From: Sue Polston <spolston@sunriseinasheville.org>

Sent: 7/6/2021 2:06:25 PM

To: Jon Fillman <jfillman@ashevillenc.gov>

Cc: Jodi Ford <jodi@pisgahlegal.org>,A Jacqui Derreberry <jderreberry@sunriseinasheville.org>
Subject: Sunrise- COI City of Asheville.pdf

Attachments: Sunrise- COI City of Asheville.pdf

Hey there, here is one that's not expired. I had realized the one I sent you was expired & renewal was July 1lst.A

Sue Polston, NCCPSS

Executive Director

Sunrise Community for Recovery & Wellness

cell: 828.205.1205

office: 828.552.3858 www.sunriseinasheville.org


http://www.sunriseinasheville.org
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CERTIFICATE OF LIABILITY INSURANCE

SUNRCOM-01 VINCE

DATE (MM/DD/YYYY)
7/6/2021

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).

PRODUCER GSnIACT
PO B agegy Assoclates, Inc. PAIONE,, Exq): (704) 3741863 | FA% nop:(704) 374-9403
Charlotte, NC 28230 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
iNnsURER A : Philadelphia Indemnity Ins Co 18058
INSURED iINnsURER B : Accident Fund 10166
Sunrise Comm. for Recovery & Wellness INSURER ¢ : Travelers CL Remittance Center 31194
P.O. Box 845 INSURER D :
Asheville, NC 28802
INSURERE :
INSURERF :
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.

INSR TYPE OF INSURANCE L aR POLICY NUMBER SR | oY EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X PHPK2269438 711/2021 | 7/1/2022 | BAMACE TORENTED ) |5 1,000,000
MED EXP (Any one person) $ 20’000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY |:| e Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY C(E 2"25&%@%)5 INGLE LIMIT $ 1,000,000
ANY AUTO PHPK2269438 7/1/2021 7/1/2022 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
| A | AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ s
WORKERS COMPENSATION PER OTH-
B AND EMPLOYERS' LIABILITY Y/ STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE WCV 6210643 T1/2021 | 71112022 | .| )0 pcciDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 000,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § I,
C |Directors & Officers 107123853 7/1/2020 | 7/1/2023 |Limit 1,000,000
C |Employment Practices 107123853 7/1/2020 7/1/2023 |Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is listed as additional insured in regards to General Liability as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Asheveille
PO Box 7148

Asheville, NC 28802

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

AUTHORIZED REPRESENTATIVE

PP oo’
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