
Contract # ______________ Vendor   ______________________________________________________________

Contract Signature Page 

Council Resolution #__________________________ (if applicable) 

IN WITNESS WHEREOF, each party has caused this agreement to be executed by its duly authorized                
official as of the day and year written below. 

The Department Director by Written Approval conveys that this contract has been reviewed and presented               
for approval by the City of Asheville. 

____________________________________________ 
Department Director 

This instrument has been pre-audited in the manner required by the Local Government Budget and Fiscal                
Control Act. 

____________________________________________ 
Chief Financial Officer or Designee 

City Manager’s signature 
CITY OF ASHEVILLE 

BY: ______________________________ 
 City Manager

REV 03/11/2020 

Description ______________________________________________________________

92000409 CRITICAL INCIDENT VIDEOS, LLC

CRITICAL INCIDENT VIDEO PRODUCTION

04/14/2022

04/14/2022

04/14/2022



 CONTRACT RENEWAL NOTICE 
 Contract #92000409 

 Contract Renewal # 2 of 3 

 The Original Contract entered into between the City of Asheville andCri�cal Incident Videos, LLC 
 (contractor), dated April 1, 2020, is hereby renewed according to the renewal clause stated in the 
 original contract terms and the addi�onal requirements stated below. Contract Renewal # 2 shall be 
 effec�ve as of the date this renewal is fully executed. 

 Contract Number:  92000409 

 Contractor:  Cri�cal Incident Videos, LLC 

 Current Contract Term:  April 1, 2021 - March 31, 2022 

 Current Date:  April 6, 2022 

 1.  CONTRACT RENEWAL / EXTENSION.  The par�es hereby agree  that the contract will 
 renewed/extended for an addi�onal period of �me as follows: 

 Beginning Date of New Contract Term: April 1, 2022 

 End Date of New Contract Term:  March 31, 2023 

 2.  ENTIRE AGREEMENT.  Except as expressly modified by  this Renewal, the contract shall be and 
 remain in full force and effect in accordance with its terms and shall cons�tute the legal, valid, 
 binding and enforceable obliga�ons to the par�es. This Renewal and the Contract (including 
 any prior wri�en renewals or change orders), collec�vely, are the complete agreement of the 
 par�es and supersede any prior agreements or representa�ons, whether oral or wri�en, with 
 respect thereto. 

 3.  NON- APPROPRIATION  .  All funds for this contract are  subject to the availability of an annual 
 appropria�on for this purpose by the City. In the event of non-appropria�on of funds by the 
 City for the services to be provided under the Contract to be entered into pursuant to this 
 renewal agreement, the City will terminate the contract without termina�on charge or other 
 liability, on the last day of the then-current fiscal year or when the appropria�on made for the 
 then-current year for the services covered by this Contract are spent, whichever event occurs 
 first. If at any �me funds are not appropriated for the con�nuance of the Contract, cancella�on 
 shall be accepted by the Contractor on (10) ten days prior wri�en no�ce, but failure to give 
 such no�ce shall be of no effect and the City shall not be obligated under the Agreement 
 beyond the date of termina�on. 

 Rev 12/06/2021 





 CONTRACT RENEWAL NOTICE 
 Contract #92000409 

 Munis Contract Number:  92000409 

 Change Order Number: 
 Description of Munis Change 

 Order: 

 Renewal #2 of 3 
 Contract renewal #2 for critical incident video production 

 Originating Dept:  Police 

 Date of  Funding Change  Funding Code Org  Funding Code Object  Funding Code Project 

 4/6/2022  11000120:521001 

 The formula for 
 information below should 
 be A +/- B = C 

 Column A  Column B  Column C 

 Year of Term of Contract 
 (Renewal Year or 

 Multi-Year) 
 (Example:   Year 2 of 3 

 Only for renewal or 
 multi-year) 

 Current Amount of Munis 
 Contract (as shown in  the 
 Total - Revised Box prior 
 to  change order entry, on 
 Original page) 

 Amount Being 
 Added/Reduced in Munis 
 on this Munis Contract 
 Change Order 

 Final Total for this  Munis 
 Contract Change Order 
 (as shown in the Totals - 
 Revised Box, on Change 
 Order page) 

 Renewal 2 of 3  $31,900  $0  $31,900 

 This contract change order # 2 incorporates all of the provisions of the contract and all provisions shall remain in 
 full force and effect except as stated in the attached change order. Payment shall be made after the work is 
 completed and accepted by the City unless stated differently in writing. 

 COUNCIL APPROVAL REQUIRED FOR CONTRACTS: SERVICE AND PROFESSIONAL SERVICE 
 CONTRACTS $90,000.00 AND ABOVE INFORMAL CONSTRUCTION CONTRACTS FROM $100,000.00 

 TO $499,999.99 FORMAL CONSTRUCTION CONTRACTS FROM $500,000 AND ABOVE 

 Resolution No.: 

 ●  See Seamless Doc for signatures from Department Director, Pre-audit statement 
 authorized signer, and City Manager (if required) 

 Rev 12/06/2021 



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



 City of Asheville’s Review of NC State Treasurer’s Divestment Lists 

 Contract     92000409 
 Direct Payment/Check Request  (For Invoices  over $1,000 and under $5,000 without a PO or Contract) 

 Bid/RFP/RFQ Number: 

 Contract Number:     92000409 

 Name of Vendor or Contractor: Critical Incident Videos, LLC 

 Iran Divestment Act (IDA) required by N.C.G.S. 147-86.60 and Divestment from 
 Companies Boycotting Israel required by N.C.G.S. 147-86.82 

 As of the date listed below, the vendor or contractor named above is not listed on the Iran Final 
 Divestment List or the Companies Boycotting Israel Final Divestment List published by the State 
 Treasurer pursuant to N.C.G.S. 147-86.60 and 147-86.82. 

 The undersigned hereby confirms that he or she has acknowledged the vendor or bidder named 
 above is not on the NC Treasurer’s Iran Final Divestment List or the Companies Boycotting 
 Israel Final Divestment List as of this date. 

 Please type in your Name, Title, Department, and Date in the space below 

 Elise Lewis, Financial Business Manager, Police  04/06/2022 

 Notes to persons signing this form: 

 N.C.G.S. 147-86.60 prohibits local governments from contracting with a company included on 
 the Treasurer’s Iran Final Divestment List. N.C.G.S 147-86.82 prohibits local governments from 
 contracting with a company included on the Treasurer’s Companies Boycotting Israel Final 
 Divestment List. Review of these lists is required at the following times: 

 • When a contract is entered into 
 • When a contract is renewed, assigned, or amended 

 This form is not required for any inter-governmental agency agreements. 
 This form is required for all contracts and all direct payments over $1,000. 

 The State Treasurer’s Iran Final Divestment List, Iran Parent and Subsidiary Guidance, as well 
 as Other Divestment Policies, and Companies Boycotting Israel Final Divestment List can be 
 found on the State Treasurer’s website (Divestment and Do-Not-Contract Rules page) and will 
 be updated annually. 

 Iran Divestment Act (IDA) and Divestment from Companies Boycotting Israel Review 
 *Temporary electronic use.  No physical signature required. 

 Rev. 03.17.2020 



 

Contract # ______________ Description ________________________________________________ 
 

Contract Signature Page 
 
 

Council Resolution #__________________________ (if applicable) 
 
IN WITNESS WHEREOF, each party has caused this agreement to be executed by its duly authorized                
official as of the day and year written below. 
 
The Department Director by Written Approval conveys that this contract has been reviewed and presented               
for approval by the City of Asheville. 
 
____________________________________________ 
Department Director 
 
This instrument has been pre-audited in the manner required by the Local Government Budget and Fiscal                
Control Act. 
 
____________________________________________ 
Chief Financial Officer or Designee 
 
 
City Manager’s signature 

CITY OF ASHEVILLE 
 
BY: ______________________________ 
                         City Manager   
 
 
 
 
 
 
 
 
 

REV 03/11/2020 

92000409 CRITICAL INCIDNET VIDEO PRODUCTION-

02/22/2021

02/22/2021

02/22/2021









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



  
  

City   of   Asheville’s   Review   of   NC   State   Treasurer’s   Divestment   Lists   

  
Contract        92000409   
Direct   Payment/Check   Request            (For   Invoices   over   $1,000   and   under   $5,000   without   a   PO   or   Contract)     
  

Bid/RFP/RFQ   Number:      
  

Contract   Number:        92000409     
  

Name   of   Vendor   or   Contractor:    Critical   Incident   Videos,   LLC   
  

  
Iran   Divestment   Act   (IDA)   required   by   N.C.G.S.   147-86.60   and   Divestment   from   
Companies   Boycotting   Israel   required   by   N.C.G.S.   147-86.82     
  

As   of   the   date   listed   below,   the   vendor   or   contractor   named   above   is   not   listed   on   the   Iran   Final   
Divestment   List   or   the   Companies   Boycotting   Israel   Final   Divestment   List   published   by   the   State   
Treasurer   pursuant   to   N.C.G.S.   147-86.60   and   147-86.82.   
    
The   undersigned   hereby   confirms   that   he   or   she   has   acknowledged   the   vendor   or   bidder   named   
above   is   not   on   the   NC   Treasurer’s   Iran   Final   Divestment   List   or   the   Companies   Boycotting   
Israel   Final   Divestment   List   as   of   this   date.     

  
  

Please   type   in   your   Name,   Title,   Department,   and   Date   in   the   space   below   
  

Elise   Lewis,   Financial   Business   Manager,   Police 02/18/2021   
  

Notes   to   persons   signing   this   form:     
  

N.C.G.S.   147-86.60   prohibits   local   governments   from   contracting   with   a   company   included   on   
the   Treasurer’s   Iran   Final   Divestment   List.   N.C.G.S   147-86.82   prohibits   local   governments   from   
contracting   with   a   company   included   on   the   Treasurer’s   Companies   Boycotting   Israel   Final   
Divestment   List.   Review   of   these   lists   is   required   at   the   following   times:     

•   When   a   contract   is   entered   into     
•   When   a   contract   is   renewed,   assigned,   or   amended     
  

This   form   is   not   required   for   any   inter-governmental   agency   agreements.     
This   form   is   required   for   all   contracts   and   all   direct   payments   over   $1,000.     
  

The   State   Treasurer’s   Iran   Final   Divestment   List,   Iran   Parent   and   Subsidiary   Guidance,   as   well   
as   Other   Divestment   Policies,   and   Companies   Boycotting   Israel   Final   Divestment   List   can   be   
found   on   the   State   Treasurer’s   website   (Divestment   and   Do-Not-Contract   Rules   page)   and   will   
be   updated   annually.     

Iran   Divestment   Act   (IDA)   and   Divestment   from   Companies   Boycotting   Israel   Review     
*Temporary   electronic   use.    No   physical   signature   required.   

Rev.   03.17.2020     



92000409	CO	#2 Critical	Incident	Videos	-	video	production

10/14/2020

10/14/2020



 
CITY OF ASHEVILLE 

CONTRACT CHANGE ORDER 
 

Contract Number: 92000409 

Project Name: Critical Incident Video Production 

Change Order Number:
Description of Change Order:

 #2 
 Additional money needed for OIS video created regarding the August protest incident 

Company/Representative: Critical Incident Videos, LLC 

Originating Dept: Police Date Change Order Originated: 9/24/2020 

Project Contact Primary: Elise Lewis Secondary: Tamula Calloway 

Current Contract Amount 
Before this Change Order: 

 
This Change Order Amount: 

 
Revised Contract Amount: 

 
Contract Time Extension: 

$17,000 
 
 
  $4,900 
 
$21,900 
 
  N/A 

Funding Code(s): 
 
 
 
 
 
 
 

11000120:521001 

This contract change order #​2​ incorporates all of the provisions of the contract and all provisions shall remain in full force and effect 
except as stated in the attached change order. Payment shall be made after the work is completed and accepted by the City unless stated 
differently in writing. 
 
Department Director is authorized to execute (sign) informal construction, professional and other service contracts up to $30,000.00. They 
are also authorized to execute related change orders that revise the original contract amount up to $30,000.00. This change order has been 
reviewed by the Department Director and  is recommended for approval by the City Manager. 

 
Signature:​  See Seamless Doc for signature __________________________________ 

 Department Director or Designee Date 
 

This instrument has been pre-audited in the manner required by the Local Government Budget and Fiscal Control Act. 
 
Signature:​  See Seamless Doc for signature __________________________________ 

 Chief Financial Officer or Designee Date 
 

The City Manager retains the authority to execute all professional and other service contracts of $30,000.00 up to $90,000.00, and to 
approve all change orders that revise the original contract amount over $29,999.99 up to $90,000.00 and change orders that exceed 
$90,000.00 with City Council approval. And also to execute all construction contracts of $30,000.00 to under $100,000.00 and to approve 
all change orders that revise the original contract amount from $30,000.00 up to $100,000.00. Any change order that revises the original 
contract amount of $100,000.00 and over shall have City Council approval before being approved. 

 
Signature:​  See Seamless Doc for signature __________________________________ 

 City Manager Date 
 

COUNCIL APPROVAL REQUIRED FOR CHANGE ORDERS TO CONTRACTS: SERVICE AND PROFESSIONAL SERVICE 
CONTRACTS $90,000.00 AND ABOVE INFORMAL CONSTRUCTION CONTRACTS FROM $100,000.00 TO $499,999.99 FORMAL 

CONSTRUCTION CONTRACTS FROM $500,000 AND ABOVE 
Resolution No.:  

Originating Dept.:  
 

 



 
 

City of Asheville’s Review of NC State Treasurer’s Divestment Lists 

 
Contract ​    92000409 
Direct Payment/Check Request         ​(For Invoices over $1,000 and under $5,000 without a PO or Contract)  
 
Bid/RFP/RFQ Number:   
 
Contract Number:  ​   92000409  
 
Name of Vendor or Contractor: ​Critical Incident Videos, LLC 
 

 
Iran Divestment Act (IDA) required by N.C.G.S. 147-86.60 and Divestment from 
Companies Boycotting Israel required by N.C.G.S. 147-86.82  
 
As of the date listed below, the vendor or contractor named above is not listed on the Iran Final 
Divestment List or the Companies Boycotting Israel Final Divestment List published by the State 
Treasurer pursuant to N.C.G.S. 147-86.60 and 147-86.82. 
  
The undersigned hereby confirms that he or she has acknowledged the vendor or bidder named 
above is not on the NC Treasurer’s Iran Final Divestment List or the Companies Boycotting 
Israel Final Divestment List as of this date.  

 
 
Please type in your Name, Title, Department, and Date in the space below 
 
Elise Lewis, Financial Business Manager, Police 09/24/2020 

 
Notes to persons signing this form:  
 
N.C.G.S. 147-86.60 prohibits local governments from contracting with a company included on 
the Treasurer’s Iran Final Divestment List. N.C.G.S 147-86.82 prohibits local governments from 
contracting with a company included on the Treasurer’s Companies Boycotting Israel Final 
Divestment List. Review of these lists is required at the following times:  

• When a contract is entered into  
• When a contract is renewed, assigned, or amended  
 

This form is not required for any inter-governmental agency agreements.  
This form is required for all contracts and all direct payments over $1,000.  
 
The State Treasurer’s Iran Final Divestment List, Iran Parent and Subsidiary Guidance, as well 
as Other Divestment Policies, and Companies Boycotting Israel Final Divestment List can be 
found on the State Treasurer’s website (Divestment and Do-Not-Contract Rules page) and will 
be updated annually.  

Iran Divestment Act (IDA) and Divestment from Companies Boycotting Israel Review  
*Temporary electronic use.  No physical signature required. 

Rev. 03.17.2020  



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



PDJH 1 RI 1

CUiWicaO IQcideQW VideRV, LLC
3069 AODPR DULYH #122 

9DFDYLOOH, CA  95687 US

OFROH@FROHSURPHGLD.FRP

 

IN9OICE

BILL TO

AVKHYLOOH PROLFH DHSDUWPHQW

IN9OICE 1051

DATE 09/17/2020

TERMS NHW 30

DUE DATE 10/17/2020

ACTI9IT< DESCRIPTION QT< RATE AMOUNT

THFKQLFDO E[SHUW IRU CI9 CI9 IRU OIS IURP AXJXVW 2020 14 350.00 4,900.00

 BALANCE DUE $4,900.00







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 :
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NAIC #
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(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.  
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(Ea accident)
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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.
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If yes, describe under
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$
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$
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E.L. EACH ACCIDENT

ER
OTH-
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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
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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
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Sandra Martin <smartin@ashevillenc.gov>

Contract 92000409 CO 1
4 messages

Sandra Martin <smartin@ashevillenc.gov> Fri, Jun 12, 2020 at 4:51 PM
To: Brad Stein <bstein@ashevillenc.gov>

Please review and reply

-- 
Sandra Martin, CLGPO
Contract Administrator
City of Asheville
Office:  828-232-4554
Fax:  828-259-5440
smartin@ashevillenc.gov
Bids: www.ashevillenc.gov/bids
Purchasing is located in City Hall Suite 100 C

92000409 CO 1.pdf
1757K

Brad Stein <bstein@ashevillenc.gov> Fri, Jun 12, 2020 at 4:57 PM
To: Sandra Martin <smartin@ashevillenc.gov>

The attached COI is adequate.

Thanks,
Brad

--
Bradley J. Stein, MPA, ARM
City of Asheville Risk Manager / ADA Coordinator
P.O. Box 7148   l   Asheville, NC   l   28802
Direct:  828-259-5687   l   Mobile:  828-552-1179
bstein@ashevillenc.gov 
[Quoted text hidden]

92000409 CO 1.pdf
1757K

Sandra Martin <smartin@ashevillenc.gov> Mon, Jun 15, 2020 at 3:11 PM
To: Ellenore Holbrook <eholbrook@ashevillenc.gov>

Please review and reply
[Quoted text hidden]

92000409 CO 1.pdf
1757K

Ellenore Holbrook <eholbrook@ashevillenc.gov> Mon, Jun 15, 2020 at 3:36 PM
To: Sandra Martin <smartin@ashevillenc.gov>

mailto:smartin@ashevillenc.gov
http://www.ashevillenc.gov/bids
https://mail.google.com/mail/u/0?ui=2&ik=68899990ad&view=att&th=172aa4cfcd22b45d&attid=0.1&disp=attd&realattid=f_kbcor6000&safe=1&zw
mailto:bstein@ashevillenc.gov
https://mail.google.com/mail/u/0?ui=2&ik=68899990ad&view=att&th=172aa53001722bc8&attid=0.1&disp=attd&realattid=f_kbcor6000&safe=1&zw
https://mail.google.com/mail/u/0?ui=2&ik=68899990ad&view=att&th=172b9651413d05b4&attid=0.1&disp=attd&realattid=f_kbcor6000&safe=1&zw


The contract is approved.
[Quoted text hidden]
-- 
Ellenore Holbrook
Budget Analyst
City of Asheville
828.259.5572
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