
From: Tom Downing <tdowning@ashevillenc.gov>
Subject: Fully Executed -- Green Built Alliance Blue Horizons Funding Agreement 2023
To: Kiera Bulan <kbulan@ashevillenc.gov>
Cc: Maggie Burleson <mburleson@ashevillenc.gov>
Sent: August 29, 2023 4:29 PM (UTC-04:00)
Attached: Green Built Alliance Blue Horizons Funding Agreement 2023.pdf

Kiera,

Please see the attached fully executed agreement with Green Built Alliance for funding the Blue Horizons Project and
Community Council.

Thanks,

Tom Downing

--
Tom Downing (He, Him, His) Why do pronouns matter?
City of Asheville, North Carolina
Finance Department; Financial & Programmatic Compliance Specialist
828-259-5588

Working virtually Monday, Wednesday, Friday.
Working in the Office Tuesday, Thursday

"Lead with Love and Be a Roadmap Not a Stop Sign"

 
City of Asheville's Values: Inclusive, Accountable, Collaborative, Trustworthy.
Finance Department’s Values: We care. We use best practices. We spend tax dollars wisely.

https://www.edi.nih.gov/blog/communities/what-are-gender-pronouns-why-do-they-matter
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Green	Built	Alliance

Sustainabilityi August	28,	2023
Kiera	Bulan

24000016-521001

Green	Built	Alliance	agreement	for	them	to	manage	the	Blue	Horizons	Project	and	the	Blue	Horizons
Project	Community	Council.
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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:
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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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(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under
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$
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$
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(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

8/24/2023

Bankers Insurance, LLC
120 Crown Drive, Suite A
Danville VA 24540

Katie E Vipperman
434-441-4677 800-899-0146

kvipperman@bankersinsurance.net

License#: 6387078 Allmerica Financial Benefit Insurance Company 41840
GREEBUI-01 Hanover Insurance Company 22292

Green Built Alliance
PO Box 2594
Asheville NC 28802

Hanover American Insurance Company 36064

886281614
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Certificate holder is an Additional Insured under the General Liability as respects to work performed by the Named Insured when required by written contract.

City of Asheville
PO Box 7148
Asheville NC 28802


