
 
            
                       

 
 

Board of Public Works and Safety 
 

Agenda Item 
 

Cover Sheet 

 
MEETING DATE: March 26, 2024 
 
☒ Consent Agenda Item 
 
☐ New Item for Discussion 
 
☐ Previously Discussed Item 
 
☐ Miscellaneous 
 
 
ITEM #: 17 
 
 
INITIATED BY: Sarah Davis 
 
☒ Information Attached 
 
☐ Bring Paperwork from Previous Meeting 
 
☐ Verbal 
 
☐ No Paperwork at Time of Packets 

 























IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the dates subscribed 

below. 

City of Noblesville 

By: ____________________________________ Date:______________________ 

Printed: ________________________________ 

Title: __________________________________ 

03/20/2024

Chris Jensen

Mayor





 
TopShotAP.com
5594 E 146th Street
Noblesville , Indiana. 46062

Sub Total 49,275.00

Total $49,275.00

Quote Date : 21 Nov 2023

Project Name :
Noblesville Aerial 

Coverage Throughout 
the Year

Point of Contact : Chuck Haberman

Project Address : Various Locations

Contact Email 
Address :

chaberman@noblesville
.in.us

Client Phone 
Number :

317-586-3628

TopShot Aerial Photography Quote
Estimate # #000863

Bill To 
City of Noblesville

# Project Details & Description Qty Rate Amount

1 Standard Trip Charge - Includes +/- 20 Photos and +/-5 Videos set up 
on flight paths is $355.00 per trip. Estimated higher volume in Spring
/Summer/Fall. 15 Projects x estimated 7 trips each = 105 projects per 
year/52 = approximately 2 shoots per week on average. 

105.00 355.00 37,275.00

2 Editing Required - $150/hour. Each timelapse at completion is 
charged a 1-time fee of $1,500. The data wrangling is not charged for 
trips during construction. Estimated to have 8 projects per year 
completed. This time can also be used to create up-to-date timelapse 
edits and various other posts if needed

8.00 1,500.00 12,000.00

3 Monthly Retainer of $4,110.00 would be easy to set up and we would 
keep track of months and where we are at each month. Assumption 
is that the $4,110/mo would cover all projects as we need them

1.00 0.00 0.00

Project Notes
**Pictures and Video typically uploaded within 48 business hours. We look forward to becoming a valued Partner for your business.
***© 2023 TopShot Aerial Photography, LLC. By accepting this quote verbally or in writing, the client recognizes TopShot Aerial 
Photography, LLC owns the copywrited artistic work, sound recording, or film created by TopShot Aerial Photography. The client 
understands and agrees that in order to sell or transfer these copyrighted materials, they must obtain exclusive written permission from 
all copyright holders including TopShot Aerial Photography, LLC.

Terms & Conditions
Note: These are estimated costs that are subject to change based upon the agreed upon scope. Time and materials could vary based on 
those hours or materials actually incurred or via changes discussed between TopShot Aerial Photography, LLC and our clients. 
*After you accept the estimate, you will automatically be sent an invoice for your records and to pay the deposit (if applicable) and will 
enter into our scheduling phase. 

EXHIBIT A



WLTR005

THE HARTFORD

BUSINESS SERVICE CENTER

3600 WISEMAN BLVD
SAN ANTONIO TX 78251 February 26, 2024

City of Noblesville
16 S 10TH ST
NOBLESVILLE IN 46060

Account Information:

Policy Holder Details : TOPSHOT AERIAL
PHOTOGRAPHY LLC

Contact Us
Need Help?
Chat online or call us at

(866) 467-8730.

We're here Monday - Friday.

Enclosed please find a Certificate Of Insurance for the above referenced Policyholder. Please contact us if you have any
questions or concerns.

Sincerely,

Your Hartford Service Team



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

02/26/2024

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 be endorsed. If SUBROGATIONIS 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
AUTOMATIC DATA PROCESSING INS AGCY

76250871

1 ADP BLVD M/S 625

ROSELAND NJ 07068

CONTACT NAME:

PHONE
(A/C, No, Ext):

(800) 524-7024 FAX
(A/C, No):

E-MAIL ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A :  Hartford Insurance Company of the Midwest 37478

INSURED

TOPSHOT AERIAL PHOTOGRAPHY LLC

6542 KINGMAN DR

INDIANAPOLIS IN 46256-2326

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

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
LTR

TYPE OF INSURANCE ADDL
INSR

SUBR
WVD

POLICY NUMBER POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/Y YYY)

LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE

CLAIMS-MADE OCCUR
DAMAGE TO RENTED

PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE

POLICY
PRO-

JECT
LOC PRODUCTS - COMP/OP AGG

OTHER:

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

(Ea accident)

ANY AUTO BODILY INJURY (Per person)

ALL OWNED

AUTOS

SCHEDULED

AUTOS
BODILY INJURY (Per accident)

HIRED

AUTOS

NON-OWNED

AUTOS

PROPERTY DAMAGE

(Per accident)

UMBRELLA LIAB
EXCESS LIAB

OCCUR

CLAIMS-

MADE

EACH OCCURRENCE

AGGREGATE

DED RETENTION $

A

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY

PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?

(Mandatory in NH)
If yes, describe under

DESCRIPTION OF OPERATIONS below

N/ A 76 WEG BA4GL4 09/25/2023 09/25/2024

X PER

STATUTE

OTH-

ER

Y/N E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE -EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Those usual to the Insured's Operations.

CERTIFICATE HOLDER CANCELLATION
City of Noblesville

16 S 10TH ST

NOBLESVILLE IN 46060

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

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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