
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 AI.pdf,ATT00002.htm,##2020-2021 Primary &

Non-Contributory.pdf,ATT00003.htm,##2020-2021 Blanket Waiver.pdf,ATT00004.htm,##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.rjohnson4@farmersagency.com>
Date: July 17, 2020 at 10:14:06 PM PDT
To: Laura Cole <lcole@colepromedia.com>
Subject: Corrected!!! Fwd: Cole Pro Media contract with APD

ï»¿
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 <lcole@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 <lcole@colepromedia.com> 
Subject: Re:  Cole Pro Media contract with APD 

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

Elise Lewis
Financial Business Manager
Asheville Police Department
P.O. Box 7148
Asheville, NC 28802
 
(828) 259-5599 office
(828) 782-1937 cell
elewis@ashevillenc.gov

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

On Fri, Jul 17, 2020 at 3:15 PM Laura Cole <lcole@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,
I 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 I move forward.  Also if you could please forward me the COI for this company with 'The City of Asheville' listed as a certificate holder I can get the ball rolling on my end.

Thank you!

Elise Lewis
Financial Business Manager
Asheville Police Department
P.O. Box 7148
Asheville, NC 28802
 
(828) 259-5599 office
(828) 782-1937 cell
elewis@ashevillenc.gov

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

<CPM â€“ SCOPE OF WORK.pdf>

mailto:elewis@ashevillenc.gov




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 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.  


(Per accident)


(Ea accident)


$


$


N / A


SUBR
WVD


ADDL
INSR


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


AUTOSAUTOS
NON-OWNED


HIRED AUTOS


SCHEDULEDALL OWNED
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-


TORY LIMITS
WC STATU-


LIMITS(MM/DD/YYYY)
POLICY EXP


(MM/DD/YYYY)
POLICY EFF


POLICY NUMBERTYPE OF INSURANCELTR
INSR


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, 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)


GENERAL LIABILITY


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 (2010/05) © 1988-2010 ACORD CORPORATION.  All rights reserved.


CERTIFICATE HOLDER


The ACORD name and logo are registered marks of ACORD





		F[0]: 

		P1[0]: 

		Producer_ContactPerson_EmailAddress_A[0]: joanne.rjohnson4@farmersagency.com

		ExcessUmbrella_Umbrella_DeductibleOrRetentionAmount_A[0]: 

		Policy_PolicyType_UmbrellaIndicator_A[0]: Off

		ExcessUmbrella_Umbrella_EachOccurrenceAmount_A[0]: 

		ExcessUmbrella_DeductibleIndicator_A[0]: Off

		Policy_PolicyNumberIdentifier_F[0]: SG04157-01

		Vehicle_OtherCoverage_LimitAmount_A[0]: 

		ExcessUmbrella_OtherCoverageDescription_A[0]: 

		ExcessUmbrella_InsurerLetterCode_A[0]: 

		Vehicle_BodilyInjury_PerAccidentLimitAmount_A[0]: 

		GeneralLiability_GeneralAggregate_LimitAppliesPerLocationIndicator_A[0]: Off

		Policy_ExpirationDate_A[0]: 03/18/2021

		WorkersCompensationEmployersLiability_EmployersLiability_DiseasePolicyLimitAmount_A[0]: 1,000,000

		Vehicle_CombinedSingleLimit_EachAccidentAmount_A[0]: 1,000,000

		GeneralLiability_PersonalAndAdvertisingInjury_LimitAmount_A[0]: 1,000,000

		CertificateHolder_MailingAddress_CityName_A[0]: Asheville

		Insurer_FullName_E[0]: 

		WorkersCompensationEmployersLiability_EmployersLiability_EachAccidentLimitAmount_A[0]: 1,000,000

		NamedInsured_MailingAddress_StateOrProvinceCode_A[0]: CA

		WorkersCompensationEmployersLiability_WorkersCompensationStatutoryLimitIndicator_A[0]: Off

		Policy_ExpirationDate_E[0]: 03/17/2021

		Form_CompletionDate_A[0]: 07/17/2020

		CertificateHolder_MailingAddress_LineOne_A[0]: 

		ExcessUmbrella_ClaimsMadeIndicator_A[0]: Off

		Vehicle_HiredAutosIndicator_A[0]: 1

		Policy_SubrogationWaivedCode_A[0]: 

		NamedInsured_MailingAddress_LineOne_A[0]: Laura Deason

		CertificateHolder_MailingAddress_PostalCode_A[0]: 28801

		Insurer_FullName_A[0]: Northfield Insurance Co.

		Producer_FaxNumber_A[0]: 925-930-6840

		GeneralLiability_GeneralAggregate_LimitAppliesPerProjectIndicator_A[0]: Off

		Producer_MailingAddress_StateOrProvinceCode_A[0]: CA

		Insurer_NAICCode_F[0]: 

		Policy_EffectiveDate_D[0]: 

		GeneralLiability_OtherCoverageDescription_B[0]: 

		OtherPolicy_CoverageLimitAmount_A[0]: GENRAL AGGREGATE-$2,000,000
PER OCCURANCE-$2,000,000

		Policy_ExpirationDate_B[0]: 03/18/2021

		CertificateHolder_MailingAddress_LineTwo_A[0]: 100 Court Plaza

		Policy_SubrogationWaivedCode_F[0]: 

		GeneralLiability_ProductsAndCompletedOperations_AggregateLimitAmount_A[0]: 2,000,000

		Policy_EffectiveDate_E[0]: 03/17/2021

		ExcessUmbrella_OccurrenceIndicator_A[0]: Off

		Policy_ExpirationDate_D[0]: 

		ExcessUmbrella_Umbrella_AggregateAmount_A[0]: 

		GeneralLiability_ClaimsMadeIndicator_A[0]: Off

		Policy_EffectiveDate_A[0]: 03/18/2020

		Policy_PolicyType_ExcessIndicator_A[0]: Off

		WorkersCompensationEmployersLiability_AnyPersonsExcludedIndicator_A[0]: 

		NamedInsured_MailingAddress_PostalCode_A[0]: 95687

		GeneralLiability_OtherCoverageIndicator_B[0]: Off

		GeneralLiability_FireDamageRentedPremises_EachOccurrenceLimitAmount_A[0]: 100,000

		ExcessUmbrella_OtherCoverageLimitAmount_A[0]: 

		Policy_PolicyNumberIdentifier_D[0]: 

		WorkersCompensationEmployersLiability_OtherCoverageDescription_A[0]: 

		Insurer_NAICCode_D[0]: 

		Producer_ContactPerson_FullName_A[0]: Ronald Johnson

		Vehicle_PropertyDamage_PerAccidentLimitAmount_A[0]: 

		GeneralLiability_OtherCoverageIndicator_A[0]: Off

		CertificateOfInsurance_AdditionalInsuredCode_D[0]: 

		CertificateHolder_FullName_A[0]: The City of Asheville 

		WorkersCompensationEmployersLiability_EmployersLiability_DiseaseEachEmployeeLimitAmount_A[0]: 1,000,000

		NamedInsured_MailingAddress_CityName_A[0]: Vacaville

		CertificateOfInsurance_AdditionalInsuredCode_B[0]: 

		GeneralLiability_OccurrenceIndicator_A[0]: 1

		WorkersCompensationEmployersLiability_InsurerLetterCode_A[0]: C

		Insurer_FullName_C[0]: Farmers Insurance

		Insurer_FullName_F[0]: 

		Producer_MailingAddress_CityName_A[0]: Walnut Creek

		NamedInsured_FullName_A[0]: Cole Pro Media LLC

		Insurer_FullName_B[0]: Capitol Specialty Co.

		OtherPolicy_InsurerLetterCode_A[0]: B

		CertificateHolder_MailingAddress_StateOrProvinceCode_A[0]: NC 

		CertificateOfInsurance_CertificateNumberIdentifier_A[0]: 

		Policy_PolicyNumberIdentifier_B[0]: WS185508

		Policy_PolicyNumberIdentifier_A[0]: WS185508

		Insurer_FullName_D[0]: 

		GeneralLiability_InsurerLetterCode_A[0]: A

		Vehicle_ScheduledAutosIndicator_A[0]: Off

		Insurer_NAICCode_B[0]: 

		Producer_FullName_A[0]: Johnson Insurance Services

		Vehicle_BodilyInjury_PerPersonLimitAmount_A[0]: 

		Vehicle_OtherCoveredAutoDescription_A[0]: 

		Producer_MailingAddress_PostalCode_A[0]: 94596-4140

		Policy_ExpirationDate_F[0]: 03/18/2021

		GeneralLiability_GeneralAggregate_LimitAmount_A[0]: 2,000,000

		Producer_MailingAddress_LineOne_A[0]: Ronald Johnson(9692337)

		Insurer_NAICCode_E[0]: 

		Vehicle_AllOwnedAutosIndicator_A[0]: Off

		Vehicle_AnyAutoIndicator_A[0]: Off

		Producer_MailingAddress_LineTwo_A[0]: 1700 N Broadway Ste 380

		Policy_SubrogationWaivedCode_D[0]: 

		GeneralLiability_CoverageIndicator_A[0]: Off

		Policy_PolicyNumberIdentifier_E[0]: B09504617 

		GeneralLiability_OtherCoverageLimitDescription_A[0]: 

		Insurer_NAICCode_A[0]: 

		WorkersCompensationEmployersLiability_OtherCoverageIndicator_A[0]: Off

		Insurer_NAICCode_C[0]: 

		Policy_SubrogationWaivedCode_E[0]: 

		GeneralLiability_EachOccurrence_LimitAmount_A[0]: 1,000,000

		Vehicle_NonOwnedAutosIndicator_A[0]: 1

		CertificateOfLiabilityInsurance_ACORDForm_RemarkText_A[0]: Media Production, Training and Consulting


		CertificateOfInsurance_RevisionNumberIdentifier_A[0]: 

		CertificateOfInsurance_AdditionalInsuredCode_A[0]: Y

		Vehicle_OtherCoverage_CoverageDescription_A[0]: 

		Producer_ContactPerson_PhoneNumber_A[0]: 925-930-6800

		Producer_AuthorizedRepresentative_Signature_A[0]: RONALD JOHNSON

		Vehicle_InsurerLetterCode_A[0]: A

		Vehicle_OtherCoveredAutoIndicator_A[0]: Off

		OtherPolicy_OtherPolicyDescription_A[0]: PROFESSIONAL LIABILITY

		NamedInsured_MailingAddress_LineTwo_A[0]: 3069 Alamo Dr. #122

		GeneralLiability_OtherCoverageDescription_A[0]: 

		Policy_SubrogationWaivedCode_B[0]: 

		GeneralLiability_OtherCoverageLimitAmount_A[0]: 

		CertificateOfInsurance_AdditionalInsuredCode_F[0]: 

		GeneralLiability_GeneralAggregate_LimitAppliesPerPolicyIndicator_A[0]: 1

		GeneralLiability_MedicalExpense_EachPersonLimitAmount_A[0]: 5,000

		Policy_EffectiveDate_F[0]: 03/18/2020

		Policy_EffectiveDate_B[0]: 03/18/2020

		ExcessUmbrella_RetentionIndicator_A[0]: Off

		Vehicle_OtherCoveredAutoDescription_B[0]: 

		Vehicle_OtherCoveredAutoIndicator_B[0]: Off
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