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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/31/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

this certificate does not confer rights to the certificate holder in lieu of such

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

endorsement(s).

PRODUCER CONTACT  Diana Adame
Agents Alliance Services, Ltd PN £y, (800) 453-9691 | (A€, No); (940) 243-1050
Ramey King Insurance ADDRESS: dianaadame@rameyking.com
830 S |-35E INSURER{S) AFFORDING COVERAGE NAIC #
Denton TX 76205 NsURER A: EMCASCO 21407
INSURED INSURER & : Employers Mutual Casualty Co. 21415
C Green Scaping, LP INSURER c: 1exas Mutual Ins. Co. 22945
2401 Handley Ederville Rd. INSURER D :
INSURER E :
Fort Worth TX 76118 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2251272871 REVISION NUMBER:
THIS IS TO CERTIEY THAT THE POLICIES OF INSURANGE 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.
_'E%? TYPE OF INSURANCE INSD | WvD POLICY NUMBER {MM/DDIYYYY) Tﬁﬁ'ié%%l LIMITS
»¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
[ DAMAGE TO RENTED
| cuamsmoe [ oceur PREMISES (Ea occurrence) | 8 200:000
— MED EXP (Any one person} s 10,000
Al 603-34-02 05/13/2022 | 05/13/2023 | persoNAL & ADY INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
pOLICY Roo Loc PRODUCTS - COMPIOPAGG | 5 2,000,000
— LIMITED POLLUTION | s 1,000,000
AUTOMOBILE LIABILITY mﬁﬂﬁmme LIMIT 5 1,000,000
x ANY AUTO BODILY INJURY (Per persen) H
[ | owNED SCHEDULED -34-
B | | O ony | [aoues BE3-34-02 05/13/2022 | 05/13/2023 | BODILY INJURY {Per accident) | $
5¢| HIRED NON-OWNED PROPERTY DAMAGE 3
| S| AUTOS ONLY AUTOS ONLY | (Per accident)
$
| <] umMBRELLALIAB | X occur EACH OCCURRENCE s 5:000,000
B EXCESSLIAB CLAIMS-MADE 6J3-34-02 05/13/2022 | 05/13/2023 | pcarecaTe ¢ 5,000,000
DED | ><| rerenmion s 10,000 - $
WORKERS COMPENSATION Pi OTH-
AND EMPLOYERS® LIABILITY YIN )([ Siare | | & T
i o Tk [N]|nra TSF0001252254 05/13/2022 | 05/13/2023 |EL- EACHACCIDENT IS b
(Mandatory in NH) ELL. DISEASE - EA EmpLOYEE | 5 1,000,000
If yos, describe under e 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § T+HMU
Rented/Leased §125,000
Equipment Floater
B 6C3-34-02 05/13/2022 | 05/13/2023 |Deduclible $1,000

[Job #: 23-008 Job Type: Green Valley Raceway Historical Area Project]

Workers' compensation a Blanket Waiver of Subrogation and a Blanket Texas Notice of M

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

When Required by a Written Contract, General Liability Includes the Blanket Additional Insured endorsement. Primary and Non-contributory with a Blanket
Waiver of Subrogation. 30-day notice of cancelation (Per attached CG7578.3 02/19, CG7174.3 10/13, CG7578.3 02/19, CGT578.3 02/19, IL7447.6 10/17).
When Required by a Written Contract, the Auto Liability has a Blanket Additicnal Insured & Waiver of Subrogation endorsements, Coverage Is Primary and
Non-contributory. 30-day notice of cancelation (Per attached CA7450 11/17, CA 0449 11/16 & IL 7447.6 10/17). When Required by a Written Contract, the

aterial Change 30-Days (Per atlached WC 42 03 04 A 1/00 & WC

42 06 01). The Umbrella is Follow form per underlying coverages (Per attached CU7460 12/15 & CUT468 01/17).

_CERTIFICATE HOLDER

CANCELLATION

City of North Richland Hills, its officers, officials and employees
4301 City Point Drive

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

North Richland Hill
]

TX 76180

AUTHORIZED REPRESENTATIVE

'y
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