
From: Tom Downing <tdowning@ashevillenc.gov>
Subject: Fully Executed Inter-Local Agreement with Buncombe County for the County to Issue RFP for Vendor

to Manage Blue Horizons Project
To: Kiera Bulan <kbulan@ashevillenc.gov>
Cc: Maggie Burleson <mburleson@ashevillenc.gov>; Bridget Herring <bherring@ashevillenc.gov>
Sent: May 12, 2023 2:50 PM (UTC-04:00)
Attached: Buncombe County Inter-Local Agreement for County to Post RFP for Vender to Manage Blue Horizons

Project 2023.pdf

Kiera,

The aforementioned Inter-Local agreement with Buncombe County is attached.

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


0

n/a

0 n/a

23-23	and	20-18

Buncombe	County

Sustainability May	11,	2023
Kiera	Bulan

n/a

PLEASE	EXPEDITE	Inter-local	agreement	with	Buncombe	County.	The	County	will	post	an	RFP	to	select	a
vendor	for	the	management	of	the	Blue	Horizons	Project	under	Council	Resolution	20-18.	Buncombe
County	is	posting	the	RFP	on	Monday	May	15.	The	wrong	link	for	e-verify	is	included	in	the	agreement.	We
are	not	able	to	correct	this	since	Buncombe	County	has	already	signed	the	agreement	and	it	is	being
expedited.

05-11-2023

05-11-2023

05-11-2023

05-11-2023

05-12-2023

05-12-2023

05-12-2023

05-12-2023

05-12-2023

✔

✔













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:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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 ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

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-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(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

4/17/2023

Arthur J. Gallagher Risk Management Services, LLC
15 South Main Street
Suite 900
Greenville SC 29601

Jo Ann Whitaker
864-239-0544 864-239-2435

JoAnn_Whitaker@ajg.com

Travelers Casualty and Surety Co of America 31194
COUNOFB-02

County of Buncombe
c/o Buncombe County Risk Management
200 College Street
Asheville NC 28801

1882257406

A Emp Theft $5k Ded
Forgery $1.5k Ded
On Premises $2.5k Ded

107213503 2/1/2021 2/1/2024 Employee Theft
Forgery or Alteration
On Premises

$250,000
$50,000
$20,000

Crime - In Transit $20,000 Limit; Computer Fraud - $20,000; Funds Transfer Fraud Limit - $20,000; applicable to these coverages.

Evidence of Public Employee Dishonesty Coverage Form O Per Home Contracts Agreement with Planning.

Community Development Div. City of Asheville
P. O. 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.

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:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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 ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

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-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(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

3/20/2023

Insurance Service of Asheville
P.O. Box 530
Asheville NC 28802

Karen Pressley
828-253-1668 828-258-8164

certificates@isa-avl.com

Safety National Casualty Corporation
CITAS-1 Safety Specialty Insurance Company

City of Asheville
P. O. Box 7148
Asheville NC 28802

987393667

A X 2,000,000
X 500,000

X 600,000 SIR

2,000,000

4,000,000

GL 6676015 9/1/2022 9/1/2023

4,000,000

A 2,000,000

X

X $600,000 SIR

CA 6675756 9/1/2022 9/1/2023

A X 4,000,000*
X

XPE4055683 9/1/2022 9/1/2023

4,000,000*

A X

N

SP4065570 9/1/2022 9/1/2023

2,000,000

2,000,000

2,000,000
B Public Officials SPO6675758 9/1/2022 9/1/2023 Prof. Limit

SIR
2,000,000
600,000

Law Enforcement Legal Liability, Safety Specialty Insurance Company, Policy #SLE6675759 9/1/21 - 9/1/22 $2,000,000 Each Occurrence Limit & $2,000,000
Annual Aggregate, $600,000 SIR. & *Excess Liability Policy # XPE4055683 provides $3,000,000 limit over the Law Enforcement Legal Liability. 2nd Layer
Excess Policy - Excludes Law Enforcement Legal, Homesite Insurance company of Florida, Policy #TBA, $5,000,000 Each Occurrence & $5,000,000
Aggregate; 2nd Layer Excess Over Law Enforcement Legal Only - Indian Harbor Insurance Company, Policy # TBA, $4,000,000 Occurrence & $4,000,000
Aggregate; 3rd Layer Excess - Genesis Insurance Company, Policy # TBA, $4,000,000 Occurrence & $4,000,000 Aggregate.
RE: 2023 Fourth of July Fireworks Celebration

Buncombe County is named as additional insured on general liability coverage when required by written contract.

Buncombe County
200 College St
Suite 420
Asheville NC 28801


