewis <elewis@ashevillenc.gov> wrote:


mailto:elewis@ashevillenc.gov
mailto:lcole@colepromedia.com
mailto:elewis@ashevillenc.gov

Hi Laura,
| am working on the contract between APD and Cole Pro Media for Chief Zack. Please find attached the scope of work we have put together. Let me know if this looks ok to you
before | move forward. Also if you could please forward me the COI for this company with The City of Ashenille' listed as a certificate holder | can get the ball rolling on my end.

Thank youl!

Elise Lewis

Financial Business Manager
Asheuille Police Department
P.O. Box 7148

Ashenille, NC 28802

(828) 259-5599 office
(828) 782-1937 cell

elewis@asheyillenc.gov
b% Think Green! Please do not print this e-mail unless necessary

<CPM a€" SCOPE OF WORK.pdf>
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2 DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

07/17/2020

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 CONIACT  Ronald Johnson
Johnson Insurance Services DHONE . 925-930-6800 (AIC, Noy:  925-930-6840
Ronald Johnson(9692337) ADDREss: _joanne.riohnson4@farmersagency.com
1700 N Broadway Ste 380 INSURER(S) AFFORDING COVERAGE NAIC #
Walnut Creek CA 94596-4140 iInsURER A : Northfield Insurance Co.
INSURED INsURER B : Capitol Specialty Co.
Cole Pro Media LLC INSURER c: Farmers Insurance
Laura Deason INSURER D
3069 Alamo Dr. #122 INSURER E :
Vacaville CA 95687 INSURER F
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.

ADDL[SUBR
e TYPE OF INSURANCE NSR | WD POLICY NUMBER (MDD v) | MBON YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
A Y WS185508 03/18/2020 | 03/18/2021 | PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X poLicy SRO: Loc $
AUTOMOBILE LIABILITY Eacteny oM g 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
A ALLOWNED [ ] SCHEDULED WS185508 03/18/2020 | 03/18/2021 | BODILY INJURY (Per accident)| $
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
C | OFFICER/MEMBER EXCLUDED? N/A B09504617 03/17/2021 | 03/17/2021
(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
PROFESSIONAL LIABILITY GENRAL AGGREGATE-$2,000,000
B 4157-01 ) )
SG04157-0 03/18/2020 | 03/18/2021 PER OCCURANCE-$2,000 000

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

Media Production, Training and Consulting

CERTIFICATE HOLDER CANCELLATION

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

100 Court Plaza

AUTHORIZED REPRESENTATIVE

RONALD JOHNSON

Asheville NC 28801

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Policy # WS185508

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED
(NON-CONTRACTORS)

This endorsement maodifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PROVISIONS

1. The following is added to SECTION Il - WHO IS AN INSURED:

Any person or organization that you agree in a "written contract requiring insurance" to include as an additional
insured on this Coverage Part is an insured, but:

a.

b.

Only with respect to liability for "bodily injury" or "property damage";

If, and only to the extent that, the injury or damage is caused by your acts or omissions in the performance of
your ongeoing operations to which that "written contract requiring insurance" applies or by the acts or omissions
of any person or organization performing such ongoing operations on your behalf, and

Subject to the following limitations and conditions on the insurance provided to the additional insured:

1

(2)

(3)

In the event that the Limits of Insurance of this Coverage Part shown in the Declarations exceed the limits of
liability required by the "written contract requiring insurance", the insurance provided to the additional
insured will be limited to the limits of liability required by that "written contract requiring insurance" and will
not increase the limits of insurance described in SECTION Il - LIMITS OF INSURANCE.

The insurance provided to the additional insured is excess over any valid and collectible other insurance,
whether primary, excess, contingent or on any other basis, that is available to the additional insured for a
loss we cover. However, if the "written contract requiring insurance" specifically requires that this insurance
apply on a primary basis or a primary and non-contributory basis, this insurance is primary to other
insurance available to the additional insured which covers that person or organization as a named insured
for such loss, and we will not share with that other insurance. But the insurance provided to the additional
insured still is excess over any valid and collectible other insurance, whether primary, excess, contingent or
on any other basis, that is available to the additional insured when that person or organization is an
additional insured under such other insurance.

The insurance provided to the additional insured does not apply to:

(a) Any person or organization for which coverage as an additional insured specifically is scheduled by
attachment of an endorsement under this Coverage Part, or for whom you have purchased an Owners
And Contractors Protective Liability policy;

(b) Any person or organization who distributes or sells "your product" in the regular course of that person's
or organization's business with respect to liability arising out of "your products";

(c) Any person or organization from whom you have acquired "your product"”, or any ingredient, part or
container entering into, accompanying or containing such product with respect to liakility arising out of
"vour product",

(d) Any premises owner, manager or lessor with respect to liability arising out of the ownership,
maintenance, or use of that part of any premises leased to you,;

(e) Any equipment lessor with respect to liability arising out of the maintenance, operation or use of
equipment leased to you by such equipment lessor;

52853-CG (11/16) © 2016 The Travelers Indemnity Company. All rights reserved. Page 1 of 2
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(F) The independent acts or omissions of such additional insured; or

(g) "Bodily injury" or "property damage" arising out of the providing, or failure to provide, any professional
architectural, engineering or surveying services, including:

(i) The preparing, approving or failing to prepare or approve maps, shop drawings, opinions, reports,
surveys, field orders or change orders, or the preparing, approving, or failing to prepare or approve,
drawings and specifications; and

(ii) Supervisory, inspection, architectural or engineering activities.

2. The following is added to the DEFINITIONS section:
"Written contract requiring insurance" means that part of any written contract or agreement under which you are
required to include a person or organization as an additional insured on this Coverage Part, provided that the "bodily
injury" or "property damage" occurs:
a. After the signing and execution of the contract or agreement by you;

b. While that part of the contract or agreement is in effect; and

c. Before the end of the policy period.

52853-CG (11/16) © 2016 The Travelers Indemnity Company. All rights reserved. Page 2 of 2











Policy # WS185508

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

OTHER INSURANCE - ADDITIONAL INSUREDS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PROVISIONS

1. The following is added to Paragraph 4.a., Primary Insurance, of SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS:

However, if you specifically agree in a written contract or written agreement that the insurance provided to an
additional insured under this Coverage Part must apply on a primary basis, or a primary and non-contributory basis,
this insurance is primary to other insurance that is available to such additional insured which covers such additional
insured as a named insured, and we will not share with that other insurance, provided that:

(1) The "bodily injury" or "property damage" for which coverage is sought occurs; and

(2) The "personal and advertising injury" for which coverage is sought arises out of an offense committed,;
subsequent to the signing and execution of that contract or agreement by you.

2. Paragraph 4.b.(2) of SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is deleted.

3. The following is added to Paragraph 4.b.{1){a) of SECTION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS as an additional subparagraph:

That is available to the insured when the insured is added as an additional insured under any other policy, including
any umbrella or excess policy.

52778-CG (1/16) © 2016 The Travelers Indemnity Company. All rights reserved.
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Policy # WS185508
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following is added to Paragraph 8., Transfer Of Rights Of Recovery Against Others To Us, of SECTION IV -
COMMERCIAL GENERAL LIABILITY CONDITIONS:

If the insured has agreed in a written contract or agreement to waive that insured's right of recovery against any person
or organization, we waive our right of recovery against such person or organization, but only for payments we make
because of:

a. "Bodily injury" or "property damage" caused by an "occurrence" that takes place; or

b. "Personal and advertising injury" caused by an offense that is committed;

subsequent to the execution of the written contract or agreement.

© 2016 The Travelers Indemnity Company. All rights reserved.
S2857-CG (1/16) Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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FARMERS WC9906 19

INSURANCE

WORKERS' COMPENSATION AND EMPLOYERS"
LIABILITY INSURANCE POLICY

Named - COLE FROMEDIA, LLC

Insured -
. 3069 ALAMO DR
' VACAVILLE CAS568 /6344
Agent
Effective . -
Date U3/12/20 96.92-337 BUSA50-46-1 /7 2020
Policy Number Policy
of the Company Year

WAIVER OF OURRIGHT TORECOVER FROM OTHERS ENDORSEMENT - BLANKET

We have the right to recover our payments from anyone liable for an injury covered by this palicy. We will not

enforce our right against the person or organization for which you perform work under a written contract that
reguires you to obtain thisagreement from us.

Ihe additional premium for this endorsement shall be_3.0 % of the Warkers' Compensation premium otherwise
due for the state(s) listed below on such remuneration, subject toa minimum charge of

All written contractsin the state(s) of.

CA

I'his endorsement is part of your policy. It supersedes and controls anything to the contrary. It is otherwise
subject toall the terms of the policy.

7
N 7

Authorized Representative

Countersighed

WC 9906 199-0/ Page 1 0f 1
93-6369 18369101










